
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 ,->
.Frr\ a Lcflg-i Larger ugnter

Street Address

Tr!7iAYilh.
City Zip Code County felephono

flamo of Physician or Licensee Rapprling License Hutnbor & offlco togisiiatlpn number, if appilcabfe

.iconsso Reporting

II. PATIENT INFORMATION

a a
id Medicare

patient's Address Daio of Office Visit

i/V\n Number
Purposci of Office Visit

Diagnosis

!il. INCIDENT INFORMATION

•Lf—j~~

ICD-9 Coda foi description of incident

Uvef of Surgery (If) or (III)

LocaSlon of jtiddoriU
O Qrwoflna Room Q Recovery Poom

Note; If the Incident involved a death, was the medlosl examiner notified? D Yes a No
Was an autopsy performed? a Yes D No

A) Describe circumstances of the incident (narrative)
_ (use additional aheels as nocessary (or complete response)

3>+ \

c...

DH-MQM030-12/OG
Page 1 of2

B) Describe corrective or proactive action(s) tsl<en (Uws ftadltloflol siieals as txiicsssaryJor complete response)

I
SIGNATURE dFfrmSiCIAN/LICENSEE SUBMOTNG REPORT LiC^NSE NUMBER

^ATTR^O^TCOMPLEfED TIME REPORT COMPLETED

DH-MQA.1030-12/06
Page 2 of 2



, Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Jslanie of office
./] ̂

C|ty
.

Zip Code County

r ..
Name of Physician or LJoensae Rapofilng

Patient's address for Physician or Licensee Reporting

III. INCIDENT INFORMATION

Ippldent D»te and Tlrn»

i

Note: If the. incident involved a daath, was ihe n
V/ajs 3n .autopsy performed? b YGK q No

Ucbnao i Number
^_

[("appflpeblfl '

Ago Gyncier
a air
Madlcald -Madjcare

Deln of Office Visit

PurpoU of Office'Visit

1CD-9 Code for dascrlplloh of Incident

UvolcfSurflery(!l)pr{!!l)

Lpcajiofi pf Incident:
fij'Qpofai
B Olher

examiner notified? q Yes a No

A) Describe circumstances of tfie incident (narrative)
(use {iddJtional sheets as nocoasspy (or completa raspo.nso)

DH-MQA1Q30-U/06
Page 1 of2



VACof Jacksonville'
6820 Southpoint Parkway
Suite 1
Jacksonville, FL32216
P 904-296-4 106

Medications;
45(yiL non-Ionic contrast was used. Fentany! 50 meg IV, Versed 1 mg IV, Lidpcplne 1 ml
Narcan 0.4 mg IV, Romazicon 0.5 mg IV,

Description of Incident (type here); At the end of the procedural 302) the patient's blood pressure started tg decrease and
the patient, was difficult to arouse, vitals were bp=81/39, rr=14, hn=?55, spo2=99 on O2 via no at 2 l/mln. Vital signs were
repeated at 1303, results were bp=62/42, rr=14, hr^SS, spo2-36 on 02 via nc at 2 l/min, Dr. Moore gave a verbal order for
the patient to have Narcan 0.4 ma apd Romazicon 0,5 mg IV, Patient was placed prj a. oxygen simple rnasK at 15 l/min 3t
1305 per Dr, Moore's verbal order. Patient received narqan P«4 mg IV at 1307 ancJ received Ramazic.on 0,5 rng iV par pr
Moore's o orders, pt became more responsive and state^ that she wgs feeling better, Qnce we attempted to get the patient
off of the procedure table shs started to lean ps.gKw^rds and said that she did flpt feel gpod, We preceded to move ths patlont
from the procedure table with the slide board onto a stretcher, Patjapt was moved to the recovery room on the stretcher In
(he supine position, initial biood pressure was 64/44 at 1330, repeat blood pressure at 1331 wag 65743, Dr. Moore was
Informed of the patient's repeated low blood pressures, Dr, Moore gave orders to have the patient sent to St. Vincent's
Southside Emergency Dept for further evaluation and for an iv and fluids to be started before being transferred, the
patlenfs daughter was Informed her mother's status and upcoming transfer to SVMC Southside ER for further evaluation,
Jax Fire Rescue was called at 1341, ^ax Fire Rescue aniysd at 1348, Verbal telephone-report given to RN-Sara of SVMC-
Southside ER at 1350. Patient left the facility via Jax Fire Rescue at 1356, patient was alert and oriented x 3, and fpliowing
commands upon transfer from the facility,
DaughterMlffiiH was present and said that it was fine to contact her, contact information is hqme;

Verbs! telephone report palled to Rf^Susan of PC! L.a,viila Dialysis Cantor about the patient becoming, hypotenslye and being
tranaferred to St Vincent? Medical Center Southafde for further evaluation,



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

fl IT 2015

I. OFFICE INFORMATION .
n .

Namo of office

City

ftrvC

_ ,
Zip Code County

Name of Physician or Licensee Reporting

. .
Street Address

Telephone

License Numbers office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Parent IdentificallonJJumbercalonJJ
NlR.

Diagnosis

INCIDENT INFORMATION

iol;ni3Dt5 9:50
Incident Date and Time

n a
Medicaid Medicare

Daja-of Office Visit
1 h

Purpose of Offi

(CD-9 Code for description of incident

Level of Surgery (1!) or (III)

Loc&Hon of Incident:
Quperatfng Room
HI Other _ _ _ .

Q Recovery Room

Note; |f the incident involved a death, w§s (ha medical examiner notified? QYes p No
Was an autopsy performed? aYes D No

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

ATT Ac Hi £O
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STATE OF FLORIDA
Rick Scott, Governor

Services
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFJCp INFORMATION
IM. UMOtBtfc- <

Name of office •

ityCity Zip -Code County

Name of Physician or licensee Reporting

Patient's address for Physician or Licensee Reporting

1151
Street Address

-12J 2.
Telephone

/
License Number & office registration number, if applicable

PATIENT INFORMATION

Patient IdentificatiorNunaber

Diagnosis

HI. INCIDENT INFORMATION

incident Date and Time

Gender
a •
Medicaid Medicare

Date of Office Visit

Purpose gfOffice Visit

1CD-9 Code for description of incident

Level of Surgery (II) or (ill)

Location of Incident
U'Operatin
SK5fher

Q Recovery Room

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

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

l\oSp<T^.V vox B^S -Gu X

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

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

Resulting injury
{ICD-9 Codes 800-999.9)

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

^^
D) Outcome Of Incident (Please check)

a • Death

p 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.

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

Outcome of transfer -e.g., death, brain damage,
observation oniv oiJlimJHtiLj/ne^ta.1 rvvm"T-
Name of facility to which patient was transferred:
' /,/f=*LMC-

a -Surgical procedure performed on the wrong site **

D 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
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.
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.

^ <w<U'oUt3u\ar iAWwrHrWf'S'f ' M fpff t _ ; '

- ' \g Z g e r c t

^ j & nO ] l ' Uton*Jj(-&'Cit -ko/ittiQ' ftti •Jawm

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)

ti$t( £f 4-tCt$5 qr
J- • J

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

V.
SIGNATURBOF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

. DATE REPORT COMPLETED ' TIME REPORT COMPLETED .
DH-MQA1030-12/06
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HEALl

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENrREPORT ^

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
IT—• ]f--"^-* ^.-A—i

Name of office

SWw;x—-&/-tfa

^-City Zip Code County

Name of Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number; If applicable

Patient's address lor Physician or Licensee Reporting

PATIENT INFORMATION

Dlagnosla

HL INCIDENT INFORMATION

Incident Date and Time

Date 01 Office Visit

PurposeofOfficeVisft"()~f *"""''" /

1CD-9 Code for FJtlon of Incident

Level of Surgery (tl) or (111)

Location of Incident
Q Operating Room
Q Other

>4l Recovery Room
\: If .the incident involved a death, was ihe medical examiner notified? Q Yes. a No

Was an autopsy performed? a Yes a No AJ j $r

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

e-'*f-'™ •—— A

i^i^Wv *

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

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed attime of specific agentUiat 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 (p

a Death

a Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient

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

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

Outcome of transfer -e.g., death, brain damage,
observation only
Name of facility to, which patient was trarjsferrgd^
/vi/^/Artr/ P&MsA ntyJjrJ^d^Ku

a Surgical procedure^ performed on the wrong site **

Q Wrong surgical procedure performed **
i

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

** if It resulted In:
a Death j
a Brain Damage]
a Spinal Damagfe
a Permanent disfigurement ndt'to Include the

incision scar 1"
Q Fracture or dislocation of bones qr joints
a Limitation .of neurological, physical, orsensory

function.
Q Any condition • hat required the transfer of the

patientto a hospital.
i

E) List all persons, including license numbers If Ucensed, locating InfornWlon and the capacity in which
they were involved in this Incident, this would Include anesthesiologist, support staff and other health
care providers, ' j
W . C

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

(V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) Of ttltS incident (Uae addtttonBl aheetaw necessary fdr.cflmplete reflponsa)

B) Describe corrective Or proactive action(s) taken (UaoaddHfanoIohoeta as necesa^ry for complete response)

V.
SIGNATURE OjF.P AN/LICENSEE SU

_ _ \Y l/b ,
DAT^ REPpRT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-15/06
Page 2 of 2

PORi ' LICENSE NUMBER



FLORIDA DEPARTMENT OF

OFFICE INFORMATION

Name of office

City Zip Code County

T>
Name of Physician or Licensee Reporting

STATE OF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

***c,;fie
%

''*,

'*;
'̂ Q

^SUBMIT FORM TO: . " u>'3ff$
Department of Health, Consumer Services Unit :|

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

Telephone

License Numbers office registration number, ff applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Diagnosis

INCIDENT INFORMATION

Incident Dale and Time

Patient laenracation Number

U Q.-
Medicald Medicare

te of Office Visit

Purpose of Office Visit

1CD-9 Code for description of incident
u

Level of Surgery (11) or (III)

Location of Incident:
^Ei<)perating Room
' Q Other

Recovery Room

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

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

.. \jy \o.,



B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (1CD-9 Codes 01-39.9) 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

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
/ \t to a hospital.

Outcome of transfer — e.g., death, brain damage,
observation only O^?5<g^v^Jgta-TjVy gVxX-»— i

me of facility to which patient was transferred.

Q Surgical procedure performed on the wrong site ** •

a Wrong surgical procedure performed ** :i
.1

Q Surgical repair of injuries or damage from a plannett
surgical procedure. i1

:!

** if it resulted in: '\ Death ':

o Brain Damage - •
Q Spinal Damage ;•
a Permanent disfigurement not to include the !:

incision scar {•
a Fracture or dislocation of bones or joints j^
Q Limitation of neurological, physical, or sensory!

>function. ',
Any condition that required the transfer of the :;
patient to a hospital. " ';

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

I •¥"• VA /AA^CQ-^ ._; *-"T_____ /
hi ^ f. T~

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 th)S inCldflnt <Uae odditronal sheets &a necessary for complete response)

i y>;

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

JK / C-or~x

^-*pr.4~,^ js r̂ &**y-fttt^?~^*?-~ ^cg? ' _ _ _ *^ •* ' ' J^**
STCNATÎ E OF P(HVSIClAN/Ci0ENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



v.

DATE REPORT COMPLETED

i

SIGNATURE Op PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

TIME REPORT COMPLETED

\6
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HXJREDA DEPARTMENT OF '
..-—v_, ^^- ^ —

HEAL'

STATE OF FLORIDA
Rick.Scottj G.overnor

' PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

>j: Consumer Services SUBMIT FORM TO:
, Department of Health, Consumer Services Unit

NOV Q 6 2015 / 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATION

Name of. office

City

Name of Physician or Licensee Reporting

Zip Code County

. 4.
Street Address

Telephone

License Number& office registration number, if applicable

•Patient's address for Physician or Licensee Reporting

II.

Diagnosis

III. - INCIDENT INFORMATION
I I ^~

ti/Zf/tS
Incjdentc6te and Time

a a
Medicald Medicare

PatJent'sAddres

Patient identification Number

ICD-9 Code for description of incident

Levedof Surgery (I!) or_(!![)

Location of Incident
[̂ Operating Room Jffl Recovery Room
D Other

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

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

A

DH-MQA1030-12/06
P.age 1 of 2



A) Describe circumstances of the incident:

The patient had a left lower extremity angiogram completed on 11/10/2015. Patient brought to j

recovery room at 1235. At 1315 patients complaint of left calf pain. RN noticed skin was taught. MD was

called to bedside. 1325 Gave the orders to transfer patient to Largo Medical Center as he suspected

compartment syndrome. Patient taken by ambulance to LMCat 1359. Throughout incident patient vitals

remained stable. Pain medication given to ease discomfort with minor results. ,

IV. Analysis of the incident

A) Apparent cause of the incident

a. Wire perforation during the procedure without extravasation seen on fluoroscopy

B) Corrective action
a. Emphasis on wire location/education will be provided

b. Pain management and quick assessment of patient's complaint of pain



B) ICD-9-CM Codes

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

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

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

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

D) 'Outcome Of Incident (Please check)

a Death

Q Brain Damage

a Spinal Damage

p Surgical procedure performed on the wrong patient.

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

pal 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:

MjJfM Cj*3£-; AJL^-£.M^ f ff^.A fo^

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 resultedjn: _
a Death
a Brain Damage ,
fr" Spinal Damage arfceseiT- .
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.

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

f

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.

^w-

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

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

FT <A\A, 1̂

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

be

PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
10-2-?- ~i^ /

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

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

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

OFFICE INFORMATION

Name of office StreetAddess

City Zip Code County

PA U/^S/-ga G^A
Name.of PhysIciarrcrL.Tee'nsee Reporting

Telephone

Urcen"se'Number& affict£regi&/ation nuSBDer,-if applicable -- —

Palient Identification Number

Medlcaid Medicare

Date of Office Visit
- ffyg-,

Purpose of Office Vfsit

Diagnosis ICD-9 Code for description of incidentrr

III. INCIDENT INFORMATION

Incident Date and Time

Level of Surgery (II) on

Location of Incident:
j^Dperating Room
G Other

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 a"da'it!ona!;sheets'as'necessary for complete response) •

\6

Page 1 of2



I t

B) ICD.#CM Codes T92

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

AccidentTevent, circumstances, or
specific agent that caused the injury
or event. (ICD-/oE-Codes)

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

Resulting injury
(ICD/o'Codes 800-999.9)

D) Outcome of Incident {Please check)

Q Death

Q Brain Damage

Q Spinal Damage •

_Q Surgical. procedure performed on the_.wrong patient.

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

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

Outcome of transfer-e.g., death, brain damage,
observation onlv cl-fi.1 • .
Name of facility to which patient was transferred:
IVa<^/foupT7?y4rh^ Hftspmfrz-

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

r M g

Vt) u

F) Ui
,, (^a/^rswisi/ft^-^my tuIrqense numbers iflicensed, and locating information

d ?.ms
above

IV., ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent caus) Of this incident [Us additional sheets as necessary for complete response)

B) Describe corrective Or proactive acti (Use ajfflltional sheets as necessary for complete response)

V.
SIGNXTUREfOF PHYSICIAN/LICENEE SUBMITTING REPORT LICENSE NUMBER

• . DATEE REPORT COMPLETED
DH-MQA1030-12/06

•Page 2 of 2

TIME REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor ooH Consumer Services

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

APR I 1 2015

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION
Radio pgy Ragjopal Center

Gfiy
Acres 33936 L§e

Zip Gotis County
Anderson,M.D,

Telephone
ME101126

PATIENT INFORMATION

QcensB offlceVeglstrallpn. number(' If appl[cab!e

Patient alama Gender
n n
Med|cald Medicare

03/24/2015
Patient Address Dale of Office Visit

CT abdomeri & pelvis
Patient Identification Number789.00 Purpose of Office Visit

Diagnosis

III.

lCD-9 Codeifor description of Incident

03/^4/2015 10;30 am
incldenftDate and Time

Note;

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

Location of Incident;
p Operating O Becovery Rooin,

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

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

IF '•After completing CT examination the patient experienced anaphyiactic reaption to the CT intravenous contrast
'with coughing, wheezing and respiratory symptoms. The patient received a 1 mg epinephrine and 50 mg
.Benadryl IM, aibuterol three puffs and Solu-medrol 125 mg intravenously. The parent was improving when EMS
arriveci and transported SB to the emergency room for further evaluation and stabilization.

DH.-MQA1030- 1.̂ /06
of 2



T -r TamPa ^aV T

V Li/i3 U LA/LLvi Tampa Bay Vascular Center
29296 US Highway 19 N, Suite 4
Cleanvater, FL 33761

Tel 727-784-8444
Fax 727-784-8445

I was referred to the TBVC for evaluation of f fistula. ̂ ^B states that the HDU (dialysis
center) personnel have been having issues cannulating the fistula more proximal in ̂ forearm. The
personnel also auscultated a "high-pitched" bruit in the fistula. On exam, patient has a left forearm radial
artery to cephalic vein fistula. The body of the fistula had dilated, but the pulsation was quite soft The
fistula did not aUgment well. On ultrasound, the anastomosis appeared to be quite stenosed.TrTe blood "~
flow was diminished on color Doppler. The body of the fistula had dilated.

The overall case was started at 9:28 AM. A total of 70 mgl/mL of Omnipaque contrast was used. A total of

5 mg of Versed and ISOmcg of Fentanyl were given during the entire case. A total of 70 ml_ of 300

mgl/mL Omnipaque was injected. A total of 0.5 mg of Flumazenil and 0.4 mg of Naloxone were given.

Complications from the procedure were classified type IX and graded 3. The procedure ended at 10:15

AM. The overall case end time was recorded as 10:49 AM.

Event Almost at the conclusion of the procedure, ̂ ^^f became unresponsive, f began to have
diminished oxygen saturations, f was reversed with O.Smg of flumazenil and 0.4mg of naloxone given
intravenously using the venous sheaths. This was unsuccessful, ff became pulseless with PEA with a heart

rate in the 20s. CPRwas started]Hlwas9'ven ̂ m9 of epinephrine with good CPR performed, ff oxygen
saturations did not improve, sc |̂ was intubated by Dr. Wesley Gabbard. B oxygen saturations
responded. B rhythm changed to VTach. f still had no pulse, f was given 300mg of amiodarone
intravenously while CPR was continued. By the time the defibriliator was charged^ had changed to sinus
tachycardia with a HR of about 120 bpm with a bounding pulse. He was npt defibrillated. f then, started
moving alt of f extremities and opened | eyes, f returned tdff initial HR in the high 50s with a BP of
120s/70s. H was transferred to Mease Countryside ED by EMS. Report was given to the ED physician (Dr.
Hughes) by Dr. Wesley Gabbard.

Team debriefing of the event took place with the physician and team. Case was reviewed. Procedures
that were performed were deemed successful. There were no device failures during the treatment of this
patient Root Cause Analysis completed and submitted to our Director of Quality.

9.
State of Florida Department of Health Report completed by Elizabeth Schuster, RN Center Manager

11/4/2015



EALTH

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

ame of office

•City Zip Code County

Street Adress

Telephone

r?
t V.

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

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Diagnosis

I I I . INCIDENT INFORMATION

IncidentTJate and Time

a - a
Medrcaid Medicare

Patient Identification Number

ICD-9 Code for description of incident

Level of Surgery (II) or i

Location of Incident:
^Operating Room
Q Other

Q Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of 3



Description of incident (type here): PROCEDURE: After informed consent was obtained and the patient was

£2™ tn ;%SF H T'H' access,w,aS,°btained t0 th6 dght le9 '°°P fistula with a niicropuncture shea^ Tht wL.upsized to a 6Fr sheath and an angled glide cath was advanced into the central circulation^ over a stiff angled Rewire
F t̂u ogram was performed w,th pull back to the area of thrombus, located at the venous anastomosis A^^temate 6 Fr

Ia0er 'n Hh&f o na' fnd Veun°US dl^0r]S- Fo9arty ̂ ombectomy of the arterial plug was ̂ rform™ The
h 6rf WltL2n:9 TP^ Whl 8 infI°W W3S C0ntr°lied ̂  the f°9artV balloon- Ba»oc>n angbplas ™w1th an
ba loon was performed along the entire AVG into the femoral and iliac veins. Retrograde angiogram demonstrated

proximal stenosis- ,n the AVG wh,ch was also ballooned with an 8mm balloon. A good thrill was noted clinically and
tollow-up fistulagram and venogram demonstrated wide patency at the angioplasty sites and into the central venous
circulation. The sheaths were removed after placement of 3-0 nylon sutures.

During the procedure after sedation the patient became nonresponsive, hypotensive and had labored breathing He was
immediately given reversal agents x2 but required bag mask to maintain oxygenation for several minutes Eventually he
became more responsive, his breathing improved .and his BP recovered. EMS was called and the patient was taken to
the ER for further workup and treatment

PROCEDURE: After informed consent was obtained and-the patient was prepped in a sterile manner, access was
obtained to the right leg loop fistula with a micropuncture sheath. This was upsized .to a 6Fr sheath and an angled glide
cath was advanced into the central circulation over a stiff angled glidewire1 Fistulogram-was performed'with pull back to
the area of thrombus, located at the venous anastomosis. An alternate 6 Fr sheath was placed in the arterial and venous
directions. Fogarty thrombectomy of the arterial plug was performed. The clotted AVG was laced with 2mg TPA while
inflow was controlled with the fogarty balloon. Balloon angioplasty with an 8mm balloon was performed along the'entire
AVG into the femoral and iliac veins. Retrograde angiogram demonstrated proximal stenosis in the AVG which was also
ballooned with an 8mm balloon. A good thrill was noted clinically and follow-up fistulagram and venogram demonstrated
wide patency at the angioplasty sites and into the centra! venous circulation. The sheaths were removed after placement
of 3-0 nylon sutures.

During the procedure after sedation the patient became nonrespdnsive, hypotensive and had labored breathing. He was
immediately given reversal agents x2 but required bag mask to maintain oxygenation for several minutes. Eventually he
became more responsive, his breathing improved and his BP recovered. EMS was called and the patient was taken to
th& ER for further workup and treatment.

Contrast: 50 ml
Radiation: 65.31 mGy
Fluoro time: 8.2 min

AMRli „



B) ICD-9-CM Codes

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

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death

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.

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

Outcome of transfer - e.g., death, brain damage, .
observation onlv Pv- SsvA VNOe ĵ̂ ^V-j.vj-s dcn.
Name of facility to which patient was transferred: [
fVvouue OJt^^

\ Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function.
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.

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)

'A- +o &

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

t JOA\i

DH-MQA1030-12/06
Page 2 of 3



FLORIDA DEPARTMENT OF
.. -.̂ —•*^*—*—. •—-*•HEALT:

STATE OF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE ADVERSE
INCIDENT REPORT D®H Con

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

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

1. OFFICE INFORMATION
American Access Care of Jacksonville
Name of office

Jacksonville 32204 Duval
City

Kok L ChonjL

Zip Code County

Name of Physician or Licensee Reporting

800 Lomax St, Suite 100, Jacksonville, FL 32204
Patient's address for Physician or Licensee Reporting

800 Lomax St, Suite 100
Street Address

904-353-3664
Telephone

ME 105841
License Number & office registration number, if applicable

PATIENT INFORMATION

Patlenfs Address
800691
Patient Identification Number
ESRD
Diagnosis

INCIDENT INFORMATION

Age
1/5/2015

Gender Medicaid Medicare

Date of Office Visit
_Aneurysm Evaluation, ESRD Evaluation & Management
Purpose of Office Visit
385.6,442.9
ICD-9 Code for description of incident
jl
Level of Surgery ( I I ) or ( I I I )

1/5/2015 10:OOAM
Incident Date and Time

Location of Incident:
X Operating Room
Other

Recovery Room

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

Yes No

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

Upon arrival at AAC, the patient's vital signs were: BP=162/98, P=75, R=18, Temp=98.2. The patient exhibited a

laTgefpseudo-aneurysm on the left forearnTover the AVGraft, While the patientwas~undergbing~a'procedure

irivolvmg"diigfopfasty7ttre^^eudu-B[\euiysTTTDTJJ~tefl~forecJrmTapLured, resulting in bltsedrng~whfch~was

subsequently controlled with a cove^ed-stcnt graft and-fee-pfQ€&dure was terminated and Kemostasis was

achieved. After the procedure, the patient was moved to the post-procedure area without incident and placed in a

semi-fowlers position on a bed. The patient's vital signs prior to transport to the hospital were: BP=160/90, P=112,

R=16, 02sats=99% on room air. EMS was called, at Dr Chong's request, and the patient was transported

r equ estto B a pt i stTvl e d i c a !~Ce n te? J a ckso n v i 11 e.

DH-MQA1030-12/G6
Page 1 of2



B) ICD-9-CIW Codes

585.6
Surgical, diagnostic, or treatment
procedure being performed at time of
incident {ICD-9 Codes 01-99.9)

459.2, 996.1
Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

_442.9 '
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)

Death

Brain Damage

Spinal Damage

Surgical procedure performed on the wrong patient

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 only surgical revision the AV Graft.
Name of facility to which patient was transferred:
Baptist Hospital (Downtown Jacksonville)

Surgical procedure performed on the wrong site **

Wrong surgical procedure performed **

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

**f 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 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.
Kok LChong, Medical Director, ME 105841

Mark Hamilton, RN. RN 9343176
Jose Rojas, RT, CRT 83201

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)

Pre-existing pseudo-aneurysm on left forearm.

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response}
Bleeding was controlled v/ith a covered stent graft, the procedure was terminated, and hemostasis was achieved. Patient was sent tc

ED of choice vj^ambulance, where Ml had aghast-catheter placed^ and surgical revision of J| graft

. (V. _ _
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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



n
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

1. OFFICE INFORMATION
"Radj nl ngy Assnr_. n^.-V^-n-i

Name of office

Venice

cr 1 ewood
Street Address

ATnVrmrt

34285 Sarasota 488-7781
County Telephone

ME59822

City Zip Code

Gary D. Wright, MD _ _
Name of Physician or Licensee Reporting License Number & office registration number, rf applicable

512-516 Nokomis Ave S, Venice, FL 34285
Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number
Evaluate for pre-bypass surg

Diagnosis

III. INCIDENT INFORMATION

01-12-2015 @ 9:35 AM
Incident Date and Time

a a
Medicald Medicare

.of Office Visit _
ruTiofr

Purpose of Office Visit
995.29

1CD-9 Code for description of incident

Level of Surgery (1!) or (III)

Location of Incident
Q 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)

See attached documentation

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM, Codes

75635
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (1CD-9 Codes 01-99.9)

995.29
Accident, event, circumstances, or •
specific agent that caused the injuryi
or event (1CD-9 E-Codes)

786.05
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)

Q Death

D Brain Damage

Q Spinal 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 only Observation
Name of facility to which patient was transferred:

Venice Regional Bayfront
Hospital

Q Surgicaf 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
Q 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 providers.

Lindsay Neeley, RN ' KN9242658 .
Michael McKinnon , RT (R) (N)GHMT (PET) CRT30860

Gary Wright, MD

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 (Useadditionalsheetsasnecessaryforcomploteresponse)

Chest & throat tightness with wheezing and SOB pos-t-Injection
o£ I V c o n t r a s t . '

B) Describe corrective Or proactive aCtiOn(s) taken (Use additional sh&ots as necessary for complete response)
Contrast lot # identified and pulled. Patient ''s chart noted

'•'jjre-medic^ajie, ,adverg:e

V.
SIGNATURE
01-15-2-

PHYSICIANitffCENSEE SUBMITTING REPORT
5 / 11:-50 AM

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

TIME REPORT COMPLETED

ME59822
LICENSE NUMBER



OFFICE INFORMATION
CP.fr, .T>ft Q

Name of office

City

^ 'iician or LiName of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Diagnosis

INCIDENT INFORMATION

\\I\b/\5
Incident Date and Time

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

Street Address

Zip Code County Telephone

License Number & office registration number, if applicable ',

PATIENT INFORMATION

Patieatldentification Number

Age , Gender
W ID/15

D Q j |
Medicaid Medicare

Date o. Office Visit

Purpose of Office Visit
.
iCD-9 Code for description of Incident

Level of Surgery (II) or (111)

Location of Incident:
D Operating Room
Q Other

Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of3



B) ICD-9-CM Codes

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

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

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

.17
Resulting injury
(ICD-9 Codes 800-999..9)

D) Outcome of Incident (Please check)

Q Death

D Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

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

j^ 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:
iwoo w*Aca\vo

a Surgical procedure performed on the wrong site ** :

a Wrong surgical procedure performed ** '

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

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

incision scar •
Q Fracture or dislocation of bones or joints i
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 wh'ich
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers,

G>TKCWK ^vte'x - HE

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)

DH-MQA103 0-12/06
Page 2 of 3



Assessment;

FOLLOW UP

?^7~ r̂c6r>.

Plan:

Return for follow-Up: _

Patients Signature



..:>*#- v:n-..

• **••£.<-
,-^SF=. ...;;
••li''- .-:.

-('.C'tis^v, ,-r- \?-AT îY'T^*'



QFFICEJNFORMATION

Name of office

City Zip Code County

Name of Physician .ojjLicensee Reporting

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 ^

itlent's address for Physician or Licensee Reporting

JAM 3 0 20!5

Street Address

Telephone

Ucense Number & office registration number, if applicable

Patient's Address

Patient Identification N u n a b e f A

Diagnosis

III. INCIDENT INFORMATION

5
Incident Date and Time

Age
an

. Gender
Q
Medicaid Medicare

Date of Offiof Office Yislt 1 J
chedukd djaG n OSTt'Q_
ico /->f hfftr-c, \/!clt UPurpose of Office

1CD-9 Codeford ascription of incident

Level of Surgery (11) or (III)

Lopafion of Incident
Q Operating Room
Q Other

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

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

Ky gf <M;b.Chroii/'C.

LflC 2 °~b ana fog., g^d, rseo-^e^fOGyrgSf^ ifl

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

4-02* £37?
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

ytfrtt:

D) Outcome of Incident (please check)

D Death

a 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.

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

Outcome of transfer -e.g., death, brain damage,-
observation ontv WajiW- '̂7^ UWf/S
Name of facility to which patient was transferred:

Afc>ftf(.floirt1a.l{0qCtnM,{ R^ca.( L&mf
0

a Surgical procedure performed on the wrong site **

D 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 Spinal Damage
D Permanent disfigurement not to include the

incision scar
Q Fracture or dislocation of bones or joints .
Q Limitafjonpof 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.

rtatfidiVca.fc,
. secbi?^ mvse

Ufelc.li

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

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

Q- y£fef£. Q '-11 l/o^) avi

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

V.
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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



FLORIDA DEPARTMENT OF

HEALT

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
x:-ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

•SOHConsumerSorvices

05 2015

I. OFFICE INFORMATION
FIRST COAST CARDIOVASCULAR INSTITUTE
Name of office

JACKSONVILLE, FL 32216 OUVAL
City Zip Code County

Yazan Khatib. MD ME85393
Name of Physician or Licensee Reporting •

FCC! CATH LAB - , ' \ ';
Patient's address for Physician or Licensee Reporting

3900 University Blvd. South
Street Address

904-493-3333
Telephone

N/A

License Number & office registration number, if applicable

PATIENT INFORMATION

Patient's Address
MR#528190
Patient Identification Number

Diagnosis . • :•:

III. INCIDENT INFORMATION

01-19-2015 @ 11:15PM
Incident Date and Time

Female
Age
01/19/2015

Gender Medicaid Medicare

Date of Office Visit
Carotid Angiogram

Purpose of Office Visit
998.12
ICD-9 Code for description of incident
(ID :
Level of Surgery (II) or (III)

location of Incident:
LJ Operating Room
D Other

0 Recovery Room

Note: If the incident involved a death, was the medical examiner notified?QYes L~H No
Was an .autopsy performed ?QYes [] No

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

Patient had a 4 fr sheath in the left groin D/C'd post procedure. Patient had an unremarkable recovery until

patient ambulated to restroom. Upon return'to recovery room a large hematoma was noted at the left groin

procedural site. Manual compression was applied. Per MD patient to be transferred to Memorial Hospital for

observation. Patient left in stable condition. • •

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

36215 E879.9 998.12
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9) -

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

N/A

D) Outcome of Incident {please check)

•

/
du
ob
Na
Me

Death

Brain Damage

Spinal Damage

Surgical procedure performed on tie 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,
nervation only Observation Onlv
me of facility to which patient was transferred:
;morial Hospital

Surgical procedure performed on the wrong site **.

Wrong surgical procedure performed **

Su
su

*•*

E
' D

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

fit resulted in: . i
Death - ' • . ' ' •
Brain Damage-;
Spinal Damage
Permanent disfigurement not to include the
incision scar

i Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.
Any condition that required the transfer of the
patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which •
they were involved in this incident, this would include anesthesiologist, support staff and other health ,
care providers. ' . . •
Courtney'Fluharty RN (9217469). Marjorie Matheny RN (9395929), Jason Cook (RT9160)

' Yazan Khatib MD (ME 85393) ' ' . . '.

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

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

; Carotid Angiogram via Left Femoral Approach ••

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

Patient Transfers are Qlosely.monitored and tracked by physicians, staff, and administration

V.
SIGNATURE*EO£J>HYSICfAN/LICENSEE SUBMITTING REPORT

_ ' ' ' 2:30 PM
DATE^EPORT COMPLETED" "

LICENSE NUMBER

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



HEAL1

o a 2015

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
First Coast Cardiovascular Institute
Name of office 4

Jacksonville,, FL 32216 Duvai
.City . .. _ . t Zip.Code _ • County

Yazan Khatib, MD ME85393 ' . - '
Name of Physician or Licensee Reporting , -i

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

3900 University Blvd. South
Street Address

904^93-3333
Telephone

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

PATIENT INFORMATION

Patient's Address
MR#566120.
Patient Identification Number
Coronary Artery Disease
Diagnosis-

HI. INCIDENT INFORMATION

01/19/2015 @ 2030 _
Incident Date and Time

Male
Age
01/19/2015

Gender -- Medicaid.'Medicare

• -Date of Office Visit
Left Heart Cath
Purpose of Office Visit . .- .-.

.4
ICD-9 Code for description of incident
ill)
Level of Surgery (II) or i

Location of incident
0 Operating Room
Dother

D Recovery Room

Note: ."If the incident involved a death, was the medical examiner notified?|Z]Y©s d
Was an .autopsy

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

Post procedure during sheath removal, the sheath separated and performing'Physician, (Dr. Khatib) was unable

to' remove the entire sheath. Vascular hemostasis was obtained using aJT-R band at the left radial she. Patient1 s '

O2 saturation remained unchanged at 94 % on left hand. Patient was transferred in stable-condition to Memorial

Hospital for surgical extraction of sheath.

DH-MQA1030-12/06
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B) 1CD-9-CM Codes

414.01 t

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

E871.9

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

Resulting injury
([CD-9 Codes 800-999.9)

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

Cook Raabe Sheath (Ref# G29981 Lot"# 4880322)

D) Outcome of Incident {please check)

Death ' •

Brain Damage

- —{-Spinal Damage- — — ~- ~ - • -

r

V

Ou
ob,.
Na
ME

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,
>ervation only
me of facility to which patient was transferred:
imoria! Hospital

Surgical procedure performed on the wrong site **

Wrong surgical procedure performed **

— Su
su

**

E
• n

rgical-repairofinjjjries-or-damage from- a -planned
rgical procedure.

if itresulted 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.
Jason Cook-RRTRT9160, Philip Avevor-CRT688DO, Janie Jenkins-RN 9242170 / '

Yazan Khatib - MD ME85393 ' ' '

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

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

Left heart'Cath via Left Radial Approach • .

B) Describe corrective Or proactive act'ion(s) taken (Use.addfdonal sheets as necessary for complete response)

Patient transfers are ojosely monitored and tracked by physicians, staff, and administration.

SIGNATURE Oi^-PtfYSlCIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
oi/2'8/2015^< V • 12PM

V.

Page 2 <f?2

DAE-REPORT COMPLETED TIME REPORT COMPLETED



STATE OF FLORIDA

FLORIDA DEPARTMENT OF

HQEALT PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

FEB 0 I 2015

OFFICE INFORMATION

Name of office Street

City Zip Code County

g
Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Address

Telephone'

License Number & office registration number, if applicable

Code for description of incident

Level

I!!. INCIDENT INFORMATION

01/20/201 £T
Incident Date'and Time B'Operating Room

O Oiher
Recovery Room

Note;-If the incident-involved a death, was the medjcal examiner notified? a Yes
Was an autopsy performed? a Yes

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) /CD-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)

" o(&esr *€> >̂ ev̂ rHUui c
Lfst^ny equipment used if directly involved in the incr
(Use additional sheets as necessary for complete response)

Resulting injury
(ICD-9 Codes 800-999.9)

cident

D) Outcome of Incident (piease check)

Q Death

Q Brain Damage

Q Spinal Damage

D Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer — e.g., death, brain damage,
observation only
Narne ĵof facility to which patient was transferred:
f^T î te G^vnerc^Pi

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

F) 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}alys

Gee

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
Page 2 of 2



STATE OF FLORIDA PHYSICIAN OFFICE ADVERSE INCIDENT REPORT

III. INCIDENT INFORMATION

A) Describe circumstances of the incident (narrative)

Patient with persistent hypotension despite interventions of Normal Saline boluses and
medications of Neosynephrine, Romazicon and Narcan, Patient neurologically intact
throughout recovery period. Bilateral groin access sites remains soft and without
hematorna. No drainage at bilateral groin access sites. Bilateral Doppler dorsal pedal and
posterior libial pulses remain intact throughout recover}' period. Decision then made by
MD to send patient to the hospital for further obsen'ation and evaluation by a higher level
of care and GT scan.

IV. ANALYSIS AND CORRECTIVE ACTION

A). Analysis,(apparent cause) of this-incident- —.— — _ _ _ - _ .
Right groin initially with oozing. Manual pressure held for the first 5 minutes of post-
operative recovery. Underlying anemia causing hypotension.

B) Describe corrective or proactive actions taken
Reversal agents, Neosynephrine, Normal Saline boluses. Transferred to higher level of
care.

iewed byj"&BSN, Kq R.K, § ON Mt>.
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FLORIDA DEPARTMEOT OF

I. OFFICE INFORMATION
American Access Care of Orlando

Name of office

Orlando 32806 Orange

STATE OF FLORIDA
Charlie Crist, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
'epartment of Health, Consumer Services Unit

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

1405 S. Orange Ave. Orlando FL 32806

Street Address

407-425-5062
City Zip Code

Warren S.Krackov

County Telephone

Name of Physician or Licensee Reporting

_Same
Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

ME101445 / OSR 749

License Number & office registration number, ff applicable

male

Age | Gender
01/23/2015

Q [X
Medicaid Medicare

Patient's Address
1200448

Date of Office Visit
JDiajygisAccess Thrombectomy

Patient Identification Number
ESRD

Purpose of Office Visit
36147 / 36148

Diagnosis ICD-9 Code for description of Incident
III !

III. INCIDENT INFORMATION

01/23/2015 ® 9:05 AM
Incident Date and Time

Level of Surgery (II) or (HI)

Location of Incident
D Operating Room Q Recovery Room
Q Other, Procedure 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)

i
Please see attahed i

1
1
*
i

1 !
* .

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

36870

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

NA

D) Outcome Of Incident (Please check}

Q Death

Q Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

tX 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:

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

Surgical repair of injuries ordamagefrom a planned
surgical procedure.

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

incision scar j
Q 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.
Warren S. KracJcov, MD ME101445

i

Jennifer Rodriauez, RN RN 9263170 !

Victoria Gonzales RT.CRT31261
Nicole Goodman

F) List witnesses, including license numbers if licer
As described in section E

IV. ANALYSIS AND CORRECTIVE ACTlOls
A) Analysis (apparent cause) of this incident (Useadditio

The oatient aoneared to have an acute cardiooulmonarv c

nrnviHpH uiithnut H^lsv

sed, and locating in

ia! sheets as necessary for c

rocess that required im

ormation if not listed above

amplete response)

mediate attention in a hosoital: and this was

EMS was contacted as PT symptoms warranted further evaluation at the hospital.

V. ME101445
SIGNATURE OE YSIC1AN7LICENSEE SUBMITTING REPORT LICENSE NUMBER

- 1QQQ
DATE REPORT COMPLETED

DH-MQAl 030-12/06
Page 2 of2

TIME REPORT COMPLETED



The patient's saturations began to drop from approximately 99 to 98% and then to 93%. Nasal
oxygen was increased from 2 L to 3 L. Voiance translation service was called to help translate as
the patient's primary language is Creole. The pt began to complain of pain in the right back/flank
area and headache and he appeared anxious, (pre procedure, the patient had complained of
headache and "cold-like symptoms; and the patient was taking antibiotics. Heparin 5,000 units,
Fentanyl 25mcg iv and Versed O.Smg iv were administered (to help relieve the anxiety and pain.)
The patient's saturations continued to drop, however, to approximately 90-89%. Oxygen was
increased to 4 L via nasal cannula. The pt stated pain he was better and he was "good" after the
pain meds. Pt continued to seem anxious; and his saturations continued to decrease. The patient
was responsive but nonverbal with his eyes open. He began shaking and Ms hands were also
very cold. The decision was made at this time to' end the procedure and call 911. The saturations
then went from 86% on 4 L nasal cannula to |68%. At that point we began assisted manual
ventilations with a bag mask. The pt was tach^cardic with high blood pressure. EMS arrived
within 5 minutes; and they were given report by] the physician. EMS checked the patient's blood
sugar which was 178 mg/dl. The pt was responsive and his O2 saturations were 97% on a non-
rebreather mask when leaving the facility for transfer to Orlando Regional Medical Center
Emergency Room.
Initial discussion with the ER physician indicated concerns for a RML infiltrate/pneumonia —
based upon admission CXR findings; and the! patient was stable. However following a CT,
performed later, bilateral PE's were found.
Follow up on 01/26/2015 revealed that the patient is stable and doing well on 3 L nasal cannula.
A temporary femoral catheter was placed at the hospital; and the patient received dialysis. The
patient is on a Heparin drip and Coumadin was started; awaiting vascular consult and therapeutic
INR.

1405 South Orange Avenue, Suite 120, Orlando, Florida 32806

Phone: 407.425.5062 Fax: 407.425.2788

AACinterventionalFL.com
Accredited by

The Joint Commission



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/Flo rid a 32399-3275

\E INFORMATION

Name of Physician1 or Licensee Reporting

clM60 m-orange Blcsson "foul
^fre>F"f AHHrocc »Street Address

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patiwt Identification Number

Diagnosi

til. INCIDENT INFORMATION

Incident Date and Time

Age

Dafepf Offjce Visit

Gender Medicaid Medicare

purpose of Office Visit

1CD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
Operating Room

tee.
U 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)

See cv\\adred d&kuj

DH-MQA1030-12/G6
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B).|CD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

a . Death

a Brain Damage

Q Spinal Damage

J^ 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 Ni\ft
Name of facility to which patient was transferred:

• to)ft
, _., :... _ . . — .. — ..

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

** if ft resulted in:
a Death
Q Brain Damage
a Spina! 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.

fr&HonV- -*• (Vstefed ptyMn

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.add!tiona! sheets as necessary for complete response). „ —

//
v. De. 5oqrv

SIGNATU IAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DAT£ REPORT^eOMPLETED
DH-MQA1030-1:
Page 2 of2

TIME REPORT COMPLETED



Physician Office Adverse Incident Report

Date: 1/30/2015

Patient Name:|

Location: 2400 N. Orange Blossom Trial Suite 300 Kissimmee, FL 34744
Gender: Female

Age: | Years Old
Diagnosis: Polyp/Annual Exam

Date of Office Visit: 1/23/2015
Purpose of Office Visit: Pelvic Breast Exam

Physician: Dr. Juan Reinoso ME0074163

My medical Assistant, Jessica Sanchez, went to the waiting room on 1/23/2015 around 11am to call for

our next patient by the name of ̂ ^̂ HJHt- A patient stood up and walked to meet'the medical
assistant at the door. My medical assistant greeted this patient and proceeded to take her back to our

.procedure-room. Since.the patient spoke only Spanish, my .medical assistant asked.in.Spani.sh if sji.e.had
taken her prescribed medication and confirmed that she was here for they hysteroscopy procedure. The

patient responded with a "yes." The patient's vital signs were taken and the patient was asked to
remove her pants and underwear and was given a drape. I entered the procedure room and greeted the

patient by name in Spanish. I reviewed the steps of the procedure. I showed her the equipment that
would be used and I also pointed out the monitor through which she could seethe procedure being
preformed if she so desired. I asked her if she had any questions and she answered with a "no." We

then began the hysteroscopy in the usual sterile fashion after placing local anesthesia (a paracervica!
block was performed with cc of 1% lidocaine). I saw 2 polypoid masses each approximately 1.5cm
obscuring the os of the cervix. These were removed easily with a ring forcep. We continued in the usual
fashion and the procedure was uneventful. I showed the patient the vial that contained the 2 masses
that were removed. I told her that these masses were the most likely reason for her bleeding
abnormality. I also toid her that the rest of the exarn did not display any other obvious abnormalities
and that the biopsies were obtained. She sat up without any difficulty and stated that she felt fine. I
reviewed with her the common things that she could experience after the procedure. She had no
questions and I instructed her to make a follow up appointment in 2 weeks.

Shortly after the patient left, my medical assistant informed me that the patient we had just performed
the hysteroscopy was not .Miss ̂ ^ |̂ but another patient by the name of H^^^^B- ' asked Miss
mi and her family members to come into my office, I explained the situation and apologized. 1 told

them that I did not understand why Miss^^H responded when we called for Miss^^H| The family



members also seemed confused and did not know as to why she responded to Miss^^^ |̂ name

being called. At the time her name had been called the family members were not with her because they
also had appointments and were already in other exam rooms. I did explain to them that had we

performed an annual exam, 1 would not have been able to perform a pap smear since these masses

were obscuring the opening of the cervix and that 1 would have recommended the exact procedure that
she underwent. The family members were obviously upset at the situation and stated that they would
not be coming back to this practice. I told them that I understood, but that it was very important to
have at least a follow up to review the pathology report of these masses in.about a week. They left my
office continuing to express very loudly derogatory comments about me and my office. I was later

informed that this continued in the patient waiting room.

Several minutes later my office manager pulled me from one of my patient rooms to inform me.that

Miss(|̂ | was not feeling well and was put in my office. I asked that she be placed in an exam room
and that her vitals, blood sugar and hemoglobin betaken. 1 went to the room to examine her and found
her very agitated and upset. Her blood pressure was elevated. I told her to take an extra dose of her
hypertensive medication and rest once she got home. If her symptoms did not resolve in 2 hours I

encouraged her to call us, see her primary care physician or to go to the ER. 1 also encouraged all her
family members to calm down at least for her sake because it was at least obvious to me that all the

heated emotions were affecting the patient By the time they left the office the patient was better.

After approximately 5 days, I received the pathology report indicating that the masses that had been
removed were benign endocervical polyps. The rest of the biopsies were negative. ! calle~d th'e patient
at home and informed her of the results.

This whole situation was very confusing and unfortunate. After the patient left, we did have an
opportunity to inquire with MissHBas to why she did not respond when her name was called. She

explained that she suffers with anxiety and began experiencing this while in the waiting room. It
appears that just before her'name was called she stepped out of the office to meet with her son

downstairs and also to go to the rest room. Due to the commotion and the comments that the^^H

family made in the waiting room she decided to cancel her procedure. ,

It is important to note that both Miss|̂ | and Miss ĵ U are similar in age and height.
Additionally, all conversations with Miss HH were had in Spanish, her primary language. At no point
did Miss^^ l̂ indicate that she was having difficulty communicating or understanding any of the topics
or issues addressed during the visit.

Finally, this situation has never occurred in our practice befqre._ H^oweyer, after this event occurred, we
had several meetings with all individuals involved and have taken action to prevent this from ever
happening again. First, we have initiated an aggressive attempt to utilize picture identification for all
patients of the practice. Specifically, patients will be required to have their photo taken and entered into
our EMR system, which already has this feature in place. Additionally, once the patient is brought to the
examination and/or procedure room, and prior to any other instruction or questioning, all office



I ' ' ' / ; ;...
employees and staff have been instructed to ask the patient their name and date^of birth to once again

:onfirm their'identify.
•' • »

p"hankyou very much for.your time and consideration.

Juan Reinoso, MD



FLORIDA-DEPARTMENT OF

HEALTH

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physia'an or Licensee

Diagnosis

INCIDENT INFORMATION.

and Time'

.STATE OF FLORIDA
Rick Scott, Governor

i PHYSICIAN OFFICE
ADVERSE INCIDENT RE

• • | SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

-
I

Street Address

Telephone

Patient's address for Physician or Licensee Reporting

Patient Identification Number

License Number & office registration number, if applicable

't^rrviU,
Gender

a a
Medicaid Medicare

Date otOffice Visit

Purpose of Office vfsi

1CD-9 Code for description coincident
i 750.

Level of Surgery (II) or (111) •

Location of Incident:
_J@7Dperating Room
D Other

a 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 shee'ts as necessary for complete response)

DH-MQA1030-12/06
Page 1 of2



B) JCD-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-3 Codes 01-99.9) ' • • - o'r event.'(ICD-9.E-Codes) . . ..

C) List any equipment used if directlyjnvolved in the incident
(Use addltional.sheets as necessary for complete response) t

• ma.--1
; Resulting injury .; •- -i
' ' (!C6-9. Codes 8007999.9)

D) Outcome Of Incident (Please check)

Q Death

a Brain Damage

a Spinal Damage

a • Surgical procedure performed on the wrong patient.

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

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

Outcome of, transfer -e.g., death, brain damage,^
observation onlv Jft^l*h&h0rt ,O b^yV-̂ L^VU
Name of facility to which patient was transferred: .

(J . \)

a Surgica^procedure performed on the wrong site _**

a Wrong surgical procedure performed **

a Surgical repair of injuries or'damage from a planned !

surgical procedure.

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

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

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

patient to a hospital.

E) List 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.

L

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

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 PHYSICIAr4/LIC/NSEE SUBMITTING REPORT LICENSE NUMBER

_-» /. _ / , «- "< i ; - •? /-i

DATE RE
DH-MQA1030-12/06
Page 2 of2

RE OF PHYi

7JJM/S'
EP^ORt COW

IT-
COMPLETED TIME REPORT COMPLETED



3) 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)

rvk •• i--
Resulting injury - \ J;
(ICD-9 Codes 800-999J9)

D) Outcome of Incident (please check)

a Death . • . - . ' . . .

a Brain Damage . -

a Spinal Damage. . •. * - t

a "SurgfcaJ 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 ofjtransfer-e.js.,, death, brain damage,^
observation onlv //iT^Jrjin^^/^^^A/^rĵ vb
"Name of facility to which patient was transferred:
WdtU î̂ T^-^K /̂̂ n î ' M /̂iitw 'Gz^Ttr*

- *. ^A-. . • >r; ̂  • • . . " - . . ;

E) List all persons, including license numbers if lice
they were involved in this incident, this would includ
care providers.

U f . .

•i'.j"' 'V-i'.'.:'."' ••!'/* " •'='-; -,*

b • Surgical procedure performed on the wrong site •** r,

a Wrong surgical procedure performed **. : ., _ ...

1 ' '. .« «, • • " : :
3 Surgical repair of injuries or' damage from a planned

surgical procedure. i- "• • . . .

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

incision scar • ' .
a Fracture or dislocation _pf bones or joints ,' _.. • '
a ' Limitation of neurological, physical, or sensory

function. . '• ''.; i.1 - t . •' . - . " ' ' '
Q Any condition that required the transfer of the ••"

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

ised, locating information and the capacity in wh ch
e anesthesiologist, support staff and other health

' . -Fi A * - 3 :-,- •• '• -. i.
l̂ hL£iU/Y^rv/,'£h L PfiJjN5tt73&4-$?£i£>i&n'l~ dtuvma ^y^ceidu^ '̂'

u *

F) List witnessesitnesses, including license num

d-7^ r f c k^ iU
numbers if licensed, and locating information if notiisted above

IV. ANALYSIS AND CORRECTIVE ACTIO'N ' ' ' " ' "
A) Analysis (apparent Cause} Of this incident (Use additional sheets 33 necessary for complete response)

B} Describe Corrective or proactive action(s) taken (Usa'addfttonal sheets as necessary for complete responsa)

V.
IRE OF PHY!
yJinl/x

tEP^ORt COIV

_ J ME72337
SIGNATURE OF PHYSICIAM/LIG^NSEE SUBMITTING REPORT LICENSE NUMBER

.̂ i / , _ / , *—- *** t > * -1 /™\ 11-30***
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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Ear, Nose and Throat Associates
of South Florida, P.A.
Caring For Our Patients Since 1963

www.entsf.com

Neil G. Goldhaber, M.D. Suresh Raja, M.D.
Board Certified, American Board of Otolaryngology Board Certified, American Board of Otolaryngology

2-10-15

underwent a local sedation radiofrequency ablation of the tongue base/soft palate in my
office procedure room on 2/2/2015.
After the patient consented to proceed with the procedure, it was during last lesion placement into the
right paramedian soft palate, a significant soft palate hemorrhage occurred from the puncture site
associated with a rapid onset palatal edema. I called EMS immediately, cauterized her puncture site and

applied compressive pressure. Upon arrival of the EMS, the airway was deemed stable by myself and the
EMS confirmed through an in office fiberoptic exam.<Her BP was noted to be high 190/110 at the time of
the hemorrhage and she was emergently transferred to Wellington ER. She did have a 2 day hospital
stay in the iCU for airway management as she did require intubation within 2 hours of arriving in the ER.
She was e'xtubated the next day and was subsequently seen in the office on 2/9/15. She was doing well
and will follow up in my office in 7-10 days.

Professionally,

Sureshyftarja, M.D.

Wellington - 1395 State Road 7 • Suite 350 • Wellington, FL 33414
Boynton Beach • 10075 Jog Road • Suite 309 • Boynton Beach, FL 33437



HEALX PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
Gulf Coast Obstetrics & Gynecology of Sarasota, LUC

Name of office

Sarasota

Street

34239 Sarasota
City

Deanna Doyle, MD

Zip Code County

.— .Name of. Physician •or_Ucense.e_Repp_rting

1950 Arlington Street, Suite 203. Sarasota, FL 34239

Patient's address for Physician or Licensee Reporting

1950 Arlington Street, Suite 20-3^- ̂  fc
Address

941-379-6331
Telephone

ME70523 / OSR852
License, Number & office registration number, if applicable

II. PATIENT INFORMATION

Patient Name

Patient's Address
545050

Date
EWR Chart Number

Patient Identification Number
Ulcrine Fibroids 2185

Purpose

Diagnosis ICD-g

Level

III. INCIDENT INFORMATION

Februarys, 2015 at 14:10
Incident Date and Time

Age Gende r " Medicaid
Q
Medicare

of Office Visit

of Office Visit
TreaUnentd FribroWs

Code for description of incident

of Surgery (II) or (111)

Location of Incident:
Q Operating Room
mother of™

D Recovery Room

pte: 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)

B year old woman underwent myosure procedure for uterine fibroids which was uneventful. Prior to discharge, uterine bleeding

was noted and estimated to be 300-4QOml. The patient was asymptomatic with stable vitals signs. A foley catheter balloon

was placed into the uterus to achieve adequate hemostasis, the patient was transferred to Sarasota Memorial Hospital

for observation. She did well and was discharged the next day.

DH-MQA103 0-12/06
Page 1 of2



B) /CD-9-CM Codes

218.9 585,61
Surgical, diagnostic, or treatment
procedure being.performed at time of
incident {ICD-9 Codes 01-99.9)

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

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

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

Myosure Device

D) Outcome Of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

-Q — Surgical proeedu re-performed on the wrong patient

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

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

Outcome of transfer - e.g., death, brain damage,
Observation OnlV Observation Only

Name of facility to which patient was transferred:
Sarasota Memorial Hospital

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
a Any condition that required the transfer of the

patient to a hospital.

E) List all 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.
Jay Epstein, MD (Anesthesiologist) ME70773 _

Leanna Surochak. RN (Recovery RN) RN9243279 _

Deanna Doyle, MD (OB/Gyn) ME70523

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

~~BQfrv~Bendit"l:PN~ " ----- — - — ---- --- - - •- ------- ----

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

This is a known potential complication of the procedure.

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

Development of additional protocols for post-procedure bleeding including the creation of a

'hemorrfgage kit',

V. 2bw
DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2

O£ PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
C&£p.
DRTGOrTIME REPORT COMPLETED

Patient Ida

Diagnosis

m.Number Purpose of Office Vlsft-O —

ICD-9 for description o) Incident

Level of Surgery (II) or (II!)

III. INCIDENT INFORMATION

Incident Date and Time
^Loeaton of Incident;

^Ereperatlng Room
Q Other

m\nor\ Recovery Room

Note: If .the incident involved a death, was the-medlcal examiner notified? Q Yes WJto /I///I
Was an autopsy performed? Q Yes Q^Jo / /(//T"

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

v £f#T . den-tn 4 it/. pr>

WO to*

or //• / =n



B) ICD-9-CM Codes

Surgical, diagnostic, o*'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 tpiease check)

Q Death

D 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.

•Q0 Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer -e.g., death, brain damage,
observation oniy
Name of facility to which patient was transferred:
J^W.<^ 79V/»0g/£/ <ftf&atvh*JLsf

Q Surgical procedurd performed on the wrong site **

Q Wrong surgical procedure performed **

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

** if it resulted in:
a Death ]
a Brain Damage;
a Spinal Damage
a Permanent disjRgurement not' to include the

incision scar \ Fracture or dislocation of bones or joints

a Limitation .of neurological, physical, or sensory
function.

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

i

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. ' j

.
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 tUnaddWonnUhwfc M nocwairyfor.comptote response)

™rn(

' f

J—

_
SIGNATURE o'rfYSlCIAN/LICENSEE SUBMITTING REPORT*, LICENSE

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2

B) Describe corrective Or proactive action(s) taken (Ua» additional »h8Bi* us rwceswjry for complete ra»pon»a)

• — __ — „ ,

V. cr>!



ADVERSE D^CSDEMIj REPORT FEB \ 2015

Patient's address for Physician or Licensee'Reportlng

Str

Telephone

License Number & office registration number, If applicable '

Patient Identification Number

1CD-9 Code foLdescription of Incident

Incident Date and Time
Location of Incident: i
U Operating Room j
Q Other! t

C^-Recovery Room

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

•heels as necessary for complete response)

DH-MQAl 030-12/06
Page 1 of3
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Moves 4 extreniJti
command
lufoves 2 extremities
Mo movement of srtremffieg

D. Ambulated Q Yes Q No Q N/A
Gait Sieady Dres

E. Ckindfttan-attime ofre

atfent report pa!n at present timej
£pa!n scale! See page 1 '

Sreaties deeply and coughs freely
Dyspnea with shanow/llmfted breaming
Apnea Post Procedure/Discharge Instrut3flonn"eachlng to:

aFamfly-

Q Copy Given
20mm Hg > preanesthefic state
20-50 mm Hg > prenanesthetlc level

Omm Hg >preanasiheflc level .

Consciousness
2
1
0

Q Discharge Criteria Met @

Discharged Approved:

"ully awake, alert
, arausabfe to oriented

tol responsive
Q Feldbaum --Q Fonseca

R.N7A.RN.PO2 Saturation
2

.1-
0

.evsf ^2?tron room air
Jgctdres tsiygen te'malntain level >92

Cevel <92% with oxygen supplement Ambulatory _WC

Total: (mustbe^BprgTeaterpriorlo discharge)'

ffir f̂ /oBm

1'Ses.addraonai nursing notes on back

Place labels here;

Form date: 8/22/14

c
Page 3 of 3 -11 -



STATE OF FLORIDA
Rick Scott, Governor

IJEAL

I. OFF ^E INFORMATION
First Coast Cardiovascular Institute

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Upit

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

3900 University Blvd. South
Name of office j

Jacksonville
aty' |

32216
Zip Code County

Street Address

90-^493-3333
Telephone

N/A
Name of Physician or Licensee Reporting

FCCI CATH LAB

Patient's address for Physician or Licensee Reporting

INFORMATION

License Number & office registration number, if applicable

Patient's Addrefes
32504

Age
02/11/2015

Female f I \7\r Medicaid Medicare

Date of Office Visit
peripheral intervention

Patient Identification Number
Peripheral vascular disease

Purpose of Office Visit
998.12

Diagnosis

(1111

2fl 1/2015:

1CLV9 Code for description of incident

INCIDENT INFORMATION

Incident Dateind Time

Ll

Level of Surgery (II) or (III)

Location of Incident:
Lj Operating Room
Dother_

0 Recovery Room

Note: If the incident involved a death, was the medical examiner notified?QYes D No
•' Was an autopsy performed?]JYes Q No

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

Pt had sm ĵl amt of bleeding from right groin and pain control. Pt transferred via amb to Memorial Hospital for

obs due to roin bleeding an_d jjajn^ggntrol. Pt discharged to home in stable

A

Dy-MQA-1
1 of2

30-12/06



B).lCD-9-CH

998.12

Codes

E879.9
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
* (Use additio

Resulting injury
(ICD-9 Codes 800-999.9)

quipment used if directly involved in the incident
al sheets as necessary for complete response)

D)- Outcome of Incident

Death

_ Brain DarHage

Spinal Damage

' Surgical jarocedure performed on the wrong patient.

A proced| re to remove unplanned foreign objects
• remaining from surgical procedure.

- patient tc
Any condition that required the transfer of the

a hospital.

Outcome of transfer- e.g., death, brain damage,
observation o ily _pb_g_p_njy
Name of facility to which patient was transferred:
..Memorial Hpspital

Surgical procedure performed on the wrong site **

Wrong surgical procedure performed **

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

** (fit resulted in:
Death

__ Brain Damage
Spinal Damage
Permanent disfigurement not to include the
incision scar

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

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

E)/List allpjrsons, including license numbers ff licensed, locating information and the capacity in which
they werelinvolved in this incident, this would include anesthesiologist, support staff and other health
care providers.
Margie Maijleny Rn [9395929} Courtney Wall Rn {9303605}

Yasen Khafib md -f ME 85393>

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)

peripheral anqioqraphy ______

ribkB). Describe corrective or proactive actlon(S) taken [Use addttlonal sheets as necessary for complete response)

Patient Transfers acfe being tracked and monitored by staff, physicians, and administration.

V; ME85393
PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

7 pm
; [DATE REPORT COMPLETED

DH-MQAMBO-12/06
Page 2 ofa

TIME REPORT COMPLETED



FLORIDA DEPARTMENT OF'
^^-—•—•—-—-—-—*— , _HEALTH

35
STATE OF FLORIDA DOH Cons

Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

MAR 02 2015

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
First Coast Cardiovascular Institute
Name of office

Jacksonville 32216 Dwell
City Zip Code County

VaqarAIi, MD ME93151
Name of Physician or Licensee Reporting

FCCI Cath lab

Patient's address for Physician or Licensee Reporting

3900'University Blvd. South
Street Address

904-493-3333
Telephone

License Number & office registration number, if applicable

II. PATIENT INFORMATION

Patient's Address
MRN 332140

Patient Identification Number
.Peripheral-Vascular Disease,
Diagnosis

111. INCIDENT INFORMATION

2/20/2015 1545
Incident Date and Time

Age'
02/20/2015

FEMALE
Gender

0- n
Medicaid Medicare

Date of Office Visit
Revascujation Right beg

Purpose of Office Visit
•99B'.t2-
JCD-9 Code for description of Incident

Level of Surgery (II) or i

Location of Incident:
LJ'Operating Room
Q Other

0 Recovery Room

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

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

Sheath was pulled with hemostatis obtained . Ft complaind of pain in left lower quadrant and swelling noted

and addittonal_press.ure held. Ft transferred to Memoria|_HospTtal_yia ambulance for stat ct of abd and pelvis to r/o

R/P bleed. Ft monitered and discharged to home 2/24/2015 in stable condition .. .^___

DH-MQAI030-12/06
Page 1 of2



B) ICD-9-CM Codes

998.12 E879.9

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

N/A

D) Outcome Of Incident (Please check)

Death

Brain Damage

—LSpinaLDamage-

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.

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

Surgical procedure performed on the wrong site **

Wrong surgical procedure performed **

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

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

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

[~1 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.
Pamela Moore RN( RN 9223294 ]

Marjorie Matheny RN(RN 9395929)

Janie Jenkins RN f RN 9242170 )

Dr.A[[(ME93151)

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

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

angloplasty of lower extremity for severe PAD _^_^^_

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

All transfer&^o hospital are being cfoseiy monitored and tracked by Cath lab staff and
FCCI doctors

V. ME 93151

SIGNATURE QF^PlHYSldATW_ICENSEE SUBMITTING REPORT LICENSE NUMBER
02/27/2015 /\ 9AM

DATE RERORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



HEAL

I. OFFICE INFORMATION
First Coast Cardiovascular Institute
Name of office

Jacksonville 32216- Duvat

Diagnosis

III. INCIDENT INFORMATION

2-23-2015 @2230
Incident Date and Time

(o
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

3900 University Blvd. South

DOH Consumer Services

MAR Q l 2015.

Zip-Code: County_

Yazan Khatib, MD ' ME85393

Name of Physician or Licensee Reporting

t FCC1 Cath Lab .. . .

•Patlenfs address for Physldan or Licensee Reporting

III.'. PATIENT INFORMATION

Patient's Address
MRN 265540
Patient Identification Number
Peripheral-Vascular Disease

Street Address

904^93-3333
Telephone

N/A

License Number & office registration number, if applicable

Female
Age - • -
02/23/2015

..-Gender . Medicaid Medicare

Date of Office Visit .
Revascularization Left Leg
Purpose of Office .Visit , _ . !
99B.12 IllLll

• - ICD-9 Code for description-of incident ...;_:

Level of Surgery l̂l) or ( H I ) ' ' 7

location of Incident:
LJ Operating Room
U Other

' LZI Recovery Room

Note: If the incident involved a death, was the medical examiner notified?QYes D No
- _ .yVai-a.n autopsy perform ed?r~|Yes LH No '

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

Patient complained of Naseua/ Vomiting and_abdominaljpain/tenderness. Patinet unable to void.'Patient

transferred to Memorial hospital via ambulance for statGT of abdomen to rule out RP bleed

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

998.12 • - E879.9

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

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

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

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

D) Outcome Of Incident (Please check)

Death

Brain Damage

_ Spinal Damage " : ~ t "

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.

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

Surgical procedure performed on the wrong site

Wrong surgical procedure performed **

Surgical repair of injuries or damage from a~plarinetT
surgical procedure.

!

** if it resulted in: - '
Death
Brain Damage • • I
Spinal Damage

_j Permanent disfigurement not to include the
incision scar •• j

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

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

EJ List all persons, including license numbers rf 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. '*• • •
Janie Jenkins, RN (RN 9242170), Philip Avevor (CRT 68800), Cecelia Breeden, RN ( ).

Yazan Khatib, MD (ME85393) •-

E) List-witnesses,.including license-riumfa.ers. 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 necessaryfcr complete response)

Peripheral Angioqram with Intervention

B) Describe corrective or pro;
Patient Transfers are'bqfr

•J

.CtlVe actton(s) taken (Use additional sheets as necessary for complete response)

)'g tracked and mon'tiored by staff, physicians, and administration..

/ ^~^^"\ 1

v. . • 4t̂ - ME85393

SIGNATURE OF-PHYSICIAN/LICENSEE SUBMITTING REPORT
2-24-2015 -̂̂  I 6PM

LICENSE NUMBER

DAJE^REPORT COMPLETED

DH-MQA^O-12/06
Page 2 of 2

TIME REPORT COMPLETED



STATE OF FLORIDA
Rick Scott, Governor

i PHYSICIAN OFFICE
ADVERSE INCIDENT REP

i SUBMIT FORM TO: __
Department of Health, Consumer Services Unit

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

i. OFFICE INFORMATION
Radiology Associates of Venice and Englewood

Name of office

Venice 34285 Sarasota
City Zip Code County

Dr. Sergio L Selva
Name of Physician or Licensee Reporting

512 Nokomis Avenue South
Street Address

(941)486-3491
Telephone

FLME0070G07
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient's Address
177008

Patient Identification Number
195.0, 161.9

Diagnosis

HI. INCIDENT INFORMATION

2/24/2015 11:QOAM
Incident Date and Time

Male
Age. Gender

2/24/2015

Q SO
Medicaid Medicare

Date'of Office Visit
Gastrostomy Tube Placement

Purpose of Office Visit
E870.0

ICD-9 Code for description of Incident
2

Level of Surgery (II) or (111)

Location of Incident
[3 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)

The patient had a preyjpus qastrostpmy. I chg_se to make a new Qastrostomy site mediaLtg,the old gastrostomv site in case,the

patient needed a conversion to a gastojejunostomy in the future. I hadjsome difficuJtyjjjjatinQ the new_gastrostomy.tract due to

scarring. New gastrostomy went in place with no difficulty. When I injected the new gastrostomy tube, I noted a small amount
i

.of-contrast leak into the peritoneum, butlhe gastrostomy__was in the proper_poslt!on in the^tojiaclianri_tbe-p-atient_w.gg_gtab[e.

lcontacted_a_surgeon. Dr,_B_rvan 5mith._wbo suggested Lojve a dose of 3QOmg Clindarnvcin IV.and plac_&a nasogastric tube to

suction and'transfer the patient to the hospital through the VRBH ER and admit the patient to the hospitalist service for observation

and'.consuit surgery^which I did. I personally escortedjhe patient on a stretcher acrossjhe street to the ER and Df' Shannon

Roberts admitted the patient to the hospitalist service, j^ater that day,^performed an urjper Gl series with Gastroqrafin arid the

Iga^ha'd.sealed. The pqtfent WASMcoffled fo.rjbservatiQnJor a few days_and was discharged.hprnejvLth-

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

195.0. 161.9
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (1CD-9 Codes 01-99.9)

EB70.0
Accident, event, circumstances, or
specific agent that caused the injury
or event (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9}

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

Suspicion,of__Micrp_perforation by Kimberiy Qjark.1 SFrench introducer Kit.

D) Outcome of Incident (Please check)

a Death

O Brain Damage

,o SpinalDamage.

D 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 only observation only
Name of facility to which patient was transferred:
Venice_RegIon al_Bayfront H eaJth

Q Surgical procedure performed on the wrong site "

a Wrong surgical procedure performed **

-d-i_S.un3LcaUep_air_o.t iDJUD,es_or_d a rn a g eJrom.a,pJ.aiin.ed_
surgical procedure.

**if it resulted in:
D Death

' a Brain Damage
; a Spinal Damage
• Q Permanent disfigurement not to include the
| incision scar
! a Fracture or dislocation of bones or joints

Q Limitation of neurological, physical, or sensory
I 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.

Sergio Selva, MD FLME007Q607

Crystal Swenney. RN RN1757182

Robyn Dufrane, RTfR? CRT77901

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

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

I choseJo placejn3a5trostQmv media! to the site of theg]d_gastVg_gtqrnyJn cajejhe tube ngededjo_be converted to__a

aastro|eiunostomy in the future, The patient also has scarring from previous qastrostQmv_site making_it difficult to dilate.
ii >

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

in the future, whenjjeajinfl_with_placing a_new_gastro_stQmv_ !n patients,with a previous gastrostomy site, I will select a location
i

lateral to and farfrom the old qastrostomy slte_to avoid scarrin_q from previous ga_strostorny s_lte_an_d_ mjnimjze rlsk_of perforation.~
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