
B) ICD-9-CM Codes

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

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

G) ;List any equipment used if directly involved in the incident
. c ' '(Use additional sheets as necessary for complete response). - , ,

Resulting .injury'
(ICD-9 Codes 800-999,9)

D) Outcome Of Incident (Please check)

a' Death

D Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

W 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:

-

a Surgical procedure^erformed on the wrong site **

a Wrong surgical procedure performed **

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

** if it resulted in:
Q Death :

a Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

/ function. . .'
1EK Any condition -that required the transfer 'of 'the :

patient to a hospital.. -

E) Hist all persons, including license numbers if licensed, locating information and the^eapaeity'in which
they were involved in this mcTdent/thiswbiiid include anesthesiologist, support staff and other'health,
care providers.. . , '

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

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

\\.

Describe Corrective or proactive action{s) taken (Use additional sheets as necessary forcomplete response)

-. c*^-xs/\AxiP .(
'. • ,~ ̂  •



V.
SIGNATURE OF PH SEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORTCOMPLETED

', ,•- ;..;..'.. -DH-MQA1030-12/06- -
;.'"'•' -'v; ., ':. '/Page'3 of 3'" '
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I, OFFICE INFORMATION
'

Name of office

A/
Cfty Zip Code County

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: ' j
Department of Health, Consumer Services Unit •-

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

-B'

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

6Ve lo
Street Address

Telephone

QSR 75V
License Number & office registration number, if applicable

PATIENT INFORMATION

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Purpose of Office Visit *7 2.

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
''Operating Room

Q Other
Q Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of2 .
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B) ICD-9-CM Codes

Sut̂ ical. diagnostfc, or treatment
procedure being performed at time of
incident (1CD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused th'e injury
or event (ICD-9 Encodes)

Resulting injury
(ICD-9 Codes 800-999.9)

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

D) Outcome of Incident (Please check)

a Death

Q Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer - e.g., death, bcain damage,
observation only f\hmitifp fp ft- 'OEsS^ffH
Name oLfacility.to which DatienWv,&s transferred:

• 3l$cK£0Ai (R, fffisoilmLi

Q Surgical procedure performed on the wrong site **

O Wrong surgical procedure performed **

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

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

incision scar
a . Fracture or dislocation of bones or joints

• Q ' Limitation of neurological, physical, or sensory
zft) function.

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

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

Of*?/)- WtZos - )
ffcfo**/

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

IV. ANALYSIS AND CORRECTIVE ACTION
A^Analysis (apparentcause) of this incident (Uao additionalsnaete asnecessaiyfor complete response

B) Describe corrective or proactive actionfs) taken (Us* additional sheets as notary for c^w. resp0nso)

J) -XtAM-eAXc-V &K><ten ^ot^^A- .̂A^ .̂4,̂  A«to v^ ^-vO, : U^W^*^ feCaO l̂OQ^

JICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DAI E REPdRT CCyMPLEyED ~TIME"REPORT Gd&ptETED"
DH-MQA1030-12/06 '
Page 2 of2



- ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

Q Death

a Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation only ^^^-^icaSi ve t̂-x.̂
Name of facility to which patient was transferred:
G-o-v-idL *34>nwn** M-ecStuuxfi. (jS^Jr^r

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function.
13̂  Any condition that required the transfer of the

patient to a hospital.

'£) 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.

i AT,

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 nec&ssaryfor complete response)

B) Describe corrective or proactive action(s) taken (Use addttional sheets as necessarylar complete response)
M.i

SIGNATURE OF PHYSICIAN/I3CENSEE SUBMITTING REPORT LICENSE NUMBER
V.

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



STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Services

SEP 1 k 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

lop
OFFICE INFORMATION

Zip Code County

License Number & office registration number, If applicable

Date of Office Visit

Buraose of Offlc VisitPatient Identification Number

CodefDnSescriptian of incidentDiagnosis

111. INCIDENT INFORMATION

<9^- 2QfS~~ |.'St^QOP*A
Incident Date and Time

Level of Surgery (II) or (111)

Location of Incident:
[H Operating Room
[Hother

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

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

[Recovery Room

DH-MQA1030-12/06
Page 1 of2



DOB I

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 post procedure 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., Approx

l: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. HR74. Sats 94% on r/a. o2 immediately applied

and satsto 100%. During this time that pressure was being applied to groin, pt's bp dropped to70's, pt

c/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 by EMS. Pt stable with BP 116/65, HR 74 and 02 sats at

96%.



B) ICD-9-CM Codes

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

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

r\*MXH&f\g injury

(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

Q Death

PJ Brain Damage

D Spinal Damage

D SurgicaJ procedure performed on the wrong patient.

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

fw[Y Any condition that required the transfer of the
'\t to a hospital.

Outcome oftransfer- e.g., death, brain damage,
observation only
Name of facility^ to which patient was transferred:

D Surgical procedure performed on the wrong site

LI Wrong surgical procedure performed

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

** If it resulted in;
D Death
EH Brain Damam
HI Spinal Damage
n Permanem disfigurement not to include the

incisiocrscar
D Fracture or dislocation of bones or joints

Ltamatton of neurological, physical, or sensory
jnction.

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

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

KT.

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

-UP- -

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

_
\ ^c r f .

B) Describe corrective Or proactive act"lon(s) taken (Use additional sheets as necessary for complete response)

-̂*1

6 f \

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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

TIME REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Services

OCT p 6 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

OFFICE INFORMATION

Name of office

Cvty Zip Code County

X{a1W.gfl rxhu£<tu5- M-"& •'
Name of Physician or Licensee Reporting .

Patient's address for Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, if applicable"

PATIENT INFORMATION

Patient Identification Number.

Diagnosis

in. INCIDENT INFORMATION

Incident Date and Time

D
Medicaid Medicare

Date of Office Visi

Purpose of Office Visit

1CD-9 Code for description of incident

Level of Surgery (II) or (111)

Location of Incident:
Q Operating ROQ Operat
QtD th er.

Q Recovery Room

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

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

T4-. o/xierujetff su.eegssVujafa.qtitTsn't.yt'Qhi-avxi l<rrT ViegtH tyt3>.. Snt
e n "to

Ya . n-

. f ifftfcl

DH-MQA1030-12/06
Page 1 of3



B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

ire.

D) Outcome of Incident (Please check)

Q Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation oniv
Name of facility to which patient was transferred:
AJtf *Tkffwic«*-ftjt<i.ri'v<£UM*-'*AA* C<AT* V

(I

Q Surgical procedure performed on the wrong site **

U Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

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

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

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

J Qu/'t PC-

DH-MQA1030-12/06
Page 2 of3



™15/12:28: g54?72gBM . ALLWOMrascLINIC _ PASE

; • September 26, 2015 .' 'CORRECTED REPORTSENT BY FAXTO 18504880796 AND BY CERTIFIED MAIL"

• "'. Department of Professional Regulation- •',-'•." • . ' " . ' ' . : ' . . ' ' . ' ' '
. ' Department of 'Health. Co nsurner.Seryices Unit •

'-4052 Bald Cypress .Way.;. '.-*:• ';"/.' ' ' " " ' • '
- - " - ' - ' ' '.

.'Tallahassee, Florida 32399-3275 7. ' '".'

•:..: '• '.. ' : .
.-Re: Physician Office Adverse Report,. .- ••-

•. . . .
' - 'To Whom It IVlay Concern: .'•"' ^ .' .

- The underslgnedy.TheodorLehre^MVlX medical license ME 19365, is"'hereby reporting an adverse '

. Irtfident.thatltopk.plaj^.^.t^e(AjJ.\^qpj^n's Clinic,̂  licensed abortion" clinic'lo'cated'at2100 East

-. Commercial. Bouleyard;,Eort-,Laud6rdale,.Flo^da 33308. AJI Women's Clinic license number Is 865.

•patieoi||̂ B^BHBBBB.̂ .̂ ^?rt̂ eA^ Women's ainfc.fbrthafirsttir^^

.• :2'(ji5and requested a termination' of pregnancy. Patlentwas provided detailed information and

.'• .individual counseling by a-trsined counselor; In add'rtion/Doctor.Lehrer personally obtained d

- -Informed Consent' to" 'ABbrtran/iri/atcordance to Florida Statute 390.0111 {2012}; and performed an .

•. ultrasound exam.that-'dated her pregnancy at 12 weeks IMP. ' •
-. . ,v •.:' - . . . . . •'••• ij-ona:;', n: • . . . '

' N.oted that patient had two'p.rior.ngrrnal vaginal-deliverles, -nq'-prior cesa.rean.sectlons,,- and one prior

" \frSttrime^e/ abortion. The doctoV arid' dinic [staff venfie'd^

•"'abortion was voluntary ̂ ;h'iiifully'irifi>rrned."' '" :" " " '"•• " ' '• '-•'"
- .;• :. .. --^j,^ i-'. f;^OoA:.-r:';>- / .'• \= -l- • ' • • • .

-. . -On September l^SplSat'l^rpSPM, Doctor Lehrer administered intravenous Fentanyi 100 meg and

•• . intraVenour Versed 'z'tn&^ertorm'ed'a/'paracervica] ahestH^ the cervix •

,'Vrth"'Pratt clilatorsto a size 31 and proceedec('to aspirate the products' of conceptidn'usfng a size 10

, /-curye'd'suction cannUla:,^r.oce.duce\wa5'imme^^ no' products of conception couid

be'aspfra'ted. 'Immediate admlssion'to'KospiW'f'by'ambbfancewa'sindi^ Rectal misoprostpl SOQrncg

. a'n.d IM ftocepfiin-î m.giyehVf̂ rb'̂ 'examinalTo'h^ofVH^ specimen showed placenta but no. fetus,

u[ahce'fo BV&^ard

iadmjtting.pVivtteg'es;'DoVto^
'uneven

. -- .. . .••.'.-, -. -' -f - ' • ' ' - • • - " , - • , • •
V At surgery, D'orforiehTer^was assistea"by'poctpf-£uelO).the Hospital on-call-gynecologist There was no

he'rfiopentqneum but a distdî ed'hghTfalJPpTan.tube 3uetp[a '12'qrn 'sized. he.matoma of the right broad

• 'ligament and right mesosalpihx. Bright 'ra!pingectomyp was Rerforrne'l/th^era'at'orna of the broad

ligament was evacuated,;ahtt/rep'air:.w^ located. at.th'e

^rightlateralaspebt'of t̂ e.Ipwen.iAm '.'

' HeJYio'stasiV'ob'î ih^cJl'' ̂ Btenhe^repWr-was satikfacforily performed using absorbable 0 chromic suture

' material. There wereno surgical cdm''nl[eat]0'rxl- Two units .of w/hqle blood.wece^dminlsterep1 during
' i. • • • . t • ' •**'/••• t •'• ' • • •"• •'-"!•' ' *( I V'> . -y !.':.\~"' '* "

surgery.- ; . v. _,;;,. t\^- t..«$jj';i ' : .'• -:\, \'^i^:^: ^'-' ''"••''"'" " . ' ' • '



89/26/2015 12:28 3547729680 ALL WOMENS CLINIC PAGE 02/03

Persistent bleeding .was.questipn.dUe.to a.declining H/H.an.d the/iernaVma of the right broad ligament.'
Two units of whole.blood •and-hypoga^tnc artery embplization. was uneventfully performed by

Jnterventional Radtologvj.y.;,,j:.',. .,.:.':. ' *.

Post-operarory Contrast CT scans demonstrated no damage to the ureter$:'orany other abdominal-

organs. • • ' • • l - . ' • ' ' • . ' • . ' ' ' ' •'

Patient will have no permanent loss of function.((future fertility was preserved.
•' . : • ;

Was discharged on 09/25/2015 in good condition.

I will mail copy of-the'clinie^fecords as".soon as completed.

Sincerely yours,

Theodor Lehrer, M.D.

1. OFFICE INFORMATION

_ Address: 2100 East Commercial Boulevard
Telephone: 9547720933 ,
License Number ME19365

Medicare: No

_.(Marne of office: All.Wpmen's Clinic ' • •
' 'Fort'Lau'derdale, Florida, Broward County

Name of Physician: Theodor Lehrer, M.D. .,,_....
. Patient's address for Physician'Reporti'ng: please'see below

11. PATIENT INFORMATION

Patient Name:
' '-Patient Address
"... Patient Identiflcation.Number: Driver Licens
'''Diagnosis: 12 w'eefa pregnancy

Date of Office Visits:;09/16/2015
.Purpose of Office Visit: Abortion

III, INCIDENT INFORMATION . . . _ ; • • . "
Incident pate and Time: 09-1'6-201S Location of Incident: Abortion Clinic

' A) Describe circumstances-.of the ••incident: please see above narrative
::--B)JCD-9rCfVl Codes •= .'..,- , . '..

C) List any equipment used If directly involved in the incident: NA.
. 'Dj-Qutcome of incident: Perforation of Uterus that required'patient transfer to Broward General
Hospital for exploratory laparotomy, repajr of a uterine perforation, right salpingectomy and
evacuations of an hematorna of Tight broad ligament

E)The following persons .were involved In this incident;
' Julie Villarreat, phlebotomist license #07025907

Bla'ncaTolarT.RMA #273809 ' • .
F) List witnesses: NA . . . . .



12:28 '9547729680

.
iv.-ANALYSIS AND CORRECTIVE ACTION: uterine perforation is a know complication of the-procedure •. ',

I utilized.

V. SIGNED BY
.

LICENSE NUMBER: ME1936S
' Theqdor.Lehrer, M.D,

•" DATE REPORT COMPLETED;-09-26-2015
i! FORMAT USED:rFOR!9f DH-WQA1030-12/06



HEALTH

STATE OF FLORIDA
Rick Scott, Governor

Consumer
PHYSICIAN OFFIC&°H

ADVERSE INCIDENT REPORT OC1 £ j

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Jame of office

City , ' - . Zip Code Coun

Name of Physician or Licensee Reporting

Diagnosis

INCIDENT INFORMATION

A/ry
Incident Date! and Time

Street Address

fesA
^telephone

License Number & office registration number, if applicable

Patienfs address for Phvsician or Licensee Reportin

Patient Identification Number

uate OT
in IT ^
s of Office 'Visit

Gender
Q
Medicaid Medicare

Purpose of Office Visit

ICD-9 Code for description of Incident

Level of Surgery (I!) or (111)

Location .of Incident
Q Operating Room
Q Other

Recovery Room

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

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

/ ) I ] JL
M>. t.^n-Xpra^T

DH-MQA103IM2/06
Page 1 of 3



B) ICD-9-CM Codes

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

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

Resulting injur
(ICD-9 Codes 800-999.9}

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

D) Outcome Of Incident (Please check)

a Death

Q Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

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

^Uf-

a Surgical procedure performed on the wrong site "

a Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

\l/^UwL-CZi—"i <CV - I 00 '

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)

.rt-

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

DH-MQA1030-12/06
Page 2 of3



FLORIDA DEPAKTMEOT OF

ADVERSE INCIDENT REPORT

Department of Health, Consumer Services
• 4052 Ba5d Cypress Way, Bin C75

TalJahassee, Florida 32399-3275

Name of Pnysician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Wil bU/t>

Telephone

License Number & office registration number, if applicable

Level

111. JNC1DENT DNFORMATtON

lndderiFDte and Time

Age
w
Medicare

Office Visit/{Mwre--Kmi
of Office fists

Code for description of incident

of Surgery (I!) or (III)

Location of Incident
D Operating Bo.om
Bother Gh

D Recovery Room

Note: if the incident involved a. death, was theXfedlcal examinerjiogfied.? _QjYes
—---•^•Was-an-autopsypeTfbrfned? d'Yes "B'No

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

DH-MQA1030-12/06
Page 1 of2



B) [CD-S-CM Gbdes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific.agent that caused the injury
incident (SCD-3 Codes 01-93.9) or event (SCD-9 E-Codes)

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

vua-

Resulting injury
(SCD-9 Codes 8GO-S99.

Outcome Of Incident (Please check)

a Death

Q Brain Damage

Q SpinaJ Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer -e.g., death, brain damage,
observation onlv fjhWWtw^
Name of facility to iMhich-patî htyWasjtrans^rrfid; /

u^MM ifa tow In fGlAC^f luAk&-
vy *

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed "

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

EJ List aff persons, including license numbers tf licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaftfa
care providers.

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

IV. ANALYSSS AND CORRECTIVE ACTl
Analysis (apparent cause) Of this incident fUse additional sheets 'as necessary for complete response)

Lv

B) Describe corrective or proactive 3Ction(s} taken (Use addiOonal sheets as necessary for complete response)

V.
F PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE7RERDRT COMPLETED TSME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMiTFORMTO:
Department of Health, Consumer Services Unit

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

2 3 25)5

OFFICE INFORMATION
Arb

H am e of-office "U Slreel Address

35t? -
City Zip Code County Telephone

Name of Physician'or Licensee Reporting License Number & office regTstraffon number, If applicable.

Patient's address for Physician or Licensee Reporting

PATIENTINFORMATION

Patient IdentfficalioiiNumber /)

1CO-9 Code for description of incidentDiagnosis'

INCIDENT INFORMATION

IncidentDaie and Tfme

Level of Surgery [10 or (Hi)

Location of incident:
Q Operating Room ,
Q-Otner y^r^.^L

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

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

D Recovery Room

DH-MQA1030-12/06
Pasel of 3



B) 1CD-9-CM Codes

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

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

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

Resulting injury
{ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death

Q Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

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

a^^Any condition that required the transfer of the
patienttoa hospital.

Outcome of transfer— e.g., death, brain damage,
observation only -P&V l/l&WU'Cb^
Name of facility to which patientwaj transferred:

T}r£.-W ̂  1^&*?Q-\\*Q - ^/J^^tfZt

O Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed " ,

O Surgfca] repair of injuries or damage from a planned;
surgical procedure.

** if it resulted in:
D Death
D Brain Damage
Q Spinal Damage
Q Permanent disfigurement notto include the ,

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

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

patient to a hospital. ;
i

E) LJst alt persons, including license numbers if licensed, locating informal! on and the capacity in which
they were involved in flus incident, this would include anesthesiologist, support staff and other health
care providers.

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent cause) Of this incident [Useaddltaonal sheets as necessar/forcomplete response)

B) Describe Corrective Of proactive actlonfs)
*

Use additional sj}*615 asrvecessaryforcomplelerrapons^ j
I I A /o/>f ^V"-p*'/t-JC.

DH.-MQA1030-12/06
Paee2 of 3



SUBMITTING REPORT LICENSE NUMBEfl

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQAl 030-12/06
Pa^e 3 of 3



Kennedy-White Orthopaedic Center
6050 Caltleridge Blvd, Suite 301

Sarasota, Florida 34232 _ i
Phone: (941) 365-0655 + Fax: (941) -366-8043

Page 1
^K

December 9,2015 __^^^
#178653 BOB: HH| AGE: |

••̂ 1 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, 0 then developed the onset of a
severe bifrontal and bitemporal headache. This is not normally seen after this type of procedure
and was something completely new. The patient also reported thal|m usually does not get
headaches and this is probably one of the C(worst headaches of JH life". The patient was then
placed in the supine position. The monitors were reapplied and ̂ f blood pressure was noted to
be 214/92 and ̂  Pre°P 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 H short shallow breaths from H anxiety from the new
onset of the headache. The vital signs remained stable throughout the post procedure period. ]

i

The patient continued to complain of the severe bifrontal headache. It was determined at that
point that H needed to have a scan of H head due to the onset of the worst headache of H
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 and
outside of the spinal column. The Emergency Medical System was activated by calling 911.

i

The emergency medical team did respond after about 15 minutes. They placed the patient Ion
their monitors and the patient was still in normal sinus rhythm with a pulse rate in the 80s,
respiratory rate in the teens, pulse oximetry in the high 90s. H| blood pressure had returned
down to the 160/85 range. The patient was starting to note that^J headache was improved. We
did stand the patient to get onto the gurney for Emergency Medical System and (^headache did
return, ff was secured by the Emergency Medical System and was then transferred to Doctors
Hospital. !

The patient did have an IV placed in jf left antecubital fossa and ̂ |was given about 100 cc[ of
normal saline. ̂ | was awake and alert the entire time. ̂ | had no weakness in H upper
extremities or hands. Jf had no paralysis. There was no sensory deficits other than numbness1 in
the back of H 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 H head, which was completely normal and
did not show any bleeding. The patient was given Dilaudid in the emergency room.
headache then subsided and (Bwas able to be discharged home. I called the patient at home that

dj^stnight at about 9:30 p.m. a n d s t a t e d that was doing well. H headache has -completely
resolved. ̂ | had no neurological deficits, but H did have some soreness in the back of
head from the injections.



December 9,2015
#178653

Kennedy-White Orthopaedic Center
6050 Cattleridge Blvd, Suite 3.01

Sarasota, Florida 3423 2 -
Phone: (941) 365-0655 + Fax: (941) 366-8043

DOB:

Page 2

AGE:

The patient will follow up Xvith me at the next visit.

DONALD L

DLE/mp



Kennedy-White Orthopaedic Center
. - 6050 Cattleridge Blvd, Suite 301

Sarasota, Florida 34232
Phone: (941) 365-0655 «• Fax: (941) 366-8043

December 09,2015
#178653 DOB: AGE: years

Cervical Spine Medial Branch Block

]Page 1

Diagnostic Impression: Cervical Spondylosis

Procedure:
•1. Cervical Spine Medial Branch Block Bilateral C3 C4 C5 C6
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 radiographic studies.
The patient's physical exam is consistent with facet joint pain. The pain was not improved with
conservative measures such as elapsed time, physical therapy, medications, and activity
modification. The injections are to help diagnose the medicai branch nerves as a source;of neck
pain. The patient may then be a candidate for radiofrequency ablation. I

i
!

The following RISKS were discussed with the patient: '
NEEDLE PLACEMENT: (Pain at the injection site, nerve root injury, spinal cord injury, epidural
hematoma, epidural abscess, meningitis, osteomyelitis, and postdural puncture headach'e). '
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).

I participated in the "time out" prior to the start of the procedure.

Procedure in Detail: After discussing risks, benefits, and alternatives, and after acquisition of the
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 increase the.
accuracy of needle placement. When conscious sedation is administered it is given to help
decrease significant anxieties, fear, pain, and to help facilitate the procedure. Conscious sedation
is administered under my direct supervision. •

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

The skin and subcutaneous tissues were anesthetized with several mL 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 rnL 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 mixture



December 09,2015
#178653

Kennedy-White Orthopaedic Center
6050 CattleridgeBlvd, Suite 301

Sarasota, Florida 34232
Phone: (941) 365-0655 + Fax: (94i) 366-8043

DOB: AGE: H years IP age 2

was instilled through each of the above needles. The needles were removed. No complications
were observed during the procedure. Immediately upon standing the patient the onset of the
"worst headache of •• life". See the dictated note for today. .

IMPRESSION: Cervical Spondyiosis j
iii

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. j

1 40mg vial methylprednisolone and 50cc OMnipaque 240

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



Name:
Chart: 178653

Date: 12/9/2015 * 1 7 8 6 5 3 - 1 - 0 *

Patient Name:

KENNEDY-WHITE ORTHOPAEDIC CENTER

CONSENT FOR INVASIVE PROCEDURE

DIAGNOSTIC/THERAPEUTIC NERVE BLOCK INJECTIONS)

Patient*; 178653 DOE

1. I, the-undersigned patient or patient's legal representative, consent and authorize V [Wpr. Donald Erb"
Qr. Paul Satm and whomever he may designate as his assistants, including Kenne^White

Ohhopaedic Center's employees and its agents to perform the procedure described below,
unforeseen condition arises in the course of the procedure calling in his judgment for procedures in '.
addition to or different from those contemplated, I further request and authorize him to do whatever he
deems advisable. i

Right Left Level

2.

3.

4.

Right Left Level

D Cervical Epidural Steroid Injection
D Thoracic Epidural Steroid Injection
EH Lumbar Epidura! Steroid Injection

EH Caudal Epidurai Steroid Injection

D Occipital Nerve Block
{H Trigger Point injection
HH Greater Trochanteric Bursa Inject.
EH Botox for Cervical Dystonia

EH Botox for Non Aura Migraines
D Botox for Limb Spasticity

D Other:

EH Transforaminai Epidural injection
FACET Block/injection C«-r~\t4 I

EH Radiofrequency Ablation

D 'Sacroiliac Injection
EH "Hip Injection (Intra-articular)
ED Intercoastal Nerve Block
EH Spinal Cord Stimulator Trial

D Epidura! Blood Patch
.D Kyphoplasty/Vertebroplasty

EH Discograms

D Other 1

My physician has explained the risks

I further consent to the administratioti of local anesthesia to

s and technical aspects of the procedure,

e administered by the physician.

1 understand that there are risks involw
but are not limited to:
Abdominal cramping
Allergic reaction
Angina
Arachnoiditis
Arterial / vascular injury
Arterial / vascular thrombosis / injury
Aspiration pneumonitis
Bleeding
Blood vessel injury
Bowel / bladder dysfunction
Brain damage
Cardiac dysrhythmia / arrhythmia / arrest
Cerebral spinal fluid leak'
Contrast reaction
Convulsions/ seizures
Death
Difficulty breathing
Distal embolization

Terveblock/anesthesia procedures that may include;

Drug reaction
Fever
Granuloma formation
Headaches
Hematoma
Hot flashes
Hypertension
Hypotension
Inadvertent dural puncture

with subsequent headaches
Inadvertent vascular injection

with subsequent hypotension
Increased blood sugar
Increased plasma levels
Infection
Intravascular injection
Kidney failure
Local abscess

Low blood pressure
Meningitis
Muscle spasms
Nausea / vomiting
Nerve injury
Paralysis
Perforation
Pneumothorax
Sensory disturbances
Sore neck / back
Spinal cord injury
Temporary numbness Aweaknes:
T1AI stroke
Total spinal
Transfer to the hospital |
Vasovagat response j
Visceral / vascular injury
Worse pain / new pain J

Possible steroid effects include water retention, weight gain, flushing, GI irritation, elevated blood sugar, (mpaired immune
system, avascular necrosis, skin pigment changes, and post-steroid psychosis. 1 understand that the physician,will do
anything possible to prevent these complications but that no guarantee can be made. ,

Page 1 of 2 '



Name:

Chart: 178653i
Date: 12/9/2015 * 1 7 8 6 5 3 ! - 1 0 *

Patient Name: Patient #: 178653 DOB: Date: 12/9/2015

5. I understand and acknowledge that the physician has fully explained to me some of the alternatives'to this
procedure, including medication, surgery, TENS, or to do nothing. ' ! •

i
i

6. I understand and acknowledge that the physician has fully explained to me the nature and purpose of this
procedure, the methods of treatment, the probable risks involved, and the possibilities of complications.

j
7. In the event of blood-borne pathogen exposure, I hereby consent to voluntary testing for Human i

Immunodeficiency Virus (AIDS Virus) and Hepatitis B+/or C. This consent authorizes the drawing of Mood or
oral swab for HIV and Hepatitis B-f-/or C testing. !

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

I
9. 'I authorize the physicians to determine when the transfer or admission to another facility is medically

necessary. j
i

10- I CERTIFY that I 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 I signed this consent. 1 j
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 I have
received answers to all questions 1 asked. ' i

11. I CERTIFY that I have discontinued my prescribed anti-coagulation medication fM t
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 AC. and 64B8, F.A.C.

R L
Patient Signature Date/Time Signed Patient's Printed Name

Physician Signature Cx Date/Time Signed Witness Form Date 9/17/15
i

Page 2 of 2
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J41-371-1029 Doctors Hospital 08:52:39a.m. 12-21-2015 2/7

DOCTORS HOSPITAL OF SARASOTA (COCDT)
EMERGENCY PROVIDER REPORT
REPORT#:12Q9-Q166 REPORT STATUS: Signed
DATE:12/OS/IS TIME: 1602

UNIT #: D000459775
ROOM/BED:
PCP PHYS: Erb,Donald L DO
AUTHOR: Whap B hare., Kri s t in

PATIENT: ___
ACCOUNT^: D161132S2
AGE: B SEX: F
SERVICE DT: 12/09/15
MD
REP SRV DT: 12/09/15 . REP SRV TM: 1602
* ALL edits or amendments must'be made on the electronic/computer
document *

H Pi-Headache

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/1 cervical facet block of c3-c6 with buptvicaine and
solumedrol . no ivmeds. after procedure when (• stood upH had a severe stabbing
headache across BJforehead with dizziness, headache worsens with turning head to right

Risk Strat-Headache
1C Mass Lesion Risk: none
SAH risk: risk factors reviewed

Systems_
All systems reviewed & negative except as marked.

History-Medical/Family/Social
)( Reviewed nursing notes: Yes
Additional Medical History;
neck pain
Home medications:
Reported Medications
GABAPENT1N (NEURONTIN) 600 MG PO DAILY
METAXALONE (SKELAXIN) 400 MG PO TID PUN PRN PAIN

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

Past Family History:

DATE 12/21/2015



941-371-1029 Doctors Hospital 08:52;54a.m. 12-21-2015 3/7

Patient:
Unit#:DO00459775
Date:12/09/15
'D16113292

Acct#:

\4OTHER, Deceased.
Family history: Cancer

FATHER
Family history: Diabetes

Smoking status 13 years/older: Never Smoker

Phys Exam-Headache
Vital Signs
First Documented:

Pulse Ox
B/P
Ternp
Pulse
Resp

Result
100

166/77
98.6

64
16

Date Time
12/09 1523
12/091523
12/09 1523
12/091523
12/09 1523

Last Documented:

Pulse Ox
B/P
Pulse
Resp
Temp

Result
100

146/65
59
16

98.6

Date'Time
12/091607
12/09 1607
12/09 1607
12/09 1607
12/09 1523

Initial VS reviewed: yes
General: alert, distress (moderate)
Head/Eyes: normocephalic, EOMI
ENT: atraumatic, moist mucous membranes, normal pharynx
Neck: supple/no meningtsmus, non-tender, full range of motion
Respiratory/Chest: atraumatic, no distress, no tenderness, normal breath sounds
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, CM II-X11 intact, normal speech, no motor deficits, no
sensory deficits, NIL cerebellar function
Psychiatric: normal mood

Page 2 of 4

PRINTED BY: rbe7B79
DATE 12/21/2015

PRINTED BY: rbe7879
DATE 12/21/2015



941-371-1029 Doctors Hospital
08:53:31 a.m. 12-21-2015 6/7

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

Patient Name;
Account #: D
Service Date: 12/09/15
Attending Physician Whapshare.Kristin

ROOM DISCHARGE.
DOB:
MR#: D000459775
Discharge Date

MD

Rm Bed

lent of record information for this document is:

PatlD:
Acct#:

DDOD459775
D16113292

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

Age
Acct#: D16113292 DOB
Printed: 12/09/2015 5 "44 PM
By: ,

After Care Instructions
INSTRUCTIONS

HEADACHE

1. You have been treated for a headache.

2. Headaches are very common.- Most of the time they are benign Cnot harmful
Some headaches can be very serious. Your headache appears to be benign.
The doctor feels it is OK for you to go home.

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

if4, Take your headache medication as directed. This is especially important
your doctor has placed you on a daily medication to prevent headaches.

5 YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE NEAREST;
EMERGENCY DEPARTMENT, IF ANA' 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.
- You have a fever (temperature higher than 100.4 F / 38 O, especially
with a stiff neck.

- You feel numbness, tingling, or weakness in your arms or legs.
- You pass out.
- You have problems with your vision.
- You vomit and have trouble taking medication or keeping it down.

PATIENT NAME:
DICTATED BY:

ACCOUNT #: D16113292
TRANSCRIBED BY:

P.RINTED BY: rbe7879
DATE 12/21/2015

D000459775 D16113292
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FOLLOW UP

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

STATEMENT

I 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 j
pertaining-to these instructions have been answered in a satisfactory manner.

Patient/Representative signature:
Date: 12/09/2015

Staff signature:

DCI: 15120917321289

PATIENT NAME:
DICTATED BY:

ACCOUNT #: D16113292
TRANSCRIBED BY;

PRINTED BY: rbe7879

DATE 12/21/2.015

D000459775 D16113292



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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

D C

D E

D £

)eath

rain Damage

pinal Damage

Q Surgical procedure performed on trie wrong patient

D fi
•

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

iff / ny condition that required the transfer of the
patient to a hospital.

-OfiTcome ofTraasfer— e.g., death, brain damage.
observation onlv^j
Name Of reality to which patient was transferred:

1 4 fftTf) ^ ' P L^b/T tfi) JY5 !Tfn/ y Lw l ̂  I »J i \ j ' i—i 1 1 v i i ( wo | / / 1 i ( i—

a Surgical procedure performed on the wrong site "

n Wrong surgical procedure performed ""

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

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

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

function.
a Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacily in which
they
car

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

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

IV.
A) .

ANALYSIS AND CORRECTIVE ACTION
(apparent cause! Of this incident [U or comtfeieresporise)

wG REPORT LICENSE MUWIBER

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



STATE OF FLORIDv
Rick Scott, Governor

i

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT; FORM TO:
Department of Health,! Consumer Services

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

1. OFFICE INFORMATION
«A fain

Name of office

Myers 337/2. Lee
Street Address

&Vi

•.ffvrtMyer*jFL

City Zip Code County

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

II. PATIENT INFORMATION

Telephone!

MBiMW', PC _
License Number & "office registratio'n number, if applicable"

Age
a
Medicaid

a
Medicare

Date of Office Visit

Patient Identification Number
ro?r- ffi

Diagnosis

III. INCIDENT INFORMATION

oL-jty'i^ ,
Incident Date and Tini

> / r J
descripti

wckf fl
1CD-9 Code for description of incident

Level of Surgery (il)'or (111)

Location of Incident:
D Operating Room
A Other

D Recovery Room

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

v ,... —,— .__r—,

Q-f

MK-/77- iWfrX. 5 fvl!own.C} Hig. /nje.Q/7'c/i,

nrfr/16 ostfifa *fo Hx-5»-the.

4t> £#15 , JT-rrvW 7^
n
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HXJRIE& DEPARTMENT OFj
--—«^x—» -̂1—*w—•

HEAL'

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

is OFFICE INFORMATION

Nameofoftce

City ZipCode Couniy

fbSQ .'.aJj Kwd ,

SUBMIT FORM TO:
Department of Heafth, Consumer Servicesp.tini»

4052 Bald Cypress Way, Bin ""
Tallahassee, Florida 32399-327

Name of Physitaan or Licensee R^aorting

Pafienf s address for Physician or Licensee Reporting

Street Address

•License Number & office registration number,

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

InddentDateand-Tmne /

ICD-9 Code for description of incident

Level of Surg ^c~^

Legation of Incident:
'fttfoperaling Room
DQther

Recovery Room

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

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

DH-MQA1030-12/06
Page I of2



BJ JCD-9-CM Codes

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

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

Resuffing injury
(ICD-9 Codes 800-999.9)

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

CK4anH t irvnKor
^ j

D) Outcome Of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient. •

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

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

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

' \jtciVi ̂  v^u^--*s>^ Vv î.'-̂ S CaJ* r̂
_)

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

"rfit resulted in:
u Death
Q Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to include the

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

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List 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.

TV/

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

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

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

v. . 7T ; me $57$I
SIGNATURE QFtetfYSlClAN/UCHNSEE SUBMITTING REPORT LICENSE NUMBER

OUL1
ORDATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2 of2



FLORIDA DEPARTMENT OF

HEAL

STATE OF FLORIDA
Rick Scott, Governor

30H Consumer Services

SEP 0 2 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

J u
OFFICE INFORMATION

Name of office

City Zip Code County

Jame of Physician or Licensee Reporting

Patient's address for Physician oTUcensee Reporting

II. PATIENT INFORMATION

111. INCIDENT INFORMATION

g- R ~ I2O(S" Qppi-6* 1^-QC
Incident Date and Time

/kg..
Street Ad dress

Telephone

License Number & office registration number, if applicable

a a
Medicaid Medicare

Date of Office Visit

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (111)

Location of Incident:
Q Operating Room
D Other

Recovery Room

Note: If the incident involved a death, was the..me.dical examiner notified? t^Ves a No
Was an autopsy performed? a Yes a No

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

Co-
ft> la£/£

DH-MQA1030-12/06
Page I of2



Bj ICD-9-CIW Codes

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

i
Q) List any .equipment useirJ if directly involved in the incident

(Use addtfiorial.5h'eels,a's necessary for'complete'response)

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

'fay

D) Outcome Of Incident (Ptease check)

Q Death

a Brain Damage

D Spinal Damage

Q Surgical procedure performed onthe wrong patient

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure. '-" ' - -•

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

Outcome of transfer- ̂ e-g^ death, brain damage,. f,....t
'Observation onlv "fcetornx
.Name of faciiî ld which'̂ patient was transferred." • -•
. ' Kt>*<Ll feqfaJt 'VtoSffeJ-

a Surgical procedure-performed -on the vyrprig site **

Q Wrong -surgical procedure performed'**

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

" if it resulted In:
Q Death
a Brain. Damage

• • Q-. SpiBal Damage- • • - . . • - . -
Q - 'Permanent'disfigurementnbtto'incJude the

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

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

patient to a hospital:

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

F) ListwrflTtesseSi including, license numbers if (icehsed, and locating infdrmafJon .if not listed above

IV. ANALYSIS AND'COKRECTIVE ACTION
A) Analysis (apparent Cause}' .Of 'th(S incident (Use additional sheets as necessanr-fircompiBfe response)

B)- Describe-.COrreGtive Of proactive actionfs) taken (Useaddrttonol sheets a&n«cessaiy.forcomptetB response) •
• "

- '-&*• txrh'S^- -fp a
. j

SIGNATURE/OF PHY l̂CIAfJ/OqE l̂EE'SUBIWTTING'REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DHrMQAI030-I2/06
Page 2 of2



/.
V fi*®^ COSMETIC CENTER

920 SW 82 AVE Miami, R, 33144

PH: (305)-262-3999

FAX: (305)-262-3995

Name]
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, I 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 ̂ ) toss saturation. ̂ | was intubated again and 911 were called.

Patient was transfer to To Kendall Regional Hospital.

Rafael Antun, MD



PROGRESS NOTES

f t t t u j ?tLif>'vt> 'T?

l; L

LAST NAME • FIRST NAME



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION ,
7D. tiuAand MP.j f*A

Name of office

U£f_Z 33Q\9
(/ Zip Code County

Xi far I and MR, M
cty

'Patient's adaress for Physician or Licensee Reporting

Diagnosis

HI. INCIDENT INFORMATION
A

Incident Date and Time

1318 2.
Street Address

Telephone

License Number & dffice registration/riumbej.iif applica&lej

SEP 16 2015

Patient Identification Number

Age
Q ET
Medicaid Medicare

Date of Office Visit

ICD-9 Code for description of incident
TC

Level of Surgery (II) or (111)

location of Incident:
Q Operating Room
Mther

D Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of 2



^} 1CD-9-CM Codes

* 2 3
Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that .caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

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

a Surgical procedure performed on the wrong site **

a Wrong surgical- procedure performed "

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

8

.
: 'ST /Sfj-ro fop I- T£ch

F) List witnesses, including license numbers if licensed, and locating information if not listed above
*9nij §Q$rTQj

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent CaUSe) Of this jncident^Ufieaddltlonal sheets as necessary for complQle-responsB)

B) Describe corrective Or proactive action(s) taken (Use addttJonal sheets as noceasaryfor complete response)

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
3/

V.

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



VASCULAR & GENERAL SURGICAL.

OF SOUTHWEST FLOR/PA

0R/A/V P. KURLAMP M.PfJ FACS

August 28,2015

AAAASF
PO Box 9500
Gurnee, Illinois 60031-2986

RE:
DOB:

To Whom It May Concern:

Mrs. ̂ ^HJ^B 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-had 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 meg of fentanyl. She was
nemo dynamically and pulmonary stable throughout the procedure.' The patient had a Mynx closure
device and was hemodynamically and neurologically stable throughout her recovery. She was discharged
home that afternoon jvitn 'a responsible adult being her son. Early the next morning while going to the
restroom she had a syncopal episode and vomited and was brought to Gulf Coast Medical Center where
she was admitted the next day on August 25. On admission her hemoglobin was adequate; however she
had some ecchymosis and hematoma in her left groin. An ultrasound here revealed a small partially
thrombosed pseudoaneurysm. The patient had a CT of her abdomen which showed no retroperitpneal
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.

Sincerely yours,

Brian D. Kurland, M.D., F.A.C.S.
BDK/pmd
DDT: 08/28/2015
DT: 09/0172015

13782 Plantation Road, Unit 103 - FortMyers, KL 33912
Telephone 239-936-8575 * Fax 239-936-7664



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer ServicgsJJjiit

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

Services

Name of office

OFFICE INFORMATION
nc owol ^WwfaW?

Cfty Zip Code County

Name of Physician or Licensee Reporting

Patienf s address for Physician or Licensee Reporting

AT 3D
Street Address

Telephone

License Number & office registration number, if applicable

Patient Identification Number
300,7$

Diagnosis

111. INCIDENT INFORMATION

incident Date and Time

ICD-9 Code for description of incident

Level of Surgery (]]) or (111)

Location of Incident
Q Operating Room
a Other

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

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

£mS U L̂S .<3a-UtS?t

DH-MQA1030-12/06
Page 1 of2



B) JCD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

D) Outcome Of Incident (Please check)

a -Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer- e.g., death, brain damage,
observation onlv fjt^bVK
Name. of facility to which patient was transferred:
(YVa^ CWtfvVv^uie. tb^p/̂ f̂ J.

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

TV

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}

4 c,/>'

70
B) Describe corrective Or proactive action(s) taken (Use additional sheets as necess^y.for complete response)

it-Tun oe<

V.
OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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



I. OFFICE INFORMATION
First Coast Cardiovascular Institute ;
Name of office

Jacksonville FL Duval
City Zip Code

VaqarAIi, MD ME93151

County

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

Name of Physician or Licensee Reporting

FCCl CATH LAB
Patient's address for Physician or Licensee Reporting

.-*

3900 University Blvd South 1
Street Address •„

904-493-3333

fc-lT^S-|*^^*C

1 •

ik ^
Telephone

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

II. PATIENT INFORMATION

Patient's Address
44446
Patient Identification Number
End stage renal disease.
Diagnosis

111. INCIDENT INFORMATION

1Q/02/2015
Incident Date and Time

Age
10/02/2015

Gender
n m

Medicaid Medicare

Date of Office Visit

Purpose of Office Visit
!CD 10:N18.6
ICD-9 Code for description of incident

Level of Surgery (I!) on

Location of Incident:
LJ Operating Room
n Other

E Recovery Room

Note: If the incident involved a death, was the medical examiner notified?[]]Yes 0 No
Was an autopsy performed?QYes fJ]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. _Alj_notffied, immediately at bedside.

,Atrpj3in_e given by Dr. Ali via fjstula_h_eart rate increased to the 70's. Patient heart rate decreased to the 30's ^

jigain and Atropine 1mg given. Patient placed on O2 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 IV fluids were started^Rescue arrived._CPR continued patient transferred

to Memorial Hospital Jacksonville via ambulance. Per records from MHJ patient arrived with vitaljjigns:^ _ _

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.o
DH-MQA1030-12/06
Page 1 of2



Q
ICD 10: I46.9

B) ICD-9-CM Codes

ICD1Q:N18.6
Surgical, diagnostic, ortreatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

1CD10: N18.6
Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check}

o

/
Ou
ob
Na
M

Death

Brain Damage

Spinal Damage

Surgical procedure performed on the wrong patient.

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

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

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

Surgical procedure performed on the wrong site **

Wrong surgical procedure performed **

Su
su

**

D

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

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

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

Dr. Ali(ME93151) Beverly Maidaf 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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of this incident (Use addttional 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~ ~~~~

Q

V.
SIGNATURE OF PHYSI
10/07/2015

DATE REPORT COMPLETED
DH-MQAI030-12/06
Page 2 of 2

ME 93151
SEE SUBMITTING REPORT LICENSE NUMBER

1800
TIME REPORT COMPLETED



: STATE Op FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE \T RER0RT

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

Tallahassee, Florida 32399-3275

OFFICE INFORMATION
Career

Name of office

Jacksonville-'
City Zip Code County

putfctft
-.

f PFysiclfen or Licensee Reporting

•Patient's-address-for-Physicianor-Hcensee Reporting -

•Diagnosis

HI. INCIDENT INFORMATION

Incident Date and Tim-

go6. "tamx .'
Street Address

Telephone

Ucense-Number & office registration number, if applicable

PATIENT INFORMATION

Patient Identification Number

• • . ICD-9 Code for descriggop of incident, : ' • . : . . '

.Level of SurgenT(ll)!or [111} "•• ;,{ ;. •'"•

Location of Incident;
Cl9Perat'nfl Room Q Recovery RoomPerat'nfl Room
Bother froredure

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

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

DH-MQAl 030-12/06
Page i of2



B) 1CD-9-OM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, .or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-3 E-Codes)

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

\3$- Death,

n Brain Damage

Q Spinal Damage

D Surgical procedure performed on the wrong patient.

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

I5T Any condition that required the transfer of the •
• patient to a hospital.

Outcome of transfer --e.g., death, brain damage,
observation only ffl-C&ff)
Name of facility to which patient was transferred:
S\ V-ifineffts MpMvi (. GRIA ter .

Q Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

,**if it resulted in:
D Death •
D • Brain Damage . •
[3 Spinal Damage
P .Permanent disfigurement not to include the

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

function. •
Q Any condition that required the transfer of the'

'patient' to a hospital. •• ' . .. '•• ' .
- '

'EJ List alt persons, including license,numbers.if licensed, locating information and .the capacity in >vhich
they were Inyolved in,this incident, this would include anesthesiologist, support staff and other hearth
care providers.' • • ' / • ' . • ' • ' ' • . • • " • ' ' ' • ' ' ' ' ' ' • ' ' • "

cm

PU
F) List witnesses, including license numbers if Jicensed, and locating information if not [isted above' ' '

t

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

- Ytvltu)

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

wfi^&ll

V

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
I>H-MQA1030-12/06 •
Page 2 of2



Vascular & Intervention^ Specialists

atient arrived to center Atert and oriented. Patient stated *«• preferred for staff to wart forfl on t > am« to complete
X** about 30 minutes after patient and .or, up completed. At. paperwork came with patient, .ndudrng ON s atus.

Question asked about advanced directives during work up. Patient's son made aware that American Access Center of Jacksonv.lle does not

honor advanced directives, and patient's son verbalized understanding of same.

Pre- procedure vital signs: BP 116/53; Pulse 78; Respiration 16; O2 100% on 3 L Nasal Cannula; Temp 97.4. No distress noted. Dr. Chong

I' spoke wfth patient's son with patient present and consent obtained,

Jeanne!! Mclaurin, RN

11/19/2015; 1143: patient to procedure room via stretcher. 02 via 3L Nasal Cannula in place and no SOB noted, alert and oriented X4. LOC

2. Positioned and prepped, procedure initiated at 1152AM. Versed O.Smg and Fentanyl 25mcg ordered and given by Dr. Chong at 1215. At

1235 patient with BP 105/48; Heart Rate- SR 71; Respirations 25; O2 sat 94% and patient switched to 5 L aerosol mask. LOC remains 2. At

1245 patient switched to non-rebreather mask because O2 sat 88-89%, Dr. Chong was made aware. B/P 92/38, Heart Rate- SR 70;
Respirations 30 and 02 sat 92% on non-re breather. Thrombectomy continued until procedure ended at 1250PM. Vital signs at this time:

BP S3/42; Heart rate SR 76; Respirations 20; 02 Sat 93%, Dr. Chong did speak with the patient while ĵ was on the table and then left the

room. Patient transferred to stretcher at 1300.

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 92% with nonrebreather mask. Patient seemed somnolent but responding to verbal commands

Patient's Blood Pressure was: 57/28 AT 1304 and patient was placed on Trendelenburg position. Heart and Lungs auscultated and patient
had diminished breath sounds and regular heartbeat. Patient has positive pulse and posrtivechest rise. :

1310: BP 97/63; RR 14; HR 82; but unabieto get O2 sat Patient still somnolent and has positive pulse and chest rub performed and patient
is now responsive to pain. Dr. Chong back to room approximately 1310.

1314: BP 43/15; HR 78: RR 14. Still unable to obtain 02 SAT. Patient is not responsive even with chest rub. Patient has no pulse.

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

1317: 911 CALLED

1320: IV started and patient in PEA. 1 MG OF EPINEPHRINE IV given, followed by 0.4 MG OF NARCAN. Patient on nonrebreather mask
Rhythm n on-shocks bJe.

1323; AMIODARONE 300 MG IV gfven, EKG RHYTHM is PEA and still non-snockable. Patient is now on bag valve mask.

1324: EMS ARRJVED

1325: SECOND !V STARTED
ij
I 1326: 2ND DOSE OF EPINEPHRINE 1 MG IV GIVEN and patient is in VTACH and Rhythm was shocked. CPR resumed.

1333: Patient sent to St. Vincent's Medical Center with EMS.

Carissa Concepcion, RN

800 Lomax Street, Suite 100 - Jacksonville, Rorida 32204
Phone: 904.353.3664 - Fax- 904.353.3858 - MCintervenfonalFL.com Accredited by

"me Joint Commission ffHJ



! STATE OF FLORIDA
; Rick Scott, Governor
i

(PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office

City ZfpCode

Name of Physician or Licensee Reporting

^fttV fa? AhM?y _
Patients address for Physician or Licensee Reporting

treet Address

Telephone

.
License Number & office registration number, if applicable

Patient Id^ntiSeatlon Number

Diagnosis

HI. INCIDENT INFORMATION

Incident Date and Time

ICD-9 Code for description of incidentICode

Level of Surgery (II) or {[II)

Location of Incident:
Q Operating Room
D Other

lecovery Room

Note: if the incident involved a death, was the medical examiher notified? a Yes a No
Was an autopsy performed? n Yes a No

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

m ^J y " r z r ^ . ^ _ - ^ ^ . . — — -

DH-MQA1030-12/06
Page 1 of 2

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

-ftkWl i

ANALYSES AND CORRECTIVE ACTSON
A) Analysis fapOarent Cause) Of this incidentjUseadditJanalsheetsasnecessaryforcooipIeteresponse)

'

B) Describe corrective or proactive action(s) taken {Use,addJ£lortaI sheets as necessary for complete resnpnse)

V.
tE OF BHYSICIAW/LIC

v*s /
DATE R^ORT COMPLETED

TTING REPORT X îcEMSE NUMBER '

TfMEREPORT COMPLETED
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etjc-siJiCosmetic-surgery that turned deadly - USATODAY.com 7/29/15, 7:19 AM
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Lack of training can be deadly in cosmetic surgery
By Jayne O'Donnell, USA TODAY Updated 9/15/2011 0:30 PM
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MIAMI -Her husband says he loved her the way she was, but KeHeeLee-Howard

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 whojsrVt board certified in anv..medical

specialty but performed a type .of liposuction he

tradernarked and has been teaching other non-plastic-

surqeons across the country.

Lea-Howard photo by Eliol J. Schechter for USA
TODAY VIDEO: Risk of using doctors who aren t board certified

plastic surgeonsMaria Shonall (left) and Kellee Lee-Howard.
VIDEO: What to consider in cosmetic surgery, lasers and
injections

STORY: What questions to ask when picking a cosmetic
surgeon
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Aiberto_Sant Anton Jo, whose office wasn't registered as a

surgery center, had done the liposuction a day earlier.

According to the autopsy report, Lee-Howard died of an

overdose of the painkiller lidoraine from complications

after "elective cosmetic surgery."

PART 2 OF OUR SERIES: Cosmetic surgery gets
cheaper, faster, scarier

Lee-Howard told her husband she had learned of the

Alyne Medical Rejuvenation Institute through an ad and

that she'd found a "safe" way to lose weight by surgery.

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.

iere was so muchjidocaine in Lee-Howard's body that it

showed "a basic misunderstanding of the principles of

pharmacology gnd patien{^safety," says Alberto Gallerani,

a plastic surgeon here who is an expert witness in the

Howard family'sjawsuit against Sant Antonia"ltwas just

outrageous."

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

liberty to talk about the case." His attorneys did not return

phone calls, but in July they filed a motion seeking to

dismiss the case or require the Howard family's attorney

to specify how Sant Antonio was negligent.

By Elioi J. Schechter for USA TODAY

James Howard and his six kids in Miami. His wife
Kellee Lee-Howard died last year,

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 lucrative 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 doing liposuction. The results 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 Antonio's clinic.

A housekeeper and mother of two, Maria_Shortall. 38. died of j^rdiac_arresj after a

liposuetioxuaad-a-taMraosfer procedureperformed by Sant Antonio in June, according to
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the Florida Department of Health.

Sant Antonio studjad_^ediatrics briefly before completing a medical residency in general

surgery. Although he was never board-certified in any areaoTm ed ici n e7lie~was~ able to

woriTaTa general surgeon at a Baltimore 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

says he sees up to 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 medical 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 later, says lawyer Michael Freedland, who

represents Kah-Orukatan's and Shortalt's families.

Freedland filed a lawsuit against Brito and Weston

MedSpa last September; neither have responded to the

suit.
Rohie Kah-Orukotan died after having liposuction.

LAWSUIT: Read the Orukotan lawsuit against Weston
Tan & Spa and Omar 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

the Senate health regulations committee. "It's all about people doing a job thevYe. not

qjjajjfiedjgdo."

Sobel, who represents nearby Broward County, plans to reintroduce a bill she introduced

last 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.eom/money/perfi/basics/story/2011-09-13/cosrnetic-surgery-investigation/50395494/1 Page 3 of 10



CosmeffSjsflrgery that turned deadly - USATODAY.com
VW*"* 7/29/15, 7:19 AM

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

http://usatoday30.usatoday.com/money/perfi/baslcs/story/2011 -09-13/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. "Whafs

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 orfind

training "on their own," he says.

"It's not a big stretch1' for OB/GYNs 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

protruding out of massively infected breasts; and lumps and wounds in liposuction patients

that look like the result of stabbings.

It'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://usatoday3Q.usatoday.eom/money/perfi/basics/story/2011-09-13/cosmetic-siJrgery-mvestigation/5Q395494/1 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 lawsuit

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.

Steps to take if considering
cosmetic surgery

Find out if your doctor is board
certified in plastic surgery

simply removed the implants, he says.

• Find outifyourdoctoris licensed and
has any in-state disciplinary actions

disciplinary history report

* Search for AAAASF accredited

Las Vegas plastic surgeon Warren Tracy Hankins says he

helped treat the patient at the emergency room. The

woman's breast implant was protruding from her chest

even after she had undergone a second procedure to try

to sew it back in, he says. A plastic surgeon would have

The Nevada medical examiners board's complaint says

both procedures took more than eight hours under local
• Order full physician profile and

anesthesia, which "waned in effectiveness," leading to

"significant ongoing pain and anxiety throughout the

procedure."
surgery facilities

~ „ L. t „ ,,~ JT _, I "' would consider that torture," Hankins says.
• Search for AAAHC accredited ! J

organizations !
; , ; Undera 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.eom/money/perfi/basics/story/2011-09-13/cosmetic-surgery-investigation/50395494/1 Page 6 of 10
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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

legislatures to adopt a version of the Donda West Law. Illinois 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 law for Illinois 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 legislature 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 Legislatures.

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 illness.

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 2006; 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.eom/money/perfi/basics/story/2011-09-13/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 need"ecTfo 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.

>-- \h Sant Antonio trademarked, is a form of "tumescent" Ijggsuction. which

means the painkiller is injected along with saline solution and a drug that slows bleeding

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 virtually aJLcosmetic surgeons are

do^gJumescentjjgosuctjonjJhe main difference is the type of anesthesia used. Doctors

who aren't allowed to offer general anesthesia sometimes have to use a higher level 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," Cuzalina 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 doing 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 Iiposuctions. At least 20 other doctors are

touting their PureLipo training online.

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

http://usatoday30.usatoday.eom/money/perfi/basics/story/20n-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. At5-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."

"I have to be strong, because I 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
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Liposuction Deaths End Surgeon's Career
By BOB LA.MENDOLA

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

A Brovvard County physician who had two young women die from complicationsioj
"minimally invasive" liposuctiou gave up his license to the Board of Me_diGkre"on
Friday.

r. Alberto Sant Antoniojigreed 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.

, rt I • < i ' jV. »ski \ ; \r
ipiibliebroadciisting.net/p/hcalthiiL'u'sf1/Piles/301308/man u s

Maria Shortatl, patient who died alter liposuctfon.
Credit USA Today

"It's great news and a huge benefit to the
people of the state and the community
that he's no longer going to practice
medicine," said Michael Freedland, a
Weston attorney who represented the
family of one Sant Antonio victim. "It's offensive and scary that someone of his
credentials and his history was allowed to continue seeing patients after what he did."

In other action Friday, the board rejected a settlement \vith- a well-known Tampa pain
doctor, David VanDercar, saying it would prefer to see the health department seek
suspension. That means 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 herliack and reinserted to enhance henbuttocks.
According to a state summary, Shortall died when Sant Antonio mistakenly injected the
fat into a blood vessel, causing an embolism that blocked the blood flow and stopped
her heart.

http://health.wusf.usf.edu/post/Iiposuction-deaths-end-surgeons-career
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Another patient died after getting liposuction at the Alyne clinic inFebruarv 2010.
Miami mother Kellee Lee-Howard, 32, was found dead at home the day after surgery
from "poly-drug toxJcity," including excessive levels of the anestheticlidocaine in her
blood.jin jmtopsy 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 tbe cosmetic procedure as "minimally invasive" and
minor, but the state Department of Health found that 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'sjieart rate_jiid_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 911 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, tbe state halted Sant Antonio from performing surgery. But he
continued seeing patients at the clinic, which is still open and offering cosmetic surgery
under tbe 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 tbe doctor failed to establish
that the man's pain was real, try other pain-relief methods or 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 Pain Clinic, 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 one time. 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.

to
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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 practicmg 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 comment.

"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-tune at
a North Fort Myers pain clinic.

—Boca Raton neurologist Robert Schiftan.

TAGS: liposuction f/tagg/liposuc-tiogX minim a l]y_in vasive.(/.tags/min imal] v-mvasK'el office

surgery f/tags/office-surgery"! Florida Board of Medicine..f/term/florida-board-medicine^
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OFFICE INFORMATION

Name of office

City Zip Code County

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Ujii

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

Street Ad dress

Telephone

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

Patient's address for Physician or Licensee Reporting

RMAT1ON

Patient Identification Number
HVPa PLASf A

Diagnosis

III. INCIDENT INFORMATION

tOHo
Incident Date and Time

Q D
Medicaid Medicare

Purpose of Office Visit
. (

1CD-9 Code for description of incident

Level of Surge^ (H) or (III)

Locgtion of Incident:
QTuperating Room
Q Other

Q Recovery Room

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

A) Describe circumstances of the incident (narrative)
* " "(useadyitional'sheets'as'necessa'ryfor complete'respbnse)
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BJ ICD-9-CM Codes

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

Resulting injury
{ICD-9 Codes 800-999.9}

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

D) Outcome of Incident (Please check)

a Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation onlv ob"Serv<=*^Jvv
Name of facility to which patient was transferred:
ifev,TW-rAfc^ He-^ecA-t- CĴ WTH"̂ ,

Q Surgical procedure performed on the wrong site **

Q Wrong, surgical procedure performed **

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

** if it resulted in:
• a Death -- • • -

p Brain Damage
a Spinal Damage
Q Permanent disfigurement not to include the

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

STACY

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

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

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

V.
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
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Dr. Ralph Garramone March 12, 2015

Circumstances of the Incident

GC is aB-year'°ld H lb. 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 anesthesia complications. Her internist evaluated her prior to surgery and
felt sh& 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 to 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.
1 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% on3.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 1 0%
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.

Analysis 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 electro cautery, 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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STATE OF FLORIDA MAY 8 6 2015
Rick Scott, Governor

PHYSICIAN OFRCE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office

I //,W
Street Address

33
Zip Code County Telephone

License Number & office registration number, if applicable

PE tienfs address for Physician or Licensee Reporting

PATIENT INFORMATION

a a
Medicaid Medicare

Patient Identification Nyniher
f. micro

Diagnosis

No

ICD-9 Codefordescriptlon of incidentleiardej

INCIDENT INFORMATION

Inc Bent Date and time

Level of Surgery (II) or [111)

Lo/5ation of Incident:
H Operating Room
Q Other .

Q Recovery Room

:e: If the .incident involved a death, was the medical examiner notified? a Yes a No
I

A)

i

Was an autopsy performed? a Yes a No

Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)
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STATE OF FLORIDA
Rick Scott, Governor
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PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION-I. OFFICE I
oriancfo

Name of office

o
City ' Zip Code County

Name of Physician or Licensee Reportin

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number

Diagnosis \d

INCIDENT INFORMATION

Incident Date and Time

IOQQ
Street Address

Telephone

sio
License Number & office registration number, if applicable

ftmal e. Q a
Medicaid Medicare

Purpose of Office Visit
upper K'd
^

1CD-9 Code for description _of incident

Level of Surgery (10 or (III)

Location of Incident
erating Room

Q Other
^Recovery Room

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

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)
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B) ICD-9-CWI Codesiou-3-um ^oaes / - ^ \ liflw feieph limZ'^

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

I -^ \m-~*^S I ' "—** " * /

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

Surgical,
procedure being performed at time of
incident (ICD-9 Codes 01-99,9

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

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

ffniriflft K&fMrtl -D^tancro(

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
a Any condition that required the transfer of the

patient to a hospital.

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

MO .' And-h/srnlo^i^;
l/o

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 rtecessaryfor complete response)

See-

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

V.
SIG SlCrffNTLTCENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA1030-12/06
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SUBMIT FORM TO:

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

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee-Reporting

Street Address

Telephone

O <S
License Number & office registration number, 'if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number

Diagnosis
p

III. INCIDENT INFORMATION

Incident Date and Time

D
' Medicaid Medicare

Date of Office Visit
S11* KV-. -g^c-j

Purpose of Office ̂ sit

ICD-9 Code for description of incident
' f s r & . Q

~"Tj "~" T i ™ " ' f'T

LevelofSurgery(!!)or{!ll)

Location of Incident:
QTOperating Room
O Other

\\\ Recovery Room

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

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)
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B)' ICD-9-CM Codes

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

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

Resulting injury
(1CD-9 Codes 800-999,9)

D) Outcome of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation only /"^ve ior^ I ^^l-Cr^A
Name' of facility .to which patient was transferred:
A"H— ^ / A*» ! rWolf'o, I (ev\Tp^

a Surgical procedure performed on the wrong! site **

a Wrong surgical procedure performed **

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

** if it resulted in:
a Death >
a Brain Damage
a -Spinal Damage
a Permanent disfigurement notto include; the

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

function.
a Any condition that required the transferiof the

patient to a hospital.

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

*
o

/

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

^ ' "" * Llv S-u v- ^ • J ,-•

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

\\ p & he s? ^ t o ̂  ^

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

V.
OF RHYSlCIAN/LICENSEESUBWinTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Go^

onsumer Services
PHYSICIAN OFFICE
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SUBMIT FORM TO:
Department of Health,

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

OFFJPE INFORMATION
QlS-tfgfic

Name of .off!'

D
Cf ip Code County

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

IZO
Street Address

Siu'-le. lo op.

Telephone

S7D
License Number & office registration number, ff applicable

Patient Identification Number

Diagnosis

IIJ. INCIDENT INFORMATION

ql ^'-00 Am
Incident Date and Time

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
d Operating Room , i „, Q Recovery Roomo\/m\cM- "

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

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

ease.

DH-MQA1030-12/06
Page 1 of2



BJ ICD-9-CM Codes

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

A//A
Accident, event, circumstances, or
specific agent that caused,the injury
or event. (ICD-9 E-Codesj

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

Q Death

D Brain Damage

D Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

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

flonda ffavfal fxww Mb)i

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

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

~'
u . E/o ;-p- f ) ;

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)

Sej2,
V<r(X/c? (j&&&^2^^* ^

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

V. V. // CIM ?•
LICENSE NUMBER

DATE REPORT COMPLETED
DH-MQA1030-12/06
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TIME REPORT COMPLETED



CLIFFORD P. CLARK III, M.D.
701 West Morse Boulevard
Winter Park, Florida 32789

CHART NOTE

DATE: 09.05.2015,0500

DOB:

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 biood 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



2 of 2

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.

Clifford P. Clark, HI, M.D.

CPC/TC/3190558-000
D: 09/08/2015
T: 09/08/2015



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Service

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

FICE INFORMATION

ame of office

City ' V-^ , ,

0_.UJJ/]
Name of Physician or Lice

lode Co

Nameof P*hysrcian or ticensee 'Reporting '

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Patient

Diagnosis

III. INCIDENT INFORMATION

InddentTJate and Time

Q Q
Medicaid Medicare

Date

ICD-9 Cods for description of Incident

Level of Surgery (II) or (111)

Location of Incident
Gruperating Room
a Other

Q Recovery Room

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

A) Describe circumstances of the incident (narrative)
|e additional sheets as necessary for complete response)
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B) ICD-9-CM Codes

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

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

Resulting injury
(lCD-9 Codes 800-999,9)

D) Outcome Of Incident (Please check)

Q Death

Q Brain Damage

D Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer^ e.g., death, brain damage,
observation only F^J/[ $<f>££i) fiK/
Name of facility to which patient. was, transferred:
f /AH<$ 4k=p,f«/ fff4iirf& 4Wik

Q Surgical procedure performed 'on the wrong site **

Q Wrong surgical procedure performed **

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

"if ft resulted in:
Q Death
*Q Brain Damage •
a Spinal Damage
a Permanent disfigurement not to indudethe

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

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

patient to a hospital.

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

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis {apparent cause) of thfs jncldent (Use additional sheets as necessary for complete response)

B) Describe Corrective Of proactive actfon(s) taken [Use additional sheets as necessaryforcomplQla response)

SIGNATURE OT PHVSICIAJJ/LICENSEE SU
"

EPORT LICENSE NUMBER

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



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

^OH Consumer Service;

2 9 2015

Name of Physician or Licensee Reporting

Patients address for Physician or Licensee Reporting

Street Address

Telephone

I \• •^r VA f"" I I

License Number & office registration number, if applicable

a a
Medicaid Medicare

- Date-of Office Visit

^^Patient Identificat'on.Number. .. - - - • Purpose of Office Visit- -.-•

Diagnosis... . ,.. ..

HI. INCIDENT INFORMATION

ICD-9 Code for description of incident •• - - ;•-defqrm.

Incident Date and Time

Level of-Surgery (II) or (lit)

Location of Incident
(^operating Room
a Other

Recovery Room

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

A) Describe circumstances of the incident (narrative)
an/for complete response)

d^

L (jfcn <a&fer 4#

Page 1 of2



BJ /Cb-9-CM Codes

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

Accident, event, circumstances! or '
specific agent that caused the injury
or event (ICD-9 E-Codes}

Resulting injury
(ICD-9 Codes 800-999.9>

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

P) Outcome Of Incident (Please check)

• a Death

Q Brain Damage

Q Spinal Damage
— - -
a Surgical procedure performed on the wrong patient

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

(B 1̂ Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer— ,e:g.,. death, brain damage,
observation onlvJ^c Mrsae! fcptJH? ^Tfi^T\hn
Name of facility to. which' patifentwas transfe/rec

/^XPfK^^^fe^ "^^^p/T^VTTS^fA-^ff^/'
-^
K>1

' * / F * ?

Q Surgical procedure performed on the wrong site "

a Wrong surgical procedure performed **

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

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

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

<&g function.
Q Any condition that required the transfer of the

patient to a hospital.

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

F> List witnesses, including license numbers if licensed, and locating information if not listed afiove.

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional shaetsaiecassary for complete response) "

If^Ll }-fjn

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

W-e TtQ^fc r-V/fcj' ^/ixgyg J)^-m-fwv-S ^oJ^nT 1>^/~^)4'I Tt&4*&fu&
&V&n M6b-^ ci?/$£i*r\ ft\&Jir7Th-r>2fti \hlf>^ J?^./v MP/-*?X>>V(^. TT^/^^I

- - f fl / I /V f */)*-- \>* V * ^ ** - / t * 1J

^A ^T

w.ICENSI
<£34fy

SIGNATUKEt)f r^^^rclAN/LICENSEESUBMnTING REPORT LICENSE NUMBER^ . . . ms-Mi
DATE REPt

DH-MQA1030-12/06 ''
Page 2 of2

TIME REPORT COMPLETED



STATE OF FLORIDA
Rick Scott, Governor

JOH Consumer ServicePHYSICIAN OFFICE u"«raemuR
; ADVERSE INCIDENT REPOM f 3

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION
/T

v33»3/
City

r. r\e,usch

Zip Code County

Name of Physician or Licensee Reporting"

•Sfee
Patient's address for Physician or Licensee Reporting

Street Address

lephone

License Number & office registration number, if applicable

II. PATIENT INFORMATION

Patient .Identification Number.
pOfja.l
Diagnosis

; / , /
/M><As
"J

III.

7

INCIDENT INFORMATION

10:
Incident Date and Time

a A a
Medicard Medicare

Date of Office Visit /p
To

-

Purpose of 'Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room
P^ Other

Q Recovery Room

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

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

DH-MQAI03 0-12/06
Page 1 of2



B) ICD-9-CM Codes

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

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on' the wrong patient.

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

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

Outcome of transfer -e.g., death, brain damage,
observation only tywr-tfirton fy 'h&k- &r\w
Name :pf facilityjo which patient was transferred:
ftfm/KQTM Ksaiona,! tfesoM

1 • KJ v

D Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
- TZ Any condition that required the transfer of the

sr-nC patient to a hospital.
CAI

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

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

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

B) Describe Corrective Or proacth/e action(S) taken (Use additional sheets as necessary for complete response)

V.
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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



Dr. Keusch Adverse Incident Report 1-4-16
/ •
III. A — Incident Information — Circumstances

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. H was taking Prozac 10-20mg PO QD
and denied any medication allergies, d 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. ^H regained consciousness and responded positively to supine
positioning' witb |̂ legs elevated and ammonia inEalants. || tne'n'experienced" nausea^"
vomiting and diarrhea. 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. H^HHhad

.been called and was in attendance. Even thougbd vital signs were stable and in the
baseline-rates that ff 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 jf work up was negative. The patient has had no further related
incidents.

IV. 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 tnis event, however this patient will 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.

Dr. Cristina Keusch Date



STATE OF FLORIDA
Rick Scott, Governor

I.

hbriria
HEALTH

OFFICE INFORMATION

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

Name of office

City

Street Address

Zip Code County Telephone

_ _
Name of Physician or Licensee Reporting

SQtm
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

II. PATIENT INFORMATION

a a
Medlcaid Medicare

ICD-9 Code for description ofingidentDiagnosis U* ̂  Co\GC\. INCIDENT INFORMATION

Incident Date and Time

Level of Surgery (11) or

Location of Incident:
^Qperating Room
D Other

Q Recovery Room

Note: If the incident involved a death, was the medical examiner notified? Q Yes a No ^\\f\s an autopsy performed? a Yes D No y) | ft

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

.See

DH-MQA1030-12/06
Page I of2



B) Codes

-V
Surgical, diagnostic, or treatment Accident, event!, circumstances; or Resulting injury . ^T"
procedure being performed at time of specific agent tnat caused the injury (ICD-9 Code*,80Q-999.9)
incident (1CD-9 Codes 01-99.9) or event (tCD-9 E-Cod&s)

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

D) Outcome of Incident (please cueckj

a Death

a Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

/S 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:
MetAeynrVt fSp-a\nna\^

Q Surgfcal procedure performed on the wrong site "*

n Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

H) List alf persons, including license numbers if licensed,.locating information and th& capacity in which
they were involved in thfs incident, this would include anesthesiologist, support staff and other health
care providers.

I ME m

F) Lfet witnesses, Including license nunibers if licensed, and locating information if not listed above

IV. ANALYSrS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) Of this incident (Os» addfttonal sheets as necessary for complete response)

Bj Describe corrective or proactive actlon(s) taken (Use add t̂anaf sheets as necessary for complete response)

£1

V.
SIGNATURE/OFJJHYS/CIAN/LfCENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1G30-12/06
Page 2 of 2



WCMC
wAi ,NUT C R E E K M E D I C A L C E N T E R

Drs. Steiner, Yotseff, Dooreck a. Cohen
www.browardgi.com | Tax ID 65-0963459

1779 North University Dr, Suite 101
Pembroke Pines, Ft 33024
Phone: {954)963-0882
Fax: (954} 985-9818

Patient Name:
MR #: 0000067461

DOB\r

Address

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^H was then was note
to have no pulse. CPR stariedand 911 called. EMS came and cardiac rhythm appeared to be asystole. Mwas given
epinephrrne and pulse came back.^was taken by EMS to Memorial Regional. I called the ER attendingDr Didonato and
informed ̂ | of the situation. I also caJled pt's PCP (DrManzano was covering for DrTrejos) and Informed •§ of the situation
We tried focall pts daughter, but the listed phone numberwas incorrect. Eventually we got the correct number and I spoke wi

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

Printed on 12/29/20151 0000067461, 10/21/1948







WCMC
W A L N U T C R E E K M E D I C A L CE

Ors. Steiner, Yotseff, Dooreck & Cohen
www.browardgi.com 1 Tax ID 65-0963459

EGD-Colonoscopy Report

1779 North University Dr, Suite 101

Pembroke Pines, FL 33024

Phone:{954}965-0888

Fax: (954) 985-9818

Patient Name:

Date of Birth (Age):

Gender:

Endoscopist;

Procedure Date:

Account Number:

12/28/201508:30 AM

0000067461

Daniel L. 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)
(3055 698-6522 (fax]

EGD Indications:
Abdominal distension: 787.3 - R14.0
Flatulence, Bloating, and/or Gas Pain: 787.3 --R14.0
Diverticulosis of small intestine: 562.00 - K57.10

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

General Procedure:

Risks, including perforation and a missed lesion, benefits, alternatives discussed for both procedures; question
answered. Time out performed. Total Intravenous.Anesthesia (TTVA) Level 3 Cardiopulmonary monitoring with
oxygen delivery. Patient En left lateral decubitus position.

EGD
EGD Procedure:

Olympus upper endoscope introduced. Retroflexion in stomach. Patent pylorus. Endoscope extended to
descending duodenum. Findings as below. Procedure tolerated without complication and no immediate adverst
events noted.

EGD Findings:
Esophagus Mucosa

Additional esophagus findings
Stomach Normal stomach.
Duodenum 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 oul
Candida.

Esophagus otherwise normal..

Normal mucosa was noted in the duodenum. Multiple cold force;
biopsies were performed in the duodenum.

Printed on 12/29/2015 0000067461, 10/21/1948



Follow up pathology results

Additional Notes: At the end of the procedures, patient desaturated and became pulseless.
An LMA was placed; CPR was begun and EMS called. Patient was given
epinepherine and pulse came back. Patient was taken by EMS to
Memorial Regional.

Daniel L. Cohen, MD
Electronically signed on 12/28/2015 9:5322 AM by Daniel L. Cohen, MD

Printed on 12/29/2015 ̂ ••̂ •H 0000067461, 10/21/1948



FLORIDA DEPARTKffiNT OF I

HEALT
ft\

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

I. OFFICE INFORMATION
_LN_
Name of office

n_
City

_Dr.
Zip Code

s^-
County

Name of Physician or Licensee Reporting

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

Patlenfs address for Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, I[ applicable

PATIENT INFORMATION

Patient's Address

Diagnosis

,t Idcntificatiorj Number/

>f_cJ
,-
Vace

INCIDENT INFORMATION

6/N/IS QfProX
Incident Date and Time

ICD-9 Code for description of incident

Level of Surgery (I!) or (111)

atlon of Incident:
)perating Room

D Other
Q Recovery Room

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

A) Describe circumstances of the incident (narrative)
(use addifional sheets as necessary for conrplele response)

/ A

DH-MQA1030-12/06
Page : of2



AUG-27-2015 02:15 Tc:661S2S0742 PaoeO/l

B} ICD-9-CM Codes

V5D.1
Surgical, diagnostic, or treatment Accident, avant, circumslancGs, or
procedure being performed at time of specific agonl that caussd the injury
Incident (ICD-9 Codes 01-99.9) or event {lCD-9 E-Codes)

Resulting injury
{[CD-9 Codas 800-999.3)

C) List any equipment used if directly mvolvetf in the Incident Colemflft oahiAa • Vp \noVygs4- •?<
(Uss additional ehaate as necessary for complete response) ' '

tnatWne ohd fW<, femr
utcome Of Incident (Pteasecheck)

a Deatfi

a Brain Damage

a Spinal Damage

Q Surolca! procedure pertofrneti en Hie wrong patient

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

Any condition that required tlie transfer of tlie
patient lo a hospital.

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

n surgical procedure penormea on the wrong sttb **

a Wring surgical procedure pDrformed "

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

"if itresultad in:
a Deatli
u Brain Damage
D Spinal Damage
a Permanent dletigurament not to include (he

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

function.
Q Any condition that required tha Irarrsfer of the

patient to a hospjigi.

E) List all parsons, including license numbers IfHcensed, locating information and the capacity in which
they were involved In this Incident, this would include anesthesiologist, support staff and other fieaith
care providers,

(

M°mftlftQ2.7 -

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

QS

-"

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis faDDfirej)t Cause) of ihlS incidsnf (Use addlti<rn«!Bh*ete(wn'«tBM.^raieQmpldc response) \/ ar-Ver^ dvsease aV osA-\UT-r\P Pre-exisrV\nQ

etfon(s)takan(UeaaddlUoridsho6l5af n

v.

rcoriipiftflreeponsqj > «

iotVVN CQYQIOVQQIST
J

_ _ _
SIGNATURE, C3F PHYSICIM/UCB4SEE SUB vltTTING REPORT LfCEMSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA103EM2/06
Page2 of2



HEALTH

STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Services

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

- OCT-2 H015-

SUBMITFORMTO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

-§54
City Zip Code County

Name of Physician or Licensee ReportingIt.refer

1S3&3 S+
Street Address

MS M
Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient's Address

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Age
a a
Medicaid Medicare

Date of Office Visit

Purpose of Office Visit

ICD-9 Code for description of incident
-31.

Level of Surgery (II) or

LocafortTof Incident:
(H-Operating Room
Q Other

Q Recovery Room

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

A) Describe circumstances of the incident (narrative)
jmplete response)

DH-MQA1030-12/06
Page 1 of3



y -fyjL CflAl. fflUl.,
^hk-f urtmw -bte. nn\s

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

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

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

Resulting injury
{ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer -e.g., death, brajn damage,
observation only DbSe^fcV\^nJtW^^
Name of facility to which patient was transferred^
(* îl QeoSonnl \\fd\iA\-
1 - 3 l

a Surgical procedure performed'on the wrong site **

D Wrong surgical procedure performed "

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

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

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

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

&.\P\\. Mto Aitf/oio^D V/'YTiml/ni A/1' f I /i <^ r> I />
"-J

V if/tor <&errl os

F) J-ist witnesses, including license numbers if licensed, and locating information if not listed above

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

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

^m/u
v.

£)H-MQA1030-12/0
Page 2 of3


