STATE OF FLORIDA
Rick Scoftt, Governor

O
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ADVERSE INCIDENT REPORT
SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
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GAG 0.LoashingionAco. Tihusdlle L3z 7%

Patlont's address for Physitfan or Liconses Reporting

PATIENT INFORMATION

] a

o Gander | Medicaid Modlcare
Pl 3
Addross Dalg of Cffice Visit
Patte: tification Numb: UM
attent. {dentificotion Numbar Purpose of Offica Visit
W\ \;H' Q e
Diagnosis ICD-9 Code for deseoription of incidant

Level of Surgery (1) or (il))
tl, INCIDENT |NFORMATION
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In&klapt Date and ‘f‘irnc Q Qpurntling Re T - O Recovery Rogm
A Other, 1553 33 247

Note; If the Incident Involved a death, was the medlioal examiner notified? @ Yes o No
Was an autopsy performed? @ Yes 0 ho

A) Describe circumstances of the incident (narrative)
(use additional shesls as necessary for complets response}
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B) Describe corrective or proactive action(s) tzken (Use ndditionn) sheats ax nacessary for complete response)
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STATE OF FLORIDA

ﬁick Scott, Governor

RE TIVELD
AUG 15 201

FLORIDA DEPARTMENT' OF
o :

PHYSICIAN GEFICE
54? ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Lo Department of Health, Consumer Sepvices Unit
oL 4052 Bald Cypres Way, Bin C75
: Tallahassee, Florida 32398-3275

i OFFICGE INFORMATION ,
oS Arce. 8 R 4.0 ; {Ne _ 4 é«{ Lige ey U/
Name of office Strcat Addresa s J

e kamanille. 3224% ”\,L,wd) oL 39l Lj Oig -

Clty Zlp Code County =~~~ Tnlephona ’ '% ’ )

W Ertn_ 0 sere _ WYL o1,

Name of Physicizn o Licensee Reporiing

Uoinse Nugiber & office ragisiration numbeor, [f appliceble

Patlent's address for Physlclan or Licensee Repoiting

-

,&L__ _Euale. e

Age Gender Medlcald Medicare
@iy :

Deta of Office Viajt T R e -

Purmpoks of Office Visit

1C-9 Coda for. ﬁ;xicﬂplloh of Incldent

Level of Surger¥ (1) or {Il)

il INCIDENT INFORMATION

4
\ ,
?\ L{ l\l b . ‘ 503 R Locaﬂnn of mcfdgpt,
Ihcldent Date and Time - ' T FOperating Feom Q Recovery Room
3 Other,
i A T =

Nater [f the incident Involved a daath, was ihe medlcal axamlnsr notified? 0 Yes @ No
Was an aulopsy performed? & Yes © No

A) Describe clrcumstances of the Incldent (narrative)
{use {:ﬁd]ﬁonal shoets a5 necessary for complels response)
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VAC of Jacksonville*
6820 Southpoint Parkway
Suite 1

Jacksonville, FL 32216

P 904-296-4106

F 904-296-3340

45ML non-lanic contrast was used, Fentanyf 50 meg [V, Versed 1 mg IV, Lidocaine 1 ml $Q,
Medications: Narcan 0.4 mg IV, Romazicon 0.5 mg IV, ‘
Description of incident (fype here); At the end of the procedure(1302) the patient’s blood pressure started to decregse and
the patient, was difficult to arouse, vitals were bp=81/39, rr=14, hr=55, spp2=98 on 02 via nc at 2 imin. Vital signs were
repeated at 1303, results were bp=62/42, =14, hr=55, $p02=86 on O2 via nc al 2 Iimin, Dr. Moore gave a verbal order for
the patient to havae Narcan 0.4 mg and Romazicon 0,5 mg |V, Patient was placed on a oxygen simple mask at 15 l/min &t
1305 per Dr, Moore's verbal order. Pallent recelved narcan 0.4 mg 1V at 1307 and recsived Romazicon 6.5 rag IV par Rr
Moore's o orders, Pt became more responsive and stated that she was feellng befter, Qnce we attempted {o get the paflent
off of tha procedure table she starled to lean bagkwards and said that she did not feel good, We preceded to move ths patient
from the procedure table with the slide board onto a stretcher, Patient was maved to the recovery room on the stretcher In
the supine positien, Initial blood pressure was 64/44 at 1330, rapeat blood pressure at 1331 was 65/43, Dr. Moore was
informed of the patlent's repeated low blood pressures, Dr, Mocre gava orders to have the patient sent to St Vincent's
Southside Emsrgency Dept for further evaluation and for an iv and fiulds to be started before being transferred. The
patlent’s daughter was Informed her mother's status and upcoming transfer to SYMC Southside ER for further evaluation,
Jax Fire Rescue was called at 1341, Jax Fire Rescue amlved at 1348, Verbal telephonereport given to RN-Sara of SVMC-
Southside ER at 1350, Ratient left the facillty via Jax Flre Rescue at 1356, patient was alert and orlented x 3, and following
commands upon transier from the facility,
8 was present and sald that it was fine to contact her, contact information is home; §

Verbsl telephone report called to RN-Susan of DC| Lavilla Dialysis Center about the patient becoming hypotensive and being
transferred to St Vincenis Medical Center Southside for further evaiuation,

Wagauler Asonz: Caatens [ poud g iave epmar tha Jelnt Comatlision Sexl of Apiwwsel

The Jains Cemnilaion Seal of Aperaval validarsy Vnagdar Access Sanseof cais standards
anif cammitment §9 snhaned patient cors,

¢ Awnitng Join} Compissian astraditation




1 OFFICE INFORMATION

mea.con Access coce.
Nanm of affice

Plontedon 33213 Beouned

Clty ZIpCode  County
Kn‘sjrf/“«- Swsansen

Name of Physiclan or Licensee Repoyting

Patlent's address for Physician or Licensee Reporting

L. PATIENT INFORMATION

M R _ 'shgp 0 105 Cc;
ntl en tion_Number
_CF\’ PN L, Thamhosiys T &)2: 868

Dl'xgnosus

1. INCIDENT INFORMATION

lo];ﬂ }Q()l‘s .50 A
incident Date and Time

.

Rick Scott Governor

PHYSICIAN OFFICE

SUBM]T FORM TO:

Consumey Services
N0V 1 6 2955

ADVERSE INCIDENT REPORT

Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3276

Cz7fn(p \.'\_/ Sur‘w'm* 6I\fd &—u'}'ﬂt fOD

Street Address

54 ~563-8472

Telephons

License Number & office registration number, if appilcable

il

Medicaid Medlcare

Da&T.ofOfﬁce Visit
coymhechsmy

Purpose of Offgg Visit

ICD-9 Cod’e for desi;rlpllon of incident

Level of Surgery {11} or {lil}

{Ljo%aﬂon of Incldent:
perating Room
Qother

Note; If the incident invoived a death, was the medica) examiner notified? mYes ] No

Was an autopsy performed? CYes [ No

A) Describe circemstances cf the incident {narrative)

{use additional sheets as necessary for complete response)

[ZJRscavery Room

o

SEE  ATTACHED
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OFF,IC i INFO RMATION

e Condné VasewlarInshiute U3 NW 14 Tewr

Name of office . Street Add;es;

Goines ll 3208 Muchue. 358[375-242

City Zip Code County Telephone .
Acthusr beee (D ME 9019 [0SR ¥5
Name of Physician or Lficensee Reporting License Numt’Jer & office refjistration number, If applicable
same. ‘ '

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

I, . .

Age Gender Medicaid Medicare
1020 h S .
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Diagnosis ICD-9 Cogle for ﬁnpnon of incident

Level of Surgery (11} or {il1}
1l INCIDENT INFORMATION

IO( ZD/I S Location of Incident:
Incident Date and Time . a Operatl&'?aﬂ.g O Recovery Room
@Sther ‘b

Note: If the incident involved a death, was the medical examiner notrr"ed’) a Yes Q No /J/ﬁ-
Was an autopsy performed? 0 Yes Q No .

A) Describe c:rcumstances of the incident (narrative)
{use additional sheets as necessary for complete response)
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B) ICD-9-CM Codes |

I 70 224x10. U3 19 | T Lt¥

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

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

‘ Cum"&fm%g@cbﬂcb‘mﬁdﬁ&de}y}' M&““"“/&M?’”Xd”“r‘-

D) O‘utcome of Incident (Please check)

Q - Death . o @ -Surgical procedure performed on the wrong site **
aQ Brain Damage ' 0O Wrong surgical procedure performed **
O Spinal Damage O Surgical repair of injurtes or damage from a planned

surgical procedure.
0 Surgical procedure performed on the wrong patient.
: *if it resulted in;
Q Death
@ Brain Damage

. 0 Spinal Damage :
@~ Any condition that required the transfer of the O Permanent dlsﬁgurement not to Include the
patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints
]

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

Outcome of transfer — e.g., death, bram damag Limitation of neurological, physical, or sensory
observation only a‘alm; mt ca. mqnm function.
Name of faculzty to which paﬂent was trans?erred O Any condition that required the transfer of the

N, ﬁq_M patient to a hospital.

E) List all persons, including license numbers if licensed, locating ir';formation and the capacity in which
they were invelved in this incident, this w0u[d include anesthesnologlst support staff and other health
care providers.

Avthur Lee -~ cardiolmsular inkerverth d’d!S‘f ME‘ Clks

Am&rSkvws RN~ Sedachion: @M 4345032 [Jacqueline Halzqraf-RM - H-oHan } szu) 7232792
s Jscruﬁ) Cayfccj(/d ek RCIS - moRrer s 000?Y7 3 ("

Javmq Suncm:, -Holcimq [%ﬂd’cacﬁnkm -ho/{mql/?l\) 796402

F) LlSt withesses, mcludlng lscense numbers if licensed, and Iocatmg information if not listed above

V0T La

V. ANALYSIS AND CORRECTIVE ACTION

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

RO{YQWIL}DHCQJ b&:{ secandary l’l’ qc!mmq Qess &naun K 7i¢ u/fm Saan({'ﬂ.,d—;s raa:t(m.e é/
used ér AcaSSjw{anu Aildd a{u‘é,_qm sracedare -

B) DESCI’Ibe corrective or proactive action(s taken {Use additional sheets as necessary for complete response)
Lc#u:aam{un/fma:\gem/(c . '// c'du.ﬁmfe +u L Se ,,Q,y access qru/ﬁkce.
7 J

V. | M;\L N (=L,

SIGNATURE,OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
M/E @ (7274
DATE REPORT COMPLETED * TIME REPORT COMPLETED
DH-MQA1030-12/06
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Rick Scott, Governor N U7y, .
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SUBMIT FORM TO: LT T
Department of Health, Consumer Services Unif: N
4052 Bald Cypms Way, Bin C75 -

Talliahassee, Florida 32399-3275

I OFFICE INFQRMATION .
e ton (OD AnN\L Codetloman &f/
me of office & o\o%#\ Street Address

Sowandva B2z Ayl -37% = |
fty Zip Code County * Talephone
T Oy G Oxulde s '
Name of Physiclan or Licensee Reparting Llcense Number & office registration number, Iif applicabla

Patient's address for Physiclan or Licensee Reporting

‘I, PATIENT INFORMATION :
_m_ a &
Age /0~ ﬁender Medicald Medicare
Date gf Office Vjsit
e lmyﬂfaﬁs’ [@Wwﬂl@éf?/
ent {den Purpose of Office Visit
Dlagnosls ) . ICD-8 Code for,m-iﬁgon of Incident

Leve! of Surgery (i) or (1)
W.  INCIDENT INFORMATION

L0728 / o “o Location of Incident:
Incident Date and Time ) . Q Operating Room ‘ﬁi Recovery Room
Q Cther

Note: If the incident involved a death, was the medical exammer notified? O Yes 0 No ;U}('}
Was an autopsy performed? 0 Yes aNo N} i

A) Describe cilrcumstances of the incident (narraﬁve)
{use additional shests as necessary for completé responss)
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B) ICD-9-CM Codes

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-8 Codes 01-99.9)

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

esutting Injury
iCD-9 Codes 800-999 9)

C) List any equipment used if directly involved in the incldent {

(Usé addttional sheets as nacessary for complete msponae)

D) Outcome of Incident @iease check

i

1

0 Death

a Brain Damage

O Spinal Damage

0  Surgical procedure performed on the wrong patient.
Q

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

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

Cutcome of transfér — e.g., death, brain damage,
observat!on only

e of facih}y wb patient zas trans rrgd: j

@ Surgical procedurd performed on the wrong site
Q Wrong surgical prcicedure performed-**

Q Surglcal repair of nla]urles or damage from a planned
surglcal procedurel

** if it resutted In:
Death }
Braln Damags;
Spingl Damag
Permanent di
incislon scar §
Fracture or disjocation of bones or joints
Limitation of neurological, physlcal or sensory
function.

Any condition {hat required the transfer of the
patient to a ho pital

gurement not to include the

0 D0 pcOopDoD

E) List all persons, including Ilcense numbers If licensed, locating Info

they were Involved in this Inctdent, this would include anesthasiologist?upport staff and other health

care providers.

b (8 et hous ~ R

Wl agindensS- p, )

;f

O thouole S Noc b

I

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 (Uso additional aheots aa necessary far.cgmplote response)

i

B) Describe corrective or proactive action(s) taken (Uso additional sheets as nacmﬁ-ry for complets response)

v. s

fm&%2773

SIGNATURE OF P
/0[R2 7

O{AN[LICENSEE sungREPOR LICENSE NUMBER

DATE REPpRT COMPLETED
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Charlie Crist, Governor

e &D’S’a 3&3 STATE OF FLORIDA MIGS'

PHYSICIAN OFFICE Nsyp, o
ADVERSE INCIDENT REPORT i~ Sepy,
Koy , ICeg
SUBMIT FORM TO: _ ”'*"2015

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

L. OFFICE INFORMATION

Name of office 7 Street Address .
’TO.MQJ,%Q. 2%240  Brocad Q’G\Q-‘ﬁw——"}ﬁ"}’\
City Zip Code County. Telephone
vonwe Rodviauer. 4D e a0

Name of Physician or Licensee Reporting o License Number & office registration number, it appllcable

Patient's address for Physician or Licensee Reporting

I PATIENT INFORMATION

I Bl - . .
i

Age “\ L\V\B- Gender\\\ ;.)\ Medicaid Medlcare

%i C(.’E' Oﬁ\f?v\:ilel,s ‘e~ Heragewtte Wﬁo’v\

Pt R 0= 31052 R

Patient Iderification Number Purposae of Office Visit u OF Vegnace
poSy-opeveiae bleelinsg i
‘Diagnosls Wtw{, o )\,f)n\__k ICD-9 Code for.descriptior_m of irﬁldent b

Leve! of Surgery (1) ar (ill) K

T, INCIDENT INFORMATION

\’\ \ 3\"5 Location of Incident; "
Incident Date and Time LOperating Room T Recovery Room
Q GCther li

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

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complate response)
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B) ICD-9-CM Codes
Dol Ivivmester DA,

posr—os eaderg .

Surgical, diagnostic, or tfreatment
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)

uteviee &‘_;&-c\w i
Resulting injury
(ICD-9 Codes 800-999.9) g

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

{Use additicnal shests as necessary for complete response)

D) Outcome of Incident (prease chack)

Death
Q Brain Damage

Q Spinal Damage

Surgical procedure performed on the wrong site ** .

Wrong surgical procedure performed **

l
Surgicat repair of injuries or damage from a planneh :
surgical procedure. it

0O Surgical procedure performed on the wrong patient. £t

**if it resuited in: 3l

O A procedure to remove unplanned foreign objects Q Death !
remaining from surgical procedutre. Q Brain Damage t
0 Spinal Damage i
Any condition that required the transfer of the 0O Permanent disfigurement not to include the !
patient to a hospital. incision scar i
, . senth brain d Q  Fracture or disiocation of bones or joints i

Outcome of transfer -- e.g., death, brain damage, 0 Limitation of neurotogical, physical, or senso
observation only _O¥28evJock 18w, function. e P ry
me of facility to which patient was fransferred: Any condition that required the transfer of the i

R S SES- 7Y Melcal patient to a hospital.

A
ls
E} Listall persons, mciudmg Hcense numbers if icensed, locating mformation and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

Reobie, Bedlouruy ;LT / TNNGZ6S Gy - AsSistoaY ) fl
Anvc‘» C o, sc,e.Ln PN L P s o G o e 5
%@K-\/ Coraa ens ’?gm‘?@ A A - Cx,s;ﬂ;'c_'lqurc‘\j ‘

b}
‘)

F) Listwitnesses, including license numbers if [icensed, and locating information if not ligted above «
S cnm  Glanue

IV.  ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Usc edditional sheets as neceasary for completo reaponse) '

. . b i ,
\Adep. w2 DA €'E"€“WW"\3 =) ‘f"'.\)’;/gef‘a { ISR O Coay poana s e Aptprnrtcs ‘%LO
<l

T I W XS | ku;/-rww,a ~} r;

B) Describe corrective or proactlve action(s) taken (Use additional sheets as necessary for complete response)
\ ‘)"I:.a It TN .V L St Bl

. ; .
vt NS 14\4190\!“‘ 2o Le (’t.\r-e»nb»\ Creemd, “s\ "Qt—)t.'O(vag L v Ay wvgg ol (N} a,hl\,

&w Koo DA \\"“M-<W M i
?-V\D,QP -‘59’—% aﬁﬁawﬂf/,/ﬂ—"ﬁ?—" P\ Mg 5‘555(0 l;
. SIGNATURE OF #msrcwﬂ/fleénsse SUBMITTING REPORT LICENSE NUMBER i

o9 2.0\ e BT i
DATE REPORT COMPLETED TIME REPORT COMPLETED .
!
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Wt . STATE OF FLORIDA
- , . . ‘ _Rick Seott, Governor . () ’ e

‘Patient's address for Physician or Licensee Reporting

ADVERSE INCIDENT REPORT

LI h /
gt L osumey S@N‘C@S SUBMIT FORM -[‘-}0:
Department of Health, Consumer Services Unit

Lo L NOV g 6 20%5 4052 Bald Cypress Way, Bin C75
j PR : . Tallahassee, Florida 32399-3275 )

. _*3!

' PHYSICIAN OFFICE {S\

L. OFFICE INFORMATION | :
NR; verside Curoeity (\P\’\Jr(ii" 14O U3 4
ame of office treet Address
SPooshan - P'L_ Tidich Raver M- SRA-Bi ||
City ) Zip Code County . Telephone
Lily \oepe | MERS03
Narne of Physician 6r Licensee Reporting i License Number & office registration number, if applicable

B N . .

Age. Gender Medicaid Medicare
. , 103115 .
Patient’s Addres Date of Office Visit
i . TrovatiC Y-\ Q é’—‘\B\CLLLVOL[
Patient [dentification Number Purpose of Office Visit.
o Cic. AISC. deue\f\cvahon MEB) . B2
Diagnosis ICD-8 Code for description of incident

Levelof Surgery (I1) or (lll)

lIl. . INCIDENT INFORMATION

i /2 { /> _ gcation of Incident:
Incident Date and Time Operating Room J&Remvery Room
. Q Other, N

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

"A) Describe circumstances of the'incident (narratwe)

Was an autopsy performed? O Yes 0'No

(use additional sheets as necessary for complete response)

/‘7[ ﬂM_/A/ Z’L/ /<J/(¥— ﬁ—/[) M//,ac\)é’-m L‘(ﬂ‘—ﬁ &w ﬂ-ﬂaj i(/f%
ALG_MMQJ——LN(’M pode = g fnna i) B PAHU @ /3;4/4 ‘
Y. M/W Mg iy all ga&é«\q[cw Uortds A p/m/ 3‘741»'? "L
pvgm_, Sucd. WM.//J S’ﬂ@ﬁ‘ﬁmf D V. .,..,éc/wv&)/ a/f QpWA-/
Q_%MD\M‘J—W mof{mma:&L ,w/,é/a/é:/‘a/w\f—/pg&d/
opts 1D M——W /r\f///“zzﬂvé‘/ A W /{Q~ erul ngf‘(/

'0‘?‘4—M~4(u \/-m/msw ‘__'_’/@éu Lo/ _ m\___________,-.
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A) Describe circumstances of the incident:

The patient had a left lower extremity angiogram completed on 11/10/2015. Patient brought to
recovery room at 1235. At 1315 patients complaint of [eft 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 LMC at 1359. Throughout incident patient vitals
remained stable. Pain medication given to ease discomfort with minor results.

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

i
V. Analysis of the incident |
E
|

—_— e



ot ? B) lco-e-cnn Codes : ) '
. S+ )’ vean . A T YT A - ':‘:. " :~.-E N . ." .
*  Surgical, dlagnos'nc or treatment Accident, event, circumstances, or Resulting injury |
* procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999 9)
incident (ICD-9 Codes 01-89.9) or event. (ICD-8 E-Codes) .

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

Nl

D) "Outcome of Incident (Please check)

Q@ Death Q Surgical procedure performed on the wrong site **
Q Brain Darﬁage . 0O Wrong surgical procé'dure performed -
Q Spinal Damage ’ 0 Surgical repair of injuries or damage from a pianned

surgical procedure.

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

~@ A procedure to remove unplanned foreign objects . Q Death
remaining from surgical procedure. ) O Brain Damage
’ & Spinal Damage A peest s
Any condition that required the transfer of the O Pemanent disfigurement not to include the
patient to a hospital. ’ incision scar
Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, "3 Limitation of neurological, physical, or sensory
| observation only function.
Name of facility fo which patient was ‘transferred: 3- Any condition that required the transfer of the
< > Rova/ patient to a hospital.
A Medre el pan bMS [ o A Mg L

D r"s,«,u-\gr'_pl wy25/rs
E) List all persons, including license numbers if licensed, locating mformatlon and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaith .

care.providers.

“ \/MJ MmN ME 65032 ©noi Carrasquiile R0AH 2640k
Tesagbied BN plpl ¢ pres | 35 1447 e ‘
Dibicow Bolnuers - ARN42 5555 F
N Cmm_m, ﬂ.f/ _ RN 1553372
F) List witnesses, mcludmg license numbers if licensed,-and locatmg information lf not listed above
o, abrere

_ e e e e bt s &

———— e —— e e B —————

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

4 not e ant hYpttinsnces o~ day o€ pfoceoéu.ﬂef Fact 14y doeg Ho
by cancellabon Pe l\‘cq o ]ocwﬁiph . P‘}' s BF rose afde Yrapreduct dif- Bock Sprsms

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

Faciliby pelres, wil Bo eedewtd, Parproedice Br cancelapo of [oc~! pI
Wit be eﬁfnfal'flgﬂ New - /U/CH will  Be W (mﬂlfn’l&/f{'(’a(, ‘U"’(&?‘ﬁ{?{d(udk#a

\ //\ NN\ T ME §59737?
SIGNATWREJO!;_PHESICIANIL[CENSEE SUBI\&TTING REPORT ‘LICENSE NUMBER
o2

DATE REPORT COMPLETED TIME REPORT COMPLETED
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: TSy ey e STATE OF FLORIDA
: A c e Rick Scott, Governor

'PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

* SUBMIT FORM TO: HESE SR ;b,-a

Department of Health, Consumer Services, Unit

P ) 4052 Bald Cypress Way, Bin C75 i RN S
.t Tallahassee, Florida 32399-3275 H
L OFFICE.INFORMATION )
[ompa. bay VosSedsr CTE 24296 US Hwt//”/A/ M‘/
Name of office v Street Address
Clesriaade 3310 ]. Pyedlas 227 "79Y 9L/L/L/
City Zip Code County - Te]ephone

Dr. Westey Groppen . O ﬁce,étme/w%@ Sl 9Y

! - -*- - - Name of Physician-cr Lieehsee REpprting- - . e - License NUumber & officé%egidWation nu®ber,if applicable  ~ - --—

o o

Age JOJJ-&// Gender Medicaid I.v‘nedicare
. Da.te of %fs Visit }5‘6\7"///
&j:cn nt l(f\j?éhafgm Numbgr . H”D L0565 ' B Purpose of Office Vﬁ‘t d -
Diagnosis . ‘ - : ICD-9 Codelog‘sﬁgﬁlonfjﬁpcrdent

Level of éurgery (1 or (111)

il INCIDENT INFORMATION

. I Q ;9/ / { / D‘O% Fn"ﬂ Location of Incident:
Incident Date and Time . ¥ Operating Room O Recovery Room
. : : Q Other,

Note: If the incident involved a death, was the medical examiner nofified?.Q Yes .0 No /V/ﬂ'
Was an autopsy performed? O Yes G No' /V//}'

A) Describe circumstances of the incident (na?rative)

" T ~(use additional’sheets as’necegsary for complete response) .

At (h

DH-MQA1030-12/06
Page 1 of 2



B) I1CD: iacm Codes T92.869A T46.9 ‘ | | o
A _R4o.l, 92950,

Surgical, dlagnostlc or treatment Accident, evént circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (lcO7eGCodes 800-999.9)
incident (ICD-#Codes 01-99.9) or event. (ICD-foE-Codes)

C). List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete résponse)
None

FD) Outcome of Incident (Piease check)

Q Death ) ’ ' QO Surgical procedure performed on the wrong site **
Q Brain Damage O Wrong surgical procedure performed **
'O Spinal Damage - : O Surgical repair of injurles or damage from a planned
] ’ ) C L surgical procedure.
O Surgical.procedure performed on the wrong patient. | . . e et e et e e I T —
. **If it resulted in:
00 A procedure to remove unplanned foreign objects g Death ) \
remaining from surgical procedure, Q Brain Damage ’
) O Spinal Damage
Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
O Fracture or dislocation of bones or joints
Outcome of transfer — i .g., death, brain damage 0O Limitation of neurologlca! physical, or sensory
observation anly function.
- Name of facili to whlch patlent was fransferred: @ Any condition that required the transfer of the

patient to a hospital.

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

e Wesled Gappaen  (me [054473)
mwb Bcton, AT (CAT o0 /Bear Jwl 397.)
Deboah Pounidtss, 2F (Cexdfdza]/Arer>3379/)
Folly Gerne. (AN 43@2&5@
F) LWNJ n%lpu gl)gol cgfsre’ I’leel'Sl gr?se/d and lo?a{t‘r/q '{ %IUM \SL,/’LLL.%'E/‘ﬁ/’)

ormatlon if not listed above 5?4
59 [i50 ;u)\rd Lisren dbote " dn CRNIR

IV ANALYSIS AND CORRECT]VE ACTION

A) Analysis (appagent CBUS?) of thlS incident (Use addltional sheets as necessary for complete response}
B) Describe correct e or proactlve action P@ona[ sheets as necessary for complete response}
i

/f .
-/
/ / - ME 05743
SIGNKT%JER;?F PgYSIClAN/LICEN EE SUBMITTING REPORT LICENSE NUMBER
RT COMPLETED TIME REPORT COMPLETED )
DH~MQA1030 12/06
‘Page20f2 | ’
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STATE OF FLORIDA |

FLORIDA DEPARTMENT OF

APR 71201

/ PHYSICIA!N OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

1, OFFICE INFORMATION X
Radiolpgy Regional Center 1110 Lee Blvd, ’
PNameaffotie T T A
+ Lehigh Acres 33936 Lee 239.936'2316
W l{ - s ﬁpcodew W Té[géhone' P S T AT CRo peg v s
| ME101128

Cyrus Anderson,M.D,

[eensa Number & office regisiration number, If 2pplicable”

2 ]
Medicald Medicare

n— . Age Gender
Lo e e T DTN R A T e 03/2412015
Patiem'ls Address 100373323 Date of Ofﬁ(?e, Visit CT abdomen & pelvis
Patient Jdentification Number789 00 Purpose of Office Visit 74178 )
Diagnosls ‘ ) ICD-9 Codei[or déscriptlon of incident

fii.

03/24/2015 10:30 am

Leve} of Sur;gety {11 or (1)
INCIDENT INFORMATION

{.ocation of incident;

inclden

Note;

[ Operating Room
£ Qther festety heon

(Date and Time I Recovery Room,

If the incident involved a death, was the medical examiner notified? Q Yes 2 No
\Was an autopsy performed? [3Yes T No

A) Describe circumstances of the incident (narrative) .

(ust

additional sheets as necessary for complele responss) ,

After gompleting CT examination the patient experienced anéphyiacﬂc reaction to the CT Intravenous contrast

‘with G
.Bena

arrived and transported g8

bughing, wheezing and respiratory symptoms, The patlent recelved a 1 mg epinephrine and 50 mg
ryl IM, albuterol three puifs and Solu-medrol 125 mg Intravenously. The patient was improving when EMS
FH to the emergency room for further evaluation and stabjlization.

Rick Scott,! Governor POH Consumer Services

DA-M
Page 1
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GVascular

e

Clearwater, FL 33761

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

B s referred to the TBVC for evaluation of [l fistula. I states that the HDU (dialysis
center) personnel have been having issues cannulating the fistula more proximal in [Jfforearm. 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 dltrasound, the afiastomosis appeared to be quite stendséd. THE blsod ™ ~

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 mgi/mL of Omnipaque contrast was used. A total of
5 mg of Versed and 150mcg of Fentanyi 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, [JJJilf became unresponsive. [ began to have
diminished oxygen saturations. [ was reversed with 0.5mg of flumazeni! and 0.4mg of naloxone given
intravenously using the venous sheaths. This was unsuccessful. Jff became puiseless with PEA with a heart
rate in the 20s. CPR was started JJlf was given 1mg of epinephrine with good CPR performed. JJJj oxygen
saturations did not improve, sofjj was intubated by Dr. Wesley Gabbard. [ oxygen saturations
responded. [ rhythm changed to VTach. [ still had no pulse. JJj was given 300mg of amiodarone
intravenously while CPR was continued. By the time the defibrillator was charged JJ} had changed to sinus
tachycardia with a HR of about 120 bpm with a bounding pulse. He was not defibrillated. JJJjj then, started
moving ali of ] extremities and opened [JJj eyes. [Jj returned tcfjf initial HR in the high 50s with a BP of
120s/70s. [ was transferred to Mease Countryside ED by EMS. Report was given to the ED physician (Dr.
Hughes) by Dr. Wesley Gabbard. :

Teamn 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.

7 Lrhntn Ru)- LSS

Tampa Bay Vascular Center
CENTER 29296 US Highway 19 N, Suite 4

State of Florida Department of Health vReport completed by Elizabeth Schuster, RN Center Manager
11/4/2015
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N LOH ConsumerServices
. STATE OF FLORIDA '
Rick Scott, Governor BEC 1 5 2008

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

Voseadar RS Condor & 'S(i(-k&\mb\)é\ dg@ JQJL{)/IﬂOan# ka’f’ Sﬂle/

ame of office _Street Address
':50,5‘60(\521 Ve, AN Do QO(I AL -4 le
City Zip Code County Telephone
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Pafient's address for Physician or Licensee Reporting

PATIENT INFORMATION

- MO\,\Q_: -0 - =}

‘8:! H h 2ender’ ) Medicaisi M?dicare

Patient's ress - te of oe let ] -
SaT PN g Q. o e hedonm
Patient Identification Number Purpose of Office Visit
ESQN —
Diagnasis ICD-8 Code for defﬁ?ptlon of incident
Level of Surgery (ll) or (Il1)
1. INCIDENT INFORMATION
IQ—‘ Li[ =Y @ l?)“"vD Location of Incident:
Incident®Date and Time A Operating Room 0 Recovery Room

Q Cther.

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

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

oo NJ—aoLzA Q‘)(‘N\.

DH-MQA.1030-12/06
Page 1 of 3



Desﬂcnptlon o'f incident (type here): 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
.upsrzed to a 6Fr sheath and an angled glide cath was advanced into the central circulation over a stiff angled glidewire
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 demenstrated 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 glidewire. 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 thrembectomy of the arterial plug was performed. The clotted AVG was faced 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. Refrograde 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 centrat 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

the:ER for further workup and treatment.

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

Post aon vitals BP 145/72 HR 86 RESP 10 SATURATION 95% ON 100% AMBLU



B) ICD-9-CM Codes

EeR e

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

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

D) Outcome of Incident (Piease check)

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

surgical procedure.
Q0 Surgical procedure performed on the wrong patient.
> if it resulted in:

Death

Brain Damage

Spinal Damage

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

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

DO0O0OCDO

O Fracture or dislocation of bones or joints
Outcome of transfey — e.g., death, brain damage, 8 Limitation of neurological, physical, or sensory
ohservation only é Sevdy Nodae Yepas o) function.
Name of facility to which patient was transferred: 0 Any condition that required the transfer of the
Mou e Citante 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.

D Aera Clacle ME LGN
. RS ‘; '.7

b ]
=\ DAY RN =

F) List witnesses, il{cluding 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 y for complete responso)

Dokeond did Ack dlorede sodedion o b woes it Bat doo
; [ e Aisoose B YoV ot time do QJ@(' rogacsed o toke QCCQC‘

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

Wl bse Cacbion Wk GS\)\‘V\G W~$EM+( <ededton +o
s N F oY M 8

N _ f
DH-MQA1030-12/06 Mhttel
Page2 of 3
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STATE OF FLORIDA

FLORIDA DEPARTMENT CF

PHYSICIAN OFFICE ADVERSE

. INCIDENT REPORT ZOH Consumer s
: | | ervie
P SUBMIT FORM TO: JAK 7 &
{* L e T / Department of Heailth, Consumer Services Unit ¥ 2015
/

R : 4052 Bald Cypress Way, Bin C75
T Taliahassee, Florida 32399-3275

L OFFICE INFORMATION

Charlie Crist, Governor &O\ 50350-7 - 5%

American Access Care of Jacksonville

* Name of office

Jacksonville 32204 Duval
City Zip Code County
Kok L Chong_

Name of Physician or Licensee Reporting

800 Lomax St, Suite 100
Street Address

804-353-3664
Telephone

ME 105841
License Number & office registration number, if applicable

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

1. PATIENT INFORMATION
Age Gender Medicaid Medicare
1IN s
Patlent’'s Address Date of Office Visit
800691 Aneurysm Evaluation, ESRD Evaluation & Management
Patlent Identification Number Purpose of Office Visit
ESRD 585.6,442.9

Diagnosis |CD-9 Code for description of incident
1l

Level of Surgery (il) or (i)
[t INCIDENT INFORMATION

1/6/2015 10:00AM Location of Incident:
Incident Date and Time X Operating Room Recovery Room
' ’ Other.

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

large pseudo-aneurysm on the [eft forearm over the AVGraft. While the patient was undergoing a procedure

achieved. After the procedure, the patient was moved to the post-procedure area without incident and placedin 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, 02 sats=99% on room air. EMS was called, at Dr Chong's request, and the patient was transported per-
request to Baptist Medical Center Jacksonville.

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

585.6 459.2,996.1 442.9
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

D) Qutcome of Incident (please check)

Death Surgical procedure performed on the wrong site **
Brain Damage Wrong surgical procedure performed **
Spinal Damage X Surgiéé! repair of injuries or damage from a
. surgical procedure.
Surgical procedure performed on the wrong patient. |

**if it resulted in: -

A procedure to remove unplanned foreign objects Death
remaining from surgical procedure. Brain Damage
Spinal Damage . .
X Any condition that required the transfer of the Permanent disfigurement not to inciude the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Limitation of neurological, physical, or sensory
observation only _surgical revision the AV Graft. function.
Name of faciiity to which patient was transferred: Any condition that required the transfer of the
Baptist Hospital (Downtown Jacksonville) patient to a hospital.

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

care providers.
Kok L Chong, Medical Director, ME 105841

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

. F) List witnessés, 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)
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 with a covered stent graft, the procedure was terminated, and hemostasis was achieved. Patient was sent tjjjj

-gD of choice via ambulance, where Il had a chest-catheter placed, and surgical revision of [l graft.

v, L me. (659

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
.

4761 A
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2 of 2
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Florida
HEALTH

STATE OF FLORIDA
Rick Scoxtt, 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
__Radiology Assac of Venice&Fnglewood — 5312-516 Nokomis Awe S
Name of office Street Address ]
Venice 34285 Sarasota (941) 488-7781
City Zip Code County Telephone
~ Gary D. Wxight, MD MES59822

Name of Physician or Licensee Reporting

License Number & office registration number, if applicable

512-516 Nokomis Ave S,Veniece, FL 34285

Patient's address for Physiclan or Licensee Reporting

1. PATIENT INFORMATION

Paﬁen!s Address

1108165

Patiﬁnt ldeftﬁication Number
valuate foxr pre-bypass surg
Diagnosis

1. INCIDENT INFORMATION
01-12-2015 @ 9:35 AM

Incident Date and Time

" Female a a
Age 0L-12- zgirgier Medicald Medicare
T Tk e

Purpose of Qffice Visit
N5.29

1CD-9 Code for description of incident

Leve! of Surgery (i) or {1}

Location of Incident:
0 Operating Room
Q Other,

QO Recovery Room

Note: If the incident involved a death, was the medical examiner notiﬁed’;’ O Yes T No

Was an autopsy performed?  Yes 0 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 ‘ 995.29 786.05
Surgical, diagnostic, or treatment Accident, event, circumstances, or ' Resulting injury
procedure being performed attime of  specific agent that caused the injury, (ICD-9 Codes 800-959.9)
incident (1CD-9 Codes 01-99.9) or event. (ICD-8 E-Codes) )

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

D) Outcome of Incident (Prease check)

U Death Q Surgicai procedure performed on the wrong site **

O Brain Damage Q Wrong surgical procedure performed **

Q Spinal Damage ’ " | 0. Surgical repair of injuries or damage from a planned
1 surgical procedure. T

2 Surgical procedure performed on the wrong patient,

** if it resulted in:

Death

Brain Damage

) Spinal Damage

Q Any condition that required the fransfer of the Permanent disfigurement not fo inciude the
patient to a hospital. incision scar

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

Ccop.g

O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
observation only ___Obsérvation function. *
Name of facility to which patient was transferred: Q Any condition that required the transfer of the
Venice Regional Bayfront patient to, a hospital.

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 RN9242658 ,
Michael McKinnon,RT (R) (N)CNMT (PET) CRT30860
Gary Wright, MD MES98ZZ

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) . i
Chest & throat tightness with wheezing and SCB post-injection

of IV contrast.

B) Describe carrective or proactive action(s) taken (Use additional sheets as necessary for iornploto responsa)
Contrast lot # identified and pulled. Patient 's chart noted

"Bre-medigape, adversp Teaktlon .

V. M/&-//X‘?’L’/M | ME5§822

SlGNATUREﬁ?/PHYSICIAN CENSEE SUBMITTING REP;ORT LICENSE NUMBER
01-15-201L5 /Zf 11:50 AM .

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06 .
Page2 of2 !
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

H E ALTH Taflahassee, Florida 32399-3275
]

L OFFICE INFORMATION
; B A ulay 5o Pafl SN

Name of office o\ e 107 Sfreet Address

. Rexerla o 2B Preiles X1 321-2995 _
City Zip Code County Telephone
TNV sV ' W— Qs+ 1082 |
Name of Physicidn or Licensee Reporting License Number & office registration number, if applicable

I
|
I
Patient's address for Physician or Licensee Reporting ’

il. PATIENT INFORMATION

]
i
Gender Medicaid Méd[car

0 a '
Age e
) WD /15
Patient's Address Date of, Office Visit | :
h7RvA mn
Pan@t dextification Number Pgﬁaof Office Visit .
Diagnosis ICD-8 Coae for description of Incident
0
Level of Surgery (I1) or {ill}
. . INCIDENT INFORMATION ' ;
\\ / \ D / L5 J 6}5 Location of Incident:
Incldent Date and Time ' O Operating Room ‘%Qecovery Room

Q Other.

Note: If the incident involved a Eieafh, was the medic'al examiner notified? 0 Yes © No
Was an autopsy performed? O Yes 0 No

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

_3e¢ __phacned

DH-MQA1030-12/06
Page 1 of 3




B) ICD-8-CM Codes :

LU £210 129717

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury :
procedure being performed at time of  specific agent that caused the injury {ICD-8 Codes 800-999.9) .
incident (ICD-8 Codes 01-89.9) or event. (ICD-8 E-Codes)

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

D) Outcome of incident (please check)

O Death QO Surgical procedure performed on the wrong site ™
0O Brain Damage 0O Wrong surgical procedure performed ** '
D Spinal Damage 0 Surgical repair of injuries or damage from a planneﬁj

surgical procedure.
0 Surgical procedure performed on the wrong patient.
** if it resulted in;

Death

Brain Damage
. - Spinal Damage
Any condition that required the transfer of the Permanent disfigurement not to inciude the
patient to a hospital. - incision scar

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

ooo0G

0O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, a Limitation of neurological, physical, or sensory
observation only function. .
Name of facility {o Whlch o) engsés\fransferred O Any condition that required the transfer of the -
L0 NN ) patient to a hospital.
J

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.

OOaeca NDE\ — NE [GlploAh -y

_ Sexder NN - 20N 277 G018 - Cecovord N

_udne Gucnonun - ) AHeHSA- Lecoleryy RN
’Sos.\\ Pontg - DOWNY ~¢c N0

& Iseeen) — OS5 VBB —wkx\)‘!;ecm

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

o —— e e — ———— s smesme———

l,xf\(’ASo\\,_L SO~ QWA o977

V. ANALYSIS AND CORRECTIVE ACTION

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

S RAYognee

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

SRR DO

t

DH-MQA1030-12/06 i
Page 2 of 3 ’
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STATE OF FLOR[PA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75 v e me e v o
Tallahassee, Florida 32399-3275 TN e O N TR ‘~°\I

i
A JAN3 G 8m
" OFFlQE NFORMATION i } : 1
T Cardite eVASeula Enstitude 5! AW b4 Torr jl &
Name of office | Street Address b= e e e
éc&nesuhu 3U0S /Ac\achu& 354/378-/2.12.
City Zip Code County Telephone
"DeTimothg Wesse| NESS153 /) esptegas
- Name of Physician orJLicensee Reporting License Number & office #gistraﬂon number, if applicable

USIN W (4Tewr, Quile 32.Los

Phtlent’s address for Physician or Licensee Reporting .

it BB - 0

“‘ ’ i Age Gender Medicaid Medicare
levn]ﬁ 205

Patient's Address 12[0 53 : Date of Ofﬁg{eu\ﬂ:& Ck,laq n Os'i‘lQ_ L‘HC,,
Patlentld{:nngatl r\‘la‘n}b# Oi\ Purpose ofOfﬁcei@th 02
Diagnosis ICD-9 Code:fgffescripﬁon of incident
Level of Surgery (1l) or (1)
Hi. INCIDENT INFORMATION
bl g raeeT e S

0O Other

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

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

P hy of CAD chronse hx/pehtemsfaw carvtid artery disease, and pos soble TTk, chSutJeC(
Loy LAC. 2 “h angia cod disense }mqnﬁs;m in p;r‘?jjn ous'qﬁypassai area. and Lans,&;aivw-
QQ— renod S“\%\’{\'l ﬂC& 2 1o renal S‘Lc/nosff P“‘prc;enkc\ prc—)mcedu(abﬂrg a4 7&//1‘7 Pt mecdroated

& lD“f‘Q?foea!’tha,p O Cx/n& Amqﬂ)ﬂmsf\@' SL@ 45 -De\( uw'{w, ovmgfr)mh;r Wessel fd‘
o(/'\$e7[‘ ogwoux\,w\n_ﬁf’ 19452 7&‘@?{{&56 see as:Had\Ld node 8( q,(‘l(l«‘{‘lm.‘ (LQ_,J(CLJJ

pages o and 15 . —— —— /
P

DH-MQA1030-12/06
Page 1 of 2



»

B) ICD-9-CM Codes

414,02 ant 402 ET7Y 43,

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

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

P‘L‘ wos uniuéoin\cj; cf;( ﬁat’dlac (&H(amd rena’ s('e;q{ﬂﬁ/ A[f)s’z(:/ﬁé e;;ai;y;-lfké nas Ssdcz'c?@

Lt event -
D) Qutcome of Incident (Please check)
0 Death Q Surgical procedure performed on the wrong site **
Q Brain Damage 0O Wrong surgical procedure performed **
Q Spinal Damage Q Surgical repair of injuries or damage from a planned

surgical procedure.
O Surgical procedure performed on the wrong patient.
’ ) if it resulted in:

0O A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure. Q Brain Damage
0 Spinal Damage
Any condition that required the transfer of the D Permanent disfigurement not to include the
¢ patient to a hospital. incision scar
. Q Fracture or dislocation of bones or joints
Cutcome of transfer -- e.g., death, brain damage, O Limitation of neurological, physical, or senso
observation onty b\ospﬁﬁfﬁaf“: (¢ 1/37( 9 function. P Y
Name of facility to which patient was trapsfegred: Q Any condition that required the transfer of the
N dd’ﬁ.ﬂo / (I{a Regl‘m(dj / ed;ca(a ey 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 heaith
care providers.

TimoHulWessel, MD—ME 85153 : cordia logisty reviding care £ Trfcany Bu ractRA -
BN 29749 sedotion nuse® Jame Spencer, evT serubiech o &lizabdtH

Pl eelS, montter 2 Cavlee Weleh, ReLs cirdiladir, CathyiMitter, £ PA, ANSILAHA,
%‘ld}]nﬁ MW&-{.}‘: L.Snnie,Mt»fc@dawre;RN - ?30402; Ho‘d,x_/vg,f Muws e

F) List witnesses, including license numbers if licensed, and iocating information if not listed above
Jessit0 be[uﬁdu; &chec{,uixo_r

v. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent ca usegof this incident (Use additional sheets as necessary for complete response)

\g*l%ke,(s o veve (1 |, 000 antd w-g{ﬁumo\.‘lﬂr Kinown cofgrpf»‘euj‘l?’)&opcai‘@aa m%deaizazﬁm -

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

Casedo be refiewed ot upooming Mel cowfleven 0e 1 w!wueﬂ-%‘%% any

e

T L o,hourr\ah,{,s odl be dsalisse @
W R A NI 4N WEZSIS3

SIGNATURE OF PHYSICIAN/LICE{/SEE SUBMITTING REPORT  LICENSE NUMBER
(N)ﬁwucw W 27 3 S~ 1540 :
D@\'E REPGRT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06

Page 2 of 2
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STATE OF FLORIDA

g Rick Scott, Governor DOH Consumer Sorvicas
I_ { A l T : PHYSICIAN OFFICE FEB OS5 20

/;,’/'. ADVERSE INCIDENT REPORT
7

’ B R v - SUBMIT FORM TO:
/4w . W - " Department of Health, Consumer Services Unit
' S 4052 Bald Cypress Way, Bin C75
¥ Sy el . Tallahassee, Florida 32399-3275

i OFFICE INFORMATION

FIRST COAST CARDIOVASCULAR INSTITUTE 3900 University Blvd. South v -t
Name of office . , ) . Street Address ’ : .
JACKSONVILLE, FL 32216 DUVAL 904-493-3333

City Zip Code . County Telephcne

Yazan Khatib, MD ME85393 . ' N/A

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

FCC! CATH LAB e

- Patient's address for Physician or Llcensee Reportlng

. PATIENT INFORMATION . . .
_ ' ’ . Female . .
[re e ———_— & Sonder _ | Mediold Nedire
_ . 01/19/2018
Patient's Add ‘ - ‘ Date of Office Visit - .
l\ﬁi%nﬁ 3281885 : Carotid /fgglggram
Patient !dentification Number ] Pur%ose of Office Visit
Diagnosis ,- . , . Iﬁl[D)-S; Code for description of incident.
N Level of Surgery (Il) or (1ll)
il INCIDENT INFORMATION
01-19-2015 @ 11:15PM L cation of Incident: ’

Incident Date and Time Operating Room Recovery Room
: Cother,

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

fl

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 roon a large hematoma was noted at the left groin

ﬁroceduraf site. Manual compression was applied. Per MD patient to be transferred to Memorial Hospita! for

observation. Patient left in stable condition.

DH-MQA1030-12/06 ’ \
Page 1 of 2 .

A



B) ICD-9-CM Codes
36215 E879.9 . 998.12

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

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

N/A

, D) Outcome Oflhcident(Pleaée..checlc) ‘ y i

Death Surgical procedure pefformed on the wrong site
l Brain Damage ‘ . l:l Wrong surgical procedure performed **
[___] Spinal Damage s ) ’ [:] Surgical repair of injuries or damage from a planned

surglcal procedure. s
l Surgical procedure performed on the wrong patlent . %

1,

** if it resulted in: | . :

A procedure to remove unplanned foreign Ob_]eCtS Death - C T ’
remaining from surgical’ procedure . Brain Damages ’
o . Spinal Damage
Any condition that requlred the transfer of the ) Permanent disfigurement not to include the
patient to a hospital. incision scar

B Fracture or disiocation of bones or joints

Gutcome of transfer - e.g., death, brain déma"gé, Limitation of neurological, physical, or Sensory

observation only Observation Only ) function.
Name of facility to which patient was transferred: o f:] Any condition that required the transfer of the
Memorial Hospital . patient to a hospital.

E) List all persons, mcludmg license numbers if licensed, locating information and the capaclty in which -
they were mvolved in this incident, this would include anesthesiologist, support staff and other health

" care providers. ’ :
Courtney Fluharty RN (9217469), Marjone Matheny RN (9395929), Jason Cook (RT91 60)

' Yazan Khatib MD (ME 85393) . )

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

. ‘

V.  ANALYSIS AND CORRECTIVE ACTION

f A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete respnnse)
Caro’ud Angoqram via Left Femoral Apgroach

.
n
i 1

B) Descnbe corrective or proactive actxon(s) takKen (Use additional sheets as necessary for complete response)
Patient Transfers are c,losely monitored and tracked by phySIClans staff and administration

V. \%},& ME 85393 v
' SIGNATURE SinANILICENSEE SUBMITTING REPORT  LICENSE NUMBER _

02-02-2015 T 2:30 PM
DATE'REPORT COMPLET ED TIME REPORT COMPLETED -
DH-MQA1030-12/06

Page 2 of 2



FLORIDA DEPARTMENT OF

1

HE
.

B0H Consumer Services

s  Oia L IO 5

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

FEB 03 2015

L. OFFICE INFORMATION
First Coast Cardiovascular [pstitute « .*

Name of office T .
Jacksonville, FL 32216 Duval
R " 114 e «  w...Zip.Code _ ‘County ——
" . Yazan Khatib, MD ME85393
Na_lme of Physician or Licensee Reporting JE
FCCI Cath Lab

Patient's address for Physician or Licensee Reporting

i PATIENT INFORMATION

MR# 566120 .

Patient !dentification Number e . -
Coronary Artery Disegse

Diagnasis -

flL. INCIDENT INFORMATION -

01/19/2015 @ 2030
_Incident Date and Time

i

Patient's Address RS e e v = e e e

3900 University Blvd. South

Street Address
804-493-3333

Telephone
N/A

LicEnse Number & office registration number, if app[icab!e !

W e

O 6

Age .
01/19/2015

Gender --- .  Medicaid. Medicare "

-~ -Date of Office Visit — -
Left Heart Cath

Purpose of Office Visit - .~ .
g -

ICD-9 Code for description of incident
{n

Level of Surgery (I} or (II})

ocation of Incident:
Operating Room
[Jother

* Note: ‘If the incident involved a death, was the medical examiner notified?[ ]Yes [ No

Was an.autopsy performed?[_]Yes [ JNo

A) Describe circumstances of the incident (narrative).

- (use additional sheets as necessary for complete response)

O Recovery Room

- e A . = |

‘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 a T-R band at the left radial site. Patient's i

02 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
Page 1 of2
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St

>
B ;,: ) R
, B) ICD-9-CM Codes
414.01 . E871.9 '
Surgical, diaq nostic, or treatment Accident, event, circumstances, or Resulting injury
progedure being performed attimé of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)
, C) List any equipment used if directly involved in the incident
"' (Use additional sheets as necessary for complete respanse)
Cook Raabe Sheath (Refi# G29981 Lot # 4880322)
D) Outcome of Incident (Piease check) '
Death . . Surgical procedure performed on the wrong site ™
D Brain Damage D Wrong surgical procedure performed **
- ~————ul. —{-8pinal Damage- - — -~ C - - e Surgical-repair of injuries-or-damage from-a- planned o e o

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

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

observation only . function.
' Name of facility to which patient was transferred 1 Any condition that required the transfer of the
Memorial Hospital 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 hiealth
care providers. '

_ Jason Cook - RRT RT9160, Philip Avevor - CRT 68800, Janie Jenkins - RN 9242170

Yazan Khatib - MD ME85393

F) List w1tnessas mcludmg license numbers sf llcensed and Iocatmg mformation if not listed above

. N A —— T S et e o ® 4 - o — ¢ e e e e e ————y LIPS

IV.  ANALYSIS AND CORRECTIVE ACTION

1
|
} A) Analysis (apparent cause) of this incident {(Use additional sheets as necessary for complete response)
i
1

Left heart'Cath via Left Radial Approach

B) Describe corrective or proactive action(s) taken (Use addhlonal sheets as necessary for complete response]
Patient transfers are ojosely monitored and tracked by phySIClans staff, and admtmstratlon

K ,\. .

V. ' “V\\/\/ L// ME 85393 ..
SIGNATURE oE,PﬁYSICLAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
01/28/2015_~~. \\. 12PM - .

. W&Pom COMPLETED TIME REPORT COMPLETED

DH-MQA}950-12/06

Page 2 . ’ .

! -

]
\



S

Yoy 17

e A

LSS

STATE OF FLORIDA

JUN Gonsumer Sorvigas

[<3

PLORIDA DEPARTMENT OF

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT FEB 02 o055

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

I OFFIGE INFORMATION T~ .
e Vasenla v %ﬂ WMMW H0D 5@%'\}

Address

Name of office Street

S Tede. .. A 22N\ Prellas a7 {07 2993

City Zip Czode County © ==~~~ Telephone’ . " .
Oomras U Nuwok ME (Do oplFaR=

License Number & office registration number, if applicable

Name of Physician or Licensee Reporting

Ze00 2 hue i), S ek Y B3

Patient's address for Physician or Licensee Reporting

] I -
i ; ge Gende ¢  Medicaid Medicare
O /20/200 %
Patient's Address ate of Office Visit
Palientidepntificatio ber  Purpose of ©ffice Visit Ol C?
_ _LPL{?- g-o . q : : Q— fTed OD
jagnosis cogho Code for descriplion ofinc‘ldent(I
Leve! of Surgery (Il) or (111} :\
11, INCIDENT INFORMATION
OV/20/20 S loehugen Hre hows el e
Incidént Daté and Time Operating Room - Recovery Room

Q Other

- Note:-If the incident.involved a death, was the medical examiner nofifi
, ! ed? Q Yes o PQ
Was an autopsy performed? Q Yes NWA ) ’ w /’A- N T .-

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

Sree T -

DH-MQA1030-12/06
Page 1 of 2
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BIHRL

ICD-9-CM Codes

diingp

eoudol panchag
o9R )~

Jr‘w&a@@euwm

1SR 9 § 3.9

-
'{e,::.
BNt

Arten

Surgical, diagnostic, or treatment
psocedure being performed at time of
incident (]CD-Q Codes 01-99,9)

o Zother lapere
List*
(Use additional sheets as necessary for complete responise)

Vone . A

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

Resulting injury
{ICD-9 Codes 800-399.9)

G A

ny eqmpment used if directly involved in the i cident

D} Outcome of Incident (prease check)

a

0

‘Surglcaf procedure performed on fhe wrong patient.

Q/ Any condition that required the transfer of the

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

{
o

Death
Brain Damage
Spinal Damage

— e

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

patient to a hospital.

facility to which pat:’cnt was transferred:
R

O Surgical procedure performed on the wrong site **
0O Wrong surgical procedure performed **

0 Surgical repair of injuries or damage from a planned

surgical procedure,

**ifitresultedine ;T 7 - T
0 Death

0 Brain Damage

O Spinal Damage

0O Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joints

Limitation of neurological, physical, or sensory

function.

0O Any condition that requnred the transfer of the
patient to a hospital.

og

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

Coireo Dwdat ME 100022, %woeon 21§21 2993

el ee,

KN A7l OS o L Niwed Managel )

Puc ) Lewis N RBe1S ) Lo

S

Lb&.&&n.u\ Selnoer RNATSEe22., Recovent Ryl

F) List w1tnesses mcludmg license numbers if licensed, and focating information if not listed above

None

U S Sy S

P L =R S - e

RS

V.

ANALYSIS AND CORRECTIVE ACTION

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

B) Describe corrective or proact’lve action(s) taken (Use additional sheets as necéssary for complete response)

I

¢ )

V.

DHE-MQA1030-12/06

ME \Clole 22

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPCRT

Q20

LICENSE NUMBER
2l

DATE REPORT COMPLETED

Page 2 of 2

TIME REPORT COMPLETED



STATE OF FLORIDA PHYSICIAN OFFICE ADVERSE INCIDENT REP ORT

L INCIDENT INFORMATION

A) Describe circumstances of the incident (narrative)

Patient with persistent hypotension despite interventions of Normal Saline boluses and
medicatons of Neosynephrine, Romazicon and Narcan. Patient neurologically intact
throughout recovery period. Bilateral groin access sites remains soft and without
hematoma. No drainage at bilateral groin access sites. Bilateral Doppler dorsal pedal and
posterior tibial pulses remain intact throughout recovery period. Decision then made by

MD to send patient to the hospital for further observation and evaluation by a higher level
of care and CT scan.

IV. ANALYSIS AND CORRECTIVE ACTION

—A)- Analysis_(apparent cause) of this-incident—

Right groin mitially 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.

Created and Reviewed by JBBSN, KG RN, § ON MD.,
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] STATE OF FLORIDA )
Charlie Crist, Governor

FLORIDA DEPARTMENT OF

PHYSICIAN OFFICE
Al;DVERSE INCIDENT REPORT

SUBMIT FORM TO:
epartment of Health, Consumer Services Unit
l4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

. I
1. OFFICE INFORMATION ‘

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

American Access Care of Orlando . 1405 S. Orange Ave. Orlardo FL 32806

Name of office . Street Address

[
Oxlando 32806 Orange ! 407-425-5062
City Zip Code County ! Telephone I
Warren S.Krackov .! ME101445 / OSR 749

]

!

I

Same
Patient's address for Physiclan or Licensee Reporting .

II. PATIENT INFORMATION )
] e | e o x
: ! Age | Gender Medicaid Medicare
e R T
Patient's Address ' , Date of Office Visit
1200448 : Dialysis Access Throm bectomy
Patient Identification Number Purpose of Office Visit
ESRD ! 36147 / 36148
Diagnosis ]CJ[C)iQI Cade for descnpnon of Incident

Level of Surgery (WY or (ithy

1. INCIDENT INFORMATION '

01/23/2015 @ S:05 AM Location of Incldent:
Incident Date and Time { 0 Operating Room O Recovery Room

! X2 Other_Procedure room

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

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

Please see attahed ]

o | — | —

i
DH—MQA103O 12/06
Page lof2




B)

ICD-9-CM Codes

36870

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

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

{Use additional sheets as necessary for complete response)

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

Reésutting injury
(ICD-9 Codes 800-999.9)

NA ‘
i
D) Outcome of Incident (please check) f
- I
O Death ? Surgical procedure performed on the wrong site **
. !
Q Brain Damage Er Wrong surgical procedure performed **
O Spinal Damage @ Surgical repair of i m]unes or damage from a planned
surgical procedure.
Q Surgical procedure performed on the wrong patient.
™ if it resulted in:
Q A procedure to remove unplanned foreign objects QO Death
remaining from surgical procedure. Q Brain Damage
Q Spinal Damage
2 Any condition that required the transfer of the 0O Pemmanent disfigurement not to inciude the
patient to a hospital. incision scar f
Q Fracture or dlslocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, O Limitation of neurologica[ physical, or sensory

observation only

Name of facility to which patient was transferred:

function.
Q  Any condition that required the transfer of the
patientto a hospltal

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

they were invoived in this incident, this would include anesthesiologist, support staff and other health
care providers.
Warren S. Krackov, MD MEL01l445

Jennifer Rodriqguez, RN RN 9263170

Victoria Gonzales RT, CRT31261

Nicole Goodman

|

F) List witnesses, including license numbers if licen

As described in section E

sed, and locating information if not listed above

V.

The

I

ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (use additioha! sheets as necessary for complete response)

jent ared to have ap acute cardiopulmon

—pravided withaut delay.

rocess that re

ired immedijate attention in a hospital: and this was

B) ‘Describe corrective or proactive action(s) taken (Uso additional sheets as necessary for complete response)
EMS was contacted as PT symptoms warranted further evaluation at the hospital.

V.

_.//

ME101445

SIGNATURE OF/RHYSICIAN/LICENSEE
20"

SUBMITTING REPOR?' LICENSE NUMBER

1000

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED



el et

?“ erican Access Care

Vascular & Interventional Specnahsts

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 panent was taking antibiotics. Heparin 5,000 units,

Fentanyl 25mcg iv and Versed 0.5mg iv were admministered (to help relieve the anxiety and pain.)
The patient’s saturations confinued to drop, hoxlxrever 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 contmued to decrease. The patient
was responsive but nonverbal with his eyes opén He began shakmg and his 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 pomt we began assisted manual
ventilations with a bag mask. The pt was tachycardlc with high blood pressure. EMS arrived
within 5 minutes; and they were given report byl the physician. E\/I}S checked the patient’s blood
sugar which was 178 mg/dl. The pt was responsive and his O2 saturahons were 97% on a non-
rebreather mask when leaving the facility for transfer to Orlanflo 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 thé 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 The Jolnt Commission

Accredited by "
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Rick Scott, Governor

: PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

L. OFFICE INFORMATION

Name of office

Kiesitamnee 34444y oseeglon

City Zip Code  County

De-Juan Aenos  1ed

4460 . Teaul Sorezoc

LotgUlt2.66

Telephone

ME coFAHUSB

License Number & office registration number, if applicable

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

M. PATIENT INFORMATION :
| B .
Ag
” - e :(!Zs\\y }sGender
) ce
elie. | Bregsd exam

Medicaid Medicare

Patient's Ad(li_rless
=R\

Pati t!denﬁt' cation Number Pur ose of Office Visit
- RO QEEICRL (o5 ’ir DI T T mmn o e e
Diagnosid - 1CD-9 Code for description of incident

Level of Surgery (II) or {lIl)

HI. INCIDENT INFORMATION
zahs  Apomy . 1lam

Incident Date and Time

Location of Incident:

0O Operatin Room Q Recovery Room
Ja'omer_&m_gogd\.m. 2o

Note: - If the incident involved a death, was the medical examiner notified? O Yes T No Nl
Was an autopsy performed? 0 Yes 0 No t3|&

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

See pvacred  detoud Qo pott

DH-MQA1030-12/06
Page 1 of 2

.
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" B).1ICD-9-CM Codes

0333
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime-of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) _ :

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

Stenle . Spea.dum , Yenatilom | Dilater | Hustemscope.

D) Outcome of Incident (piease check)

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

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

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

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

o0oQ

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

Name of facility to which patient was transferred: O Any condition that required the transfer of the
- NYA patient to a hospital.

B P e ST ey S - 4 e a D e e e S e

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

3’ .
Sesice Socrhnez medica) Pe:%\@:em- wonceduo oaerw (\@%ﬂp}\m
wore Sootn  Prolrice Adopinigi(alex: , Bt poHent-in Qe

woen 29 acivpl + {inBenod EhyRIGIoN P WS et

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

\

IV. ANALYSIS AND CORRECTIVE ACTION

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

See. fachned

— .B) Describe.corrective.or proactive action(s) taken (Use.additional sheets as necessary for complete response).  — wm—w.. « oo —

V. @ De. uan Reineco (MECOTU |03
SIGNATWIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
\z0l) A 0AMN

DATE REPORT 2OMPLETED TIME REPORT COMPLETED
DH-MQA1030-1

Page 2 of 2
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Physician Office Adverse Incident Report

Date: 1/30/2015

" patient Name: [ |

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

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 MEO074163

My medica!l Assistant, Jessica Sanchez, went to the waiting room on 1/23/2015 around 11am to call for
our next patient by the name of ||| ] JJEEI. ~ ratient 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.Spanish if she 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. | entered the procedure room and greeted the
patient by name in Spanish. | reviewed the steps of the procedure. | showed her the equipment that
would be used and | also pointed out the monitor through which she could see the procedure being
preformed if she so desired. | 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 paracervical
block was performed with ccof 1% lidocaine). | 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. | showed the patient the vial that contained the 2 masses
that were removed. | told her that these masses were the most likely reason for her bleeding
abnormality. | also told her that the rest of the exam 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. |
reviewed with her the common things that she could experience after the procedure. She had no
questions and | instructed her to make a follow up appointment in 2 weeks.

et — . T a—— - e e e -—— — . - - .- e L e e = e e s+ = — e e —mena =

Shortly after the patient left, my medical assistant informed me that the patient we had just performed
the hysteroscopy was not Miss {JJj but another patient by the name of |l - ! 2sked Miss
I 2nd her family members to come into my office. | explained the situation and apologized. | told
them that | did not understand why Miss [ respronded when we called for Miss [JJJli] The family

P



members also seemed confused and did not know as to why she responded to Miss || Jilf 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. ! 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 | would have recommended the exact proce'dure that
she underwent. The family members were obviously upset at the situation and stated that they would
not be coming back to this practice. |told them that | 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. | 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. | asked that she be placed in an exam room
and that her vitals, blood sugar and hemoglobin be taken. | went to the recom to examine her and found
her very agitated and upset. Her blood pressure was elevated. | 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 |
encouraged her to cail us, see her primary care physician or to go to the ER. 1also 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, | received the pathology report indicating that the masses that had been
“removed were benign endocervical polyps. The rest of the biopsies were negative. ! called the 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 Miss [JJJJiij 2s 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 [l
fafnily made in the waiting room she decided to cancel her procedure.

It is important to note that both Miss [ and Miss i} are similar in age and height.

Additionally, all conversations with Miss [l were had in Spanish, her primary language. At no point
did Miss - 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 before. However, after this event occurred, we

had several meetings with all individuals involved and have taken action to prevent this from ever
happenirig 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 questjoning, all office



employees and staff have been instructed t6 ask the patient thezr name and date of birth to once. agam
; confirm their’ xdentlfy
;o A S
{ Thank you very much for.your time and consideration.
] : : .
) Juan Reinoso, MD . - .
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FLORIDA DEPARTMENT OF

ADVERSE INCIDENT RE

I

i STATE OF FLORIDA
" Rick Scott, Governor
|

PHYSICIAN OFFICE

SUBMIT FORM TO:

Department of Health, Consumer Services Unit .

L OFFICE INFORMATION

Name of office

yellinglor 3311 Pﬂ/m B

City Zip Code County

514;%3 n Hae, mn

"Name of Physician or Licensee orting

Patlent's addsess for Physician or Licensee Reporting |
T .

Patleqts Addre
Patl ldentlfcatmn Number
ﬁac vl cX6ice 750.14

Dlagnosxs

p#_11XH772Z

INCIDENT ]NFORMATION‘ ,
Fbriian Z, ‘2015

Incident Date and Tme'

Ill.

l4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

&@fvwfhi%m/e

i,

'i

345 om—t Rooad 7. %350

Street Address

héongaL 7922353
UF722% 7 O9R998

LJcense Number & office registration number, if applicable

]
H

- Fernale o Q

Age . Gender Medicaid Medicare
Z7-)5

DaeofOfﬁc Visit .
E’tﬂunw clolaXion,

Purpo of Office \7|s:
PSR ESD . Dy rade 750,15
ICD-9 Code or description of incident
AN X
Level of Surgery-{H{)-orHH—

Location of Incident:
perating Room

( O Recovery Roomf.
Q Cther, -

Note: [f the incident involved a death, was the medical examiner not1ﬁed’? 0 Yes O No

Was an autopsy performed’? 0 Yes O No

A) Describe circumstances of the incident {narrative)

(use addmonal sheets as necessary for omplete response}

I

Frevaz 5/7.4&%'

DH-MQA1030-12/06
Page 1 of 2



— et

B) ICD-S-CM Codes ~ * -

YpzO Y98 95 e oplas

Surgical, diagnestic, or treatment  Accident, event, circumstances, or Resultmg injury 3 ;o T,
procedure being performed at time of spec:f c agent that caused the i mjury (ICD -9.Codes’ 800 999 9)
mudent (ICD-S Codes 01-89.9) " - .. orevent. (ICD-8.E-Codes) . i}

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

W Thyaeace: (bla ﬁm m/z/a/mz

D) Outcome of Incident (Frease check)

, T I e 0
: LR S Tt oot [

Q Death ' ] Q Surgical procedure performed on the wrong 51te
. - ' ..-'- &t

Q Brain Damage C | Wrong surglca! prooedure performed >
Q Spinal Damage g a Surgical repanr of injuries or damage from a p!anned K

. . surglcal procedure,
a -Surgical procedure pérformed on the wrohg patient, R

) ' . ** if it resulted in:
Q A procedure to remove unplanned foreign objects Death . ...

Brain Damage
X Spinal Damage
‘ﬁ Any condition that required the transfer of the Permanent disfigurement not.to lnclude the '

patientio a hospital. incision scar
Fracture or dislocation of bones or joints

Outcome of fransfer —e. Limitation of neurological, physwal or sensory -’
observation 6nly Infu function.

f facility to which patlent was fransf rred a Any condition that requwed the transfer of the :
(/‘—T ﬁ\m ’T‘ imovl Fﬁ;zfuglﬁgdcr patientto a hospital. .

E) List all persons mcludmg l:cense numbers if licensed, locating information and the capamty in whlch
they were involved in this incident, this would include anesthesiologist, support staff and other health
care prov:ders

remaining from surgical procedure.

opeo

oo

death brain damag ,b
bse,

F} List witnesses, including license numbers if licensed, gnd loci:}ti’ng information if not listed above

IV. - ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apZZI'Ent cause) Ofthls inci ent {Use addlﬂon  sheats as necessary for complete response)

G S¢Sl ddd benea( A

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

Dlinge Sl ﬁg&_{yﬁom{ 4| :
V. ' ' /@- : - ME77337

—

SIGNATURE OF HYSICIAP&/LI%NSEE SUBMITTING REPORT LICENSE NUMBER
210l 7 1 20am @
DATE REFORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2
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U SO S
e

B) ' ICD-3-CM Codes

Surgical, dragnostrc or treatment Acmdent event, circumstances, or - Resultmg injury ": n ?
procedure being performed at tlme of ’ specxﬁc agent that caused the i rnjury (ICD-Q Codes 800-999 9)
mcrdent (ICD-S Codes 01-99. 9) - or évent. (ICD-9 E-Codes) .

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

L Thvzisce Wbl 79-’!/}7 mzza/omxz

D) Outcome of Incident (Please check

O A L T TP “
AR AR TR ST BRI A ie

Q Death. ... . ’ ) . @- Surgical procedure performed on the wrong site ™

i“. h EFFR RN

a Bram Damage . Wrong surgrca] procedure perfom]ed >,

9,
a Splnal Damage o . o ; IEJ Surglcal repalr of injuries or darnage froma planned
St . R surgical procedure. - . ce .
a uSur'gr'caf procedure performed on the wrong patient. ’ e . iroo
** if it resuited in:
Death, |
Brain Damage
Spinal Damage
Any condition that required the transfer of the Permanent disfigurement not.to include the
patientto a hospitai. . incision scar

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

apoa

EEIPR I Q Fracture or dislocation of bones or joints ;.-
-Qutcome of; transfer— e.g..death, brain damage, O ° Limitation of neuro[oglcal phystca} or sensory
observatlon onty /7 : function. - W,
Nage of fac:[ ity to whjich patient was transferred: Q@ Any condition that required the transfer of the
ﬁU\ N T\ jéml F‘ﬁi{,jﬁ_@ﬂbf patient to a hospital. - co

Y LN . .. » i

A, «* 3 W

E) Listall persons mcludmg lrcense numbers if licensed, locating information and the capac:ty in whrch
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers.

SUresh Izma,mn MEJZB%?LPYNSMGM Zberr(%;fmma S)fbcedmvg_

IR

-.\"-

Danisile.” hQW&ﬁ‘ L P/UN 11738»— As5iStan+ ciwrma me«.odwz/-

t, 1 -~ . : LR * . e

F) List wrtnesses, inc udm icense numbers lfllcensed and locating information if not listed abdve

NDy 7o a\e @ggz,sfnw

- -
[ . e o . .
T <t . . . S |

IV. . ANALYSIS AND CORRECTIVE ACTION|

A) Ana]ysrs {apparent cause} of this incident (use add]ﬁorll sheets as nacessary for complete response)

Léﬁ/S/%Zd‘ bméc( N A,

| .
B} Descrlbe corrective or proactive actlon(s) taken (Use add| ,q(nal sheets as necessary for complete responss)

Puage Sz ﬁm’zﬁ&ﬁ il ]

V. ‘ - {@/ | - ME71233%7

SlGNATURE OF HYSICIANILIQF’NSEE SUIBMI'ITING REPORT LICENSE NUMBER

2linlis i 20am
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06 ’

Page2of2



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 Otolaryngelogy
2-10-15

ves. [l 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. | 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 extubated the next day and was subsequently seen in the office on 2/9/15. She was doing well
and wil! follow up in my office in 7-10 days.

Professionally,

Suresh Rdja, M.D.

Wellington = 1395 State Road 7 » Suite 350 « Wellington, FL 33414
Boynton Beach * 10075 Jog Road ¢ Suite 309 » Boynton Beach, FL 33437



I OFFICE INFORMATION
Gulf Coast Obstetrics & Gynecology of Sarasota, LLC

Name of office Street
Sarésota 34239 Sarasota
s City Zip Code County

Deanna Doyle, MD

__._Name of Physicianor Licensee Reporting
1850 Arlington Street, Suite 203, Sarasota, FL 34239

Patient's address for Physician or Licensee Reporting

fl.  PATIENT INFORMATION
||

Patient Name
[

R
Date

Patient's Address
845050

Patient Identification Number
Ulerine Fitrolds 2188

Diagnosis ICD-8
I

EMR Chart Number
Purpose

i.evel
1. INCIDENT INFORMATION

February 5, 2015 at 14:10
Incident Date and Time

STATE OF FLORIDA OéQS 5) 5

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unijt

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

e e e

S |

1950 Arlington Street, Suite 203LL-Q«/J — B EDY
Address # ‘{ o
941-379-6331 1) FEB 1320t
Telephone H K
g'}é,' o T T

ME70523 / OSR852

__License Number & office registration number, if applicable

1 F Q Q
Age Gende r ~Medicaid Medicare
02-05-2015
of Office Visit
of Office Visit
Trealment of Fribroids

Code for description of incident
I

of Surgery (I1) or (1l

Location of Incident:
Q Operating Room

ther Offico

QO Recovery Room

%te: [f the incident involved a death, was the medical examiner notified? 0 Yes Q No

Was an autopsy performed? Q Yes 0 No

- mave mi ab—te wa e e e e -

A) Describe clrcumstances “of the incident (narratwe)

(use additional sheets as necessary for complete response)

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

was noted and estimated to be 300-400ml. 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-MQA1030-12/06
Page 1 of 2

. m—— e -



B) ICD-9-CM Codes
72189 585.61

Surgical; diagnostic, or freatment Accident, event, circumstances, or Resulting injury
procedure being, performed at time of  specific agent that caused the injury (icD-9 Codes 800-999.9)

incident: (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes} -

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

Myosure Device

\

the incident

D) Outcome of Incident Please check)

- ﬁ Death e
O Brain Damage Q
Q Spinal Damage i

- w——i-g-—8urgical procedure~performed on the wrong patient.

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

[7] Anycondition 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:
Sarasota 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

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.

oo o0oooo

O

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

care providers.
Jay Epstein, MD (Anesthesiologist) ME70773

they were involved in this incident, this would include anesthes

jologist, support staff and other health

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

e ———— —_— — -

e A e e ——

B  Buffy Benoit, LPN” . T

[V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this i.ncident (Use additional sheets as necessary for complete response)
This is a known potential complication of the procedure.

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

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

'hemo%fkit'. )
V_ W

ME 720533

9
QTQ,NATU% OF PHYSICIAN/LICENSEE SUB
2~ 1S

ITTING REPORT  LICENSE NUMBER
WINTTAe)

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2 of 2

Pmier&eﬁﬂgﬂf&g&mb&t

Diagnosls

nt. INCIDENT INFORMATION

A<=t 2 749

Incident Date and Time

Purpose of Office Vist~U—"""

1CD-9 for description of incident

Lavel of Surgery (il} or {111}

%mc% “/ ﬁwﬁz(

tion of Incldent:

perating Room Q Recovery R
£ Other v Hoom

Note: If the incident involved a death, was the-medical examiner notified? Q Yes }a{No ﬂ/’/q.

Was an autopsy performed? Q Yes (D\No

A) Describe circumstances of the incident {narrative)

{use additional sheets as necessary for complete response)

Pr: 0 Supme PRITIon  PRETRD TO  FASTW oG HICEDULE

. T SiEres SHES NAuserTeD

'}’WM‘ e, SAELV . Jm-fﬂ 4 ”/‘ FT- HA5  RECEIVEY  VErsep 2 8 FOWANL 50 ey Aur

Wt Mely g r3- [T SGHED REVTT . Fram Ariser 4 We RBamep UbnT CFOATION & Vonssn) s

ST SOy & 10 10 3 PRaprI. R0 g SIS PRI 3 ¥ s 15y I pRAyqd S AP

Wo' ComPuart _dF SOK 3 GF- [I~ fjurkE 4 100sp 0 b0 70 fos/Th. Finle REBMLURT vns

b o Qe Candelbdl

re N I’




{
B) ICD-9-CM Codes . .

ESAB oty -

Surgical, diagnostic, of treatment  © Accident, event, circumstances, or esulting Injury ’
procedure being performed at time of specific agent that caused the injury FCD-s Codes 800-999.9)
incident (ICD-g Codes 01-99.9) or event. (ICD-8 E-Codes)

C) List any equipment used If directly involved in the incldent
{Usé additional sheets as necessary for complete response) .

D) Outcome of Incident piease check {

0 Death a  Surgical proceduréI performed on the wrong slte **
T Brain Damage Q  Wrong surgical prc{cedure performed **
Q Spinal Damage O Surgical repair of igjuries or damage from a planned
surgical procedurei
O Surgical procedure performed on the wrong patient.
** it itresulted in:
QO A procedure to remove unpfanned foreign objects 0  Death ]
remaining from surgical procedure. Q Brain Damage:
0 Spinal Damaggs
320 Any condition that required the transfer of the 0 Permanent disfigurement notto include the
patient to a hosphal. inclsion scar
Q Fracture or disjocation of bones or joints
Qutcome of transfér — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
| observation onty function.
N me of facility to which pahent was transferred: T Any condition that required the transfer of the
éﬂ_ﬁ_a_m Memozaf Hosodt»l - patient to a hogptal.
. . k

they were involved in this Incident, this would include anesthesiologist, support staff and other health
care providers.

Lol Coaleno Cr2NWA | ﬁ

M. Aidarrain 21D i
A /J/MMW /N :

VA(;;Z‘Z L2 s 4%%/ =
alorie Kuid/fe
F) List w1tnes§es including license numbers if licensed, and locating information If not listed above

k]

E) List all persons, mcludmg license numbers if licensed, locating lnforr%ation and the capacity in which

V. - ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident [Use sdditional sheets as necessary for.cémplete response)
Due 4n ’f;flﬁutm —{4\, mm LD o d

Stadeel ol @m wio fﬁ’-aj\ﬂ[ﬁa/?/cma/‘ o

ti oactive action{s mkan ({Use additional shastx 8 n ary for plete resp )
B) Describe comective or pr {s) ; Rmf‘&ckmmh}

V. C%P o l SX7 ?
S!GNATURE OF\PP-'IYSICIANILICENSEE SUBMITTING REPORT‘ LICENSE NUMBER
R —s=/5 /5
DATE REPORT COMPLETED TIME REPORT COMPLET E!J
DH-MQA1030-12/06
Page 20f2




. STATE OF FL@R}DA

- B - Ruck Scott, G@vegmor DOH Consurmer S_EWIIG@S
" PHYSICIAN OFFICE S

ADVERSE INCIDENT, REPORT FEB 18 200

SUBMIT FORRM TO:
Department of Health, Consurer Services Unit
4052 Bald Cypress Way, Bin C75 .
Tatllahassee, Florida 3239932‘?5

}a @03%\;\ ?ﬁuﬁﬁ@&m%fm@ Mﬂ‘ﬁf)ﬂ@@ _ %ﬁ@ﬁ Wﬂ%ﬁ”f%
2wl ! a8t %@ 200

ol
ZipCode County Te!ephone

w“‘w AR SRR 653

License Number & ofﬁce registration number, if applicable

Patient's address for Physiciarn or Licefide&Reporting

Age @1 ! sw {?@er . | Medicaid Medicare

. P Ad IXg] ’ ; Dat ofOﬁ” g
Patient Identification Number . Pumose W tsnt
B ' . @f Dz
Diagnosls B ICD-9 Code for cnptlon of Incident

’ Level of Surgery (1) W
WL INCIDENT INFORMATION _ CC}(‘W\/\O\
‘ O&j D(ﬁ{ ai " Location 'of Incident: |

Incident Date And Time © ) 0 Operating Room CIERecovery Room
. : 0 Other i i :

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

A) Describe circumstances of the incident ({nawatwe)

heets as Hecessary for complete response)
#‘mﬁ CNCO0aE wsidn (15 &O&W—@KWFM?M iy e
tn OllelB o eeadiolium - coropsecd Wﬂm/mz ARFEHS, -
(;zm 04 Wik UM—«QJ% PRCIeAToN Wi perttym ol AT,
e, e esoloplaged by Ur pale s, Qrilnd hald
Mﬂp& %wn smf WM@M&“ NOEIont . 2See OH%W@L -

. - DH-MOQA1030-12/06
Page 1 of 3

DH-MQA1030-12/06
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(NI, (O s

ol V115

- ) ALDRETE SCORE } DISCHARGE
Q . d i the total from each of the five areas scered (Mat.seore =10}
S CRITERIA . ADM DISCH . : .
. A Wintake! PO Intake Uﬁﬂe Output__ _|
\ . Thne: B. IVD/Cat. Site Assessment________l—— |
[ Activity Level \\\mS : C. Cafhintact___.
% Moves 4 da)dremj fas voluntarlly/on D. Ambulated O Yes ZNo GNA
commar Galt Steady
4] Voves 2 extremifies 3 T A
No movgment pfe;rh'_:;;;\\ E.  Condition gt{ﬁme of r;a 68
i Discharged fo.oaré o
Resplration . S : .
92 . Breathes deeply snd coughs fresly \\ ) F. Does atient report paln at presenttime ©
1 Dyspnea with shallovlimited breathing y\\ 5. [pain scale] See page 1
- jhpnea : Post Procedure/Discharge Instruction/Teaching to:
Clrculation ) [TPatagt T Famlly
2 20mm Hg > reanestheﬁc state .
1 20-50 mim Hg > prenangsthetic level 2 Other___ [2 Copy Given
4} B0mm Hg >preanesfheﬂc lavel . .
Consclousness r
. 2 Fully awalse, alert ) {1 Discharge Criteria Met @ \
g ﬁg?vsy, amu;gb[e o orented : Dischafge& i ved
Tespans) Q' N N (N
> ‘ : - E o i T Feldbaum -0 Fonseca
02 Safuration . . -
% . ‘lieve; 2on mg)m alﬁ-n i o 565% Signature:, ] R. T\JA.RN P.
-t~ aE v fes aygen t6 maintain level »02% : . , ~—
: t}//hﬁ;%qg <02 it oxygen supplement Dater, —Time; Ambulatory___WCG______
Total: {must be 9 or greater prior to dlscharge} < ’ ) ’
Assessment by: .

Gin ~B—m &ez}ww}% Cm&u}fﬂﬂ/ﬂg&
ST L LAau T o O 007
L VY

B : :
EL /v é %_
MA { , N )

N N t \ | y L { - I J(%ﬂ" (\‘O
u@%e@@ e rIaea m
M xeo @y PV ISE0 -

4 i'i ' . ¥
Mﬂ{\/ m(w LA 'Hy(’zflm,. ;-,- - smmecm%
O (r ”W ﬁ)“%‘“ \ZQ{Z E { j 1/
@ g%.«%f o (2 s W%ﬁ;m’%%f Y L2t b
M'A I‘i )1 z M‘-?“ml’,u N %m/@:
0 *ﬁblﬁ ) a“» R AL N 'n
1’\ rl),_ & _e, AN Zad A" D0 = il:.Lz:: ,mfmmm e 7 A0 . oc)
S = e L0254 o 0B 1 A0
mmi@@!ﬁmﬂmi ¢ Mm;é)z@zba i maaue, Odie o
'W A DY m(@ha o ’(%’:?(fr‘vn\&ﬂﬂ e mﬁ)%%@ﬁ?% /Z@ﬁ: 23;’/&}'& ﬂ%ﬂ?ﬂf )
{2 A1y 4 4 ? ) £/ A4
: 1.’ w}OH . 1 6MO L Oy okl ey OItAn{ o) @MQ/W W%f/ N ?Q_”//)L-'ml '

TERoNEL_ -&Kﬂojwmj I MO . 7o) L
’ , 1 ijm»w@czy

Form date: 8/22/14

‘@1 See addf‘ﬁonai nurs{ng nofes on back

Place labele here:
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STATE OF FLORIDA

Iy : _:‘/ Rick Scott, Govemor "m0l 507 ] O% % 5

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Umt—— g s S """"%i
4052 Bald Cypress Way, Bin C75 YRt E 8%
| Tallahassee, Florida 32399-3275 .
: - MAR 02 206

. OFFICE INFORMATION

First Coast Gardiovascular Institute 3900 University Bivd. South Y. —
Name of office; Street Address

Jacksonville 32216 904-493-3333

City’ Zip Code County . Telephone

Yazan Khatify, MD ME85393 N/A -

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

FCCI CATH LiB )

Patient's address for Physician ar Licensee Reponting

PATIENT INFORMATION

L Fomatle [

. Age ° Gender Medicaid Medicare
Q2112015
Patient's Address Date of Office Visit
32504 peripheral intervention
Patient Identification Number Purpsose of Office Visit
Peripheral %gg!glg[ disease -
Diagnosis lﬁD~9 Code for description of incident

Leve! of Surgery (l1} or {ill}

I
b

i
|
i INGIDENT INFORMATION

l ' :
2/1 1/2015' 2220 cation of Incident:
Inddent Date 3nd Time Operating Room Recovery Room
L i [other
Note If the incident involved a death, was the medical examiner notified?[ JYes [ No

Was an autopsy performed?]_JYes [ |No
A} Describe circumstances of the incident (narratlve)
. {use addjtional sheets as necessary for complete response)

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

obs due to Lroin bleeding and pain control. Pt discharged to home in stable condition.
L /|
: ]
1 | 7]

N[ —

DH-MQA1
Page 1 of 2,

30-12/06
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H

B). ICD-9-CM Codes

998.12

E879.9

Surgical, diagriostic, or treatment

Accident, event, circumstances, or Resuliting injury

procedure het § performed at time of  specific agent that caused the injury (ICD-9 Codes B00-999.9)

incident (ICD-

C) Listany

Codes 01-99.9) or event. (JICD-9 E-Codes)

equipment used if directly involved in the incident

; (Use addiional sheets as necessary for complete response)

. I
H b R
D). Outcome of Incident (Please check)

) .
[_ Death | Surgical procedure performed on the wrong site **

D}Brain Darfage
:]‘ Spinal Damage
L__l' Surgical procedure performed on the wrong patient.

I:] Wrong surgical procedure performed **

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

‘J > if it resulted in:
A procedure to remove unplanned foreign objects 7] Death
- remaining from surgical procedure. Brain Damage
| J Spinal Damage
Any condition that required the transfer of the Permanent disfigurement not to include the
patient tdla hospital, incision scar
Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory

.

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

NERREBER

observation only obs onty function.
Name of facility to which patient was transferred: Any condition that required the transfer of the
.Méemorial Hospital patient to a hospital.

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

Margie Matheny Rn [9395929} Courtney Wall Rn {9303605 }

Yasen Khalib md { ME 85393}
: |

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

V. AN' LYSIS AND CORRECTIVE ACTION

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

peripheral angiography

g

-

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

Patient ;ﬂansfers age being tracked and monitored by staff, physicians, and administration.

v "

; /i
IRV | H@X&\

) MEB5393
SIG PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
24/2015 7 pm
: [DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2




1o/ SOY37 35S

o STATE OF FLORIDA
S Rick Scott, Governor

FLORIDA DEPARTMENT OF AR
\ i
HEALTH

B
. <

MAR 0,2 2018
PHYSICIAN OFFICE .
ADVERSE INCIDENT REPORT

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

DOH Consumer Setviees

I OFFICE INFORMATION
First Coast Cardiovascular Institute 3900 University Blvd. South
Name of office Street Address
Jacksonville 32216 Duvall 904-493-3333
City Zip Code County Telephone
TTmT T - /7 =

Vagar Ali, MD  MES3151

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

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

I PATIENT INFORMATION

— ' - FEMALE Vi
7 . Age: Gender Medicaid Medicare
el a— S5 200015~ . .. Medicald Medlea
Patient's Address . . Date of Offi
MRN 332140 - Revasoufeuon Right keg - .
Patient ldentification Number ose of Office Visit
Peripheral Vascular Disease 99 12

Toor aTmameren

Diagnosis

1Ii. INCIDENT INFORMATION
2/20/2015 1545

Incident Date and Time

.lﬁD_Q Cade for description of Incident

Level of Surgery (II) or ({1}

cation of Incident;

'Operating Room Recovery Room

[Jother

Note: Ifthe incident involved a death, was the medical examiner notified?[_]Yes [_]No
Was an autopsy performed’?[]Yes E]No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)
Sheath was pulled with hemostatis obtained . Pt complaind of pain in left lower quadrant and sweiling noted

and additional pressure held. Pt transferred to Memorial Hospital via ambulance for stat ct of abd and pelvis to rfo

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

LRI

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

998,12 E£879.9

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-89.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. {ICD- 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 compléte response}

N/A

-

D) Outcome of Incident (Please check

Spinal Damage

Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

_Surgical repair of injuries or damage from a planned

s

[] 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 2 hospital.

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

Name of facility to which patient was transferred:
Memorial Hospital

surgical procedure.

~ if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not fo 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.
Pamela Moore RN( RN 9223294 )

Marjorie Matheny RN(RN 9395929)

Janie Jenkins RN ( RN 9242170 )

Dr.Ali ( ME 93151)

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

L e —

—— R ]

Iv. ANALYSIS AND CORRECTIVE ACTION

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

angioplasty of lower extremity for severe PAD

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

Ali transferd\o hospital are being closely monitored and tracked by Cath lab staff and

FCCI doctors a@dm\inistrﬂtion.

V.

ME 93151

SIGNATURE%FIYSI‘CW_ICENSEE SUBMITTING REPORT
' 9 AM

02/27/2015

LICENSE NUMBER

DATE RERORT bQMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPILETED




FLORIDA DEPARTMENT OF

o
-~ . . i
Y oA k
S5 T (U TR
% -

I OFFICE INFORMATION
First Coast Cardiovascular Institute
Name of office .

Jacksonvilie 32216 Duval
=-=Gity : Zip-Code..—.. County._.

Yazan Khatib, MD * ME85393
Name of Physician or Licensee Reporting

: FCCI Cath Lab ‘
-Patlent's address for Physlcian or Lxcensee Repomng

L

PATIENT INFORMATION

Patient's Address

MRN 265540

Pau'e.nt Identification Number
Peripheral Vascular Disease

Diagnosis

i, INCIDENT INFORMATION
2-23-2015 @2230

Incident Date and Time

Note: If the incident involved a death, was the medical examiner notlﬂed?[:!Yes [INo

_.Was an autopsy performed?[ JYes [ ]No

A

R : Depam
i
|
1

T ey

’

N lﬁD—Q Code for description.of incident .

. ——.. lelephope

=== == Date of Office Visit  wm.v... -

3015 07716

-STATE OF FLORIDA
Rick Scott, Governor

25
DOH Consumer Services

PHYSICIAN OFFICE HAR 0.2 201,

DVERSE INCIDENT REPORT

SUBMIT FORM TO:

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

3900 University Bivd. South
Street Address

904-493-3333

. —————— e e e —
.

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

-
Med[caid Medlcare

.yt e pad

‘Femalé
..Gender

Age - . .
02/23/2015

Revascularization Left Leg
s PUr%ose of Office Visit .

Leve! of Surgery (1) or ({I)

cation annddel::t: '
Operating Room

E] ’ Recovery Room
Other

1
]

A) Describe circumstances of the incident (narr’ative)

(use additional sheets as necessary for complete response)

Patient complained of Naseua/ Vomiting and abdominél]pain/tenderness Patinet una’tﬁle to void.-Patient

transferred to Memorial hospital via ambulance for stat CT of abdomen to rule oyt RP bleed.

C T ) o )

Mwﬂvm ewlfﬂ//ﬂ ham (,«//M A bt

DH-MQA1030-12/06
Page 1 of 2




B) 1CD-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, crrcumstances or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

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

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

(Use additional sheets as necessary for complete response}

D) Outcome of Incident (piease cheék)

] Surgical procedure performed on the wrong site ™

I Wrong surgical procedure performed **

|| Spinal Damage B —

] Surgical procedure performed on the wrong patient. -

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

l Any condition that required the transfer of the

patient to a hospital.

Outcome of transfer ~ e.g., death, brain damage,
observation only Qbservation Only

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

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

)

| t
i ** if it resulted in:

' Death ) )

Brain Damage - : .
Spinal Damage  ,

Permanent disfigurement not to mclude the
incision scar .

Fracture or dislocation of bones or;omts
Limitation of neurological, physrcal or sensory
function.

Any condition that required the transfer of the
patientto a hosprtai

E) List all persons, mcludmg license numbers if Hcensed locating lnformat[on and the capacrty in which
they were involved in this incident, this wouId 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) -

l

. 3

| | ]

!

. F):Listwitnesses,.including license numbers. if licensed, and locat[n_gj‘ information if not listed above -

[«

| .

l

' |
- IV. ANALYSIS AND CORRECTIVE ACTION , ’ C E
i

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

: Penpheral Angiogram with Intervention

B} Descrlbe corrective or pro ctive actlon(s) taken (Jse additional sheets as necessary for complete response)

Patient Transfers are belng tracked and montiored by staff, phys:crans and admlntstratxon

e

Messass |

SIGNATURE OF-PHYSICIAN/LICENSEE S
2-24-2015

|_6PM
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STATE OF FLORIDA (9 o\s01915- 35

Rick Scott, Governor

i PHYSICIAN OFFICE

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

I. OFFICE INFORMATION
Radiology Assoclates of Venice and Englewood 512 Nokomis Avenue South
Name of office Street Address
Venice 34285 Sarasota (941} 486-3491
City Zip Code County Telephone
Dr. Sergio L. Selva FLMECQ70607
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Patlent's address for Physician or Licensee Reporting

. PATIENT INFORMATION ,

I e o
. Age, Gender Medicaid Medicare
I 215413015
Patient's Address | T - . . ol Dateof Office Visit
. 177008 ° : ' i Gastrostomy Tube Placement
Fatient Identification Number = ’ . . ' Purpose of Office Visit
195.0, 161.9 E870.0
Diagnosis : . ICD-9 Code for description of incident . -
2

Level of Surgery (It} or (il
ML INCIDENT INFORMATION

2/24/2015 _ 11:00AM : Location of Incident:
Incident Date and Time . R Operating Room Q Recovery Room
Q Other.

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

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

The patient had a previous qastrostomy. | chose to make a new gastrostomy site medial to the old gastrostomy site in case the

patient needed a conversion to a gastojejunostomy in the future. [ had some difficulty dilating the new gastrostomy tract dus o

scarring. New gastrostomy went in place with no difficuity. When | Injected the new gastrostomy tube, | noted a small amount

[}
of contrast leak into the peritoneum. but the gastrostomy was ir] the proper position in the stomach and the patient was stable

| c;onta}cted a surgeon, Dr. Bryan Smith, who suggested | give a dose of 300mg Clindamv_cin 1V and place.a nasogastric tube to

~ s

and consu!t surqerv, whtch | did. l personallv escorted the patient on a streicher across the street to the ER and Dr. Shannon

Roberts admxited the patrent to the hospitalist service. Later that day, 1 nerformed an_upper Gl series with Gastroqraf' n and the

DH-MQA1030-12/06
Page1of2



B) ICD-9-CM Codes

195.0, 161.9 EB870.C
Surgical, diagnostic, or treatment Accident, event, Ctrcumstances or Resulting injury
procedure being performed at time of  specific agent that mlused the injury (ICD-9 Codes 800-939.9)
incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-C?des)

C) List any equipment used if directly involved inithe incident

{Use additional sheets as necessary for complete response) i

Suspicion of Microperforation by Kimberly Clark 16French fntrod;:cer Kit.

D) Outcome of Incident (piease check)

O Death 0O  Surgical procedure performed on the wrong site **
O Brain Damage . 0  Wrong surgical procedure performed **
Q. __Spinal Damage D ~_Surgical repaicof.injuries_or damage fror._a_planned

surgical procedure.
1

.

0 Surgical procedure performed on the wrong patient,
**if it resulted in:

O A procedure to remove unplanned foreign objects O Death
remaining from surgical procedure. * Q Brain Damage
¢ O Spinal Damage
B Any condition that required the transfer of the + O Permanent disfigurement not to include the
patient to a haspital. : incision scar
i @ Fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, " O Limitation of neurological, physical, or sensory
observation only _observation only : function.
Name of facility to which patient was transferred: i O Any condition that required the transfer of the

Venice Regional Bayfront Health 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 FLMEOO70607 :
Crystal Swenney, RN RN1757182 ‘

Robyn Dufrane, RT(R) 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 additiona! sheets as necessary for complete response)

1 chose to place a gastrostomy medial to the stte of the old_qastrostomy in case the tube needed to be converted to a

gastrojeiunostomy in the future, The patient also has scarring from previous gastrostomy site making it difficult to dilate.
i

i
B} Describe corrective or proactive action(s) taken (se additlonal sheets as necessary for complate response)
in the future, when dealing with placing a new gastrostomy in p'atients with a previous gastrostomy site, | will select a location
Iateral to and far from the old gastrostomy site to avojd scarrmq from previous gastrostomy slte and minimize risk of perforation.

V. %(q/» 2 ﬂ ka,"’:‘—‘b FLMEQ070607
o)
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