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i OFFICEINFORMATION
Aflentic Surgery Center of Jacksonville Beach _ 1381 13th Avenue South #130 B}
Name,of effice Street Address
Jacksonvllie Beach 32250 " Duval 904-249-2580
City Zip Code County Telephone
Scott J, Trirnas, M.D. MESSﬁZSIQSR 434

Mame of Physician or Llcensee Reporting

+

Patlent's address for Physiclan or Licensee Reporting

iL PATIENT INFORMATION

License Number & office regislraﬂon nurber, if apprcab!e

B Femae . © ®
Patient Name Age Gender Medicald Medicare
_niennle
Patient's Address Date of Office Visit .
39035 Facial surgery :
Patient ldentification Number FPurpose of Office Visit
Aqinq face E849.0
Diagnosis ICD-9 Code for description of incident

11
Levef of Surgery (M) or (1}

i, INCIDENT INFORMATION

Location of Incident:
® Qperating Room
() Otherem- home

Note: If the incident involved a death was the medlcal examiner notified? @ Yes ® No
Was an autopsy performed? ® Yes ® No

9/6/2016 - 13:51
\ncldent Date and Time

@ Recovery Room

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

_gvlo female patient with no contrsindications or known allergies underwent an uneventful mini-facelift procedure on the morning of September
6. 2016. She was ASA Class I Mallampati Class 3. :

Procedure started 08122 hours and was completed at 10:45 hours. Anesthesia ended at 10:55 hours. Patient's post-operanve course was
uneventful. She was stable, alert, oriented, and voided prior to discharge.

Patient remained at the office sturgery center untll 11:55 a.m. She was evaluated by surgeon and anestheslologist and discharged when
they felt she et criteria for discharge. There were no issues with her post-operative course in recovery.

After amiving home, the patlent's friend contacted the practice with complaint of patient having difficulty breathing. She was directed fo call EMS.

There was a brief delay in EMS arrival at the residence because of its remoteness. When they arrived, patient was unresponsive and they could
not establish an alrway. Resuscitation was attempted without success.

Patient was taken to the emergency room of Baptist Hospital - Nassau. Upon arrival at the emergency department, patient was unresponsive
and pronounced in the emergency room.
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STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Services

PHYSICIAN OFFICE |
ADVERSE INCIDENT REPORT ~ OCT 2 8 2016

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

e

. OFFICE INFORMATION | '
Anencon Aocess Coge I . Sonnse Blyd, sk 16D
Name of office . Street Address .
Pleodechon 33313 @ranard G5t 683- ST
City Zip Code County Telephore
Naveen Grel Nk
Name of Physician or Licensee Reporting License Number & office registration number, if applicable
Sonfise S [l

Patient's address for Physician or Licensee Reporting

Plandechon, FL.

. PATIENT INFORMATION 33313 . ,.
- Age Gender Medicaid Medicare
; OfJﬁ, O\'fi 9-t6
Patient's Address Date of Office Visit
#* 3(,62229 N Tor codhedey chance.
Patient |dentification Number Purpose of Office Visit v
ZSRDN MK e rq:;;ob\m wSim = T9F.04
Diagnosis ICD-8 Code for descripgion of fcident
7 (DO i‘;edo.:lnon§
Level of Surgery (i) ok{il}) .
tii. INCIDENT INFORMATION
(OG-, 28 Awa ocation of Incident: . .
Incident Date and Time %gperaﬁng Room 2 [JRecovery Room
ther,

Note: If the incident involved a death, was the medical exéminer notified? [JYes [J No (;3 [&)
Was an autopsy performed? tiYes I No (N {M

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)
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SUBMIT FORM TO:
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4052 Bald Cypress Way, Bin C75 ’
Tallahassee, Florida 32399-3275
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Name lof Physician or Licensee Reporting . License Numbar & office registration number, il applicable

Patlert's address for Physician or Licensee Reporting
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Diagnpsis ICD-9 Code forc1 rcnptlon of ihcident
Leve! of Surgery {II) or (Iil)
. | INCIDENT INFORMATION
{Dj R 8_1 “_P ‘BDD ' Location of Incident:
Incident Date and Time i {0 Operating Room ?{Recovery Room

Q Other

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

A) Describe circumstances of the incident {(narrative}
use additional sheets as necessary for complete response)
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' 4921 Ao, |

Surgiq‘al, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procegure being performed at time of  specific agent that caused the injury {(ICD-9 Codes 800-999.9)
incidept (ICD-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)

oAl

D) Outcome of Incident (Please check)

O Death O Surgical procedure performed on the wrong site ™

O Brain Damage : 0O Wrong surgical procedure performed **

0 Spinal Damage ' 0 Surgical repair of injuries or damage from a planned
E » surgical procedure. '

O Slrgical procedure performed on the wrong patient.

** if it resuited in:

Death

Brain Damage

Spinal Damage

X Any condition that required the transfer of the Permanent disfigurement not to include the
p'atient to a hospital. incision scar

O Alprocedure to remove unplanned foreign objects
remaining from surgical procedure. =

Dpooop

O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observationonly ("1 = NenEthom function.
Name of facility to which patient was trapsferred: O Any condition that required the transfer of the

patient to a hospital.

(AR \

Ch
 erter

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

care providers.

O Lot Chardias  ME SAS0OD,
(e aDancan RN N audals
Wiy meKenote 20y 1N GAHoiase

“Pira Lcrardeon N 0 Gancyd

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

aA

V. } ANALYSIS AND CORRECTIVE ACTION

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

oo pef}h'v"sf’ai ermasterva

B) Describe corrective or proactive action(s) taken (Use additlonal sheets s necessary for complete respanse)
Mahua | cresswe. apolie)  in naticaTicn Quid helus e delenixer
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. .Noﬁe if the mmdent mvoIved a death was the medlcal exammer nohf ed’? aQ Yes o No

Was an autopsy performed? s} Yes o No

A) Describe circumstances of the incident (narrative)

. (use additional sheets as necessary for complete response)
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1140812016 16:40 Bay Radiology Associates, PA (FANG50 873 3974 P 002004

S'I'A’I'E 'OF FLORIDA
Rlck Scoft, Govermor

- |. . PHYSICIAN OFFICE
ADVERSE INCIDENT. REPORT

SUBMIT FORM TO:

. : Department of ILlealth Gonsumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 323993275

. OFFICE INEFORMATION T
@M@&MMQ@@; 1 1,200 M AVE.
m : StreetAddress

Cy 32400 Baw A 130

Lity " Zip Code Camyy (] Te[ephone

Kunal Joai, md WE 119740/ NSI2 3 (d

- Name of Physician or Licensee Reporling License Number & offlce régistration humber, if applicable

Paltent’s address for Physiclan or Licenses Reporfing

. PATIENT INFORMATION

Y o X

— . Age : Gender Medicaid / Medicare
_ U=l -
alient’s Address T, Date of Office sit
) AR A L

Tiiver Chemolmionol mm«m
’ Paﬁentlden ification Number . ’ . Purposeiof Ofﬂce\flsw

f Nt NEex”
Diagnosis

[CD-8 Gode for descn‘pﬁon of [ncident
| 4

] * Uevelof §&rgew (@ or (i)
n. IMCIDENT INFORMATION

Tl )’q ‘ i g @ Qa0 tiosation of Incident:
lncident Date and Time . . ﬁ\Opheraﬁng Room O Recovery Room
& Other,

,Note IFthe incident involved a death, was the medical examiner notified? 0 Yes a'No
Was an autopsy performed? a Yes © No

-y Describe circumstances of the incident (narrative)
’ {use addifional sheels as necessary for complefe response)

_Sea_otached typed waasodine

e !
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11/08/2016 . 16:40 Bay Radiology Associates, PA (FAX)850 873 3974
. B) IGD-5-BM-Cedes LA 1O
023.2 /0S| K759
Surgical, diagnostic, or treatment Accident, event, cifcumstancas or Resulling injury
procedure heing performed at time of  specific agent thalicaused the i m;ury _{icp-9 Codas B00-599.9)
- incident (ICD-9 Codes 01-93.9) or gvent, (ICD-3 E;Codes) .
£) List any equipment used if directly involved in the in cident
(Use addriona! sheets as necessary for complete response)
D) Cutcome of Incident (Please check
T Death ‘ 0 Surgical procedurs performed on the wrong site *
0 Brain Damageg O Wrong surgicat prccec_Juqe perfarmed **
‘a Spinal Damage 0 Surgiqa( repair of injuries or dameage from a planned
! . . surgical procedure.
1 Surgical pracedure performed on the wrong patient. | .
‘ : - = if it {esuited in:
o A procedure {0 remove unplanned foreign objects =] Dgath
remaining from surgical procedure. O Brain Damage
0 Spinal Damage .
\;zﬁ\ Any condition that required the transter of the a Permanent disfigurement not fo include the
£ 7 palient to a hospital. incision scar
’ O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitafion of neuro[ogrcal physical, or sensory
observation only , functxon
me of facility to whichr patient was transfarred: a] Apy condition that reqmred the transfer of the
@Y\C‘J { L 4 -patient to a hospital. :
gy List a!l persons mcludmg license numbers if l:c nsed, locatmg information and the capacity in which
they were involved in this incident, this would mcluc&e anesthesw]oglst, support staff and other health
care providers, [
Wunal Joni, MD - ME JI§740 ~IMD W’FUWN o sdiiee.
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337223

. " ANALYSIS AND CORRECTIVE ACTION
A} Analysis (ap Kiﬂt cause) of this incident (Use additio

al shects as

necessary for compleie response)

S) Describe CT;KercEi'{e or proactive action(s) taken Use
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11309/2016  16:40 Bay Radiology Associates, PA ‘ {FAX)B50 873 3874 P.004/004

November 8, 2016

Attachment to Physician Qffice Adverse Incident Foym

re: SN ooc: NN

DX: Malignant neoplasm of liver

i

» Procedure performed: Liver Chemoembolization

Pt brought to procedure room via ambulation and placed on table in the supine position gt 0829, Pt
draped and prepped in sterile fashion. Time out and pause for the cause conducted at 0848. Procedure |
started at 0849. 0907 chemo agent started via Dr. Jani. Pt tolerated well until 0909 when he stated he
needed to urinate. Urinal placed and pt urinated. 0910 pt started complaining that he could not breathe
and his face was red. His 02 dropped and‘ambu bag was p!acde on pt and procedure stopped. Narcan

0.4 mg and Romazion 0.2 mg were given 1V at 091G; Pulse was stll felt and pt was in sinus tachycardia.

Pt continued with assisted breathing. 0914 pt stopped breathing, pulse was lost, sinus bradyeardia.at 56
BPR. CPR started at this time and EMS calted. 1am ule of AtJopIne was givert at 0914 and CPR

continued. 1 ampule of Epinephrine was given at 0917 and m[al airway was established. Pulse'felt at
0918 but lost again at 0919. 1 ampule of Epinephrfike given and suction performed at 0919, EMS arrived
at 0920 and faint pulse was felt. 0921 pulse lost and CPR started. 1 ampule of Epinephrine given at 0921.
0922 pt was successfully intubated by EMS. Pulse back and pt arousable at 0922. Sheath leftin
place, Right groin and dressed with tegaderm by D\r]sarﬁ. 0930 EMS switched 1V fluids to.their bag and
Teft with pt via stretcher to BMC ER.

Kacey Carter, RN
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' SUBMIT FORM TO: V2.8 g
Department of Health, Consumer Services Unlt )

4052 Bald Cypress Way, Bin C75

Tailahassee Florida 32399-3275

OFFICE INFORMATIO g :
NUefwfﬁ Life ﬁw ic amz-éfi{‘ ' Sﬁe%gg&g (973 8#/\ 6+
rfyimi 331 Y H\cwm Dede _ ;305—502-—503@
Ci ode un elephone
Encigul cha Mt\ ? ME 104D

Name of Physician or Licenseg Reportin Licerise Number & office registration number, if applicable

: il. . PATIENT INFORMATION | - :
. l Q a
& Medicaid Medicare

e i8R0t

i%ﬁw_ﬁm & Fa@raﬁ‘ ?Lo
e ln (30

ICD-9 Edde for description of incident

Pafient's Address

Patient Id fcatxo foﬂ?er
o'p ﬂff@ﬂL

Dlagn(351§

Level of Surgery {l) or (II1)

. INTDENT INFORMATION

1| Jela0il ' , 1 Location of Incident:
inddertt Date &nd Time : ‘ | @ Operating Room Recovery Room
I ' Q Other,

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

A) Describe circumstances of the incident (narrative)
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(_ l)") U
B} }DﬂQ'CM Codes

E6S

T699

T26.99

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

Accident, event, tircumsta
specific agent that caused t
or event. (1ICD-9

ces, or
e injury

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

C) List any equipmentused if directly involved in the incident

(Use additional sheets as necessary for complete response}

Dot

D) Outcome of Incident (Please check)

E

0O Brain Damage

Death
2 Spinal Damage

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

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

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

Name'o’ri?’ﬂ\ ity to
(\.4(( //

ich patlent as transferred:

4001 NM&

O Surgical procedure performed on the wrong patient.

QO Surdical procedure performed on the wrong site **

] ijg surgical procedure performed **

i @ Surdical 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 neurelogical, physical, or sensory
function.

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

oooaQo

0o

) List all persons, including license numbers if i
hey were involved in this incident, this would incl
care providers.

/‘Iaa# o LO(‘BVI&—O MDD

censed, locating information and the capacity in which
ude anesthesnologlst, support staff and other health
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F) List witnesses, including ficense numbers if licensed, and locating information if not listed above

v, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent ¢ use) of this mcrde {Use additjonal sheets as necessary for complete resp
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OFFICE INFORMATION

Name of office

Mo Port Rfdwe/v

346SS  fasco

City

MatHhevs HQ//mqﬁ, mp

Zlp Code County

Name of Physiclan or Licensee Reporting

Patient's address for Physician or Licensee Reporting

H.

iamenis i!gress —.

PATIENT INFORMATION

19980

Patient Idéntification Number

malex Reqmna/ Parn Sy 4 ﬂdmrﬂé

Diagnesis

INCIDENT INFORMATION

|
1 /15/2016  ©7:40 P :
Incident Date and Time .
Note: If|the incident involved a death, was the medicallexaminer
Was an autopsy performed? a Yes O No
A) Describe circumstances-of the incident (narrative)
(use additional sheets as necessary for complele response)

SOy,

sTATE oF FLoRIENOH Consumer Services
Rick Seott, Governor

- DEC 0 1 2018

' j PHYSICIAN OFFICE
- { ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit
| 4052 Bald Cypress Way, Bin C75
i Ta[lahassee Florida 32399-3275

§/39 Sk 54

Street Address

227 -4 T (999
Telephone
| m&13743)

License Number & office registration number, if appticable

!ﬂq/j__a .

Age
I

Gender Medicald Medt?
1/15/201¢ e
Date ofOff’ca Visit

| . Stellate. Gaﬂq/um Block

Purpose of Office Visi.t 537}?

CD-9 Code for description of incident

[ eve] of Surgery (H) or {11}

Location of Incident:
0 Operating Room J Q Recovery Room
BT Other &Q me et rsdm?:

notified? 0 Yes 0. No

please See Altachmen] r
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B) ICD-8-CM Codes

6"/5127 -Shellake gangllon block Eﬁ? 729.93 Homatoma

Surgical, piagnostic, 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)
incldent ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes)

C) List any equipment used if dlrectly mvolwedJ in the incident
(Use Addifional sheets as necessary for complefe response) |

memsco!;?« mechine , @5 gouge 3.8 ah spin ] /)pegﬂﬁl, 0 P01 Ol}f

D) Outcome of Incident (please check) ]
) 1]
j

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

surgical procedure.

O Surgical procedure performed on the wrong patient.

** if it resulfed in:

Déath

Bl:'a]n Damage

Splnal Damage

& Any ¢ondition that required the transfer of the Pérmanent disfi igurement not to include the
paﬁPT nt to a hospital. incision scar

Q A prgcedure to remove unplanned foreigr objects
remaining from surgical procedure.

opooo

o FFacture or dislocation of bones or joints
Outcomejof transfer — e.g., death, brain damage, a L| itation of neurological, physical, or sensory
observation only _Trmeheodory, CvagueMon oF hemglomq ction.
Name oflfacility to which paﬁe’n’t was transferred: a Apy condition that required the transfer of the
Morts n )mﬂ- HDS,orf‘q{ Clea wa',i(’{‘. patient tc a hospital.

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

CRNA - H(’nry §cMo@q} ;
ﬁqd!c{ow&j 'ﬁ'(j}nzflqg kfi.f#fﬂ WPﬁSQ/ RY‘
Creedlibor - 5/()11@/» Hqﬁ‘-r/ . |
‘t(«d\!‘sf‘«}q {?ODM Mispsa = Arﬂ% gﬂfh/fi‘f RN ; I

F) List witnesses, including license numbers if licensed, and|locating information if not listed above
| !
l | - .'

V. ANALYSIS AND CORRECTIVE ACTION

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

N(’r‘;se soe qllachmerd-

i

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

Flebse see attaghm ot J |
v. | alh ey M0 mElI 74 3]
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11/28/2016

!

Patient underwent diagnostic right SGB on 10/

confirmed the placement of the needle with contrast dye
placemeult was along the sympathetic chain and|was not

was negative for heme. After the patient had ggod result

M- I nderwent right stellate! ganghon

1]!8/201 6%
dlagnostlé procedure did alleviate his CRPS pain, I did a
using a 28 G 3 1/2 inch needle under ﬂuoroscopy with m

block (SGB) on 11/15/16 for CRPS.
vithout any complications. As the
therapeutic SGB block on 11/15/2016
11d sedation with CRNA present. We
(Omnipaque) which showed needle
intra-vascular. Also, upon aspiration, it
from the SGB , I subsequently

dition. The patient denied any shortness

transferred the patient to the recovery room in stable con
of breathi neurological or vascular complication in the r¢
ortented times three following the procedure at’all times
times to assess his condition and the extent of bﬁs respon
discharge, I visited the patient again in the reco

covery room. Patient was alert and

and I visited the recovery room multiple
se to the sympathetic block. Prior to
very room and the patient had no complications
at no time did the patient have a problem with swallowing and was provided with a soft drink by
aregistered nurse in the recovery room with nojdifficulty in swallowing. The patient was asked
to contact me if he developed any comphcauons I'told him that I would follow him the next day
to assess his response to the SGB.

I was notified that night at approximately at 7:40
regarding [ R since he received a phonej call from the ER physician Dr. Osborn at Morton
Plant Noith Bay Emergency Department. Dr. C;)sborn, the attending physician, had contacted Dr.
Hassan r;gardmg a complication (respiratory stress) associated with the ( SGB) interventional

PM by my associate, Dr. Kazi Hassan,

procedure. Immediately, I contacted Dr. Osbom who explained that Mr. | arrived at the ER
with difficulty swallowing and respiratory dlstress and he found that it was prudent to intubate
the patle t to prevent further complication. Aﬁer arri Ig at North Bay Emergency Department,
I spoke t Dr. Osborn as well as the family members forj an additional 45 minutes and reassured
the family that T would continue to follow up OIll the care and condition of Mr. [ following
his transfer and that I agreed with Dr. Osborn a]lild his decision to protect his airway.

|

As reported to myself by his family and{Dr. Osborn, he was asymptomatic for almost
three hours post-procedure and he was breathmg on his own with difficulty breathing as well as
swallowing upon his arrival to the Emergency ]Department After assessment, the decision was
made to Jecure his airway via intubation and sibsequently transferred to Morton Plant Hospital
n Clearwater for further care as he developed hematoma. which was causing deviation of his
trachea.

on his arrival to Morton Plant Hospital in Clearwater, a CT angiogram was performed
which rerealed a cervical hematoma without aétive bleeding. The patient was maintained in the
ICU and a repeat scan was performed several days laterlwhlch did not show a reduction in the
size of the hematoma. Therefore, the ENT spec1ahst made the decision to place a tracheostomy
due to the hematoma as he believed the hematoma would resolve on its own. Since the
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Name of Physician or Licensee Repotting License Number & office registration number, if applicable

3000 Meel ref Bk DR Suite 300 Tampo,Fl 33013

Patient's address for Physician or Licensee Reporting

1
l..  PATIENT INFORMATION
| e - . .
i Medlcaid . Medi
il Add ~ ]’Q_,\ 1{@1 a.[) r edicaj edicare
. = Patie; ress ate f
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Pafient | en%aﬁo )Ium a 2, q{rpos bz, 0 /fdg‘f O fD Office Visit
Diagnosis ,, ICD-9 Code far description of incident
Level of Surgery (II) or (I
.  INCIDENT INFORMATION
0
. [LL/ /6 /// / / 0 ﬁﬂf Location of Incident:
Incident Date And 761 ’ O Operating Room ) Recovery Room
L - Q Other.

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

A) Describe circumstances of the incident (narrative)

{use additional sheets as necessary for cnmplete response,
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B) ICD 9-CM Codes

59559 07»6/%?% ﬂZéﬁ ‘///;M AM%L@’ ¥

Surgical, diagnostic, oftreat/fl'en Accident, event, circumstances, or Resultang injury

sprocedure being performed at time of  specific agent that caused the injury {ICD-8 Codes 800-999.9)

v incidént (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

‘/5/0 TEL e ) Ongprocl Vot [ sl Lol //Vﬂﬂﬁé?@j///%w«»
7 Y7 L Mob7er ay

D) Ou_tcome of lnp:dent (Please check)

4

5 Any condition that required the transfer of the

Q Death ) 0O Surgical procedure performed on the wrong site **
QO Brain Damage O Wrong surgical procedure performed **
O Spinal Damage r:| Surgical repalr of injuries or damage from a planned

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

Death

Brain Damage

Spinal Damage

- Permanent disfigurement not to include the
patient to a hospital. ' incision scar

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

0ooDo

. O Fracture or dislocation of bones or joints
. Outcome of transfer — e.g., death, brain damage, 0O Limitation of neurological, physical, or sensory
observafiomonly function.
AT acility t whlcfya/’cént was transferred: 0O Any condition that required the transfer of the
/O )24 ﬂ /! {ﬂ: 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 ’°V?F iy /A/f M’Qﬂb/}%f%ﬁ/ Lf ME 5511p5 504 w. Cifress &+ Tampa, Pl 53607

//’/* t%ﬁ‘{’ Lo i 0= S ME Q2113 3000uedical Parkpe #ieg Tampa!
onit? e /’//MZ« Y /%’M/%//r# Rn|)5 192 3103 W. Tacon 5T TM@CLFf 3354

F) Listw es, including license numbers if licensed, and locating information If not listed above
oz‘sjvfy/!/{ Lodn M,UL?\» 3000 Mediced Pa.t/k- d.2 Suite 300 Tampe F 33613

S Lo te v Lo RS LA

v/ Lorne
/
ANALYSIS AND CORRECTIVE ACTION

A) Ana/lf /(apparent cause) of this incident (Use addHtional sheets as necessaryfor complete response)

o gl e 2MAuc?

B) Describe corrective o /g)actwea (s} taken (il;a/add onat sheets as necessary for complete respanse)
W Lorpe s arty ﬁ}_’;

" /
/. 444/ wl /%55(5 s

- PHYSICIA}?ICENSEE SUBMITT!NG REPORT LICENSE NUMBER
1200 L] e - AP

DATE REPORT COMPLETED TIME REPORT COMPLETED
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Department of Health, Consumer Services Unit- "‘(“ﬂ? /C‘e‘.
4052 Bald Cypress Way, Bin C75

Tallahassee, Florida 323998-3275

.
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s

\ | IN A
WA s W7 s w25 e s

o

Name of office | { Street Address »
My ood 3302/ Lroeard 95Y- 96/ =77
cty / ' Zip Code County Telephone
O0S(387/ OSR#(93
Name of Physician‘or Licensee Reporting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

' I PATIENT INFORMATION :

s 1 F 4 a

. 3 i d Medicaid Medj
e . © 3 g O Medead Medcare

% . e o 0 Sco Ry
Patient [dentificati ber ., P Visih  ©
atien emo% n 318333‘0 urposesjf.? %1?534

Diagnosis ICD-9 Code for description of incident
286.0/0 . “IL

Level of Surgery (II} or (lIf)*

til. INCIDENT INFORMATION

/)'/-39 /‘ & ' Logation of Incident:
IncidenyDate #hd Time . ; JQ’ Operating Room 3 Recovery Room
O Other,

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

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response}
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B) 1CD-9- CIYI Codes
45398

S36. 55354

Surgical, diag

procedure being performed at time of
incident {ICD-

C) List anyl

ostic, or treatment Accident, evert,

9 Codes 01-99.9) or event. (ICD-9

ircumstarices, or
specific agent that caused the injury

-Codes)

. Resulting injury
(ICD-8 Codes 800-999.9)

lequipment used if directly involved in the incident
{Use additionat sheets as necessary for complete response)

D) Qutcome of Incident (Please check)

0 Death

Q Brain Da}rﬁage
O Spinal Da{'nage
] ‘

O

remaining

X

Qutcome of tr;
observation o
‘Name-of facil

Any cond
patient {o;

Surgical procedure performed on the wrong patient.

A proceddre to remove unpianned foreign objects

from surgical procedure.

tion that required the transfer of the
a hospital.

ansfer — e.g., death, brain damage,

iy
ty to which patient was transferred:

Wro

wif

oDOoDo 0O

0o

Surgical procedure performed on the wrong site ™

SurgicaI repair of injuries or damage from a planned
surg

ng surgical procedure performed **

cal procedure. ,
t 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
ffunction.

lAny condition that required the transfer of the
patient to a hospital. ’

they were in

Lampl 3 G. — S /3

87/

E) List all persons, including license numbers if Iic',ensed, lecating information and the capacity in which
volved in this incident, this would include anest

care prov 'de" .

hesjiologist, support staff and other heaith

ﬁw
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ée /

[ nde. De/%ro L1/ —

V942 955

é

N Ne

I<vnn baco. LA ~ PN 5393377
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F) List wntnosses including license numbers if lice

Dicgn LpPV/— FI/ S

Joion = AR

SR8 3

2nsed, and locating information if not listed above

53

AN/

LYSIS AND CORRECTIVE ACTION

V.
A) Analysisi{apparent cause) of this incident (Use a%onal shsetslas necessary for complete response)
/

B) Déscribe corrective or proactive action(s) taken (se additional sheets as necessary for compiete response})

‘ VA

— /
v. | === 057387/
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
| 1/z/2017 (Q00! AM
DATE REPORT COMPLETED TIVIE REPORT COMPLETED
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H EALTH ‘ SUBMIT FORM TO:

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

vascudar ang g Insirfudte 2387 M.tieidal] Dritzo

iami__ 395 MamDiols 205 5791655
Smanybefinpelo D.0. HSK 78

Name of Physician Qr Qﬂcensee Reporting” License Number & office registration number, if applicable

Uz as abar

Patient's address for Physician or Licensee Reporting

> g

oy

' Agé /D_//C_%e;dﬁr) Medicaid Medicare
Patient's Add.ress. # /Qb / -?_ Date of Office Visit | l/*/)//} mr—&m

Patg 19 | i r: , }/ ( , < 196 Purpose of Office Visit 7—5@‘\@05‘/}_

Diagnosis 1CO/0 1CB-8 Code for description of incident /61/6/ —'"‘f
Level of Surgery (II) or {1}

ik INCIDENT INFORMATION

/O‘— //" /é) :\7'3@,0/7/7 Lo}aﬂbn of Incident;

Incident Date and Time @"Operating Room
Q Other.

0 Recovery Room

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

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

L ImPRESSIT SecFiir) 17
yroot 4Qiachied  (pg L)
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C) List any equipment used if directly involved in the incident
(Use additiona! sheets as necessary for complete response)

Y100 0L

D) Outcome of Incident (please check)

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

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

remaining from surgical procedure. Brain Damage
Qr/" Spinal Damage

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

Qutcorne of transfer— e g dea _?Lamé’céaaag}7 O Limitation of neurological, physical, or sensory
observation only {; function.

Name of facjlity to A(A/h:(:h panent was transferred U Any condition that required the transfer of the
KOQEIT,% QIIQQQ ] %%Z;()/;@ / patient to a hospital.

0000

]

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

cgigpﬁrowde;fzu %W/O DO (OSQQU5>

[t ya s [0 LU KA LA 0;?/)4/03\
KWL THNarr7 KT CET 5869 )
(Clailadta Fere? . (MA)

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

Wa/7u S a0V

Iv. ANALYSIS AND CORRECTIVE ACTION

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

ADIFZIC FIGRF 96 JO0ITEIRD aThast

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

. AN LD a)7

v. IRz Z@Z/@W — OS2 H4S
WE/ ){73/101 CENSEE susmgw%ﬁpom LICENSE NUMBER

DAfE‘REPORT COMPLETED TIME REPORT COMPV_ETED
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Patient:

Date of Birth:

- Referring Physician: Luis Garcia Mayol MD
Procedure: Bilateral Upper Extremity Venography
Date of Service: 10/1172016

CLINICAL HISTORY: The patient is a [-year-old female with history of end-stage renal disease on di alysis
referred for venogram of the bilateral upper extremities. The patient has a right upper extremity HERO catheter
which is nonfunctioning. The patient will be referred for possible access revision. The patient and her daughter
communicated to us that she had been allergic to iodine in the past but has recently undergone a CT examination
with contrast without an allergic reaction after steroid preparation. The patient was given a steroid preparation
prior to this exam and has taken all the medication as prescribed.

OPERATOR: Osmany DeAngelo, D.O.
PROCEDURE SUMMARY:

1. Cannulation the right and left upper extremity
2. Bilateral upper extremity venograms with S&I

INFORMED CONSENT:

The procedure was done after obtaining informed consent. Complications including an inability to repair
the access and vessel rupture, both of which could necessitate surgery, were reviewed with the patient

The patient was brought into the angiography suite and placed on the angiography table in supine position.
A timeout was performed prior to the start of the procedure in order to confirm patient identity and
procedure location.

A peripheral vein of the right upper extremity was accessed utilizing a micropuncture needle. A 018 wire
was introduced through the needle and needle was removed. A 5 French catheter was then placed over the
wire and the wire was removed. A venogram of the right upper extremity was performed utilizing IV
contrast material.

A peripheral vein of the left upper extremity was accessed utilizing a micropuncture needle. A 018 wire
was introduced through the needle and needle was removed. A 5 French catheter was then placed over the
wire and the wire was removed. A venogram of the left upper extremity was performed utilizing TV
conlrast material

FINDINGS:

RIGHT ARM

Distal forearm cephalic: 0.9mm diameter
Cephalic vein at elbow:1.0 mm diameter
Basilic vein at elbow: 1.6 mm diameter




LEFT ARM

Distal forearm cephalic: 0.9mm diameter
Cephalic vein at elbow:1.0 mm diameter
Bas‘iiic vein at elbow: 1.6 mm diameler

The;‘ right and left subclavian vein, brachiocephalic vein appear occluded with collaterals extending
throughout the neck and chest.

IMPRESSION:

The patient has very small veins and occlusion of the bilateral central veins as described above. The
HERO catheter was identified in the right internal jugular vein.

Shortly after the last injection of contrast for total 15 mL of iodine the patient underwent a seizure
mo?st likely secondary to an allergic reaction despite steroid preparation per protocol. The patient
wafs immediately given 120 mg of Solu-Medrol and 50 mg of Benadryl. The patient was also given 02
viaimask at 6 L/m. After approximately 16 minutes the patient began to respond to verbal inquirics.
There was no cardiac or respiratory arrest. Rescue was called and the patient was taken to South
Mifumi Baptist Hospital as a precaution.

t

Kleetronically Signed by Dr. DeAngelo

Osmany DeAngelo, D.O. Clinical Assistant Professor of Endovascular
Vascular/Interventional Specialist Surgery and Interventional Radiology
Vascular and Spine Institute : NOVA Southeastern University
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Pamzﬁvr{s NAME/PERM & LOCAL ADDRESS/SS#/PHONE EMPLOYER
SS# AGE: IiJ VIP: RETIRED
] [I] ~rr o NONE
UNKNOWN FL 00000
FERM Amln rrone: [N LOCAL ADD PHONE: PE# 000 000-0000
Ing: I?EDICARB orP 204 (1) EIMPLYELTH MD MMO NC 063 {2} { 3}
PRIMARY :CO)TZ‘AC'I‘ NAME/ADDRESS/PHONE EMPLOYER
A czLD oo
NOXE
| et (N TNENOWN FL 00000
?\CCIDBNT; DATE/TIME ACC IND ; PREBY ADMBY EMRCXP
COMMENTS PCP PIMENTEL, ELEONOR 305 445-0700 REVBY

ATN PHYSICIAN 305 &661-4311
008888 MISC, ER DOCTCR

CHIEFY COMPLAINT
SEIZURE

|
ADM PHXS‘ICIAN 305 661-4601

008888 MISC, ER DOCTOR

'
EBstizated Patient Responsibility Amounts:
Baned on tho insurance information provided by you and verified by your insurance carrier, the estimated cut-of-pockot

xuponnibillicy is % UNK | £stimates ace based on our comtract (if any) with, and the benefis provided by your insurance
company and the avarage charges foxr the test{a)/procedure{s) scheduled, Your f£imal bill may be higher, depanding on thm

actual .lu':?ria ronderad, )

Basado en la ormaciSén sobre el seguro briadada por usted y verificada por su proveedor de seguro, la reasponsabilidad

del estimago UNK . Los sstinadas estin basndos en nuestro contrato (sl lo bubiara) con,

pagar de su bolaillia en §

y loa b fifiox provigtos por su compafifa de seguro y los cargos promedio por el/los examen{es)/procedimiento(s) progracados.

Bu fac puede ser mis alta, dependiendo da loa servicios actuales brindadog. - .

}Kpt/p( 7(&11&:}1 Rep. : . Initiela/Iniciales
mn'nmm'

il ccmse.nt t:p all madical and surgical procedures and treatment, includipg but not limited to surgery, medical treatment,
mdiologlcal examination, labaratory procedures and/or inpatient or outpatiant carvices performed or xendered and anesthesia
and/or m:dicatluns that may be administerzd by or under the specific or general instructions of my or my child's physician(s)
ax surgeon (a) during this hospitalization or outpakient visit. In addition, I agree to ablde by facility rcgulations derigned
to enhance the care and safety of patients and I consent to the appropriato disposal of any opacimen or other bodily materials
removed du.rling the course of my or my child's txeatnent.

CONSENTIMIENTC PARA TRATAMIENTO )

Yo consiento a todos los precedimientos médicos y quirdrgicos y tyataniento, incluyendo pexo no limitades a cirugfa,
tratamiento médico, examen xadioldgico, procedimientos de laboratoric y/o servicioas como paciente hospitalizadc o ambulatorio
realizados o brindados, y anestesia y/o medicamentos que pudieran administrxarse por o bajo las instoucciones especificns o
generales del/de los médico(s) o cirujanc{s} nfos o da ni hijo durante esta hospitalizacién o vigira ambulatoria. Adeuds, yo
acepte r:umplir con los rcglamentoa dol egtablecimiento establecidos pera mejorar la atencidn y seguridad de los pacientes y
conslenco a que se deseche de forwa apropiada cualquier aspécimen u otros materiales corporales extrafdos durante el curso del

tratamientd mfia. o de mijo.

NOTICE OF PRYVACY PRACTICE AND RELEASE CX INFORMATION
I ackuowledge that I was provided with a copy of the Baptist Health Notice of Privacy Practices describing how Baptist Health
may uce a.l'zdI disclosoe my haealth information under thoe federal law, Providad that Baptist Health continues its good faith effort
to comply with the requirements of the federal privacy law, I hereby consent to the use and disclosure of my heelth {nformation
for the purponcs and activities permitted under the federml privacy law, which are described in the Baptist Health Notice of
Privacy Practices.

AVISO DX FXACTICAS DE PXIVACIDAD ¥ DIVULGAGION DX INFORMACION

Yo declare lqua se me dio uma copia del Aviso de Précticas de Privacidad de Baptist Health describiendo cémo Baptist Health
podxia uslui o divulgar mi informacifn de salud bajo la ley federal. Siempre que Baptlst Health continfie su csfuerzo de buena fe
de cumplj.r con lgs requisitos de la ley de privacided federal, por la presente consiento al uso y divulgacién de mi informacién
de salud eon 1 propdsitos y actividades pexnitidos bajo la ley de privacidad fedexal, que estén descritas en al Aviso de

Précticas d|a rfvacidad de Baptisr Health,

Tnitfaia/Mdiciatas

AR CA O

alth Rep.
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MEDICAL EDUCATION

I understand and acknowledge that this facilicvy is a teaching facility, and that my medical treatmant may be observed
and/ox aided by residents, medical students, or other students in the course of thelr training as health care professionals
PDUCACION MEDICA ’

Yo entiandd y declare qua este centrc egs un centro de @ducacicn medica, y que ml tratamiento medico pudiera ser shservado o
ayudado por rasidentes, estudliantes medicog, u otro ostudiante en el cursc de su entrenamiento medico.

ADVANCE DIRZCTIVRS INFORMATION -- INPATIENTS I acknowledge that should I be admitted, I will recelve written information
ccncerninglmy individual rights under Florida law te make decisions concerning my medical/health cara. I understand that I
have the right to exoccute an Advance Directive and will be provided the copportunity to do so. I understand that I am not
required to execute an advance directive as a condition of receiving care at thiam hospital. X also acknowledge and
understand| that tha torxma ¢f my advance directive, should T choose to cxacute one, will be followed by this hospital to
the extent| required or allowable by law.

xuponxxczén COBRE DIRECTRICEBS ANTICIPADAS (Solamente para pacientes adultos hospltalizados)} Yo declaro que si se ne

ingresa, recibiré informacién por escrito sobre mis derechos individuales bajo las leyes de la Florida para tomaxr
decisiones sobre mi atencién médica/salud. Yo comprendo gue tengo el derecho de ejecutar una Directriz Anticipada y que se
me dard lal oportunidad de hacerla. Comprendo que no se me obliga a ejecutar una directriz anticipada como uma condicién
para recibir atencion en esce hospital. Yc también reconozco y comprendce que los términos de mi directriz anticipada -de
egscoger ejecutar una- serin seguldos por este hospital hasta donde la ley lo requiera o permita.

ADVANCE DIRXCTIVBS INFORMATION -- OUTPATIENTS

Based on tha nature of outpatiant cervicas, whare a paticnt’s stay is short term and doesn’t allow sufficient tine for a
physician 'to determine if the cenditions of the living will have been met, as permitted by Florids Law, full care within
the capabﬂlitica of the facility will be provided. If the patient insists that he/she wants resuscic«cive measures
withheld, any treatment, test or procedure will be cancelled. Patients wiil be instructed to notify their physician, with
the axcap%ion of any treatment test or procedure requiring the physiciants presence; in these cases the referring
physicianiwill be notified by the facility and the reason(s) for cancellation documented in the medical record.
INPOPMATION SOBRE DIRECTRICES ANTICYPADAS -- PACIENTIES EXTERNO

Conforme a la naturaleza de los servicios ambulatorios, en los gque la brevedad da la aestancia dol paciocnte no permite que
un médico jtenga tlempo suficlente para determinar si se ban cumplido las estipulaciones del Testamento Vital, de acuerdo
con lo permitido por la legislacién del ostado dea Florida, se brindari atencién completa gegGn las capacidades dal centro.
Si el paciente insiste en que no desea la implementacién de medidas de resucitaci6én, se suspenderd tods tratamiento,
pruaba o procadimianco. Al pacionto se le indicard que notifique a ou médice, con excepeidn de cualquier tratamiento,
prueba o procedimiencc que requiera la presencia del nmédico. En tales casos, se notificarf al médico remitente y los
nectivos de la cancelacién se documentarén en la historia clinica.

INDRPENDENT PRACTITIONERS
I recognize that physielans, surgeons and allied health professlonals providing medical services to me or my child as a
patient og this facility are private practicing physicians/professionals and not employaes or agents of this facility.
These private physicians/professionals include, withouc limitation, radiologists, anesthesioclogists, pathologists,
eaergency‘room physgsicians, ICU physiciansg, neonatolegists and all other physicians/profesaionals called in censultation.
PP.ACTICMTBS INDEPENDIENTES
Yo reconoico que los médicos cirujance y profenionnles aliados de la salud gue brindan servicios médicos a mi, o a mi
hijo, como paciente de este cstablecimiento, son médicos/profesionales en pricticas privadas y no empleados o agantes de
asto cstablccxm;ento. Botoo médicds/profesionales privades incluyen, sin limitacidn, radi6logos, anestesidlogos,
pncélogos} rédices del salén de emergencia, médicos de ICU, neonatflogos y todas los otros médicos/profesionales que oo
llamen en'ccnsultu.

[
CONSENT Té PHOTOGRAPH
I autheri;e che facility and its affiliates to take pictures of my or my child's medical or surgical proceduxe(s) and
condicionfs) and to include such photos in my medical records.
CONSENTIMIENTO PARA POTOOQRAFIAR
Yo auterizo al centro y sus afiliados a2 tomar fotos de las condiciones y procedimientos médicas o guirQirgicos mios o de mi
hijo e incluir tales foton en mi record medico.

BECEIVED AS IS

MMM e e RSO O




ASASIGNMENT c;r INSURANCE BENBEFITS AND APPOINIMENT AUTHORIZED XEPRBSENTATIVE

I aur.hoz&zelpaymant of Medicare, Medicaild or other insurance benafits otherwise payable to me for tha services provided that
are deamed neceseary by my or my child’s physician(a}, directly to this facility and its affiliates, attending and consulting
physicilans and allied health professionals. Where MEDICARRE AND MEDICAID BENEFITS are applicable, I certify that the
i.nfomation]given by me In applying fox paywent under Title XVIII oxr XIX of the Social Security Act is correct, and regqueat
cthat these payments of authorized benefits be made directly to this facility and its affillates, attending and consulting
phyaicians llmd allied health professionals on my behalf. TFor coverage or benefite under ny EZRISA (a federal law that sets
minimum standards for most voluntarily established pengion and health plans in privatc industry} health becefitn plan (the
“plan~}, it’appl_icable, T appoint the licensed and legal owner of this facility to act on my behalf. I further authorize this
facility, as my authorized representative, to xeceive any and all Information that is provided to ma, and to act for me in
providing information to my Plan that relatea to amy claims for, coverage or benefits under the plan. I agree to execute Buch
documents as shall be appropriate and authorize this facility and its affiliates to share my medical record and/ox any
intormntion' contained therein, including, withont limitation, laboratory procedure results (such ag HIV test raoults), with
Kedicare, Medicaid or any other applicable insuzance benefits provider to further the purposes of the foregoing.

ASYGNACION DR BXNEVICIOS DE SEGURO ¥ ROMRRAMIENTO DE UN REPRESENTATE AUTORTIZADC

Yo autorizo| el page a Medicare, Medicaid u otros beneficios de seguro de otra forma pagadexros a mi por los servicios provistos
que consideren nacesarios mi medico(s) or el/los de mi hijo, directamentes a oota cantro y aua afiliados, medicos tratentes Y en
consultas y[ profesionales aliados de salud. Donde apliquen BENEFICIOUS DE MEDICARE Y MEDICAID, yo certifico que la information
brindada por wi al aplicar para pago bajo el Titulo XVIII or XIX de la lay del Segquro Social es correcta, y solicito qua sstos
" pagos de J.ola beneficion autorizadon sc hagan directamesnte a este estoblecimiento y sus afiliados; medico tratante o en
consulta, y, profesionales aliadcs de salud de parte mia. Para cobertura o beneficics bajo my ERISA (una ley federal que
egtablece estandares minimos para la mayoria de los planes de pension y calud voluntairamente establaclidosz en la industria
privada) plan de beneficios de salud (el "Plan”) si aplicara. Yo nombro al dueno licenciada y legal de este establecimito para
que actue en my nombre. Yo tambien autorizo a este establecinienta, como mi representative autorizado, para recibir cuslquiera
y toda la informotion gue se me brined, y para actuar en my nombre al dar a mwi Plan inforpaciaon relacionada a cualquier reclamo
para cobertura o bepeficious bajo este Plan. Yo acuerdo ejecutar tales documentos segun Bea apropiado apropiado y autorizo a
esta instalacién médica y sus afiliadas a cowpartir mi hisreria clfnica y/o cuslquiecr informacién contenida en la miama,
incluyendo,] a titulo enunciacivo pere no limitativo, resultados de procedimientos de laboratorio (tales como resultados de
pruebas de iVTD«I}., con Medicare, Medicaid o cuelquier otro proveedor de beneficios de seguro correspondientepara mecjorar log
propoaitos de lo anteriox.

GUARAKNTEE. OF PAYMENT

I guarantee payment of any and all charges incurred, which are not covered or allowable by my ingurance, or Medicare, if any, to
this facil}it:y and its affiliates, attending and consulting physicians and allied health professioeals. This includes any denial of
payment due to lack of medical necessity or pre-certification/authorization (as may be determinad by a review organizaticn), lack
of uzilia,t:ion with an HMO or any other constraint imposed as a condition of my insursnce coverage, It is further agreed chat if
this account is referred for collaction, I will pay the costs of collection including litigation costs and reasonable trial and
appellata :atcomey's fees. An itemized b1l ix available from Patient Financial Borvices. T understand and acknowledge that the
bill x wnll receive from this facility may sot include charges for the services provided at this facility by attending and
ccnsultiné physicians and allied health professionals. T may be billed separately by these individuals, who may or may not be
contracted providera with my insurance company (if insured), and understand it is my responsibility to pay for those.

GUARANTIA [DE PAGO .

Yo garantizo el pago de cualquiaxa y todos loe cargos incurridos, que no eotén cubicrtos o permitidos por mi segquro, o Medicare, si
lo hubiera, a este egtablecimiento y sus afilfados, médicos tratantes y en consulta y profesicnales aliades de salud. Esto incluye
cualquier 'negat'.iva de pago debldo a falta de necesidad mé&dica o pre-certificacisén/autorizacién (segGn pudiera determinarle una
oxganizacién co revisibén), falta de afildacién con un HXO o cualquiera otra restriccion impuesta como condicifn para mi cobertura
de seguro. Ademis, acuerdc que si esta cuenta se refiere & cobro, yo pagaré 1os costos de cebro incluyendo los costos de Ia
quarella y honorarics razonables del zbogade de la corte y apelacitn. Hay disponible una factura desglosada de los Servicios
Financieros del Paciente,

Entiendo y reconozco que la factura que recibiré de parte de esta instalacién pudiera no incluir los cargos pox concepto de los
servicics [prestados, en esta instalacidn, por los médicos cratantes y consultores y por otros profesionales de la salud asociados.
Es posible‘k que sea facturade aparte por dichas individuos, quienes pueden ser o no ser proveedores bajo contrato con mi aseguradora
{si eatuviera ascgurado), y entiendo que soy responsable de pagar dichos servicios por sepurado.

' RECEIVED s |5
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THIRD PARI\': COMMUNICATICNS

I hereky cﬁn"“t to and authoriza this facllity and ito offiliates as well as arny third pactiem acting oo their behalr or for
theix rapmofit and any successors, acsigns, affiliates, or agents, including without limitation any debt collectors, to make calle
to, scnd taxt messages to, cocmunicate with me and/or contact me at any toelephore numbor or o-mall addreso cosociated with my
uccounc(u)& including, without limitation, any telephone numbor assigned to a paging service, cellular telephone parvice,
opocialized nobile radio sorvice, or other radic common caryrioer service, or any sorvice for which I am charged for the call,
whothey such numbor or e-mall addrosa was providod by me in tha past, present or future or whather obtained by any othar method
whatsoever.! T agree thar mothods of centact many include using pro-recorded or artificlal voico mossags and/or an automatic
talephcne diesling system. This consant and authorization shall ba construed as broadly as poseible undar 47 U.49.C.A section 3227,
COMURICACIONES CON TERCEROS

Por la presentn copaiento y autorizo a este cennro y sus afiliados asf{ como a cualquier terxcero acrtuando en su nombre © para gu
beneficio y cualquier sucecor, asignado, aEiliado o agento, incluyendo sin limitaciones a cualquier cobrador de deudas, a hacer
1lamadas, envier mensajes de texto, comunicarse coomigo y/o contactarme a cualquier nfimero de teléfono o direcciédn de correo
electréaicé asociado con mi(s) cuental(s), incluyendo, y sin limitaciones, a cualquier nGmero de teléfono asignado a sexvicios de
1ocalizaci$ﬂ {pagers), servicios de teléfono celular, servicios dea radic mévil aspecializads u otros proveedor de servicios de
radio co:ﬁﬁ o cualquier sarvicio por el cuanl se me cobre por la llamada, 1o miswo gl tal nfimero o direccién de corroo
clnctxénico lo brindé yo cn ¢l pasado, presente o futuro o si fue obtenidc mediante absolutamente cualquier otro wétodo. Estey de
acuerdo quc los métodos da coaunicacién pueden incluir usar un mensaje pre-grabado o de voz artificial y/o un sistema que marca
el teléfono automAticamente. Tote consantimiento y autoricacién se interpretard tan anmpliamente como sea posible bajo el 48
0.5.C.A. sEcciOn 227.

PERSONAL VALUABLES

1 acknowledge that this facility dots not accept responsibility for any personal property. I understand that this facilicy
advisen patients to send any veluables home or to inquire about securing valuables, 1f this service is available in the treatment
setting. I[accept the risk of loss or damage to any of my or my child’s personal property.

OBJETIOS PERSCNALEE DE VALOR

YO recopnozco que este Centro no acepta responsabilidad por ninguna propiedad pexsonal. Comprendo qua este centro aconseja a los
pacientes que envien a casa sus articuloc deo valor o pragunten sobre cowo, rosguardar sus cbjetos de valor, si este serviclo esta
disponible| en el lugar del tratamienco, Yo acepto el riesgo de pérdica ¢ dafio de cualquier propiedad personal mia, o de mi hijo.

EMAIL COMMUNICATIORS

By providing an e-maill address above, I will be ahle to access the Baptist Health patient portal to obtain information about
the services I received at this facility. I consent to the use of that e-maill by this tacility and its a2ffiliatas to
communicate with me and to send ne information related to the services provided by tha facilitics and/or their affiliates,
and other| related reasons. Howaver, e-mail will not be used to communicate clinical information about my condition, care,
or treatment unlass I sepavately consent to use e-mail for that purpose. I underatand that this facility and/or its
atfiliates and their employees, mediczl statf and agents may use, save, and have access to e-mails thar axe sent from or to
me for thoze and any legally permitted purposcs. I also understand that e-maills may include personal information about me,
that the information included may be zccessed by any individual who has access to tha e-mail address I have provided, and
that it ig my Trosponsibility to safeguard access to that information. (Note: Any e-mall address provided by a parent foxr
communication on behalf of a patient vho is their minor child will no longer be used by Baptist Health after tha date that
child becemes an adult).,

COMUNICACIONES POR CORREOC ELECTRONICO

Al brindar la diraccién de correo electrénico que aparece arriba, yo podréd tener acceso al portal de pacientes de Baptist
Health y obtener informacién sobre los sexvicios qua he recibido en asta centro. Yo consiento al uco de cse correo
electrénico por parte de este centro y sus atiliados para comunicarse conmigo y enviarme informacién relacionada con los
servicios] brindadcs por los centres y/o sus afiliados, y otras razones rolacionadas. Sin cmbargo, sl correo electrénico no
se utilizara para comunicar informacidn clinica eobre mi condicidn, atencidn o tratamiento 2 menos que yo por sepaxrade
consiental al uso del correo clactxé§nico con csa propésito. Comprendo qua aste centro y/o sus afiliados y sus empleados,
personal médico y agentes pueden usar, guardar y tener acceso a los correos electrfnicos que yo envie o se ma anvi{en pars
cralqui propdsito permitido legalmente. También comprende que los correos electrénicos pueden incluir informacién personal
sobre wl,| mi condicién, o sexrvicios brindades por el centro o sus afiliados, que a la informacién incluida pudiera tener
accesc cualquier individuo que tenga acceso a la direcclon de correo electronico que yo brindé€, y que es mi responsabilidad.
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10/11/2016 15:11

Patient:
MRN: 000001387800 EAD: 005139471 Acct#:-
DOB:
Sex: F Age:

PCP: PIMENTEL, ELEONOR,
ATN/REF: GONZALEZ-ROJAS, YANEICY,
Chief Complaint: seizure

Tmo Seen: 15:23 Oct 11 2016; initial patient contact, initial documentation.

Arrived- By ambulance. Historian- patient and famlly

Attending Note: Documentation assistance provided by scribe (Alyssa Anteen). Information recorded by
thelscribe was done at my direction {Dr. Campbell). Information recorded by the scribe has been reviewed
and validated by me (Dr. Campbel).

HISTOHY OF PRESENT ILLNESS
Ch:[ef Complaint: SINGLE SEIZURE. This occurred today. Unknown when patient was last known well.
The patient has recovered. Seizure was not witnessed. Had a single isolated seizure. Post-ictally has
had weakness. No injuries noted.

Did not recently change anticonvulsant medication or miss recent dose of anticonvulsant. No recent sleep
deprivation or alcohol recently, . y F presents with a single seizure episode that occurred today while
ha\'ﬂng an lodine injection for a scan at a spine center. She was premedicated with Prednisone and
Bepadryl due to a lodine allergy. Per son, she was being evaluated for possible blood clots (her lungs are
clean, per son from her last CT scan) and her graft not work:ng Ptis on dialysis M,W,F and only had
about 45 minutes of dialysis yesterday, and she usually receives about 4 hours of dialysis.

Similar symptoms prewously Once. ( Per son, she had one prior seizure episode in the past and he
states that it occurred “a long time ago.").

Recent medical care: The patient was seen recently in a clinic. ( For a scan to evaluate her blood clots
and her gratft not working.).

REVIEW OF SYSTEMS
No! chills, fever, double vision, eye irritation or ear pain. No hearing loss, epistaxis, runny nose, sore throat
or cough. No ditficulty breathing, diarrhea, nausea, vomiting or hematuria. No joint pain, neck pain,
lac'eratlon skin lesions or headache. No difflculty with urination or swelling. The patient has had
abdomlna[ pain (chronic). She had seizure activity. All systems otherwise negative, except as recorded
above.

PAST HISTORY
( Per son, she has a hx of chronic abdominal pain). Hypertension. Anemia. Hypothyroidism. Renal
fallure on dialysis. Lupus.

Surgeries: Appendectomy. Cholecystectomy. Had hysterectomy. Lung surgery.
Allergies:




|

SOCIAII‘. HISTORY
Never smoker. No alcohol use or drug use.

ADDITIONAL NOTES
The nursing notes have been reviewed.

PHYSiCAL EXAM
Vltql Signs: 10/11/2016 15:19 BP: 158/124. HR: 93. RR: 33. O2 saturation: 93%. Temp: 97.6 F. Have
been reviewed and appear to be correct.
Appearance Alert. No acute distress.
Eye:s. Pupils equal, round and reactive to light.
ENT: Normal ENT inspection. Moist mucous membranes. Pharynx normal.
Neck: Normal inspection. Neck supple.
CVS Normal heart rate and rhythm. Heart sounds normal.
Resplratory Respiratory distress.
Abdomen Soft and nontender.
Back Normal inspection.
Skm Skin warm and dry. Normal skin color.
Extremities: Extremities exhibit normal ROM. No lower extremity edema.
Nelro: Alert. Oriented X 3. Cranial nerves normal (as tested). No cerebellar findings. No motor deficit.

LABS,(X-RAYS, AND EKG
EKIGw EKG time: (15:28 Oct 11 20186). Tachycard:a (110). Normal P waves. Normal QRS complex.
Non-specific ST segment / T wave abnormalities in lead V1, V2 and V3. The study has been interpreted
contemporaneously by me. The study has been mdependently viewed by me,
Labora1ory Tests: Laboratory tests have been ordered, with results reviewed and considered in the
medical decision making process.
BUN {COLL: 10/11/2016 17:52) { MsgRcvd 10/11/2016 18:42) Final results

This order is a replacement of the rejected order with accession number 2651621360,

v*Test~* **Result*~ **Elag*r* **Unite **{Reference)
BUR 51 B ng/dL €8-23)
To2;: {(COLL: 10/11/2016 17:5Z) ( MsgRevd 10/11/2016 18:43) Final resulls

Thils order is a replacement of the rejected order with accesszon number 2851621360,

YrTast ™ *vResult>~ **Flag™~ =*Units** **{Rererence) ™

CO2 {D:tcarbanate) 21 mol/L 121-32)

Anion Gap 14 12-18)
POTASSIUM: (COLL: 10/11/201€ 17:52) { MsgRevd 10/11/2016 18:43) Final results

Thila ordor iz a recplacement of tho rcjected ordsr with accecessron numberxr 2€51621360.
“*Test " *“Resulr*“* Y Flag** “~Units** **(Reference) r*
Potasssum 6.6 HC mmol./ L £3.5-5.1)

Called Lo and rded bauk by:
rn yeleny persda at 1840 10/11/15/%p

TROPONIN I: {COLL: 10/11/2016 17:52} { MagRevd 10/11/Z016 10:43) Final. resulcas
This order is a replacement of the rejected ordsr with access-on number 2651.621360.
‘*Testr* *‘Result+’ *A*Flac** **uUnits** ** {Reference)*

Tropon:n I 0.35 H ng/mL {0.00-0.05)

] 1011/2016 15:11 __ 14R# 000001387800 Visit: N Clivical Report - Physiclans/Mid Levels 20of 6
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CHLCORIDE: (COLL: 10/11/2016 17:52) ! MsgRevd 10/11/2016 18:43) Final results

Thial order ia a replacement of the rejected order with accesazon number 2851621360,

r*Test>* **Result*+ **Flag*~ **Units*~™ *r(Reference)**
Chloride 100 rmol/L 198-2017)
CREATININE: (coLL: 10/11/2016 17:52) { MsgRevd 10/11/2016 18:43) Final results

This ordsr is a replacement of the rejected order with accesszon numbexr 2€51621360.

F *Test ™ **Result™* **Flag*™ **Units*~ “*{Reference) ™

Creatinine 6.44 H mg/dL (0,.60-~1.30)

BUN/Creat Ratio 7.9 L ratioc (12.0-20.0}
SODIUM: (COLL: L0/11/2016 17:32) { MsgRcvd 10/11/2016 18:43} Final results

This orxder is a replacement of the rejected order with access-on number 2851621360.

“*Tast ™ **Result*¥ . **Flag** **Units** *¥ (Reference)**
iSodium 133 L mmol/L t136-145])
GLUGOSE (RANDOM) : {COLL: 10/11/2016 17:52) ( MsgRcvd 10/11/2016 18:43) Final results

This order is a replacement of the rejected ordar wita accession number ZEDLbZLI60.

YATasnTr YYRasnltrr **Flag** **Injfere **{Rafaranaa) r*

Glucose, Randonm 117 mg/dL {80-226)
BRALN T wW/0 CONTRASL @ (COLL: LO0/L1/20L6 17:20) { MsgRcvd L0/11/2016 17:33} New Order

»r}:xamrw

CT 7835GDT

ORDERED BY: DAMION RIRCHARD TAMPBELL, M.D.READ BY: LORNA WILLTIAMS ON: Oct 1l 2018 5:3.P**»*FINAL
RESULT***ADMITTIRG DIAGNOS818: SEIZUREPROCEDURE: 3CT 7385 BRAIR CT WO CONAce $: 20351885 Dale:r Oc. L1 2016
CPT! 70450DROCEDURE: BRAIN CT WG COKCLINICAL INDICATION:SE-ZURE AND HEADACHE TODAYCOMPARTSON: 01/24/2016 €T
brainTECHNIQUE:Noncontrast axial images through the brain were obtained. Fadiation dosereduction technigques
used for this exam include: Iterative ReconstructionTechnique and/or ed-ustrents of the mA/xV according to
patient size.DISCUSSZON:The ventricles are midline and nondw.lated. Hemorrhage or acuteextra-axial tluid

" collection is not seen.Generelized certical and czntral atrophy is seen stable when compared tothe prioxn
examination. Dacreasad attenmatian is saean within rhapariventiricnlar white ratrer suggesting mild amail®
vesgel ischemicchanges, stable from prior exam.No acute parenchymal attentation aknormalities are
identified. Nodelinite area of acute infarction is seen.The visualized oss=ecus structures are
intact.IMPRESSIUN:No acute intracranial findings.XEAD BY: LORRA WILLIAMS OK: Oct 11 2016 5:31P** ‘FINAL
RESULT*+*

CEC{WITH DI¥F — BHSE: (CoLL: 10/11/2016 16:20} ( MsgRcvd 10/11/2016 17:11) Final resulcs
“*Teyl~* **Reyull~* **Flag”” “*Unity*~ **{Referencu) >
WBC 15.75 8 K/ul {3.40-11.00)
RBC 4.30 M/uL {3.80-5.20)
Hgb 13.6 g/dL 12,0~15.90)
Het 43.0 ) % 135, 0~45.0)
HCY 190.,0 £L {80.0-100.0}
MCH 2.6 Pg 126.0-35.0)
MCHC 31.6 L g/dL (32.0-36.0)
RDW CV 17.5 H % {11.5-14.5)
Plt Ct 106 L K/uL {130-360)
MPYV 9.9 £fL 17.7-13.2)
Diff,Type AUTO
t Neutrophils 99.9 B 3 140.0-70.0)
¥ Lynmphocytes 6.0 L % 117.0-45.0)
3 Monocy Lesy L.8 L 3 13.0=-12.0)
¥ Eosinophils 0.1 % {0.0=-7.0)

% Basophils 0.1 % [0,0-1.0)

% Imm. Gran. 1.1 134 % {0.0-0.4}

Metanyelocytes, Myelccytes, and Promyelocytes only

Abs Rentrophils 14, H K/ul, (1.10-8.00)

Abs Lynphocytes 0.95 K/ulL 10.60-3,10}

Abs Monocytes 0.29 K/uL {0.00~0.36}

Abs Eosinophils . 0.0L K/uL {0,00-0.36)

Aks Basophils 0.01 ¥/uL (0,00--0.08}

Abs mn. Gran. .18 H K/uL {0.00-0.03)
] 10/11/2016 1311 MB# 000001387800 Vistts IR Clnical Report - Physicians/Mid Levels 3 of 6
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*Testr* *vResult** #**Flacg*™ **Units** **(Reference) ™
br 18. L H Seconds (11.1-15.5)
IR 1.5 H (0.8 1.2)
Interpretive Commert: '

2.0 - 3.0 Therapeutic

2.5 - 3.5 Mechanical Heart Valve

Estimated Glomeruwlar Filtratiorn Rate: {(COLL: 10/11/2016 .6:20) ( MsgRevd 10/-1/2016 16:45)
Final results
[rTestr™ ¥ *Ragult*” **Elag* " *rUnits* > *r*{Reference}’*
st,Glom.Filtr.Rate Result: mL/min/1.73sq.m
Estinated GFR if African American = 8Estinated GFR if non - African American = 7

Note: The estimated glomerular filcration rate (eGFR) is

calculated using the simplified 4 vaziable MDRD formula.

An eGFR velue above 60 mL/min/1.73 sq. meters is simply reported as

»60 mL/min/1.73 sg. meters and not as an exact number.

It is importarnt to recognize that zhis predictien equation has

many limitations and may not be valid in the followirg conditions

or situations; rapidly changing renal Zunction, ages <lE and >70 years,
pregnancy, exceptional dietary

practica (vegatarian, oreatina supplamants}, any axtreres of hody sizn,
any changes of muscle mass (amputazion, muscle wasting, malnutrition,
paraplegia, quadriplegia,diseases of skeletal muscle} ancd prior to
dosaging drugs excreted by the kidney.

In these clinical conditiona, clinical judgement iz receszsary

and a twanty~four hour urine collection may be consicdered.

AKI Risk FAILURE

Stagzng for Acute Kidney Injury (AKI} based on nmodified RIFLE
classificatior, BAXKI Network stages and the Kidney Disease Improving
Goobal Outcomes (KDIGO} 3uidelines.
RIFLE?Risk Injury Failure Loss End s:tage
Baseline 3Cr - 0.797506 Tollected: #i#4#F#+ : :
Renommendztior: (Ta be used only for menitoring patient clinical status)
Notify the ettending/managing physician
Acute Kidney Injury is defined as the presence of any cf the following:
1., Increase ir serum creatinine by >=0.,3 mg/dL (>=26.5 micromol/L) wichin
18 hours; or
2. Increase ir serum creatinine by >=1.5 times baseline, which is known or
presumed to have occurred within the prior seven days; or
3. Urine volume <0.3 mbL/kg/h for six hours
RISK
Staga 1 — Increase in serum craatinine to 1.5 to 1.9 times baseline, ox
increasae in serum creatinine by >=0.3 mnq/dL (>=26.5 micromcl/L), or
reduction in trine cutput to <0.3 mL/kg per hour for 6 to 12 hours.
INJURY
Gtage 2 = Increase in 3erum crsatinine to 2.0 to 2.9 times baseline, ox
reduction

SCAN - BHST (WiAM}: {coLL: 1C/11/2016 16:20)} { McgRewd 12/11/2016 17:11) Final results
YrTest"™ **Result** rrElagh* **Unics** ** (Reference)?*~
RBC Morph. REVIEWED

Tlie previous velue ol "no value™ way clianged
by IF on 10/11/16 17:11 to “REVIIWED®

Platelet Morphology NORMAL
The previous value of "no value" was changed
by TF an 10/11/14 17:11 ra "NOIMRL”

CHEST SINGLE VIEW XR: (COLL: 10/11/2016 16:00) ‘ { MogRevd 10/11/2016 15:23) New Order

101 1 11 MR# 7 Vst Clirical Repor - Physiclang/ldid Levels 4 of 6




herria. The cardiopericardial silhcuette is within normallinits.There is ro consolidaticn. No pleusal
effusions are present. The bonesare unremarkable for age.IMPRESSION:There is no acute cardiopulmonary
disemse.lLarge hiatal hernia.lialysis catheter as above.READ BY: LOULS P FKEEMAN CN: Oct 11 20L6
4:21P~“~FINAL RESULT™**

Pulse Oximetry: 10/11/2016 15:19 O2 saturation: 93%. (FIO2 - room air). Interpretation: normal.

PROGRESS AND PROCEDURES

Colrse of Care: 15:24 10/11/46. Call placed to Respiratory for a Duoneb breathing treatment,

15:31 Oct 11 2016. Trandate 20 mg 1V, Solumedrol 125 mg IV, Pepcid 20 mg IV, and Benadryl 25 mg IVP
ordered.

15:32 Oct 11 2016. Chest XR ordered.

15:82 Oct 11 2016. UA, troponin, glucose, PT, PTT, and labs ordered.

17:20 Oct 11 2016. Brain CT ordered.

19:p5 Oct 11 20186. Ecotrin, Dextrose, Humulin, Sodium Bicarb, Calcium Gluconate ordered due to high
potassium level (6.6).

19:25 10/11/16. Case discussed with Dr. Sanjar who accepts the patient for admission.

Critical care performed (40 minutes). Time is exclusive of separately billable procedures. Time includes:
direct patient care, patient reassessment, interpretation of data (laboratory data and chest xrays), review of
patient's medical records, medical consultation and documentation of patient care- see progress notes.

Patient and family counseled in person several times regarding the patient's stable condition, diagnosis
and need for additional testing. Concerns were addressed. Old medical records reviewed. Patient has had
muttiple ED visits.

Disposition orders written.

CLINICAL IMPRESSION
Generalized seizure.
Acute myocardial infarction with elevated markers and no ST elevation (NSTEMI).
Chironic renal failure- end stage disease,
Hyperkalemia.
malfunctioning dialysis graft.

(Electronically signed by Campbell, Damion R, M.D. 030114 10/18/2016 1:30)
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10/11/2016 15:11

Patient:
MRN: 000001387800 EAD: 005139471 Acct#: [N
DOB:
Sex: F Age:
PCP: PIMENTEL, ELEONOR,
ATN/REF: GONZALEZ-ROJAS, YANEICY,
Chiet Complaint: seizure

TRIAG

m

Triage time: 15:15 10/11/2016. Acuity: LEVEL 1.
Chief Complaint: (Seizure / allergic reaction).
Alert. No acute distress,

SEPSIS SCREEN: NEGATIVE. Infection suspected/documented. Heart rate greater than 90. Temperature
notigreater than 38.3 degrees C (101 degrees F). Respiratory rate not greater than 20. --15:30 (10/11/16)
Herrera, Barbara, R.N.

15:19 10/11/16. BP: 158/124. HR: 93. RR: 33. O2 saturation: 93%. Temp: 97.6 F. Pain level now
deferred. --15:30 (10/11/16) Herrera, Barbara, R.N.
Weight 55.3 kg. Height/Length: 56 :nches BMI:27.3. —-15:17 (10/11/16) Herrera, Barbara, R.N.

Meldications

Asplrln Oral (Tablet 81 mg) 1 tablet, daily .

CIoNIDme HCI Oral 0.1 mg, 2x a day

DexHant Oral 30 mg, al bedtime.

Dlalywte 3000 Oral, daily, last dose unk.

chyclomlne HCI Oral 20 mg, 2x a day.

F0|IC Acid Oral 1 mg, daily. —-19:29 (10/11/16) Pereda, Yeleny, R.N.
IsomaZ[d Oral (Tablet 300 mg), daily.

Meducatuons reviewed with patient and obtained from dialysis center list.
P)ﬂl\Roxetme HCI Oral (Tablet 40 mg) 1 tablet, daily .

Plaquenil Oral (Tablet 200 mg) 1 tablet, darly

Prptemex Oral 15ml , dally, last dose unk

Renvela Oral (Tablet 800 mg) 2 tablets, 3x a day with meal. --19:29 (10/11/16) Pereda, Yeleny, R.N.

Alllergies

Arqoxicillin.

Dilantin.

Iodine.

Sulfa Antibiotics. --15:30 (10/11/16) Herrera, Barbara, R.N.

History
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tever or cough.

Treatment PTA:
Took Benadryl. Symptoms did not improve after treatment. See EMS report. Finger stick glucose
periormed (FR # 86).

PAST MEDICAL HX: Dialysis shunt. { Hypertension. Seizures. Renal failure; on dialysis- M-W-D. Lupus.
Anemla Hypothyroidism.).
SOCIAL HX: Never smoker. Alcohol use. (SBIRt NO).

NUTRITIONAL RISK ASSESSMENT: The nutritional risk assessment revealed no deficiencies.
LEARNING NEEDS ASSESSMENT: The learning needs assessment revealed no barriers.

FAiL RISK ASSESSMENT: Fall risk assessment completed. Risk factors identified include patient age
greater than 65 years.

FUNCTIONAL ASSESSMENT: Functional assessment performed: uses wheelchair and walker.

SKIN INTEGRITY ASSESSMENT: Skin integrity risk assessment completed. No skin integrity risk
identified. —-15:30 (10/11/16) Herrera, Barbara, R.N.

PROBLEMS:

Arthrms

Hypothyro:d|sm

Anemla

DVIT Deep Venous Thrombosis.
Selgure

Repal Failure.

Coronary Artery Disease.
CholellthlaSIS

Bihary Colic.

Hypertensmn

Systemic Lupus Erythematosw --19:30 (10/11/16) Pereda, Yeleny, BR.N.

ADP!TIONAL SURGERIES:

Appendectomy.

Cholecystectomy.

Hysterectomy

Lung Surgery.

Oolphorectomy --19:30 (10/11/16) Pereda, Yeleny, R.N.

Interventions
Allergy band on patient. To room. --15:30 (10/11/16) Herrera, Barbara, R.N.

15100 10/11/2016 Site #1 started prior to arrival by transferring facility via 1V in the right hand with an 20g
angiocath. --15:26 (10/11/16) Herrera, Barbara, R.N.

] 1011/201618:1  MR# 000001387800 Visit [MMME  Clinical Beport - Murges 2016
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RESPIRATORY: Chest nontender. Breath sounds within normal limits.

CVS: Capillary refill less than 2 seconds. Pulses within normal limits.

Gl /|GU: Abdomen soft and nontender and normal bowel sounds.

SKIN: Skin intact. Skin is warm and dry. Normal skin turgor. --15:34 {10/11/16) Pereda, Yeleny, R.N.

EXTREMITIES: ( dialysis shunt of left temoral noted). —-15:35 (10/11/16) Pereda, Yeleny, R.N.

NURSING PROGRESS NOTES
15:20. Cardiac rhythm: sinus tachycardia; (109). Oxygen administered by nasal cannula at 2 liters.
Cardiac monitor, pulse oximeter and NIBP monitor placed on patient; cardiac monitor- Lead Il; monitor
alarms on. Patient gowned. Head of bed elevated. Reassurance given to the patient and patient's family.
Two patient identitiers checked. Call light placed in reach. Side rails up x 2. Bed placed in lowest
pos:ition. Brakes of bed on. Patient ready for evaluation- ED physician notified. ( EDP- Dr. Campbell.). --
15:81 (10/11/16) Herrera, Barbara, R.N.

15:25. ( Respiratory called for breathing tx). --15:31 (10/11/16) Herrera, Barbara, R.N.

15:28 10/11/16. EKG time: (15:28 Oct 11 2016). EKG was ordered, performed by a tech and shown to
the! ED physician. --16:33 (10/11/16) Pereda, Yeleny, R.N,

15:36 10/11/16 respiratory at bedside for tx. --15:36 {10/11/16) Pereda, Yeleny, R.N.

15:45 10/11/16. Seizure precautions maintained: side rails up x2 and padded, suction, O2 and family at
bedside, patient in view of nurse's station and call bell in reach. --16:39 (10/11/16) Pereda, Yeleny, R.N.

15:48 10/11/2016 PEPCID IVP 20 mg given over 2 minute(s) via site #1 per protocol. Allergies verified and
oor!‘nfirmed 5 rights. IV patency established. |V site checked: no pain, redness, or swelling. 1V flushed
thoroughly pre- and post-medication administration. VP given by RN. --15:55 (10/11/16) Pereda, Yeleny,

|

R.N

15{50 10/11/2016 BENADRYL (DiphenhydrAMINE HCI) IVP 25 mg given over 2 minute(s) via site #1 per
protocol. Allergies verified, contirmed 5 rights and sedative warning given to the patient. IV patency
established. IV site checked: no pain, redness, or swelling. IV flushed thoroughly pre- and post-medication

administration. IVP given by RN, --15:56 (10/11/16) Pereda, Yeleny, R.N.

1552 10/11/2016 SOLU-MEDROL IVP 125 mg given over 2 minute(s) via site #1 per protocol. Allergies
velrified and confirmed 5 rights. |V patency established. |V site checked: no pain, redness, or swelling. IV
flushed thoroughly pre- and post-medication administration. IVP given by RN. --15:56 (10/11/16) Pereda,
Yeleny, R.N.

15¢57 Oct 11 2016as per edp dr. campbell will hold trandate due to bp of 140/86. —-15:57 (10/11/16)
Pereda, Yeleny, A.N.

15:56 10/11/16 chest xray tech at bedside. --16:29 (10/11/16) Pereda, Yeleny, R.N.

161130 10/11/16. Patient and family informed about reason for wait. Patient waiting for CT to be done. --
16:30 (10/11/16) Pereda, Yeleny, R.N.
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17:0!6 10/11/16. »
GEI\:JERAL /NEURO / PSYCH: Appears in no acute distress. Patient transported to CT by stretcher with
tech. --17:06 (10/11/16) Pereda, Yeleny, R.N.

17:20 10/11/16. Palient returned from CT by stretcher with tech. --17:220 (10/11/16) Pereda, Yeleny, R.N.

17:31 10/11/16. The patient is calm and resting quietly.
RESPIRATORY: No respiratory distress,
SKIN: Skin is warm and dry. Skin color within normal limits. --17:31 (10/11/16) Pereda, Yeleny, R.N.

18:18 10/11/16. BP: 107/64. HR: 91. RR: 18. 02 saturation: 100%. Pain level now 0/10. --18:18
(10/11/16) Pereda, Yeleny, R.N.

18:18 10/11/16. The patient reports no complalnts and she is calm and resting quietly.

HESPIRATO RY: No respiratory distress.

CVS Denies chest pain.

SKIN: Skin is warm and dry. Skin color within normal limits. --18:18 (10/11/16) Pereda, Yeleny, R.N.

18:?8 10/11/16. K: 6.6. Critical value read back. Verified lab result and patient ID. ED physician notifed of
critical value (Dr. Campbell). --18:48 (10/11/16) Pereda, Yeleny, R.N.

18:50 Oct 11 2016 as per pt, pt does not produce urine EDP made aware. --18:58 (10/11/16) Pereda,
Yeleny, A.N,

19:115 10/11/16. Care transferred and report given (jazmine). --19:27 (10/11/16) Pereda, Yeleny, R.N.

19:47 10/11/16. ( DR. SANJAR TO SEE PT. PER DR. SANJAR, SHE SPOKE WITH NEPHROLOGIST
AND PER NEPHROLOGIST, PT. IS TO BE MEDICATED FIRST FOR HYPERKALEMIA AND
POTASSIUM LEVEL REPEATED. NEPHROLOGIST TO BE MADE AWARE IF CRITICAL POTASSIUM
LEVEL PERSISTS.). —-19:51 (10/11/16} Roses, Marta, R.N.

19:50 10/11/16. ( DR. SANJAR AT BEDSIDE FOR PT ADMISSION AND GAVE THE OK TO ACCESS
DI/TLYSIS U-DALL TO LEFT THIGH.). --20:07 (10/11/16) Atiles, Jasmine, R.N.

19:51 10/11/2016 Site #2 accessed indwelling dialysis catheter in the left femoral using a non-coring
needle—less system following sterile technique; 1 attempt. Good blood return noted. Site prepped with
alebhol. Proximal port tlushed with 5 mL saline. --20:08 (10/11/16) Atiles, Jasmine, R.N.

19353 10/11/16. BP: 111/63. HR: 91. RR: 20. O2 saturation: 100%. Pain level now 0/10. --20:09
(10/11/16) Atiles, Jasmine, R.N.

19154 10/11/16. Finger stick glucose: 85; performed by nurse. —20:09 (10/11/16) Atiles, Jasmine, R.N.

19155 10/11/2016 DEXTROSE 50%-WATER (Electrolyte-A in Dextrose) {VP 25 gm given via site #2
AIIL.rgles verified and confirmed 5 rights. 1V patency established. |V site checked: no pain, redness, or
swelhng 1V flushed thoroughly pre- and post-medication administration. [VP given by RN, --20:10
(10/11/16) Atiles, Jasmine, R.N.
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19:57 10/11/2016 SODIUM BICARBONATE IVP 50 meq given via site #2 Allergies verified and confirmed
5 rughts IV patency established. [V site checked: no pain, redness, or swelling. IV flushed thoroughly pre-
and post-medication administration. IVP given by RN. --20:12 (1 0/11/16) Atiles, Jasmine, R.N.

20:00 10/11/2016 Slarted 1 gm of CALCIUM GLUCONATE IVPB in bag #1 100 mL; at over 15 minute(s)
via sute #2 via IV pump. Aliergies verified and confirmed 5 rights. 1V flushed thoroughiy pre- and post-
medication administration. —20:13 (10/11/16) Atiles, Jasmine, R.N.

20:01 10/11/2016 KAYEXALATE PO Oral Suspension 30 gm given. Allergies verified and confirmed 5
rights. --20:13 (10/11/16) Aliles, Jasmine, R.N.

20:03 10/11/2016 ECOTRIN * PO 243 MG VERIFIED 5 PT RIGHTS AND ALLERGIES. --20:14
(10/11/16) Atiles, Jasmine, R.N.

20:j15 10/11/2016 CALCIUM GLUCONATE IVPB Discontinued: bag #1 completed upon admission. Total
amount infused: 100 mL. IV patency established. IV site checked: no pain, redness, or swelling. IV flushed
thoroughly. --20:49 (10/11/16) Atiles, Jasmine, R.N.

20:21 10/11/16. ( ATTEMPTED TO GIVE REPORT HOWEVER PT IS NOW GOING TO BE PLACED IN
4 PAV NOT 7 PAV. ). —20:21 (10/11/16) Atiles, Jasmine, R.N.

DISPOSITION / DISCHARGE
19: 25 10/11/16. ( ADMIT: GONZALEZ ROJAS IMPT, TELE DX: ACUTE SEIZURE). --20:16 (10/1 1/16)
Aules Jasmine, R.N.

20:48 10/11/16. Condition at departure: stable. The goals identified in the patient’s plan of care were met.
Fall risk assessment completed per protocol. Admitted to Telemetry. Transported via stretcher by nurse
ancij transport team with monitor and IV. Report was given to a nurse via a phone call. Report included
pallent s care, treatment, medications, reviewed medication reconcilliation, and condition (including any
reqent changes or anticipated changes) All questions were answered. Heport was acknowledged and care
was transterred. (MARTINE). Bed obtained and ready (414).

FALL RISK ASSESSMENT: Fall risk assessment completed. No fall risk identified. --20:48 (10/11/16)
Atiles, Jasmine, R.N.

AtiesﬂlasmaHQ*R—N- Correctlon - 21:05 (10/1 1/16) Atiles Jasmlne R N

21100 10/11/16. BP: 112/66. HR: 89. RR: 18. O2 saturation: 99%. Pain level now 0/10. --21:05 (10/11/16)
Atiles, Jasmine, R.N.

Departure time: 21:05 10/11/2016. --21:05 (10/11/16) Atiles, Jasmine, R.N.

Locked/Released at 10/11/2016 21:06 by Atiles, Jasmine, R.N.




DISCHARGE SUMMARY

PATIENT NAME:

MEDICAL RECORD NUMBER: 000001387800
ACCOUNT NUMBER:

DATE OF ADMISSION: 10/11/2016

DATE OF DISCHARGE: 10/16/2016
PHYSICIAN: ARIEL MOSES, MD
SERVICE: EDA

CHIEF COMPLAINT: A [JJ-year-old woman with a history of ESRD who was admitted initially with
rcpolrted seizures during a procedure and then had a lower GI bleed. Please see H and P for further
details.

HOSPITAL COURSE BY PROBLEM:

1. | Reported seizures. The patient was admitted after having what seemed to be an episode of altered
mental status or seizures while undergoing a contrast study with iodine and left groin catheter.
Neurology was consulted and she is followed by Dr. Garcia-Mayol in the outpatient setting. She
was started initially on IV Keppra. An CEG was done, which showed no clear significant
abnormalities in the awake and drowsy states. She also had a brain CT on admission, which
showed no acute intracranial findings. Neurology is following, Dr. Ardila, most likely the altered
mental status, given negative EEG, was secondary to metabolic disturbances, again secondary to
not being able to take dialysis and noncompliance with diet. No need for AED as per neurology
and they will followup as an outpatient.

2. | Lower GIbleed. The patient did have an episode of a GI bleed with bright red blood per rectum.
On October 12, 2016, she underwent an initial bleeding scan, which did not show any evidence of
an active Gl bleed. Following this, however, she did have several episodes of small arnounts of
bright red blood per rectum. She underwent a colonoscopy on October 14, 2016, by Dr. Brand,
which showed extensive diverticulosis and inlernal hernorrhoids. On the day of discharge, Lhe
patient's CBC and hernoglobin have been stable without any recurrent episodes of GI bleed. She
will follow up outpatient as needed.

3. | Troponinemia. The patient did have an episode of troponinemia with a troponin of 0.38 at its peak
and an echocardiogram which sbowed a normal ejection fraction with moderate tricuspid
regurgitation on EKG with nonspecific changes. Most likely, all of this was secondary to the
underlying disease pracess, including ESRD, SILE and the lower GT hleed, so there was no further
intervention by Cardiology, who was consulted. The consultant being Dr. Schroeder.

4. | ESRD. The paticnt was continucd on dialysis and followed by Dr. Garcia-Mayol whilc in the

hospital.
PATIENT NAME:
ACCOUNT NUMBER:
PITY SICIAN: ARIEL MOSES, MD
DISCHARGE SUMMARY
Page 1
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DISCHARGE MEDICATIONS:
Aspirin 81 daily.

‘| Atenolol 12.5 b.1.d.

/| Dexilant 60 mg daily.
Plaguenil 200 daily.
Hydroxyzine 25 nightly.
Labetalo] 100 b.i.d.
Nexium 40 mg daily.
Paroxetine 40 mg daily.
Prednisonc 5 mg daily.
0. | Sensipar 30 mg daily.

SO BN AU R WD -

DISPOSITION: The patient will be discharged home today with regular PCP, nephrclogy and
hemodialysis followup. She will also followup with neurology on an outpatient basis.

AM/MedQ

D: [10/16/2016 14:39:36

T: (10/16/2016 18:22:49

Jobl#: 585046/717048120  Aricl Moscs, MD 177352

ce: [Barry E Brand, MD
Erc R Schroeder, MD
PATIENT NAME:
ACCOUNT NUMBER;
PHYSICIAN: ARIEL MOSES, MD

DISCHARGE SUMMARY

Page 2




ADMIT NOTE/HISTORY & PHYSICAL

PATIENT NAME:

MEDICAL RECORD NUMBER: 000 YEL
ACCOUNT NUMBER:

DATE OF ADMISSION: 10/11/2016
PITYSICIAN: TINA SANJAR, MD
ROOM/SERVICE: SEO9AA/EMR

CHIEF COMPLAINT: Reported seizures during procedure.

HISTORY OF PRESENT IL.LNESS: This is a [J|-year-old end-stage vasculopath female with
underlying history of end-stage renal disease, who is on hemodialysis via left groin tunneled catheter,
with undexlying history of lupus, who presents to South Miami Hospital because of what was witnessed
seizure during a CT contrast study to evaluate her catheter in her left groin. The patient is a dialysis
pati'en[ Monday, Wednesday and Friday. She is followed by Dr. Garcia-Mayol in the outpatent setting.
Shejwas seeing Dr. Osmany DeAngelo of vascular Surgery, (oday, (0 re-evaluale possible siles of
dialysis access because she is unable to access any upper extremity vessels due to multiple clots,
therefore, she was undergoing a contrast study with iodine in her left groin catheter access site and she
does have an allergy to iodine. She, therefore, was taking premedications and she had a similar
proéedure about a month ago and took premedications at that time and did fine with it, but she was
hospuahzed at that time. This time, she was doing the premedications outside of the hospital and
rctmrdfz:ss Lhe procedure in the hospitalization went well, but apparently today during the course of the
1od1ne CT study she had tongue numbness, lost her memory and has yet to go back to her complete
basclinc, although she is improved. She also was witnessed to have some convulsions. She did not losc
continence and she was, therefore, sent to the emergency room for evaluation. Of her 3-hour session to
4-hour session of dialysis, she only received 45 minutes, today, from what I understand, because she had
mulaple problems with her last dialysis session. She has had problems with her fistla for some time.
She did experience a seizure, which was last witnessed, August 17, 2016, when she had surgery as well.
She is usually hospitalized at Kendall Medical Regional Hospital and Mercy Hospital University of
\'hzlum She has not recently had any change in her anticonvulsant medications. She has not missed a
recent dose of anticonvulsants given her history of seizures. There has been no change in her sleep
habns or alcohol ingestion. She was getting premedicated with prednisone and Benadryl due to her
1od1ne allergy.

REVIEW OF SYSTEMS:
Noffever, chills, double vision, changes in diarrhea, hematuria, etc.

PATIENT NAME:
ACCOUNT NUMBER:
PHYSICIAN: TINA SANJAR, MD

ADMIT NOTE/HISTORY & PHYSICAL
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ALLERGIES:

1. | Amoxicillin.

2. | Dilantin.

3. |Todipe.

4. | Sulfa antibiotics.

SOGCIAL HISTORY: No smoking. No alcohol. No drugs.

FAN AILY HISTORY: Reviewed. Essentially noncontributory at this point.

PHYSICAL EXAMINATION:

VITAL SIGNS: At the time of my evaluation, b]ood pressure is 158/124, heart rate 93, respiratory rate’
33, O2 saturation is 93% laying flat i in bed. Temperature is 97.6.

GENERAL She is normocephalic, araumatic. Extraocular movements are intact. She is alert and
oriented to her name.

\IECK Supple.

HEART: Regular rate and rhythm. S1, S2, with no rubs or gallops appreciated. There is a murmur
appreciated.

LUNGS: Clear o auscultalion; anleriorly,

ABDOMEN Benign, with positive bowel sounds. Nontender, nondistended.

EX{TREMITIES: With diminished pulscs throughout.

LABORATORY DATA: Atthe time of presentation are notable for WBC count of 15.75, potassium of
6.6}and troponin 0.35.

IMAGING DATA: CT of the brain was unremarkable,
Chest x-ray was unremarkable.

ASSESSMENT AND PLAN:

1. | Presumed acute seizure episode. Start on Keppra IV. Continue home medications for seizures.
Neurology consultation.

2. | Electrolyte imbalances, specifically hyperkalemia. lnsulin with dextrose, DuoNeb, Kayexalate,
calciurn and sodium bicarb, all to be administered, if not via any type of access we will adrninister
via tunneled dialysis catheter in the left groin. Repeat the potassium level after these are
adrninistered, if nol may require dialysis.

3. | Mildly elevated troponins, likely in the setting of renal disease and vasculopathy. Obtain 2D
echocardiogram. Place on telemetry.

PATIENT NAME:
ACCOUNT NUMBER:
PHYSICIAN: TINA SANJAR, MD
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D: 1011172016 20:04:16

T: 3,0’1 1/2016 20:40:04

.Job'u: 497950/716518027 TINA SANJAR, MD 106310

cc: Osmany DeAngelo, DO
Eleonor Pimentel, MD

Luis Garcia-Mayol, MD
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CONSULTATION REPORT

PA'IIENT NAME:

MEDICAL RECORD NUMBER: 000001387800

ACCOUNT NUMBER:

DATE OF ADMISSION: 10/1172016

DATE Ol CONSULTATION: 10/12/2016

CO].]JSUT _TING PHYSICIAN: ALBERTO PINZON ARDILA, MD
SPECIALLY: NEUROLOGY

REI;'FRR]NG PHYSICIAN:

ROOM/SERVICE: 041401/EDA

CITIGE COMPLAINT: Seizure.

HISTORY OF PRESENT ILLNESS: This is a pleasant|J}-year-old woman with a longstanding history
of systemic lupus erythematosus. The patient has a kidney disease with end-stage renal disease on
hemlodialysis. The patient was having a CT (o verily [stula access and during the CT, patient had a
seizure. The patient has no memory of the event, but she knows that she had a seizure. She reports that
she used to have seizures in the past and she took medications in the past for seizures, but she has not
had}a seizure for many years. She was off medications for several years as well. "L'he patient does not
know the reason exactly why she had seizures before or if they were provoked in the past. The patient is
back to baseline, slightly confused, but in general the patient can cooperate with exam.

REVIEW OF SYSTEMS:

CONS TITUTIONAL: As pcr HPL

HEAD EARS, EYES, NOSE AND THROAT: Negative.
CARDIAC Negative,

PULMONARY: Negative.

GL| As per HPL

GU: Asper HPL The patient reported that she has also some blood in stool.
NEURO: As per HPL

PSYCHIATRIC: Negative.

HEME/LYIV[P[—I Negative.
ALLERGIES/IMMUNOLOGIC: Negative,

PAST MEDICAL HISTORY: She has hypertension, hypothyroidism and as per HPIL.

PA;ST SURGICAL HISTORY: Appendectomy, cholecystectomy, hysterectomy, lung surgery and
bilateral cataract surgery.

PATIENT NAME:
ACCOUNT NUMBER: .
CONSULTING PHYSICIAN: ALBERTO PINZON ARDILA, MD

CONSULTATION REPORT
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Dlalywte dwyclormne folic acid, , paroxetine, Plaquentl, Protomx
ALLERGIES: Recorded allergies to amoxicillin, Dilantin, iodine and sulfa antibiotics.

FAT]LY HISTORY: Revicwed, no findings that contribute to this point in history.

PHYSICAL EXAMINATION:

GENERAL: Patientis found awake, in no distress.

W'T]AT, SIGNS: Blood pressure 105/87, heart rate 92, respiratory rate 18, temperature 98.4.

HEAD: Nomnocephalic.

CARDIAC Appcars thythmic.

EX' [REMITIES: Patient has a fistula and she bas some areas of ecchymoses.

NEUROLOGIC: Patient is awake, patient is oriented to place, hospital. Patient is oriented in time,
alth'ough she has difficuldes telling me the exact year. Patient has some mild decreased attention,
concentratlon but speech and language are normal. Fund of knowledge is susceptible.

CRANIAL NERVES: 2: Pupils are reactive to light but they are surgical. Her visual fields are full. 3,
4 and 6: Extraocular movements are intact. 5: Facial sensafion symmetric. 7: Face is symmetric. 8:
Hee{dng is grossly preserved 9: Patient elevates palate adequately. 11: The patient elevates shoulders
ade'quately 12: Tongue is central.

MOTOR STRENGTH: Palient is 5/5 throughout. Tone and bulk within normal lirnits. Rellexes are 1-
2+, symmetric in upper, lower extremities. Toes are downgoing.

SEI‘\S ATION: Paticnt rcports symmetric scnsation at this point in time.

COORDINATION: There is no ataxia.

GAl 'IT Deferred as patient is undergomg an echocardiogram.

DATA REVIEW: CBC: White blood cell count initially 15,75, currently 12.36, platelel count currently
70.{ Chemistry: PT 18.1, INR 1.5. The chemistry showed initially a potassium of 6.6, a BUN of 51, a
creatinine of 6.4. Troponin is slightly elevated at (.35 on the setting of renal failure.

The patient had a brain head CT that showed no acute intracranial findings, just periventricular white
matter, chronic small-vessel disease, stable from prior exams.

ASSESSMENT: This is a[f-year-old woman who presented with what appears to be a seizure. It
codld be a provoked event due to significant metabolic disturbances. Additionally 1 noticed that at
adr]mssmn patient had a severe]y elevated blood pressure in the 150s/110s. Patient could have
encephdlopathy at this point in time, slightly or mild. She has had history of seizures in the past, but
Lht:lre is no clear intracranial (indings thal could give us an idea of why she is having seizures. The
patlicnl has systemic lupus erythematosus that has been associated with seizures as well and she is also
on multiple medications that can have seizures. Additionally, patient was having a CT with contrast and
could have been a reaction to contrast in the setiing of all the metabolic disturbances all combined.

PATIENT NAME:
ACCOUNT NUMBER:
CONSULTING PHYSICIAN: ALBERTO PINZON ARDILA, MD

CONSULTATION REPORT
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CONSULTATION REPORT

PATIENT NAME:

MEDICAL RECORD NUMBER: 000001387800

ACCOUNT NUMBER:

DATE OF ADMISSION: 10/11/2016

DATE O CONSULTATION: 1071272016

CONSULTING PHYSICIAN: LUIS GARCIA-MAYOL, MD
SPECIALTY: NEPHROLOGY
REFERRING PHYSICIAN:

ROOM/SERVICE: 041401/EDA

[HS'l[‘ORY O PRESENT ILLNESS: Patient is aJf-year-old female with history of being poor
compliant on dialytic therapy who has been with clotted vascular access and while patient has

| vascular access, patient had what seems to be a seizure activity. No nausea, vorniting,
diarthea. Seizure was not witnessed, but patient had been detected to be with elevated potassium since
pa[it‘:nl was eating bananas during (he week nol following instruction about diel as well. No nausea,
vomiting, diarrhea, Patient claimed that she was premedicated with prednisone and
Bcn’adry[ therapy prior to having the procedure this weekend and patient had been noted to be having
alsojlidocaine injection as well. Patient upon arrival to the hospital was detected to be with elevated
potassium since patient was eating a lot of bananas during the week.

PA\?‘T MEDICAL HISTORY: History ol syslemic lupus erythematosus, hypertension, anemnia,
hypothyroidism, secondary hypoparathyroidism, chronic kidney disease stage 5, lupus.

SURGICAL HISTORY: Appendectomy, cholecystectomy, hysterectomy, lung surgery, history of graft
credtion and catheterization in view of severe peripheral vascular disease.

SOCIAL HISTORY: No alcohol, drugs, or smoking.
FAMILY HISTORY: No family history of systemic discascs
ALLERGY: To amoxicillin, Dilantn, iodine and sulfa, according to patient.

MEDICATIONS: Patient had been taking: Aspirin, Dexilant, folic acid,
paroxetine, Plaquenil, Protonix, and Renvela. -

REVIEW OF SYSTEMS:
GENERAL: Malaise and weakness.

PATIENT NAME:
ACCOUNT NUMBER:
CONSULTING PHYSICIAN: LUIS GARCIA-MAYOL, MD
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GI: No change in bowel habits, diarrhea, melena, hematochezia.
GEDJITO URINARY: No dysuria, polyuria, nocturia or hematuria. Patient is oliguric since patient is on
dialysis.
/l
MUSCULOSKELETAL: Essentially negative.
NEUROLOGICAL: No trcmor, no scizurc.

PHYSICAL EXAMINATION:

GENERAL: Alert, oriented. No respiratory distress. Claims to have no seizures in the past.
VITAT. STGNS: Blood pressure 113/73, pulse 97.

SKIN: No discharge, erythema or jaundice.

HEENT: No dischargc, crythcma or jaundice.

NECGK: No jugular venous distention or tracheal deviation. No thyroid enlargement.
LUNGS: Bilaterally scattered atelectatic changes and thonchi.

HEART: Regularrate. No pericardial effusion. No gallop.

ABDOMEN: Soft, depressible. No mass palpable.

EXTREMITIES: Symmetric. No cyanosis. No deformity.

NEUROLOGIC: Decreased DTRs.

Patient with a femoral catheter for dialytic therapy since patient has obstructed, in the upper extremites
and subclavian syslem, vascular access,

LAIIBORAT ORY VALUES: Valuc hemoglobin 11.2, hematocrit of 35.0, platclet count of 70,000.
Potassium is 5.6 upon arrival potassium 6.6, CO2 of 19, BUN 53, creatinine of 7.2, calcium
of 7.2, .

ASSESSMENT: Palient, al this moment, being a case of having chronic kidney disease stage 5, very
poolr compliance who had a lot of banana's this week and now having hypercapnic state. Patient, at this
moment, is going to admitted to dialysis this morning after being treated for hyperkalemia. Patient, at
this} moment; potassium has been under control. Currently, patient being educated to be more compliant
with diet and medication and compliant with dialysis treatment not ingesting hyperkalemic foods. At
this! moment, patient will need to continue dialysis in the left lower extremity femoral catheter since
patient has exhausted upper extremity vascular access sites due to decreased circulatory status in the
subklavian system. follow the course of the care of your patient.

DIAGNOSTIC TMPRESSIONS: At this moment:
Chronic kidney disease stage 5.
Systernic Jupus erylhernatosus.

Hyperkalemia.
Peripheral vascular disease.

el ol Sl

PATIENT NAME:
ACCOUNT NUMBER:
CONSULTING PHYSICIAN: LUIS GARCIA-MAYOL, MD
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CONSULTATION REPORT

PA'IIENT NAME:

MEDICAL RECORD NUMBER: 000001387800

ACGOUNT NUMBER:

DATE OF ADMISSION: 10/11/2016

DATE OF CONSULTATION: 10/12/2016

COIJ{ISULT]NG PHYSICIAN: NEIL E ROSENKRANZ, MD
SPECIALTY: GASTROENTEROLOGY
REEERRING PHYSICIAN: TINA SANJAR, MD
ROOM/SERVICE: 041401/EDA

DATE OF BIRTIL: 11/13/1942.

CHIEF COMPLAINT: Rectal bleed.

HISTORY OF PRESENT ILLNESS: The patienlis a .—year—old wornan referred through (he courlesy
of Dr. Sanjar for a gastrointestinal consultation. She bas multiple medical problems including end-stage
renal disease on hemodialysis as well as systemic lupus erythematosus, hypertension, and
hyplothyroidism. She has had problems with vascular access for dialysis graft placement and was
undergoing a CT scan administered with contrast prior to admission with the patient subsequently
developing a seizure presumed due to a contrast allergy. She subsequently was sent to the South Miami
Hospital Emergency Roorn for evaluation and admitted. She states thal {or the past 3 days she has been
having rectal bleeding consisting of bright red blood per rectum on the paper and in the bowl with no
clot's present. This was preceded by 3 days of constipation and associatcd straining, currcntly having
normally formed stools. She has had no abdominal or anal pain, nausea, vomiting, abdominal
distiemion, or other related symptoms. She takes aspirin chronically, but denies additional
anticoagulants. She states her last colonoscopy was performed approximately 8 years ago which was
un markable, having no history of additional GI pathology. Hemoglobin and hematocrit are currently
stable at 11.2 and 35.0.

PAST MEDICAL HISTORY: Pertinent for appendectomy, cholecystectomy, hysterectomy, pulmonary
surgery, hypertension, hypothyroidism, and end-stage renal disease on hemodialysis as well as lupus.

ME}'DICATION: Prior to admission have been reviewed. They are well documented in the patient's
chart.

ALLERGIES: She states allergies to amoxicillin, Dilantin, iodine, and sulfa.

PATIENT NAME:
ACCOUNT NUMBER:
CONSULTING PHYSICIAN: NEIL E ROSENKRANZ, MD

CONSULTATION REPORT
Page 1




o I EEEEE———
CONSULTATION REPORT

PATIENT NAME:

MEDICAL RECORD NUMBER: 000001387800

ACCOUNT NUMBER:

DATE OF ADMISSION: 10/11/2016

DAT.'E O CONSULTATION: 10/13/2016

CONSULTING PHYSICIAN: ERIC R SCHROEDER, MD
SPEL!‘IAJ_.TY: CARDIOVASCULAR DISEASE
REFERRING PHYSICIAN: TINA SANJAR, MD
ROOM/SERVICE: 041401/EDA

REASON FOR CONSULTATION: Abnormal troponin.

HISTIORY OF PRESENT ILLNESS: This is a.—year—old woman with end-stage renal disease, who
was having a seizure during a procedure for her dialysis access. Cardiac enzymes were checked which
were mildly abnormal. She bas no history of cardiac disease. She denies any chest pain. She says she
has chronic shortness of breath.

PAST MEDICAL HISTORY: Chronic abdominal pain, hypertension, anemia, bypothyroidism, end
stage|renal disease on hemodialysis and lupus.

PAST SURGICAT. HISTORY: Appendeclorny, cholecystectomy, hysierectomy, lung surgery and AV
graft in the right upper extremity which is not functioning.

ALLERGIES: Iodine, Dilantin, amoxicillin, sulfa.
SOCIAL HISTORY: She denies smoking. No alcohol or drug abuse.
FAMILY HISTORY: Reviewed and noncontributory.

CURRENT MEDICATIONS:
1:Xtarax 25 mg p.o. bedtime. |
Qaritin 10 mg p.o. daily.

Aspirin 81 mg p.o. daily.

}i(cppra 500 mg p.o. twice daily.
Pantoprazole 40 mg p.o. twice daily.
Paxil 40 mg p.o. daily.

Plaquenil 200 mg p.o. once daily.

NOANMEWLODN -

PATIENT NAME:
ACCOUNT NUMBER:
CONSULTING PHYSICIAN: ERIC R SCHROEDER, MD
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[<:et:ting of end-stage renal disease and no clinical symptoms of heart disease and bas no angina. No

ffurther workup is advisable at this time.

Thank you for this consultation and allowing me (o assist you in her care.

- ERS/MedQ
D: 10/13/2016 10:37:08
T: 10/13/2016 11:06:49
Joh #: 501080/716710455  RRIC R SCHROEDER, M) 75440
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CONSULTING PHYSICIAN: ERIC R SCHROEDER, MD
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OPERATIVE REPORT
PATIENT NAME:
MElDICAL RECORD NUMBER: 000001387800
ACCOUNT NUMBER:
DATE OF ADMISSION: 10/11/2016
DATL OT OPCRATION: 10/14/2016
SU’RGEON: BARRY E BRAND, MD
ASIS ISTANT SURGEON: _
ROOM/SERVICE: SSURG4/EDA

PRQCF.DURFS PERFORMED: Patient was colonoscoped with the Olympus video endoscope, sedated
by Anesthesia.

INDICATIONS FOR PROCEDURE: Lower GI bleed. Prior to sedating the patient, the procedure of
colonoscopy, including indications, alternatives, risks, complications, the risks of perforation, bleeding,
missed lesion, and death were explained (o the patient.

DESCRIPTION OF PROCEDURE: The colonoscope was easily inserted through the rectum to the
cecum. We identified the ileocecal valve by seeing the valve itself, seeing the light in the right lower
quahrml identifying the appendiceal orifice. Patient had a lot of liquid in her colon, but that was
suctioned out. The scope was slowly and carefully withdrawn. The patient had extensive diverticulosis.
There was no active bleeding. There were no blood clots. There was no blood present in the colon,
There was no evidence of masses, ulcerations, or bleeding. In the rectum, 1 retroflexed the scope. The
pati'cnt had gradc 2 internal hemorrhoids. The remainder of the colon appeared normal.

IMPRESSION:
1. | Extensive diverticulosis.
2. | Internal hemorrhoids.

BEB/MedQ

D: {10/14/2016 10:16:19

T: 10/14/2016 10:35:59

Job #: 581334/716851383 BARRY E BRAND, MD 5249

PATIENT NAME:
ACCOUNT NUMBER:
SURGEON: BARRY E BRAND, MD
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Account]
Patient NanTe:

DISCHARGE REPORT
HEMATOLOGY
COMPLETE BLOOD COUNT (CBC}
Collected onslis 10/15/18 1014716 104316 10/13/16 Reference Units
0541 18:37 02:21 0526 02:23 Range

Hob 105 L 102 L 10.5L 105 L 11.0L 12.0-15.0  grdL.
Her 33.4 L 3251 336 L 327 L 342 L 35.0-45.0 %
WBC 5.75 6.03 7.55 6.72 6.28 3.40-11.00  KAIL
Pit Gt B1L 78 L 69 L 7L 85 L 130-380  KuL
RBC 3.35 L 3.28 L 3.36 L 3.33 L 349 L 3.80-5.20 M/UL
MCV 99.7 89.1 100.0 98.2 98.0 80.0-100.0 __ {L
MCH 31.3 31.1 31.3 315 31.5 26,0-35.0 _ pg
MCHC 31.4L 31,4 C ‘ 51.3L 32,1 32.2 32.0-36.0  g/dL
RDW CV 170H 17.0H 17.3 H 173H 17.3H 11.5-14.5 %
MPY | 10.2 10.4 1.2 104 54 77132 IL
Diff.Type AUTO AUTO AUTO
% Nautrophils 68.5 725 H 76.7 H 40.0-70.0 %
% Imm| Gran. a.5H' 0.9 /' 0.5 H' 0.0-0.4 %
% Lymphocytes 18.9 17.6 14.3 L 17.0-45.0 %
% Monpcytes 13.5 8.2 8.0 3.0-12.0 %s
% Eoslpophils Q.5 0.7 0.5 0.0-7.0 Yo
% Basophlls 0.1 0.1 0.0 0.0-1.0 %
Abs Neutrophils 5.16 4.87 4.82 1.10-8.00 Kl
Abs l.y]np.‘wcytes 1.43 1.18 0.90 G.60-3.10 _ KiuL
Abs Manocyles 0.87 H 0.55 H 0.50 H 0.00-0.36 __ K/uL
Abs Easinophils 0.04 0.05 0.03 0.00-0.38 KL
Abs Basophils 0.01 0.01 0.00 0.00-0.08 __ Kiul
Abs Imm, Gran, 0.04H 0.06 1 0.03 0.00-0,03 KL

Collected 10M12/16 10112116 10H11/1e Reference  Units

1835 04:25° 16:20 Aange

Hgb 1051 11.2L 136 12.0-15.0 _ g/dL
Het 334 L 35.0 430 35.0-45.0 %
WBC 12,36 H 15.75 H | 3.40-11.00  KaL
Pit Gt 70 L 106 L I 130-360_ KML
RBC 3541 4.30 | 3.80-520 ML
MCV 98.9 100.0 1 80.0-100.0 L
MCH 31.8 31.6 26.0-35.0 _ pg
MCHG 32.0 31.61L 82,0-36.0  g/dl
ADW CV i7.5H 17.5H 11,5-13.5 %
MPV 10.7 8.8 7.7-13.2 il
Diff.T AUTO
% Neulrophils 809 H 40.0-70.0 %
% lmnru. Gran, 1.1 H' 0.0-0.4 Ye
% Lymphocytes 60L . 17.0-45.0 © %
% Monocytes 1.8 L 3.0-12,0 Y
Yo Eos‘inophils 0.1 0.0-7.0 Yo
% Basopkils 0.1 0.0-1.0 Yo
Abs Neutrophlls 14.31H 1.10-8.00 KL
Abs Lymprocytes 0.85 0.60-3.10___ KL
Abs Monocyles 0.29 0.00-0.36  Kiul.
Abs Eosinophits 0.01 0.00-0.38 K/l
Abs Basophils 0.01 0.00-0.08 _ KJ/uL
Abs STm. Gran. 0.18 H 0.00-0.03  KiuL

TMetamyelocytes, Myelocytes, and Promyelocytes oply

?This orderis a replacement of the rejected order with accesslon number 2851622370,
Lacation: S4PAYV 0414 01
Physician: Gonzalez-Rojas, Yane
MR#:1387800S Acct#
DOB: Age ox!
Name:

Report Printed On: 10/17/1€ 08:42 page: 1 of 9
DISCHARGE REPCRT




Account: |
Patient Na

DISCHARGE REPORT

Collected 10/12/16 1012116 10/11116 : Reference Units
18:35 04:25 18:20 Aange
RBC Mprph. REVIEWED®
Platelet NORMAL®
i Morpho'logy
COAGULATION
ROUTINE COAGULATION
Collected 1013/i6 1011/16 Referencs Unite
15:18 16:20 Hange

PT 16.1 H 18.1 H 11.1-15.5 Seconds
[NR 1.3 H® 1.5 H® 0.8-1.2
APTT 32.7 21,8-39.0 Seconds

“Interpretive Comment:
2.0- 3.0 Therapeitic
2.5 - 3.5 Mechanical Heart Valve

SPECIAL COAGULATION

*The prevleus value of "o value” was changed
by tF on 10/11/16 17:11 to "REVIEWED"

“The prev|ous vallie of "no value” was changed
by IF on 10/11/16 17:11 to “NORMAL"

Location: S4PAV 0414 01
Physlcian: Gonzalez-Rojas, Yane
MR#: 13878005 Acct#;

poB Age ox:
Name:

Report Printed On: 10/17/1€ 08:42 page: 2 of 8
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Accournt;
Patient Nar'fle
Coliected

HIT-Ogtical Density
" HIT Interpretation

ROUTINE CHEMISTRY

DISCHARGE REPORT
1013186 Asterence Range Units
15:19
0.217° 0.000-0,389 Optical
. Density
Negative Negative
CHEMISTRY

®This assay should be usedas a screaning test, It should not be

relled Upgn exclusively to estabitsn, or nle out, a dagnosls of

Heparin Induced Thrombocytopenla (HIT),

The resulls should be used in conjunction with dinical findings

and cother{serclogical tests,

Report Printed On: 10/17/1€ 08:42

DISCHARGE REPORT

Location: S4PAV 0414 01
Physician: Ganzalez-Aojas, Yane
MR#: 1387800S Acctit:

bos. ro o T
Name:

page: 3 of 8
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Account )
Patlent Name:

DISCHARGE REFORT
Collected 10/14/16 10/13/18 10/13/16 10112/16 10112118 Reference Range Units
02:21 05:26 02:23 21:35° 04:25"

Soditm 141 140 140 140 138-145 mmolil.
Potassipm 4.8 3.8 3.4 L 568H 3.5-5.1 mmal/l
Chlieride 105 102 102 103 98-107 mmoaliL
CO2 (B|carbonate) 23 24 25 9L 21-32 mimollL
Anton Gap 13 14 13 18 H 2-15
Glucoss, Random 90 : 76 L 81 96 80-128 mg/dL
BUN 27 H 23 22 53 H 8-23 mg/dl
Creatinine 580 K 444 H 3.96 H 7.28 H 0.80-1.30 mg/dl
BUN/Cteat Ratio 4.7L 52 L 55 1L 73L 12.0-20.0 ratio
Est.Glom.Filtr.Rate Resuit:’ Result:™ Reosult:' mUmIn1.73sq.m

"Patiert nat available

®This ordedis a replacemant of the refected order with accession number 2851621562,

°Estimated, GFR if African American =9

Estimated GFR if non - Atrlcan American = 7

Nate: The estimated glomerular filration rate (eGFR) Is

calcufated using the simplified 4 variable MDBD formula.

An-eGFR value above 60 mL/min’1.73 sq, meters Is simply reported as

>80 mUmin/1.73 sq. meters and fot s an exact number,
itis lmport:ant 1o recognize that thie prediction equation has
many timitations and may not be valid in the following conditions
or sttuations: rapidly changing renal function, ages <18 and >70 years,
pregnancy, exceptional dietary
practice (1 legetarlan, cregtine supplemems), any extremes of body size,
any charr_qes of muscle mass (ampulation, muscle wasting, malnutrition,
paraplegia, quadriplegia, diseases of skslstal muscie) and prior to
dosaging crugs excretad by the kidnsy.
In these cl)nlca] conditions, clinical judgemert is necessary
and a twenty-four hour wrine collection may be considered,
°Estimated GFR If African American =12
Esﬁmated]GFR it nan - African Amerlcan = 10

Naote! Thejestimated glomerular filtration rate (eGFA) Is

calcitated using the slinpiitied 4 varlabie MDRD formula.

An eGFR ‘{/alue above 60 mL/min'1.73 sq. melers is simply reported as
>60 mL/min/1.73 sq. meters and rot as an exact number,

Itis Imporf.ant 1o recognize that this prediction equation has

many limitations and may not be valid in the following conditions

or simaﬁom: rapidly changing renal tunction, ages <18 and 70 years,

pregnancy, exceptional dietary

practica ( ?egararian, creatine supplements), any extramas of body size,

any changes of muscla mass (ammputation, muscle wssting, malnutrition,

paraplegia, quadriplegia, diseases of skefetal muscie) and prior to

dosaging drugs excreted by the kidnsy.

[n these c?lnical conditions, clinical judgemen Is necessary

and a twepity-four hout urine collection may be considered,

VEstimated GFR If African American =13

Estimated GFR if non - African American = 11

Location: S4PAV 0414 01
Physician: Gonzalez-Rojas, Yane

MR#: 13878008 Accti: F
DOB:- Aie. ox:

Name:

Report Printed On: 101 7/1€ 08:42 page: 4 of @
DISCHARGE REPORT




Al
P

ccount

Collectlon Date
10117/16 02:00
101 7/16 02:00

10/13/16 07:56
10/13/16 06:00
10/13/15 06:00

10/12/16 04:00
10/12/16 04.00

10A 1/1'6 21:05
10/11/16 19:25

10n1/16 15:32

101 1/1'5 15:32%

|

10114,

|

1011 1/16 15:32**

6 15:32%

10/11116 15:32%
10/1 /16 15;32%
10/4 1/16 15:32%°

10/11/16 15:32°¢

ot NTh

Specimen
Biood
Blood
Blood
Blood
Blood
Blood
Blood
Blood
Blood
Urine
Blood
Blood
Blood
Blood
Blood
Blood

Blood

2C

called to glenda

21

called to glenda

22

called to glenda

23

called to glenda

24

called to glenda

25

called to gisnda

3]

eport Printed On; 10/17/1€ 08:42

DISCHARGE REPORT
Test Name
CBC - BHSF (WAM)
BASIC METABOLIC PANEL
(BMP)
ALBUMIN-BLOOCD
CBC - BHSF (WAM)
BASIC METABOLIC PANEL
(BMP)
CBC - BHSF (WAM)

BASIC METABOLIC PANEL
(BMP)

POTASSIUM (BLOOD)
TROPONIN |
URINALYSIS WITH
CULTURE REFLEX
TROPONIN 1

SODIUM (SERUM)
POTASSIUM (BLOOD)
GLUCOSE (RANDOM)
CREATININE (BLOOD)
CO2 (BICARBONATE)

CHLORIDE (BLOOD)

Reason
Unspecified
Unspecified

Duplicate Order
Duplicate Order
Duplicate Order

Redraw requested by
RN/loor

A Lab Employee Cancelled
thls Order

Duglicate Order

Duplicate Order

Cancelled by the Lzb after 3
days

Hemolyzed specimen/to be
re-drawn

Hemolyzed specimenfto be
re~-drawn

Hemolyzed specimen/to be
re-drawn

Hemolyzed specimenito be
re-drawn

Hemolyzed specimenfo be
re-drawn

Hemolyzed specimenfto be
re-drawn

Hemolyzed speciment/to be

Location: S4PAV 0414 01

Physlcian: Gonzalez-Rojas, Yane
MR#: 1387800S Accti:

DOB
Name:

DISCHARGE REPORT

X

page: 8 of @




Account:
Patient Name;
Collectibn Date Specimen

1011716 15:32°7  Blood

DISCHARGE REPORT
Test Name

BUN

Reason

re-drawn

Hemolyzed specimen/io be
re-drawn

26

called to glenda

27

called to glenda

Report Printed On: 10/17/1€ 08:42

DISCHARGE REPORT

Location: S4PAV 0414 01
Physiclan: Gonzalez-Rojas, Yane
MR#: 13878008 Accti#:
DORB: Age @yt
Name:

page: 8 of 9




Account
Patlent Name:

DISCHARGE REPORT
HEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
Collected i0/6/16 10/1516 10/14716 1013/16 10/13/16 Reference  Units
0541 1937 02:21 05:28 02:23 Aange

Hgb 105 L 10.2L 10.5L 105 L 11.0L 12.0-15.0 grdL
Hct 334 L 3251 336L 327 L 3420 35.0-45.0 %
WBC 3.73 8.03 7.85 6.72 6.28 3.40-11.00 KAl
Pit Ct 81 L 78L ag L 77L 85 L 130-380 Kul
ABC 3.35 L 3.28 L RS AN 3.33 L 349L 3.80-5.20 Mul
MCV 99.7 99.1 100.0 98.2 98.0 80.0-100.0 ft
MCH 31.3 31,1 31.3 315 31.5 26.0-35.0 __ pg
MCHC 314L 314 L 31.3L 321 32.2 32.0-36.0 g/dl
ROW CV 170H 17.0H 17.3H 173 H 17.3 H 11.5-14.5 %
MPV I 10.2 10.4 11.2 104 9.4 | 7.7-13.2 1L
Diff.Type AUTO AUTO AUTO i
% Neutrophlls 68,5 725 H 76,7 H 40.0-70.0 Ye
% Imim, Gran, 05H 0.9 H' a5H 0.0-0.4 %
% Lymphocytes 18.9 17.6 143 L 17.0-450 %
% Ma acy!es 11.5 8.2 8.0 3.0-12.0 Yo
% Eos! nophlis 0.5 0.7 0.5 0.0-7.0 k3
% Basophlls 0.1 0.1 0.0 0.0-1.0 %
Abs N&J!mpﬂ![s 3.16 4.87 4.82 1.10-8.00 KL
Abs L;}mpnocytas 1.43 1.18 0.90 0.60-3.10 _ KuL
Abs Monocyles 0.87 H 0.55 H 050 H 0.00-0.38 Kyl
Abs Ecsinophlis 0.0 0.05 0.03 0.00-0.38 Kul
Abs Basoph:ls 0.01 0.01 .00 0.00-0,08  Kul
Abs Imm. Gran. 0.04 H 0.06 H 0.03 0,00-0.03 Kul

Collected 1on2He 101216 10/11/18 Reference  Units

1835 04:25" 16:20 Aange

Hgb 105L 11.2L 13.6 12.0-15.0 g/dL
Hecr 334 L 35.0 43.0 35.045.0 Yo
WBC 12.36 H 15.75 H 3.40-11.00  KAuL
Pit Gt 70 L 106 L 130-360 Kiul.
RBC 3.54 L 4.30 3.80-3.2¢ ML
MCV 98.9 100.0 80.0-100.0 L
MCH J31.8 31.8 26.0-35.0 pPg
MCHC 32.0 31.6L 32.0-36.0 g/dl.
ADW CV {7.5H 17.5H 11.5-14.5 Y
MPV 10.7 9.d 7.7-13.2 ik
Diff. Type AUTO
% Neuirophlls 80.8 H 40.0-70.0 %
% [mm Gran. 1.1 H' 0.0-0.4 %
% Lymphocytes 6.0L 17.0-45.0 %
% Monocytes 8L 3.0-12.0 Yo
% Eosinaphils 0.3 0.0-7.0 Yo
% Basophils 0.1 0.0-1.0 Yo
Abs NaJtmphlls 14.31 H 1.10-8.00 Kt
Abs Lyrnpnocyres 0.85 0,60-3.10 KL
Abs Monocyles 0.29 0.00-0.38 KL
Abs uslnophils 0.01 0.00-0.38 KL
Abs Basophils 0.01 0.00-0.08 KL
Abs Irrm Gran, 0.18 H 0.00-0.03 KiuL

’Metamyeloqtes Myelocytes, and Promyelocytes only

This orderIs a replacement of thes rejected order with accesslon number 2851622370,

Locatlon: S4PAV 0414 01
Physician: Gonzalez-Rojas, Yane

MR#: 1387800S Accﬂi?

Name:

Report Pnnted On: 10/17/1€ 08:02 page: 1 of 8
DISCHARGE REPORAT




Account:
Patient Name:

DISCHARGE REPORT
Calfected 10/1zH8 10/12/16 10/11/16 Reterence Units
1835 04:25° 16:20 Range
RBC A rph. RAEVIEWED’
Platelet NCRMAL®
Morphology
COAGULATION
ROUTINE|COAGULATION
Collected 10/13/18 10M11/46 Reference Units
15:19 18:20 Range
PT 161 H 18.1H 11.1-15.5 Seconds
INR 1.3 H° 15H" 0.8-1.2
APTT 32.7 21.8-39.0 Secands

“Irterpretiye Comment:
2.0 - 8.0 Tharapeutic
2.3 - 8.5 Mechanical Heart Valve

SPECIAL[COAGULATION

*The prevjous value of "no value" was changed
by IFon 10/11/16 1711 to "REVIEWED"

“The preMous value of “na value” was changed
by IFon {0711/18 17:11 to "NORMAL"

Report P 'n}ed On: 10/17/1€ 09:02

DISCHARGE REPORT

Location; S4PAV 0514 01
Physician: Ganzalez-Rojas, Yane
MR#:13878008 Acct#
DOB: Age ey,
Name:

page; 2 of 9




Account:
Patient Name:

DISCHARGE REPORT

Collected 10M13/18 Reference Range Units
15:18
HIT-Ogtical Density 0.217° 0.000-0.399 Optical
Density
HIT Intefpretation Negative Negative
CHEMISTRY

ROUTINE CHEMISTRY

$This ass:'iy should be tised as a screening test. It should not be

relted upo:n exclustvely ta establish, or rule out, a dagnosls of

Heparin Induced Thrombocytopenia (HIT),

The results shoutd be used in conjunction with dinical findings

and cther|serological tasts,

Location: S4PAV 0414 01
Physiclan: Gonzalez-Rojas, Yane

MR#: 13878008 A.cct#:q
DOB:- Aie. Sox:

Name:

Repart Printed On: 10/17/1€ 09:02 _ page: 3 of §
’ DISCHAAGE REPORT




Account; [
Patient Naine: R
DISCHARGE REPORT
Collected 1011416 10/13/16 10113716 1012/18 10/12/16 Reference Range Units
: 0221 05:26 0223 2135 04:25*

Sodiu 141 140 140 140 138-145 mmollL
Potassjum 4.8 3.8 340 58H 3.5-5.1 mmaol/l.
Chlaride 108 102 102 103 98-107 mmol/L
COz (Bicarbonate) 23 - 24 25 19 L 21-32 mmoliL
Anlon Gap 13 14 13 186 H 2-15
Glucoss, Random 90 76 L 81 98 i 80-126 mg/dL
BUN 27 H 23 22 53 H i 8-23 mg/dL
Creatinne 5.80 H 4.44H 3.96 H 7.28 H I 0.60-1.30 mg/aL.
BUN/C'.'GET Ratio 47L 52L 55L 7.3L { 12.0-20.0 ratio
Est.Glom.Flitr.Rate Resuit” Result:™ Fesult:™ i mU/min/1.73sg.m

"Patient nt available

®This ardef is a replacement of the rejected order with accession number 2851621562,
°Es1ima19J GFR it Afrlcan American =9

Est mared]GFH It non - Atrican Amerlcan =7

Note; Thelestimated glomerular filtration rate (eGFR) is

caleutated using the simgiified 4 variable MORD formula,

An eGFA S/alue above 60 mU/min'1.73 sq. meters is simply reportec as
>80 mL/min/1.73 sq. meters and not as an exact number.

Itis impog:m‘t 1o recognize that this prodiction equation has

many limitations and may not be valid in the following conditions

or situati o'ps: rapioly changlng renal tunction, ages <18 and >70 years,

pregnancy, axceptionaf diatary

practice (! '%'egstallan, creatine supplements), any extremes of bogy size,

any changss of muscle mass (arputation, nruscle wasting, mainutntion,

paraplegia, quadriplegia, diseases of skeletal muscie} and prior to

dosaging rugs excreted by the kidnay.

In these c)lnicai conditions, clinical judgement is necessary

and a twenty-four hour urine collection may be considered.

*Estimated GFR It African American =12

Estimated GFR if non - African American = 10

Nate: Tha estimated glomerutar filtration rate (eGFA) is

caleufated using the simplified 4 variable MDRD formula.

An 8GFRvaliie above 60 mL/min'1.73 sq, meters is simply reported as
>80 mU/mlin/1.73 sq. meters and not as an exact number,

It Is fmportant to recagnize that this prediciion equation has

many limi'i’aﬁons and may not be valid In the following conditions

or situations: ragidly changing renal function, sges <18 and >70 years,

prognancjl, exceptional dietary

practice (Vegetarian, creatine supplements), any extrames of body size,

any changes of muscla mass (ampulation, muscle wasting, mainutntion,

paraplegia, quadriplegia, disaases of skeletal muscie} and prior to

dosaging|drugs excreted by the Kidnsy.

In these clinical conditions, clinical [udgsment is necessary

and & twanty-folr hour urine collection may be considered,

VEstmated GFR if Afican American =13

Estimated GFR it non - African American = 11

DOB]
Name;

Report Printed On: 10/17/1€ 08:02
DISCHARGE REPORT

Acct#

Location: S4PAV 0414 01
Physiclan! Gonzalez-Rojas, Yane
MR#:1387800S

(2.3

page. 4 of 8




R ———I—I—— .

Account;
Patlent Name:

; DISCHARGE REPORT
Collected 10/14/16 10/13/16 10713116 1012416 1012116 Reference Range Units
02:21 G3:28 0223 21:357 04:25"
AKI Hi§k FAILURE'™ FAILURE® FAILURE- |
Caldium 6.6L" 7.2L7 7.2L” 77L" 8.5-10.1 mg/dL,
Pnosp[iwrus . 2.9 2.5-4.9 mg/dL

Note: Thelestimated glomerular filtration rate (eGFR)is

calculatedlusing the simplified 4 variable MDRD formuta.

An oGFR value above 60 mL/min'1.73 sq, meters is simply reportec as
>60 mL/mInf1.73 sq. meters and not as an exact number.

itls Imponlam 1o recognize that this prediction equation has

many limitations and may net be valld in the following conditions

or situatens: rapidly changing renal function, ages <18 and >70 years,

pregnancy, exceptional dietary

practice {1 \?egeten'an, croatine supploments), any extremes of body size,

any changes of muscle mass (amputation, muscle wssting, malnutrition,

paraplegia, quadnplegia, diseases of skeletal muscie} and prior to
dosaging drugs excraled by the kidnay.

In these cfinical condttions, clinical Judgemer: Is necassary

and a twefity-four hour urine collectivn may be considered,

"2Staging for Acute Kid ney lnjury {AK!) based on modified RIFLE

classificatjon, AKI Network stages and the Kidney Disease Improving

Global Qutcames (KDIGO) Guidelines.

RIFLE~Risk [njury Fallure Loss End stoge

Baseline|SCr = 0.797508 Collocted: ke

Recommendztion: (To be Used only for monhoring patient clinical status)
Notify thefattend ng/managing physiclan

Acute Kidpey Injury s defined as the presence of any of the following:

1. Increase in serum creatinine by >=0.3 mg/dl. (>=26.5 micromol/L) within
48 hours;jor

2. Increase in sorum crestinine by >=1.5 times bassline, which is known or
presumeci 10 have occurrsd within the prior seven days; or

3. Urne volume <0.5 mlkgh for six hours

RISK
Stage 1 -Jlnuease in serum creatinine to 1,5 to 1.9 times baseline, or
increase in serum creatinine by »=0.3 mg/dl. {>=26,5 micromel/L), ar
raduction]in urine output fo <0.5 mi/kg per hour for 6 to 12 hours.

INJURY
Stage 2 -[lncrease in serum creafinine 10 2.0 to 2.9 fimes baselina, ar
reductionin urine output to <0.5 mU/kg per hour for >=12 hours.

FAILURE
Stage 3 -|Increase in serum creatinine to 3.0 times basefine, or increase
In serum creatimine to »=4.0 mg/dL (>=353,6 micremal/L), ar reduction in
urine output to <0.3 mlkg per hour for >=24 hours, or anura for >=12
hours, orjthe Initiation of renal replacement therapy, or, In patients <18
years, decrease in eGFR to «35 ml/min per 1.73 m2

PRefererjce Range for premature Infanis; 6,2-11.0 mg/dt.

Location: S4PAV 0414 01
Physictan: Gonzalez-Rojas, Yane
MR#: 1387800S Acct#

DOB Age Sex: F
Name:

Repaort Printed On: 10/17/16 09:02 page: 5 of §
DISCHARGE REPCHT




Account
Patient Name;

DISCHARGE REPORT
Collected 10/14/16 1013116 10/13/16 10/12/16 10112116 Reference Range Unlts
02:21 05:26 02:23 2135 04:25"

F’rotein‘ Totd 6.4 8.7 8.1 L 6.4-8.2 gfdL
Albumi 3.5 3.6 3.5 3.4-5.0 gfdL
Globulip 2.9 31 2.6 2.3-2.9 g/dL
Alb/Glob Ratio 1.2 1.2 1.3 1.1-2,5 ratio
ALT {SGPT) 20 23 15 18-65 uiC
AST (S'GOT) 19 24 18 8-37 U/L
AST/ALT Railo 1.0 1.0 1.0 ratio
Alkaline Phos. 138 H 145 H 133 i 50-136 Ui
Bilirubip, Total 0.5 0.5 04 i 0.2-2.0 mg/dl
Bitirubip, Direct 0,2 0.2 0.2 i 0.0-0.2 mg/dL.
Bilirubir, {ndirect 0.3 0.3 021 i 0.3-1.8 mg/dl
CK 48 1 26-308 L7
Troponin t 0.20 H” | 0.00-0.05 ng/mlL

Collected 10112116 10/11/16 10/11/16 10111718 Reference Range Units

01:35 21:32 17:52% 16:20

Sodiunl] 135 L 136-145 mmol/L,
Potassium 6.3 HC™® 6.6 HCV 3.5-8,1 mmal/L
Chieride 100 88-107 mmol/C
CO2 (Eicarbenate) 21 21-32 mmal/l.
Anlon Gap 14 2-15
Glucose, Random 117 80-126 mg/dL
BUN 51H 8-23 mg/al
Crearir‘ine 6.44 H 0,60-1.30 mg/dl
BUI\’IQram RAatio 794 i 12.0-20.0 ratia
Est.Glom.Flir.Rate Resulr;™ Result:™ i mi/minA.73sg.m

"lmerp(etive Commants:
Negative: <0,05 ng/mL
Indeterminate: 0.06-0.50 ng/mL
Suggests AMI: >0,50 ng/mL
Cnrretaﬁoh with clinical findings and ECG changes is recommended,
This arder is a replacement of the rejacted order with accession number 2851621360,
"Called 10 and read back by:
rn martine aurales at 2200 10/11/16Ap

VCalled tg and read back by:
rn yeleny pereda at 1840 10/11/16/vp

**Estimated GFA It Atdcan American

=7
Estimated QFR il non - Alrican Amerlcan = 8

Note: Tha estimated glomenular filtration rate {éGFR)[s

calculated using the simglified 4 variable MDRD formula.

An oGFRjvalue above 80 mU/mIn1.73 sq. meters Is simply reported as ?
>80 mUmin/1.73 sq. meters and not as an exact number,

It Is important to recognize that this prediction equation has

many limitations and may not be valld in the following conditions

or sltuatians: rapidly changing renal function, ages <18 and >70 years,

pregnancy, exceolional dietary

practice (;Vgg starian, creatine supplements), any extremes of body size,

any changes of muscle mass (amputation, muscie wasting, malnutrition,

Location: S4PAV 0414 01
Physiclan; Gonzalez-Rojas, Yane

MR#: 1387800S Accti:
Do8: Age Sex: F
Name:

Aeport Printed On; 10/17/1€ 0902

page: 6 of 8

DISCHARGE REPORT




Account;
Patient Name:

DISCHARGE REPORT
Collected 101121186 10/11/186 10/11/16 10/11116 Reference Range Unlts
i 01:35 21:32 17:52'° 16:20
AKI Risk FAILURE™ FAILURE £ {
Tropagin | 0.38 H” 0.35H™ [ 6,00-0.05 no/ml
POINT QF CARE
Collected 10111116 Reference  Unite
19:50 Range
Glucase-POC 85 80-1286 mg/dL
SEROLOGY
HEPATITIS TESTING
Collected 1014416 Reterence Range Units
1540
Hep BlSurface Ag NonReact NonReact
Hep AlADb {IgM) NanReaci NonReact
Hep C{Ab NonReac; NonReact
Hep B|Core Ab (IgM} NorReact NonReact
CANCELED TESTS
parapleglea quadriplegia, disaases of skeletal muscie) and prior to
dosaging 'drugs excreted by the kidnsy.
In these clinical conditiens, clinical judgemen is necessary

and & wenty-folr howr trine collection may be considered,
cstimated GFR If Afican American -8
Eshmaten: GFR If non - African American = 7

Noete: The estimated glomerular filtration rate {(eGFR)Is

calculated using the simpiified 4 variable MDRD formula,

An eGFR]value above 60 mU/min1,73 sq. meters Is simply reported as
>80 mL/min{1.73 sq. meters and not as an exact number,

It is important to recognize that this predmon equation has

many hmltanons and may nat be valid in the following conditions

or snmauans rapidly changing renal lunction, ages <18 and >70 years,

pregnancy, oxceptional dietary

practice (\ vogetanan, creatine supplernents), any extremes of body size,

any cnangss of muscle mass (armpulation, muscle wasting, .rm.‘nutmon

paraplegia, quadriplegla, disaases ol skelatal muscle) and prior 10
dosaging drugs excreled by the kidnsy,

In these clinical conditlons, clirical judgament is necessary

and a twanty-four haur urine collection may be considered.

Report Printed On: 10/17/16 09:02
DISCHAAGE REPORT

Location: S4PAV 0414 01

Physician: Gonzalez-Rojas, Yane
MR#: 13878008 Accti#:

DOB: Age [

Name:

page: 7 of 9
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Account| )
Patient Na'ma:

DISCHARGE REPORT
Collection Date Specimen Test Name
10/17/16 02:00  Blood CBC - BHSF (WAM)
1011 7/16 02:00 Blood BASIC METABOLIC PANEL
: : (BMP)
10/13/16 07:56 Blood ALBUMIN-BLOOD
- 10/13/16 06:00 Blood CBC - BHSF (WAM)
10/13/16 06:00 Blood BASIC METABOLIC PANEL
(BMP)
10/12/16 04:00 Blood CBG - BHSF (WAM)
101 2/16 04:00 Blood BASIC METABOLIC PANEL
(BMP)
10/11/186 21:08 Blood - POTASSIUM (BLOOD)
10/11/16 19:25 Blood TROPONIN |
10111/16 15:32 Urine URINALYSIS WITH
CULTURE REFLEX
10/11/16 15:32°°  Blood TROPONIN I
10/11/16 15:32*'  Blood SODIUM (SERUM)
10/11/16 15:32**  Blood POTASSIUM (BLOOD)
1011716 15:32*  Blood GLUCOSE (RANDOM)
1011/16 15:32**  Blood CREATININE (BLOOD)
10/11/16 15:32%°  Blood CO2 (BICARBONATE)
101 1/;5 15:32*°  Blood CHLORIDE (BLOOD)

20

called to glenda

21

called to glsnda

2z

called 1o glanda

23

cailed to glenda

24

called to glenda

25
called to glenda

Report Printed On; 10/17/4E 09:02
DISCHARGE REPORT

Reason
Unspecified
Unspecified

Duplicate Order
Duplicate Order
Duplicate Order

Redraw requested by
RN#lcor

A Lab Employee Cancelled
this Order

Duplicate Order

Duplicate Order

Cancelled by the Lzb afler 3
days

Hemolyzed specimentio be
re-drawn

Hemolyzed specimen/o be
re-drawn

Hemolyzed specimen/to be
re-drawn

Hemolyzed specimen/to be
re-drawn

Hemolyzed specimenfto be
re-drawn

Hemolyzed spacimen/to be
re-drawn

Hemolyzed specimentto be

Location: S4PAV 0414 01
Physiclan: Gonzalez-Rojas, Yane
MR#: 13878008 Acct#:
DOB

Setl

Name:

page: 8 of §




Account:
Pattent Name:
Collection Date Speclmen

10116 15:32°7  Blood

DISCHARGE REPORT
Tast Name

BUN

Reason

re-drawn

Hemolyzed specimen/to be
re-grawn

2t

called to glenda

a1
called to glenda

Report Panted On: 10/17/1€ 08:02

DISCHARGE REPORT

Location: S4PAV 0414 01
Physlcian: Gon2afez-Rojas, Yane

MR#: 13878005 Accti: F
DOB:- Ago. ox;

Name:

page: 8 of 9




(786) 662—4000

Patient Infﬁrmat1on

"Account Numéer

Medical Record Number

- 000001387800

Sample Demographics
i

Analyse Date
10/12/2016

Mode
NC/LPM
Vent Mode

Respiratory

" Tidal Volume

~Sample Resu

R

t

& Time

11:24

ate

s

7.40
37
84!
221
2%

pH
pCo2
poz
HCO3act
BE(B)
pH(T)
po2(T)
pCco2(T)
Temp

" FIO02
NA

K

Ca

ct

324

Glucose
lLactate

1
0
0
5
o]

]

mmHg
mmHg
mmol /L
mmol /L

o

Last Name

Room
0414

Drawn Date & Time
10/12/2016 11:20

F1low
3.00

PEEP

PS

Order #
00118

[7.350~7.450]
[35.0-45.0]
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‘ REPORT OF RADIOLOGIC CONSULTATION

Patlent Name:
PatlenJClass: EMERGENCY Prlority: STAT Order No: 90009

DOB Age: i} Sex: F Corp ID: 000005139471

Adm No Adm Date: 10/11/2016 Time: 3:12PM

Rad / MR No: 1387800 . Pt NS/Room: SEDM-SEQSAA Ph#: (305) 265-8136

Ordered By: DAMION RIRCHARD CAMPBELL, M.D. 030114 Phone: (786) 662-0455 Fax: 0-
Referred By: ER DOCTOR MISC 008888 Phone: (786) 596-6556 Fax: () -

L b a o d Final Repon LA

ADMITTING DIAGNOSIS:

PROCEDURE: SXR 7101 CHEST SINGLE VIEW XR
Acc #:1 20351884 Date: Oct 11 2016 CPT: 71010

PROCEDURE:
CHEST SINGLE VIEW XR

CLINIGAL INDICATION:
SEIZURE

COMPARISON:
Chest x-ray 07/18/2014

TECHNIQUE:
Single|view chest radiography.

DISCUSSION:

There fis a dialysis catheter with the tip inio the right ventricle. There is an IVC central line with the tip
into the right atrium. There is a large hiatal hernia. The cardiopericardia! silhouetts is within normal
limits.
There{ls no consolldation. No plsural effuslons are present. The bones are unremarkabile for age.

Transcriibed by: On: Oct 112016 4:21P

Read by: LOUIS P FREEMAN, MD On: Oct 11 2016 4:23P

Signed|Electronicaily by: LOUIS P FREEMAN, M.D. On: Oct 11 2016 4:21P Page 1 of 2
{read_Info2}
{psgn_dr_addend} {psgn_dr_addend2}

This resuitiorginates from Baptist Haath Sauth Florida (BHSF). 1 contalns conficantial patiant intormation and I intanded cnly tor the indviauals namad abova. It you have
recelved this 1esult In eror, pleasu natlly us Immediately at 780-573-0002, if you have quesdons about your results, please call your health care provider,




REPORT OF RADIOLOGIC CONSULTATION

Patient Name: B

' PaﬂentIClass: EMERGENCY Priority: STAT Order No: 80009

DOB: Age: ] Sex: F Corp ID: 000005139471

-+ Adm No: Adm Date: 10/11/2016 Time: 3:12PM

' Rad / MR No: 1387800 Pt NS/Room: SEDM-SE0SAA Ph#: (305) 265-8136
Ordere‘a By: DAMION RIRCHARD CAMPBELL, M.D. 030114 Phone: (786) 662-0455 Fax: () -
Referred By: ER DOCTOR MISC 008888 Phone: (786) 596-6556 Fax: () -

IMPRESSION:

There Is no acute cardiopulmonary disease.
Large hiatal hernia.

Dialysis catheter as above.

Transcrjbed by: On: Qct 11 2016 4:21P

Read by: LOUIS P FREEMAN, MD On: Oct 11 2016 4:23P

Signed|Electronically by: LOUIS P FREEMAN, M.D. On: Oct 11 2016 4:21P . Page2of2
{read_Info2}
{psgn_dr_addend) . {psgn_dr_addend?2)}

This result originates from Baptist Heath South Florida (BHSF). t contains confidantial patient infarmation and s iIntanded crly for tha indviduals named abave, If you have
recelved this result In error, please notlly us Immediately at 786-573-8002, If you have questions about your results, please call yout bealth case provider.
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I REPORT OF RADIOLOGIC CONSULTATION

Patient Name:
- Patlent Class: EMERGENCY Priority: STAT Order Na: 80010
"DOB: Age: [ Sex: F Corp ID: 000005139471
Adm No: Adm Date: 10/11/2016 Time: 3:12PM
Rad / MR No: 1387800 Pt NS/Room: SEDM-SEQ9AA Ph#: (305) 265-8136
Ordere:d By: DAMION RIRCHARD CAMPBELL, M.D. 030114 Phone: (786) 662-0455 Fax: 0 -
Retferred By: ER DOCTOR MISC 008888 Phone: (786) 596-6556 Fax: () -

Ee &= 24 'Final Report Sekdeged

ADMITTING DIAGNOSIS: SEIZURE

PROC'EDURE: SCT 7895 BRAIN CT WO CON ,
Acc #: 20351885 Date: Oct 11 2016 CPT: 70450

PROCEDURE: BRAIN CT WO CON

CLINICAL INDICATION:
SEIZURE AND HEADACHE TODAY

COMBARISON:
01/24/2016 CT brain

TECHNIQUE: v

Noncontrast axial images through the brain were obtained. Radiation dose reduction techniques used
for this exam include: lterative Reconstruction Technique and/or adjustments of the mA/KY according
to pati'ent size.

DIS.CLIJSSION:
The ventricles are midline and nondilated. Hemorrhage or acute extra-axial fluid collection is not
seen.

Generalized cortical and central atrophy is seen stable when compared to the prior examination.
Transcribed by: On: Oct 11 2016 5:31P

Read by: LORNA WILLIAMS, MD On: Oct 11 2016 5:33P

Signed Electronically by: LORNA WILLIAMS, M.D. On: Oct 41 2016 5:31P Page 1 of 2
{read_Infc2}
{psgn_dr._addend] {psgn_dr addend?2}

This rasu:tl atiginatas from Baptist Heath Sauth Florida (BHSF). 1t contains conticantial patiant infarmation and Ix Intendad anly far tha indviduals namedt abova, If you have
tecelved tis result in error, please notify us [mmedlately at 786-573-8002, If you have questions about your results, please call your health case provider,




REPORT OF RAD]O“LOGIC CONSULTATION

Patient Name:

. Patient|Class: EMERGENCY Priority: STAT Order No: 80010
- -+ DOB: Age: [} Sex: F Corp ID: 000005139471
~ Adm No: Adm Date: 10/11/2016 . Time: 3:12PM
Rad / MR No: 1387800 Pt NS/Room: SEDM-SE(0SAA Ph#: (305) 265-8136
Ordered By: DAMION RIRCHARD CAMPBELL, M.D. 030114 Phone: (786) 662-0455 Fax: () -
Referred By: ER DOCTOR MISC 008888 Phone: (786) 596-6556 Fax: () -

Decrea‘lsed attenuation Is seen within the perlventricular white matter suggesting mild small vessel
ischemic changes, stable from prior exam.

No acute parenchymal attenuation abnormalities are identified. No definite area of acute infarction is
seen.

The visuallzed osseous structures are Intact.

IMPRESSION:
No actite intracranial findings.

Transcr‘ibed by: On:Oct 11 2016 5:31P

Read by: LORNA WILLIAMS, MD On: Oct 11 2016 5:33P

Signed Electronically by: LORNA WILLIAMS, M.D. On: Oct 11 2016 5:31P Page 2 of 2
_ {read_Info2}
{psgn_dr_addend} {psgn_dr_addend?2}

This resuft ofigirates trom Baptist Heath Sauth Florida (BHSF). 1 contalns contidential patient information and Is intanded anly for the Individuals named above, #you have
recelved this result in error, please notily us immediately at 786-573-6002, If you have questions about your sesults, plaase call your health care provider,




' REPORT OF RADIOLOGIC CONSULTATION

Patient Name:

’ Patleni! Class: INPATIENT Prlorlty: STAT Order No: 90012

" DOB Age: ] Sex:F - Corp ID: 000005139471

. Adm No: Adm Date: 10/11/2016 TIme: 7:25PM

 Rad / MR No: 1387800 Pt NS/Roomi: 4PAV-041401 Ph#: (305) 265-8136
Ordered By: NEIL E ROSENKRANZ, M.D. 013243 Phone: (305) 273-7319 Fax: (305) 662-9515

Referred By: YANEICY GONZALEZ-ROJAS,M.D. 167692  Phone: (786) 662-5465 Fax: () -

** Final Report *****

ADMITTING DIAGNOSIS: ACUTE SEIZURE

PF!OC'EDURE: SNM 7898 G. |. BLEEDING SCAN
Acc #: 20355178 Date: Oct 12 2016 CPT: 78278

The following medications were administered for today's exam:
TC99M RBC ULTRATAG UP TO 30MCI Quantity: 1

PROCEDURE: G. |. BLEEDING SCAN

CLINICAL INDICATION:
RECTAL BLEED

COMPARISON:
None.

TECHNIQUE:
FollowIng the adminlstration of 25 mCl of Tc-99m UltraTAG labeled red blood cells, a dynamic Gl
bleeding study is performed for 60 minutes post injection. Delayed imaging was also obtained.

DISCUSSION:

Therelis no evidence of active Gl bleeding ldentified in the first hour dynamic acquisition as well as
de!ay?d images. Patient was injected via superficial vein of the anterior left chest wall, leading to flow
through the eplgastric veins and eventually into the lllac velns rather than through the left subclavian

Transciibed by: On: Oct 13 2016 7:53A

Read bly: JUAN CARLOS BATLLE, MD On: Oct 12 2016 9:30P

Signed Electronicaity by: LAWRENCE F ELGARRESTA, M.D. On: Oct 132016 7:53A Page 10t 3
{read_Infoc2}
{psan_dr_addend} {psgn_dr_addend?}

This resuft otiginates from Baptist Heath South Florida {BHSF), it containg conficential patiant information and iz Intanded eniy for tha Indviduals named ahave, It you have
racelved this result [n eiror, please notlly us immediately at 786-573-5002. If you have questions about your results, please call your health care provides,




’ " REPORT OF RADIOLOGIC CONSULTATION

Patient Name:

Patienthlass: INPATIENT Priority: STAT Order No: 80012

DOB: Age:[JJ§ Sex: F - Corp 1D: 000005139471

Adm No: Adm Date: 10/11/20186 " Time: 7:25PM

Rad / MR No: 1387800 Pt NS/Room: 4PAV-041401 Ph#: (305) 265-8136
Ordered By: NEIL E ROSENKRANZ, M.D. 013243 Phone: (305) 273-7319 Fax: (305) 662-9515

Referred By: YANEICY GONZALEZ-ROJAS,M.D. 167692  Phone: (786) 662-5465 Fax: -

veln.

IMPRESSION:
No evidence of active G| bleed.

FINAL SUB-SPECIALITY REPORT read by Lawrence Elgarresta M.D. 10/13/2016 7:53 AM.

PROGEDURE: G. I. BLEEDING SCAN

CLINICAL INDICATION:
RECT?AL BLEED GI BLEEDING

COMPRARISON:
None.

TECHNIQUE:
Following the administration of 25 mCi of Tc-99m UltraTAG labeled red blood cells, a Gl bleeding
study s performed.

Transcgibed by: On: Oct 13 2016 7:53A

Read b!,': JUAN CARLOS BATLLE, MD On: Oct 12 2016 9:30P

Slgned Electronlcally by: LAWRENCE F ELGARRESTA, M.D. On: Oct 13 2016 7:53A Page 2 of 3
' {read_Info2}
{psgn_dr_addend] {psgn_dr_addend2}

This resuit originates from Baptist Heakh South Florda (BHSF). t contains conficantial patiert Infarmation and is itended oy for the Indviduals named abovs. It you have
received this result In error, pleuse notily us Innediately at 786-573-6002, If you have questions about your jesults, please call your health care providar,




l REPORT OF RADIOLOGIC CONSULTATION

Patleni Name:
Patlent'Class: INPATIENT Priority: STAT Order No: 90012

DOB: Age: [JJl] Sex:F Corp ID: 000005139471

Adm No: -~ Adm Date: 10/11/2016 Time: 7:25PM

Rad / MR No: 1387800 Pt NS/Room: 4PAV-041401 Ph#: (305) 265-8136
Ordered By: NEIL E ROSENKRANZ, M.D. 013243 Phone: (305) 273-7319 Fax: (305) 662-9515

Referred By: YANEICY GONZALEZ-ROJAS,M.D. 167692  Phone- (786) 662-5465 Fax: () -

DISCUSSION:

There |s no evidence of active Gl bleeding identified in the first hour of dynamic acquisition as well as
delayed images. Extensive varices are svident.

IMPRESSION:
No eviaence of active Gl bleed.

Transciibed by: On: Oct 13 2016 7:53A

Read by: JUAN CARLOS BATLLE, MD On: Oct 12 2016 9:30P

Signed Electronically by: LAWRENCE F ELGARRESTA, M.D. On: Oct 13 2016 7:53A Page 3 of 3
- {read_info2}
{psgn_dr_addend]} {psgn_dr_addend2}

This result oliginates from Baptist Haakh South Forda (BHSF), t contains contigential patient information and [x Intended andy tar the Indviduals named above. #you hava
receivad this result In error, please notéy us immediately at 786-573-6002; If you have questions abaut your results, please call your health care provider,
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SOUTH MIABT HOSPITAL (786) 662-8432

Transthoracic Echocardiogram Report

" Name: Study Date: 10/12/2016 08:58 AM
Ci if: 5139471 MRN #: 1387800

Age: Ordering Physiclan: SANJAR, TINA
DOB: Accession#: 20352767

Referring Physician: GONZALEZ-ROJAS, YANEICY  Account # I

Patient Status: Inpatient

P’at:ient Location: ::4PAV:0414:01

Gender: Female

= T ey e e e T e gy

i T
Performed By: Robert S Sukhoo, RCS
Reason For Study: CORONARY ARTERY DISEASE
History: CAD

Height: 54 in  Weight: 1211b BSA: 14 m? BP: 121/65 mmHg HR: 80
i

A complete two-dimensional transthoracic echocardiogram was performed (2D, M-mode,
spectral and color flow Doppler).

M-Mode/2D Measurements (Female)

IVSd: 0.73 cm (0.6-1.0 cm) LVIDd: 3.6 cm (3.8-5.2 cm)
LVPWA: 0.60 cm (0.6-1.0 cm) | LVIDA/BSA: 2.6 (2.3-3.1 cm/m2)
LVIDs: 2.7 cm (2.2-3.5 cm) | LVIDs/BSA: 1.9 (1.3-2.1 coim2)
LA dimension: 2.7 om {2.7-3.8 ¢cm) Ao root diam; 2.6 cm {< 4.0 cm)
LA ESV Index (BP); 15.0 mlim2 (16-34 mlim2) ‘

MMode/2D Measurements and Calculations
LA ESV Index (A2C): 7.1 miim? LA ESV Index (A4C): 27.1 mi/m?

Dappler Measurements and Calculations

M\ll E max vel. 100.0 cm/sec MV dec time: 0.10 ssac
MV A max vel: 129.0 cm/sec

MV E/A: (.78




e

TV E max vel. 68.6 cm/sec PV vel max: 51.3 cm/sec
PV max PG.: 1.1 mmHg

TR max vel: 248.0 cm/sec RAP systole: 5.0 mmHg
TR max PG: 25.0 mmHg
RVSP(TR): 30.0 mmHg

Lat{Peak E’ Vel: 6.9 cm/sec AV Dim Index: 0.75

LayiE/E’. 14.5

DISCUSSION:

Left Ventricle

The:a left ventricular size, shape and wall thickness are normal. Left ventricular systolic function
is normal. Ejection fraction is within normal limits estimated at equal to greater than 55 percent.

No{regional wall motion abnormalities noted. Normal diastolic function parameters.

Left Atrium
NN T . .
Normal left atrial size and appearance.

Right_Ventricle
The right ventricular size, shape, and wall thickness are normal. The right ventricular systolic
function is normal. pacer noted in right heart

Right Atrium
Nofmal right atrial size and appearance.

Aortic Valve ‘
There is mild aortic sclerosis. There was no aortic regurgitation noted. No valvular aortic

stenosis noted.

Aorta

The aortic root is normal in appearance and dimension.

Mitral Valve

There appears to be mild mitral annular calcification. There is no significant mitral regurgitation

noted. There is no mitral valve stenosis noted. There is no evidence of mitral valve prolapse.

Tricuspid Valve

Thle' tricuspid valve appears to be normal in structure and function. Estimated right ventricular
systolic pressure is within normal limits for age. Moderate tricuspid regurgitation. There is no
tricuspid valve stenosis noted.




Perfcardium and Pleural
There is no significant pericardial effusion noted. The pericardium appears normal.

IMPRESSION:

Ejectaon fraction is within normal limits estimated at equal to greater than 55 percent.
- pacer noted in right heart

Moderate tricuspid regurgitation.

Estimated right ventricular systolic pressure is within normal limits for age.

Reading Physician: Electronically signed by: MATTHEW E SNOW on 10/12/2016 12:44 PM




ELECTROENCEPHALOGRAM REPORT

PATTIENT NAME:

| M}IE,DICAL RECORD NUMBER: 000001387800
~ AGCOUNT NUMBER:
Df}TE OF STUDY: 10/12/2016
PITYSICIAN: ALBERTO PINZON ARDILA, MD
REFERRING PHYSICIAN:
bow: I
EEG #:

ROOM: 041401

READING PHYSICIAN: Dr. Pinzon Ardila, MD.

TECHNICAL INFORMATION: Electrode type: Disk.
Elebtrode placement: 10/20 inlernalional systern,
Eqdipmcnt: XLTEK with video.

Number of channels: 22.

DESCRIPTION OF THE RECORD: The background rhythm revealed an 8-9 Hz posterior rhythm with
faster frequencies anteriorly that aenuated with eye opening. During drowsiness, slower frequencies
were observed. There were some intermiixed shifting slower (requencies hilaterally. There were no |
clear epileptiform discharges.

IMPRESSION: There were no clear significant abnormalities in this EEG study in the awake and
dro’wsy states. Clinical correlation is recommended.

AP/MecdQ

D:{10/15/2016 10:43:33
T: {10/15/2016 18:12:07
Job #: 543p79/716971693 ALBERTO PINZON ARDILA, MD 114660

PATIENT NAME:

MEDICAL RECORD NUMBER: 000001387800

ACCOUNT NUMBER:

PHYSICIAN: ALBERTO PINZON ARDILA, MD

ELECTROENCEPHALOGRAM REPORT
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STATE OF FLORIDA N2
Rick Scoft, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: v
Department of Health, Consumer-Services Unit
4052 Bald Cypress Way, 'Bln_GTS
Tallahassee, Fibl".iaa,323’99,-327,5

OFF{CE INFOR ATI
" S et Restheties 51 sw L{Z\f\é, A
Name of. dfice _ - ‘Street Addsess
ntowm ~ »‘5%\’5% Lol R30S MO
City =Zip Code-: -County Telephans.
%ﬂ; LGnee e ' OSR A2
! Physlctan:or. Ucemaé Rapomng . License Numbar & office registration number, If' appkcabte

i
. ]

Pauem‘s addrassfar Physician or Ucensee Reparting

a . o D ¥
Age \ \ Gender . Medicaid Medicare
Date of » sit
o =3 L\,DOSU c:h x\fw ;a&"‘\* Meq
Patiént 1dentification, Numbér . Purpate of Office Visit.
Diagnhosis . O ~ICD-9\Co,dq for desqnpﬂqni’b,f}ncfdgnt
Level of Surgery (1) or (I '
. iNCI ENT INFORMATION:
! / 13 /10 e Location of lndden’c k/ .
lnﬁldenfDale Jnd ﬂ' e ' 0. Operdting Room Recovery Room
L 'Othet.

Note: [fthe’ mcident mvolved a dealh, wasthe medical examiner notified? O'Yes G No
Was an :autopsy- performed? O Yes & No

A) Describe circimstances of the:ncident (narrative)
(use .additional sheets as necessary for complete response).

d & en er)efwm.’} iIODM)O'MlA/UL h“‘-"'fél’
ﬁﬁuﬁocﬁs / akes Deafed Abdoenwn - mmf) P codevre A’a/n,ﬁ/éf A _suForrbedr: 9
trth shable vifak %fmdm/" [Pvo capire, Extubatsd and “Drusicdoses

’/O PA’GM %ﬁmx,}sz ey Za //7/)747'“ 4/ » ﬁdmdaé)a/ @v//e/ 7‘6 Ao

cmﬁfz;/z/ /,m 29} df Z ﬁf/ﬂﬂ;éf /ncﬁ;lwo/? ¢ ;';/fm/w/a/;%? ﬁl/Zm/
Lis2 W7IH LiNAS ol A g‘/ oo
11331;1\/{%?;03”{2/06 UM %f//fé/ EX S A }fkf bl A Mc/ 1yt




B) ICD-3-CM Codes.

-~ .93 Efag 992.¢9
Surgical, diggnostic, ortreatment Actident, event, circumstances, or Resuting injury
procedire being performed at time of  spegific agent that caused the injury {ICD-9 Codes 800-998.9)
incident’ (ICD-8 Codes.01-99.9) or event. (ICD-9 E-Coden)

C) Listany equipment used If directly involved in the incident
{Use.scdriondl shaote as neCessary foroomplom mspmwa)

njo

D) Outcome of incident (Prass check):

Q Death ‘ ‘ T Surgicat procedure performed on the wrong site ™
o Brals Damage Q  Wrong surglcal procedure performed
Q Spinal Damage Q Surgical repair of injuries of damage from a planned
. . surgical procedure,
O Surgicat procedure performed on the wrong patient. |
**if tresulted in:
‘o A procedure fo remMove. unpianned’ foreignichjects a. Dssth
remaining from surgical procedure. Q. Brain Damage,
@ Spinal Damage
B Aoy candition that required.the transfer-of the O Permanent disfigurement not to Include the
patient to'a hospital. incision,scar
] ] @ Fracture or dislocation of bones orjoints
| Outcome of transfer — e.g:; deaty, brain demege,. Q Limitation of neurological, physical, ar sensory
‘obgervation.only _(ObSaBIATIoN function.
-| Name of faculity fo which patientwas transferred, O Any condition that required the transfer of the
- YN : \ patient to 2 hospital.,
OS{H A -
E) Listalt persons, inc!udlngﬂcem.riumbets if licensed, locating information-and the capacity in which
they were involvad in this incldent, this would Include anestheslologist, support staff and other health
care providers.
D el O eteaa,. TME 65\SY
Caalos goeﬁ'q; —&fm wleast~- ARNVY- QQL“H %0
Todpa] Fuentes - RO - 42931
F) Listwitnesses, including license nimbers if icenaed, arid lotating Information if not {Istéd abave
v, ANALYSIS AND CORRECTIVE ACTION
A) Anaryal (appamnt cause o!thla In:ldem v addltional ehams s nxnufy !nr;?\‘phu_w:‘wm)' .y
B) Describe corrective or proactive actlon(s) taken Rssadditons) shewts 21 nacessary for complata eeaponse]
) f‘\'_
V. /3/5 é‘)//d?‘
—~ SIGN' k Gr PHYS!CIA{\IILICENSEE SUBMITTING REPORT LICENSE'NUMBER
520 e
mﬁe Rebodr COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page2of2
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Name of Prygician or lucentes Reporing

Same  O% Alheve
Pawants 2:80ess tor Fhysiasn of Usonsen Reparting

i PATIENT NFORIATICH

Purpasa c1 0222 Visd E%B 8 Yo ir.a!”—mmba\

1C0-8 Ced2 for dzacnpran el iy naem
e TeICrgary (0) or G =

M. INCIDENT INFORMATION
i.!l@/ﬁﬁ @ f:2Dem Location e tneidant:
Q Cparating Room T&Reomery Ream

ingicers Dsta and Tins

Note: . If the incident invoived a death, wes te madicg| cxaminar molinzd?a Yes afs N f A
Was an autopsy performed? 3 Ves QNG (A

A} Descride circumnsiznces of the inzidem {nm«.ﬁw)
{use asdhonai sheets w8 ceCsseaTY for COMDIE® redporic)
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B) ICD9-CM Codas

HWN@- eACU H None.
rgical, dlagnaostic, or reatment Accident jevant, circumstances, or Resulting injury
procadurs being performed at time of  specific agent that caused the injury {iIC0-9 Codes 800-999.9)

incident {ICD-@ Codes 01-99.9} ar event, (ICD-9 E-Codes}

C} List any equipment used if dirrctly involved in the ingident
{Use additioral sheots as necessary ¢ complete ratponso)

D) Outcome of Incident (Pieace check)

0 Death 1 Surgical protedure parformed on the wrong site ~
O Brain Damage G Wrong surgics! procedure performed
Q Spinal Damage O Surgicat repair of injuries or damage from a planned
surgical procedure.
QO Strgical procedure performed on the wrong patient;
* if It rasulied in:
Q A procedure fo remove unplanned foreign objects 3 Death
remaining from surgical pracedare. Q Bra2in Damage
3 Spinal Damape
Any condition that required the transter of the Q2 Pemnanent diskgurement not to include the
patient to a hospital. incision scar
O Fracture or aislocation of bones or jolnts
Ouicome of transter — e.g., death, brain damags, o Limitaon of neurological, physical, or sensory
obsarvation orify function.
cility to which pagerj was transferred. 0 Any condition that required the transfer of the
ﬁ&e HS HOSP 110 pationt to 3 hospitat.

E) List all persons, including license numbers if icensed, locating information and the capacity in which
they were involved in this rcident, this would includa anesthesiolagist, support staff and other health
care providers.
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F) List witnessaes, including fcense numbars if ficensed, and Incating information # not listed above
Sgme 0SS acove

Iv. ANALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent ) of :has mcwant {Uss acditional shewts ks roResary Tor compiate Mapase)

See gi

B} Describe corrective or ctive actipn(s} taken {Uss saditionzi sneats as necasaary for complers rmagonss)
See: Q c.‘no
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Department of health
Board of Medicine
4952 bald Cypress way
Tallahassee, F1 32399

January 26, 2016
To Whom It May Concern:

Patient- came into my office on 1/9/16 for a cosmetic surgery procedure of
abdominoplasty with 1000 cc of suction assisted lipectomy of the flanks . After an H& P
the patient was found to be a ith an unremarkable medical
history. The patient arrived on 1/19/16 for [l scheduled procedure and the surgery was
performed in a routine fashion and was uneventful.

The patient was stable throughout the procedure but JElBP was 90/60 for an extended
period of time in the PACU , fluids were given and [llwas monitored. Upon my
recommendationlllll was transferred to Holy Cross hospital for hypotension and
observation.JJJlvas admitted and given 1 liter of blood. I saw the patient in the hospital
on 1/20/16 and J}was seen in my office on 1/25/16 for .1 week follow-up. [l is
doing well and is scheduled for Jjfftwo-week follow-up in my office on 2/8/16.
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4052 Bald Cypress Way, Bin C75 %
Tallahassee, Florida 32399-3275
EFICE INFOR ATIO%

mark Zam& PH 1/ SO Q. i\{‘ 4/6 nue. —tf‘-/‘/S"

Name of office Street Address
Aé//q woed 3302/ (Lrwerd A5Y— )~ 777/
Zip Code County Telephone

//}/)aj\ [gmed mD ME 003751¢ OR # |93
Name of Physician or Licensee Reporting License Number & office registration number, if applicable
Patient's address for Physician or Licensee Reporting

a a
ge Gender Medicaid Medicare
*02/00/ 10
Date f’d ficed/isit
DN O SCo P=I34

Patient [dentification Number Purpose of Office V’sk q g q.
Diagnosis ,lxggfg‘" %ode (fj_f,escripﬁon of incident

Level of Surgery (Il) or {Ill}
fil. INCIDENT INFORMATION

6/2// % . Location of Incident:

Incident Date #nd Aime . O Operating Room 0O Regovery Room
PKother oetsecd Coeneca f

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

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

 YSasd W k994

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury  _{1GB-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) , ICH~-10

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

D) Outcohe of Incident (Piease check

O  Death Q  Surgical procedure performed on the wrong site ** |

Q Brain Damage » B Wrong surgical procedure performed ** **

Q Spinal Damage ‘0 Surgical repair of injuries or damage from a planned
- surgical procedure.

Q Surgical procedure performed on the wrong patient. .

**if it resulted in: -

Death

Brain Damage

Spinal Damage

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

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

D00

O Fracture or dislocation of bones or joints
Outcome of ransfer — e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
observatign only function.
Name of facility to which patient was transferred: @ 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.
Mack Lomet WD - ME pp295:8

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 compiete response}

ine€_

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

o, ot

V. P RS

SIGNA E OF PHYSICIAN/LLICENSEE SUBMITTING REPORT LICENSE NUMBER
2/5]{e ({ i

DATE REPORT COMPLETED TIME REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor .
DOH Consumer Services
PHYSICIAN OFFICE .
ADVERSE INCIDENT REPORT FEB 2 3 2015

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

OFFICE INFORMATION
E@@u@ ooy Peeess Cender 085 o kar De. Suike. Q)

Name of office Street Address

Toa wntion atn 50541 Odoleosa FD- o HOOS
City Zip Code County Telephone
—\[\?\2-_%(1}0\6(3 ?‘“ﬁéﬁm 1\/\5 ] lL—\ \ S

registration number, If applicable

atient's address T0r nysician or Licensee xeporing

PATIENT INFORMATION

Medicaid /Medicare

_Age 218G i
auen S ress

3te of Office Visit

Patlent [derm)catton Number Purpij se of O e Visit

D:agnosis

ICD-9 Codi (or descrlptuon of incident

Level of Surgery (II} or (Ill)
ifi. INCIDENT INFORMATION

C/Q,q ‘ €% afl” DQ!6 Lgcation of Incident;
Incldenf Date and Time .

Operating Room O Recovery Room
Other

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

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

Tatient Oresentd ki £ Soorued fulopam . Rsients wov
(L& ()(e; Om(‘@\x(e WES '?!J odieny dasan Om%]f‘duf e Com Qrd D\OOEd
é_u_@m o O(:t(‘@t\mre e Yhhems Yoan @i 109 Ravent denied Ot
T Sooenrs of bran of dizzingss. Dht@(l\(m ridvmed. Duing
*)m(mwe ahentS Yeont yode 115 Q\nﬁu%\txox\ W pach. Bokent dﬁn\@ﬂ)

Qe ain, Spoaness pebiddin of dizziness . By proveruve oaient Peed
T Ser G oscion. On Sde 0f b, Potent's. \oar yide 122 daient Aenied
Crest oidn, Sroaness oPbreasn or dizzingss. Pousician nokfed. Neroal
OB 1D mrm\de; 00 LS ond reseidoy (EeiNed. VO Y Quid DYD\l\d@

DH-MQA 1030-12/06
Page 1 of 2




Yorer's \vaer yaie rennaaned Gy 158, Pnostion ponBed . oo
CXAer to (et EIsS 0CHAES ey 1o Sroient D@t rereped
s St prient. Patient B3 @01 Enid oo,




B) ICD-9-CM Codes

Py’ -

5851

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-8 Codes 01-99.9) or event. (ICD-8 E-Codes) >

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

D) Outcome of Incident (Piease check)

“

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

. surgical procedure.

-4 Surgical procedure performed on the wrong patient.

*if it resulted in:

Death

Brain Damage

Spinal Damage

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

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

0o0op

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

patient to a hospital.

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

e Lrualas Burting ME NUIBS

A0uan~Smivn, 7 P GRISIRS
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Povmya  (aimin

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 compiete response)

50&\@@% nas b\&ov& of ‘w&%maf a3 Yoit N BWN \D'\é’romj h@%achbﬂ&&(di@

Describe correctil%or proactive action(s} taken (use additional shests as necessary for complete response)
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il .
V. S A ME 112
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DH-MQA1030-12/06
Page 2 of 2



OPERATIVE REPORT

PATIENT: _

DATE: 02/09/2016

PREOPERATIVE DIAGNOSIS:

POSTOPERATIVE DIAGNOSIS: Same.
OPERATION PERFORMED: Corset platysmaplasty, high SMAS facelift.
SURGEON: Harold Bafitis, D.O., MPH, FACOS, FACS

PROCEDURE: Thislll year-old patient well known to us has
come in with the above complaints. The patient
full welil understands the nature of surgery, the fact that there are complications
inherent with this, and he read his patient consultation worksheet in detail, and not
only that but had all the complzcatlons reviewed with him by me and the staff. He
signed the consent knowingly, and the staff went over all the particular issues
inherent with his surgery. Th'e patient understands that there will be some degree
of autologous fat grafting with facial rejuvenation, and this may impose some undue
amount of swelling and/or potential resorption problems that may need further fat
and/or other filler injections at a latertime. No guarantee was made or implied as to
the final result, and we did state that there may be prolonged swelling and that the
area of the most significant relapse would be around the mouth and jowls as the
patient animates. No improvement should be expected for the perioral area, as this
is something that should be addressed in a separate procedure. The patlent was
counseled several times preoperatlvely, and we jointly agreed on rhitidectomy as

1
the operative course. The patlent was prepared in the usual manner and obtained
medical clearance for his surgery

We saw the patient in the holdlng area and marked him appropriately for the
procedure. We explained to him again our plan as to where we would place fat,
where we would harvest fat] We went over any further questicns and elaborated
on potential complications. He was cleared by Anesthesia.

The patient was given 1 g of Ancef and 10 mg of Decadron and then taken to the
operating theater. He was placed in the supine position. His arms were
minimally abducted, suplnated and padded, and he was induced under mild IV
sedation. We then prepared the head and neck by prepping it with 1% Betadine

Continued




OPERATIVE REPORT
PATIENT:
DATE:
PAGE TWO

02/09/2016

solution and applying sterile drapes. We went ahead and infilirated the entire neck
area and the right side of the face with local anesthetic. We used a mixture of 0.5%
Marcaine with 1:200,000 epi'nephrine and 1% Xylocaine with 1:100,000 epinephrine
on the incisional areas in the submental area and along the pretragal area and
posterior auricular area and jn the occipitomastoid zone. We also infiltrated the
incisional areas of the flap areas with 0.5% Xylocaine with 1:200,000 epinephrine.
We infiltrated the remainder of the flap with a tumescent solution of epinephrine,
saline, and 1% lidocaine.

Please note that we went forward and prepared our fat for any fat grafting, and prior
to working on the submentallarea and pretragal areas, we went forward and
judiciously placed fat in appropriate zones utilizing filtered prepared fatin 1 cc
syringes. Please see separate operative report for this.

Once autologous fat filling was done and after adequate time for hemostasis and
anesthesia to take effect, we:went forward and approached the submental area.
We approached the submen'tal area, made an incision in a natural skin crease, and
raised a preplatysmal flap. Undermining ensued down to the thyroid cartitage, and
we were able to visualize the{ platysma without incident. We then gently removed
any preplatysmal fat with direct trimming and open liposuction. All bleeding points
were controlled by directed e'lectrocautery. We created a plane in the subplatysmal
zone; and with gentle dissection, we removed the subplatysmal fat accordingly. If
needed with pronounced dig%stric musculature and obtuse cervicomental angle, we
performed anterior digastric resection. We then performed a corset platysmoplasty
utilizing 3-0 PDS as well as 3-0 and 4-0 Vicryl Plus sutures. The platysma was cut
about 2-3 cm on either side of the midline at the distal end of our corset. We then
packed the submental incisidn utilizing Betadine soaked sponges. With this being

done, we then went forward to the right side of the face.

We approached the right sidg-:* of the face and raised an occipitomastoid flap and
cheek/neck flap in the usual manner. Our incision went along the anterior hairline.
Care was given to not damage any hair follicles. The patient had undermining in
the subcutaneous plane to the area of the midcheek as drawn before surgery, All
bleeding points again were clontrolled by directed electrocautery. We raised a
SMAS flap in the cheek, undermined the flap to the pivot point and then to the area
of the midcheek and inferiorly about 4.5 to 5 cm where we were under the platysma

Continued




OPERATIVE REPORT

PATIENT: I

DATE: 02/09/2016
PAGE THREE

as well. With this being donelﬁ, we placed traction on this SMAS flap to effect an
upward lift. We created a small transposition flap and tacked this about the area
just beneath the tragus with 3-0 Vicryl Plus suture. We then were able to provide
upward traction on our SMAS flap, roll it on itself to create a contour fill of the malar
and zygomatic zone and literally create a more volumized cheek. Please note, we
also released the retaining ligaments that anchored the depressed cheek fat. By
rolling the SMAS and contouring it superiorly, we utilized buried sutures of 3-0

Vicryl Plus suture. We also épproximated the SMAS to the pretragal parotid fascia

utilizing interrupted sutures of 3-0 Vicryl Plus. We then went ahead and affected
traction to the posterior border of the platysma muscle to complete our chin/neck
work and corset platysmaplasty. As stated, we had dissected in the midline of the
neck, cutting the platysma for about 3-4 cm in the low anterior cervical area to allow
more traction. The anchoring sutures were again 3-0 Vicryl Plus sutures as well as

on the lateral platysma 2-0 PDS sutures.

With this being done, irrigation ensued with bacitracin and saline. We then trimmed
any excessive fat below the mandible directly and as needed with open
liposculpture. All bleeding points were controlled. A TLS drain was placed, brought
out through a separate stab wound in the hairline superior to the occipitomastoid
incision, and secured with interrupted 3-0 Vicryl Plus suture, We then went ahead
and placed appropriate traction on our skin flaps and draped them accordingly into
a more natural vector, often different than the vector of the SMAS pull. Sutures
secured at key tension pointsjabove the ear and in the occipitomastoid zone
utilizing 3-0 Vicry! Plus suture, Flaps were trimmed accordingly, preserving hair
follicles as needed, and we closed all incisions at the hairline with 3-0 Monocryl as
welt as 5-0 plain gut suture. The occipitorastoid area was closed again with 3-0
Monocryl, 3-0 Vicryl Plus suture, as well as 3-0 running chromic (3-0 chromic)
suture. We trimmed the flaps around the ear and tailored the earlobes
appropriately and closed them with interrupted 4-0 Monaocryl in the deep areas as
well as 5-0 nylon on the skin as well as 5-0 plain gut suture. The patient had a
small posterior auricular area {left open for drainage.

We then applied Bactroban Ointment to all suture fines as well as a small amount of

nitro paste to decrease venous engorgement. We held pressure on this area with
ABDs and then infused the cantralateral side.

Continued
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DATE:
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02/09/2016

An exact similar procedure w

as done on the contralateral side as we did on the

right side, and we then were
side of the face. The subme

5-0 plain gut suture. Bactroban, Xerofo
and nitro paste on the occipit;omastoid

As stated, final dressings inc'[uded bacitracin and sa
re lines, cut-to-fit Xeroform dres
cotton padding with mineral ?il. T
placed Kerlix fluffs, Kerlix wrap,

Bactroban on the sutu

patient was given 10 mg of

The patient was taken to the

able to move all muscles of facial
followed closely and will be disch
antibiotics, and will be monito

Diec
monitored and given more anti

able to close not only the submental area but the left
ntal incision was closed with 4-0 Monocry! as well as
rm, and Telfa were placed on ali incisions
area.

line cleansing of all the skin,
sings, as well as Telfa, sterile
he drains were placed on suction tubes. We then
and Kling dressings as well as silk tape. The
adron at the close of the procedure and will be
biotic as needed.

post-anesthetic room in satisfactory condition, He was
expression without any deficit. He will be

arged with appropriate pain medication and

red by our RN,

Harold Bafitis, D.O., MPH, FACOS, FACS

0:02/25/2016 T:02/25/2016
(dictated but not read)

HB/Ikr




OPERATIVE REPORT

PATIENT: _

DATE: 02/09/2016

PREOPERATIVE DIAGNOSIS: Redundant lower lid with lateral canthal laxity.

POSTOPERATIVE DIAGNOSIS: Sa me.

OPERATION PERFORMED Lower lid pinch blepharoplasty with orbicularis
tightening.

SURGEON: Harold Bafitis, D.O., MPH, FACOS, FACS

PROCEDURE: This -year~old patient presented to us with the

above-mentioned issues. We explained to him
that although he did not have any lower lid fat, he did have skin laxity and
redundant skin. He would be a candidate for a skin pinch only blepharoplasty with
orbicularis suspension and release of the orbitomalar ligament,

We went forward, marked the patient accordingly, and he was given preop 2 mg of
Ativan. The patient was takeh to the operating theater where he had an [V started,
and he was given another 1 Mg of Ativan IV. After adequate time for relaxation, the
lower lid was blocked with 1"/10 Xylocaine with 1:100,000 epinephrine as well 0.5%
Marcaine with 1:200,000 epinephrine. After adequate time for hemostasis to take
place, we then also blocked the upper lid area in a natural skin crease. We made
the marks for our skin pinch at approximately 5 mm beneath the lash line, angling
downward at the lateral cantus. We utilized two Brown-Adson forceps to pinch the
skin and then went forward and excised a strip of skin only. We cauterized any
minimal bleeding along the orbicularis. At that point, we were able to dissect
laterally down through the orbicularis. We had no bleeding, and we were able to
bluntly dissect down and then introduced a perjosteal elevator. We were able to
easily sweep and release orbitomalar figament lateral to medial. We tented the
skin, and with no issue noted; we were able to then grab the orbicularis muscle and
do a lateral canthopexy in terms of tightening the orbicularis muscle and retinacular
suspension going up to the orbital rim in the supertior lid and utilizing 4-0 Vicryl
suture. With that being done,|excellent contour was appreciated. We closed the
lower [id with interrupted 6-0 pl)lain gut sutures and 5-0 plain gut sutures, and the
same was done with the upper lid incision. We cleansed the area with bacitracin

Continued




OPERATIVE REPORT
PATIENT:

DATE: 02/09/2016
PAGE TWO

and saline. We applied an ice pack and went to the contralateral eye and did a

similar procedure.

TobraDex drops were placead
ointment on the incision line.
placed in the semi-Fowler po
be sent home in the care of a
wound care instructions with

Harold Bafitis, D.0O., MPH, F
0:02/25/2016 T:02/25/2016
(dictated but not read)

HB/Ikr

in the eye prior and postprocedure and TobraDex
The patient will have cool ice packs placed and
sition. The patient was given preop antibiotics and will
guardian with postop antibiotics, ice packs, and local
TobraDex ointment.

ACOS, FACS




OPERATIVE REPORT

DATE: * 02/09/2016

SURGEON: Harold Bafitis, D.O., MPH, FACOS, FACS

PREOPERATIVE DIAGNOSIS:  Dermatochalasis and fat herniation of the lower
lids.

POSTOPERATIVE DIAGNOSIS: Dermatochalasis and fat herniation of the lower
lids.

PROCEDURE: Lower lid transconjunctival blepharoplasty.

INDICATIONS FOR SURGE%RY: This.year—old patient presented to our office
with the above-mentioned complaints. The patient states that there is a chronic
tired look in the lower lids. The patient was diagnosed as having obvious
dermatochalasis with significant fat herniation of the lower lids. We determined
together that a transconjunctival lower lid blepharoplasty would be appropriate. We
went over the presurgical workup together and our patient consultation worksheet
was gone over several timesi. The patient understood the nature of the procedure
and all potential complications.

DESCRIPTION OF PROCEPURE: On the day of surgery, the patient was seen in
the holding area and was marked appropriately. An IV was started and the patient
was given a gram of Ancef a:nd 10 mg of Decadron. The patient was taken to the
operating theater where a mjld intravenous sedation was given. Monitoring devices
were secured and a standard 1% Betadine prep was affected to the head and neck
areas.

Attention was now given towiards performing bilateral lower lid transconjunctival
blepharoplasty. We injected|each lower lid area with a mixture of 0.5% Xylocaine
with 1:200,000 epinephrine and 0.5% Marcaine, with 1:200,000 epinephrine. We
also placed some of the mixture in the lower palpebral conjunctival sack. We
placed a cool saline pack onjthe left eye and approached the right initially,
Tetracaine drops were placed in the right eye and a corneal shield protector was
placed that was saturated on its inside with Maxitrol ointment. After an appropriate
amount of time lapsed for hemostasis and anesthesia, attention was given to the
job at hand. |

Continued




OPERATIVE REPORT

PATIENT: ,
DATE: 02/09/2016 |
PAGE THREE

Attention was now given towards the left eye where an exact similar procedure was
done, keeping the right eye Il‘lt view for contour and symmetry. Again, we used
Frost sutures of 6-0 silk as we did on the right eye.

At the end of the procedure, the patient was gently awakened, was able to visualize
very nicely through both eyes, and we then placed Steri-Strips along the lower lid

periocular area to act as supporting mechanisms to prevent ectropion and help with
edema.

Another 10 mg of Decadron was given for swelling and at that point, our final
dressings were placed.

The patient had the head elevated. The patient's vital signs were checked and
-found to be in excellent order| and the patient was taken to the postanesthesia care
unit in satisfactory condition. {Cool iced saline packs were then placed on the
patient's eyes. The patient will be monitored closely. The patient will be
discharged with appropriate pain pills, antibiotics, and strict instructions on
ointments to be placed in the eyes. The patient will subsequently be discharged to
the care of a selected guardian.

-

Harold Bafitis, D.O., MPH, FACOS, FACS
D:02/25/2016 T.02/25/2016
(dictated but not read)

HB/dstimi




OPERATIVE REPORT
PATIENT: —

DATE: 02/09/2016
PREOPERATIVE DIAGNOSIS:  Microgenia.

POSTOPERATIVE DIAGNOSIS: Microgenia.

OPERATION PERFORMED: Placement of anatomic chin implant shaved
down to medium.

SURGEON: Harold Bafitis, D,O., MPH, FACOS, FACS

ROUTE: Intraoral/Extraoral

INDICATIONS FOR PROCEDURE This lllyear-old patient presented to us with
complaints relating to the fact that he had microgenia as noted above. The patient
states that it is mterferlng WJth his profile and overall esthetic balance. On clinical
assessment we found in fact that the patient does have evidence of hypogenia with
significant imbalance in terms of facial proportions.

The patient understands full well that we will be able to correct this to some degree
and in fact, if he wants further correction (greater than 6-8 millimeters), he will have
to go with a sliding osteotomy-type procedure. The patient does not desire this
procedure at this point and is fuil well aware of the procedure, all potential
complications, inciuding mfectlon hematoma, seroma, rejection of the implant, as
well as malposition and problems with paresthesias around the chin and lip, as well
as mental nerve problems, be they temporary or permanent. The patient signed
the consent knowingly and is ready to undergo the procedure,

DESCRIPTION OF PROCEDURE: We saw the patient the day of surgery and
marked him appropriately in terms of anatomic guidelines. The anterior mandibular
ligaments were marked, as well as the symphysis and pogonion. An [V was
started, and *he was given one gram of Ancef, 10 of Decadron and taken to the
operating theater.

With this being done, the patient was induced under general endotracheal
anesthesia. He was properl)t positioned and padded, and the area was prepped

Continued
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With this being done the pro
10 of Decadron. The patient
anesthetic room in satisfacto

cedure was through, and the patient was given another
tolerated the procedure well and was taken to the post
ry condition.

ADDENDUM: Please note t
side of the cheek/neck lift, th

hat after essentially almost completely closing the left
e patient had an issue with bradycardia that

progressed into asystole and pulseless rhythm. This has been documented. CPR

began, and we redraped the

flap putting a moist Betadine soaked lap over the area.

Once we were at Palm Beach Gardens Hospital and the patient had come back
and was intubated and had good rhythm and oxygenation, in the emergency
department, we went forward and completed the cutaneous closure, We already

had placed a drain, and we

ere essentially just closing the wounds in the pretragal

area and ocmpttomastond area. This was done in the usual manner with the same
sutures as on the contralateral side. The patient had standard dressings placed

and was transferred to ICU.
from this point on.

Please review the subsequent notes on this patient

Harold Bafitis, D.O., MPH, FACOS, FACS

D:02/25/2016 T:02/25/2016
(dictated but not read)

HB/im/imi




PLASTIC SURGERY INSTITUTE
OF TUL PALM BLACUES. INC.

HAROLD BAFITIS, D.O.,, M.PH., FA.C.O.S., FA.C.S.!
- Board Certified in Plastic and Reconstructive Surgery t
Board Certified.in.General Surgery

February 10, 2016

My name is Lisa Perez. | am a registered nurse first assistant. | work at the
Plastic-Stirgery Institute of the Palm Beaches, which is an AAAHC accredited
surgery center.

On 02/09/2016, we were performing a facelift on a [year-old male. When we
were closing the last second side of the face, our anesthetist noticed that the
patient's heart rate was bradycardic and continuing to descend. We stopped the
surgery to help the anesthetist. A mask was applied for air. Then when no
response, we noted the monitors were showing asystole. We continued to check
for pulses in carotid, femoral pedal, all places that we could assess. When we
found we could not get any pulses, we applied the AED and did as instructed .
When it said no shock requirled, we once again felt for pulses and began CPR. A
total of three doses of epinephrine were given and one dose ofD50. Upon that,
CPR was continued. The ET tube was in place and ventilating, and that is
approximately when the medics arrived, and they took over,

Hivir Piie, watcn |
Lisa Perez, RNFA 2

PaLm BeacH GARDENS/JUPIVER: 4601 Military Trail «|Sulte 208 « Jupiter « Florida « 33458 » OFFICE (S61) 795-3787 « FAX (561) 798-0003
WeLtiNGToN CENTER: 1447 Medical Park Blvd.> Sujte 107 « Wellington « Florida » 33414 ~ OFFICE (561) 422.1117

wwy.drbafitis.com
Member (& ¥ Certified by the Ametican Osteopathic Board of Strgery, Plastic Surgery + General Surgery + Fellow, American Coliege of Osteopathic Surgeons ,

® T Feflow, Amerfcon College of Surgeons + ¥ Fellow, Americon Academy of Costetlc Surgeons



PATIENT:

DATE:

PREOPERATIVE DIAGNOS

POSTOPERATIVE DIAGNOSIS:

OPERATION PERFORMED;

SURGEON:

PROCEDURE:;

OPERATIVE REPORT

02/09/2016

IS: Laxity of lower lid with hypertrophic redundant

orbicularis muscle.
Same.

Lateral retinacular suspension utilizing upper
and lower lid lateral incisions.

jr

Harold Bafitis, D.O., MPH, FACOS, FACS

This .—year—old patient presented with the

above-mentioned components of facial aging.

You may refer to separate operatlve reports or to the patient notes for complete
analysis of facial aging and planned corrective procedures. As far as the lower {id
laxity and orbicularis hypertrophy, our plan would be to go forward and perform a
lateral retinacular suspensron via the technique of Fagien.

The patient had undergone appropriate counseling for all facial aging corrective

procedures to be performed
further work may be needed
patient was totally aware of t
fid which may occur over tim
Our plan was to incorporate

on the above-mentioned day and was aware that

as a result of the lateral retinacular suspension. The
he fact that there still may be some laxity of the lower
e and would in fact need further corrective measures.
his procedure as a support mechanism for the lower

lid as well as a tightening and lifting of the redundant orbicularis muscle.

As the patient was premedic
antibiotics and 10 mg of Dec
the usual manner (please se

ated according to standard protoco!, preoperative

adron were given. The patient had been sedated in
e separate operative reports as necessary).

We approached this suspension by either utilizing the lateral upper blepharoplasty
incision or making a small [aseral incision in the upper lid. We would also be
making a lateral incision 2-3 mm beneath the lash line on the lower lid extending in

a natural skin contour line.
orbicularis, we would extend

Continued

lf, in fact, we needed to do further work on the

the incision in the lower lid as necessary nasally. Our
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I OFFICE INFORMATION

ler Speofall = S0 0 lehlae . =<t |
Name of office A= 1 }-_-'-70\’\!‘@9@, Street Address
Olemaln 2290l _Ofara2_ D7 L4y IS 2=
City Zip Code County Telephone
ODAA LT T NES )5 2S5
Name of Physiclian or Licensee Reporting License Number & office registration number, if applicable

PATIENT INFORMATION

__ — rV\ NS
_ o Medeary

— 1. ojils
Patient's dress \l)/ }
p D= NDanys

' Ny
Patient Identifi cati?ngg?zber ’ Purpose of @w Visit Q\ \ /

ICD-8 Code for description of incident

Date of OfT ce Visit

Dlagnosis

Level of Surgery (II) or (Ill}

111. INCIDENT INFORMATION

2L~ 2 0, 2010 y " Locatior of Incident;
Incident Date and Time Q Operating Room %Recovery Room
. a Other

Note: [f the incident involved a death, was, the medical examiner notified? a Yes )x(_No
Was an autopsy performed? Q Yes%o

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

< _ ] 7 /4 [
& ST o o\,

|

DH-MQA1030-12/06
Page 1 of 2




DESCRIPTION OF CIRCUMSTANCES OF TH:'E INCIDENT
2/16/2016

patient: NN
pos: I

Acct # 40482

Patient came to the endovascular lab on 2/16/2016 for an angiography of the left lower extremity with
possible intervention When the patient was ready for discharge at 2010, he exhibited orthostatic blood
pressures. Vital signs were stable at laying and sitting, but when he stood up, his blood pressure wouid
drop to 70/40, heart rate increased to 120s, and patient became light headed and dizzy. Patient was
rested back in bed and a bolus of fluids were given. No signs of hematoma. Dr. Levitt was notified and
orders to transfer the patient to the emergency room were given. 911 was called at 2015 and the
paramedics arrived at 2020, patient left facility at 2030 and transferred to Orlando Regional Medical
Center. :

Erika D Johannsen, RN-BSN
Vascular Specia.(ists of Central Florida
8o W. Michigan Street

Orflando, FL 32806

407.648.4323, ext 131

ejohannsen@arteryandvein.com




B) ICD-8-CM Codes

>

- / m— ——
1 30,25 g5 1 = o)
Surgical, diagnostic, or treatment Accident, event, circumstances, or' Resulting injury
procedure being performed attime of  specific agent that caused the in]ury {ICD-8 Codes 800-999.9)

incident (ICD-8 Codes 01-99.9) or event. (ICD-9 E-Codes) ,

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

{Use additional sheets as necessary for complete response)

D) Outcome of Incident (Piease check)

O Death

Q Brain Dama;ge

G Spinal Damage

Q . Surgical procedure performed on the wrong patient.

G A procedure to remove unplanned foreign objects
remaining from surgicat procedure.

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

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

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

O 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
incisioniscar

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

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

opocg

g 0o

* E)’ List ali persons, including license numbers if licensed, locating 'information and the capacity in which
they were involved in this incident, this would include an%theswlog ist, support staff and other health

care providers.

= s 2SS

“zﬁ/im ZI“OH?%N{\)D@’\} M PN 2l S o

—RApamie LoplipuE2, AN

(&/\T? \ 272252

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

4

IV.  ANALYSIS AND CORRECTIVE ACTION

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

DI AP e~ IS D

o (PN, > WA SN

_EA::QQQLM\Q N S 1,37/\:// Ppaﬁﬁke,\,z{/ Lrom S ‘H\c.%-ﬁﬂ*ﬁ
3 - .

q ary for cnmpfete response) ! '

i

———

L mESN=e S

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REE(%RT LICENSE NUMBER

=1 )= 2tiis

DATE REPORT COMPLETED TIME REPORT COMPLETED
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Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

OFFICE INFORMATION

Amer!(,cu’\ Access Core GF el West Sonnse. BUA. set 10D
Name of office Street Address
Qgég rlechon 33313 Brovawrd, Qs - 5% -¥{+2
Zip Code County " Telephone.
Noyeen (Goel g
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

CHolo \W. Sonvse, Puid. Swds (0D

Patient's address for Physician or Licensee Reporting

Peontechon FL 3 33:@

PATIENT INFORMATION %M wocmo. Cob
vt "y

I | RNl
i Age _ Gender Medicaid Medicare
L A2 -lle
atents Jcpess I O '

Date of Office Vsit u )
;LDDLﬁub Roce Lg oo @F -h@%ﬂﬁ Aeeess
Patient [dentification Number, ‘ Purpose of Office Visit
2N - NIt Ty Respuredony distress
Diagnosis ICD-8 Code for description g)cn{;_)dent

Level of Surgery (if) or ()~
1L INCIDENT INFORMATION
K-2a-lb 09|

tion of Incident: .
Incident Date and Time gg’peraﬁng Room % [1Recovery Room
Other

Note: If the incident involved a death, was the medical examiner notified? [JYes JX| No
Was an autopsy performed? OYes. [RNO

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

__— Sbe  Ailached -

DH-MQA1030-12/06
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B) ICD-9-CM Codés

T50.
AncioPlest - 35 He  unKnaaon Peosprecton] d;,gl-ass

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 (JICD-9 Codes 01-99.9) or event. (ICD-8 E-Codes)

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

N/

D) Outcome of Incident iease check)

[0 Death O Surgical procedure performed on the wrong site **
[ Brain Damage O "Wrong surgical procedure performed **
[Tl Spinal Damage [0 $Surgical repair of injiries or d ge from a planned
surgical proced
[ Surgical procedure performed on the wrong patient.
**if it resulted in:
[ A procedure to remove unplanned foreign objects [ Death
remaining from surgical procedure. [] Brain Dama
_ [l Spinal Darpége
Any condition that required the transfer of the [ Permane#t disfigurement not to include the
patient to a hospital. isi
[] Fracydre or dislocation of bones or joints
Qutcome of transfer - e.g., death, brain damage, [J Limftation of neurological, physical, or sensory
observation only DI dloee ajol.?: [i6 i
{0 /Any condition that required the transfer of the

Name of f; cs[% whigh patient was {ransferred:
oot Lo Bomrrad Mozl

lende~ ADMAE - &19.9«]2&9

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.

Nyegeens Goel  pD ME qF5 3

Aomat  camaen AR ME U5 (a3
Dujour—Muse, o AR - Ry 22102 (32
mteﬁ AMertene. RT CaT SHHL

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

Aolondres , Yedhoviea, RN RN q24s0ss

IV. . ANALYSIS AND CORRECTIVE ACTION

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

Cause. s Lg&’\j(i_‘-m)ﬂ hoveeye Ckm%mja Upd Pef ﬁwtdwﬁé\/ FNC
RM \i-a NJDV-U‘l'D\( nou *42-1\%' d&—uﬁrm edd @mcpﬂlucs o

3 M, 1 |
&%esc%&ectwe or proactlve act%)?:_:/(s)\ﬁ?ﬁen {Use addmoriil'sheets asn cesga%{go le%\fonse <IN } %\{’“
et RN poos rocodee i fenorre Yo LIP e X

—qu:é Jm){a_ Dleste. in mﬂw\—:;/d:s condidenn “ub IeeLdﬂzmyala

virred o X DNV \;% ensvret pPosrhut. vt (e .,
V., ? V; r° MME Q‘xj 2 v

SIGNATURE OF PHYSIC! ICENSEE SUBMITTING REPORT LICENSE NUMBER
A—-22% -1 LoD
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
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STATE OF FLORIDA

: ]; Rick Scott, Governor DOH Consy mer Servi.
f PHYSICIAN OFFICE AR 11 g
H@-‘a é«g . ADVERSE INCIDENT REPORT 1o

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

H
LS

“oSnr eepine Tnstthde 9283 N #erdall by #210

Name of office . . Street Address
Miamt - 2815k MamiDade 205548 - 1565
City Zip Code County Telephone |
oSy o M OSSR | K
Name of Physician or Licensee Reportlng L]cense Number & office registration number, if applicable

Il PATIENT INFORMATION

!M_ o
. Age (,;inder} (a Medicaid MedIcare

Paﬁex]télkdd% - Date Oﬁ%si}mf ar.r\

Pal ntification Number Purpose of OffiCe Visit/
B, 24 :

Diagnosls ) ICD-9 Code frr dej\s@}l%%incident
(el

Level of Surgery (I} or {|Il) ..
lil. INCIDENT INFORMATION

2-22-1b 10:0bom _' E%aﬁan of Incdent:

incident Date and Time perating Room 0 Recovery Room
Q Other.

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

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

See gttachaed e o5 ke
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B) ICD-9-CM Codes

N/ AN oWN ‘nene.

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resuiting injury
procedure being performed at time of.  specific agent that caused the injury (ICD-9 Codes 800-9899.9)
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 additlonal sheets as necessary for complete response)

leﬂﬁua%wﬁ-w%a

D) Outcome of incident (please check

O Death . O Surgical procedure.performed on the wrong site **

O Brain Damage L G Wrong surgical procedure performed ™
O Spinal Damage 0O Surgical repair of injuries or damage from a planned

X ) surgical procedure.’
* | @ Surgical procedure performed on the wrong patient.
**if it resulted in:

O A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure. Q Brain Damage

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

) Fracture or dislocation of bones or joints
Outcome of transfer — e ¢., death, brajn da e, Limitation of neurologlcal physical, or sensory

- observation only ‘ngéd, . function.

Name of facilify to yhich patient yas fransferred. - Q Any condition that required the transfer of the

patient to a hospital.

oo

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.

Oscnr-Zoag MDD, (MESD3I0) L EVG Ramos, KN (RNG249086):
AL Ciado RN [ RN A 45350) - Nadnaly Bedan cow, M
RN F26a03 ), ROI AN 72, R T, (CRT 5RL,G4 )

aud @ QINareZ (e 455;4\ M Jﬂxﬂzodmue% AR P (MNPQ?_‘&‘ZIOS

F) List witnesses, including license numbers if llcensed, and locating mformation if not listed above

_Same as abover

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additionsl sheets aa necesaary for complote response}

See._ (e rrack rZat

B) Describe corrective or proactive action(s) taken (Use additional shoets as necessary for complets responsa)

gg%mw oVt
V. e =S ME 30319

SIGNATURE OF PHYSICIANILICENSEE SUBMITTING REPORT LICENSE NUMBER
2 -3l =2 ' 2004

DATE REPORT COMPLETED TIME REPORT COMPLETED
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VASCULAR
¥ AND SPINE
INSTITUTE

Patient:

Date of Birth:
Referring Physician:
Date of Service:

Nelson Garcia-Morales, M.D.
02/22/2016

Incident Report by Physician

Patient History and Incident Report:

T s - <y pleasent [ - Ho is well-known to the Vascular and Spine Institute

having previously undergone treatment for documented superficial venous reflux disease in 2014. He
recently presented for evaluation of suspected arterial insufficiency. He does have a medical history which
is complicated by known diabetes mellitus, coronary artery disease, peripheral arterial disease,
hypertension, hyperlipidemia, hypothyr01d1sm and benign prostatic hypertrophy. He has undergone prior
coronary artery bypass graft surgery as well as prior lower extremity arterial interventions although the
exact nature of the prior interventions is somewhat uncertain by patient history. He has suffered from
lower extremity ulcerations in the past with multiple toe amputations in both lower extremities.

7887 N. Kendall Drive
Suite 210

Miami, Florida 33156

305 ] 598 | 1555 tel

305 | 598 | 1155 fax
www.vascularandspine.com

Recent arterial noninvasive evaluation revealed diminished ankle-brachial indices bilaterally measuring
0.65 on the right and 0.57 on the left at rest. This represented a significant worsening when compared with
a prior arterial noninvasive evaluation from July 13, 2015 where the ankle-brachial indices were 0.88 on
the right and 0.85 on the left at rest. The patient was having difficulty walking although it was difficult to
determine the source of his difficulties given his multiple underlying issues including his severe diabetes.
However, given the findings on the arterial noninvasive evaluation as well as the significant areas of
stenosis visualized by arterial Duplex imaging, ||| | | QJNEEE 25 scheduled for arteriography with
possible endovascular reconstruction.

B o cscnicd to our office early this morning and was evaluated by me at approximately 8:30
AM. At that time, he was awake and alert. He was responding appropriately to all of my questions and
appeared to be stable overall. We did feel that he was a candidate for the arteriogram with possible
endovascular reconstruction. Appropriate consent was obtained from the patient and his wife.

The patient was placed on the angiography table and we began prepping and draping the groin regions for
the arteriogram. The patient was connected to the appropriate monitoring systems including EKG and
pulse oximetry evaluations. While the patient was being prepped, he was given 1 mg of Versed and 50 pg
of Fentanyl intravenously. The patient immediately developed respiratory distress and stopped breathing.
This was noted by the operating room personnel almost immediately after the infusion of the intravenous
moderate sedation. We immediately called a code in the office and began our evaluation. We were unable
to document a palpable radial, femoral or carotid pulse although this was somewhat difficult to determine
given the patient’s overall body habitus. When we confirmed the lack of a palpable pulse, we did begin
CPR and bag mask ventilation. The patient was given reversal agents for the intravenous moderate
sedation and eventually did receive 2 rounds of epinephrine intravenously. After approximately 3—4
minutes of CPR, we did note a palpable radial pulse and the patient was breathing spontaneously.
However, he did remain unresponsive.
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SUBMIT FORM TO: HAR 0 9 2015
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
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L. OFFICE INFORMATION
Surgery Center of Proward U300 ~N. Univers du Dr. &200
Name ofoffice ' Street Address
loudernhin 33351 Broward Q54- 749 .30 40
City Zip Code County Telephone
“Haro(d M. @ass, MD ME [l T54 OSR 624
Name of Physician or L:censee Reporting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

II. PATIENT INFORMATION

R I -
i edicaid Medicare
I — * februory 33,2016
Patient’'s Address Date of Office Visit
230/756 Surgert
Patient |dentification Numbgr Purpose of Bffice Visit
QL{/JCCOMOSJEJQ - S t _
Diagnosis -9 Code for desgription of incident
’ el "

Level of Surgery (1) or (Il

. INCIDENT INFORMATION

February .23 206 { 7’«35 Location of Incident: ,
Incident Date and Time Q Operating Room ﬂRecovery Room
Q Other

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

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

See aAfached
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 B) ICD-9-CM Codes

Surgical, diagnostic, or treatment

incident (ICD-9 Codes 01-99.9)

. Accident, event, circumstances, or
* procedure being performed at time of  specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
{ICD-9 Codes 800-3999.9)

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

{Use additional sheets as necessary for complete response)

D) Outcome of Incident (please check)

Q Death
Q Brain Damage

Q Spinal Damage

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed *™

Surgical repair of injuries or damage from a planned

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

Q A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedure. Q Brain Damage
O Spinal Damage
Any condition that required the transfer of the Q Permanent 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, O Limitation of neurological, physical, or sensory

observation only _©OAS eriv@1h0ON function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the

(“om (Spn falels rMedlical Cerder 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 anesthesiclogist, support staff and other health
care providers.

Harold M. 8ass , Mb__Sugeon

Ty ecker, MO Relovery plugee.
Derek Tarif, MO Anemaaldms—ﬁ

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

IV.  ANALYSIS AND CORRECTIVE ACTION

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

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

)7/ WV
V. //// WA ME [l 754

Sl %/[c\ ' ORPHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
arth 7,20/4 2. L4 I

DATE REPOKT COMPLETED TIME REPORT COMPLETED
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Narrative
2/23/2016

Pt presented to the Surgery Center of Broward for a Gynecomastia. Procedure was successfully
performed by Dr. Harold M. Bass. Pt was received in PACU at 11:05 am by Tiffany Becker, RN.

At 11:48 am, pt had developed a Hematoma and was taken back into the OR for evacuation of
Hematoma. At 13:20 pt was received back into PACU. Dr. Derek Tartt {(anesthesiologist), ordered
orthostatic blood pressure at discharge. Pt was positive for orthostatic hypotension.

Dr. Bass was notified, and pt was transferred to Coral Springs Medical Center.
2/24/2016

After subsequent follow-ups of pt at CSMC, patient disclosed that Jjjhad been rectally bieeding for
several weeks. This . stated has happened on and off for about four years. Pt had not disclosed or
revealed this information previously. Also, post-op surgery, patient also disclosed a history of vertigo.
Again pt had not disclosed this information prior to surgery, during the interview with the surgeon,
anesthesia, or at pre-operative history and physical.

3/07/2016

Pt has been seen for post-op evaluations on 2/26/2016 and 3/04/2016. pt is healing as expected. Pt is
currently seeing a gi doctor and is planning a colonoscopy to address rectal bleeding.
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Oburvens) Nwele O0SR # 376
'Name of Physncuan ortiicensee Reporting License Number & office regiétration number -if-applicable- -
/88 W ke pnedy Blud
Patient's address for Physician or Lﬁnsee Reporting
! ' '
I
- ' - Age 0-7 _C;‘egd.e BO J (4 “Medicaid Medicare

Paliept's A%;e e
IIETA
Pahent Identifice Number Purpose

b
/s :3—7%’,9
D-& 7

‘ : pe)
Code for description ofincident  ©

Dlagnosis /0 i
Level of Surgery (it} or {11
1. INCIDENT lNFORMATlON
43 /g(\j’/oiﬂ/éﬂ Location of Incident; La/
Incident Dale and Time Q Operating Room Recovery Room
0 Other,

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

- A). Describe circumstances of the incident (narrative) . - —
(use addmonaf sheets as necessary for compiete respanse)
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B) ICD-9-CM Godes ‘
A.OUO 756306 CPOSTOPJ n¥énown ?"*MP"“J’Widl{ZZm crfmf;

t L P

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resuiting injury Rib. /
procedure being performed attimeof  specific agent that caused the i mJury {ICD-9 Codes 800-598.9)
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 addilionat sheets as necessary for complete response)

D) Outcome of Incident (Please check) : - ,

0O Death O Surgical procedure performed on the wrong site ™
O Brain Damage O  Wrong surgical procedure performed ™
0O Spinal Damage _ _ Q0  Surgical repair of injuries or damage from a planned

surgical procedure.

1.0 Surgical procedure performed on the wrong patient T L

. ** if it resuited in:
O A procedure to remove Unplanned foreign objects Death

a

remaining from surgical procedure. Q Brain Damage
O Spinal Damage
a

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

patient to a hospital. incision scar . )
Fracture or dislocation of bones or joints

Outcome of transfer —e.g., eiih brain fiamage, Limitation of neurological, physical, or'sensory

observation on!y Doéjj function. -

Name of facility to which patient apsferred: QO Any condition that required the transfer of the
Demerand W W patient to a hospital.

E) List all persons, including license numbers if licensed, Ioca‘ang mformatlon and the capamty in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

Ao e hoen gn) RN 7354422
SANPL RPopgon L) RN _TITAUTE

Do Mo ks TINETDLGTS
D erah EI 51D

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

—— —— — —

———— ————— ST, ey

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (appar‘ t cause) of, ﬂ'lls incident (Use additiopal-sheetsas necessary fcr complete response) .
“F080.4 Lo 2 > 04 Ao IAMALALNL

/‘Mma/’bﬁ/ Y2V Zhe s’ -//'/ . D‘/”?”&{Z ¢ ,,,ﬁ

!
B) Des Cr‘(be rrective or proactwe acti (s) taken (Use additional sheets as neiﬁ/saq for comp m
Mg ,4/ 0 WM L g K ﬁ& 70 w/v@zhe/

v @Mz@m/ an/ @51%13/
SIGNATUREOC‘EP YSICIANIL/.}CER[SEE SUBM!UING REPORT LICENSE NUMBER

2610 /32D
DATE REPORY COMPLETED TIME REPORT COMPLETED
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. _ STATE OF FLORIDA
, — _ ‘ Rick Scott, Governor ; a

,  DOH Consy mer Serviegs

PHYSICIAN OFFICE e '

ADVERSE INGIDENT REPORT ‘DOH.ConEuPn‘ér“ Servicas

SUBMIT FORM TQ: ‘
Department of Health,; Consumer Services Unit HAR bs 2318
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275 N

FICE INFORMATION '

\]mm /- mom ‘Fw* mfﬁac&w\ ' &?&O 5&&%,@0.“{ F/qu Su r)zeL_/’

Name cfoffce .. i Street Address , .

Sackeihalle Tl Rl _ant: =Y I0b 5 -

City- . - . .o, dpCode: “County B . Telephane,

O @@r\ o ca "N LOIRL R ‘:

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

Patlent's address for Physician or Licensee Reporting

DATIENT INEFARMATION

Q a

Age /))l ] J L © Gender Medicald Medicare .
Patient's Address . ’ Datg of fﬁce Visit -
e G0 L - Ay b ey e, .
Patient Identification Number : Purpose of Ofﬁce Jisit - ~
: oSN o
Diagnosis . ICD-8 Code for description of incident
Leve! of Strgery {11} or (lI}
Iil. INCIDENT INFORMATION :
c))l‘ | l s O(S_D Location of Incident:
Incident Date and Time : . ,‘EJOperatJng Room .0 Recovery Room
Q Other_ - g

Note; _ If the incident involved a death, was the medical examiner. notlfed? nVYes No | i

‘Was an autopsy performed? Q Yes o No . ‘

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

DH-MQA1030-12/06 A T . '
Page 1 of 3 ‘ '



Description of incident {type here). After informed consent was obtained the Left groin was prepped in a sterile fashion and
the Left Common Femoral artery was accessed using a micro-puncture set under ultrasound guidance. A 6Fr SOS catheter
was placed in the aorta and aortogram performed. The catheter was then brought back to the level of the bifurcation and
bilateral pelvic obliques were performed Right lower extremity run-off was then completed showing the above mentioned
findings. Systemic heparin was given and a 6Fr 45cm Pinnacle Sheath was advanced to the right common iliac level.
Selective catheterization of the Right Superf cial Femoral artery was performed with wire advancement. 7x59 Omnilink Elite
Stent was placed in the distal external iliac with an 8x57 £V3 Everflex stent in the proxima!l external iliac. Extravasation was
noted from the mid-proximal external iliac and the sheath was immediately upsized to an 8Fr to allow for placement of a
7x100 Viabahn Stent graft. Good result was noted at all the treated sites with rapid flow into the leg and no further
extravasation seen. Catheters and wires were 'withdrawn to the aortic bifurcation. 25 mg of protamine was glven for heparin
reversal and a Star-Close closure device was used with removal of the sheath.

0830-Baseline vital signs were BP-118/74, HR-80, RR-16, 02-99%, T-97.4, Pain-0,HCT-34, Hgb-11.6. Procedure start time
was at 0920, procedure ended at 0958. StarClose closure device inserted into left groin, and site secured with a sterile 4x4
and tegaderm. 0950 after extravasation was noted, pt began complaining of nausea so 4mg Zofran given V. 0953 VS noted
of BP 74/40 HR 57 Resp 16, 02 93% fluid balus of 500mg started, 0954 0.5mg Atropine given IV. 0858 VS noted of 97/53,
HR 76 R 16, 02 96%. Post procedure, 1020 pt take to recovery without complaints of pain BP was still 80s/60s physician

1 made aware, 1035 pt complaining of 9/10 pain in abdomen, morphine 2mg given. Pt remained in pain with continued pain
meds and BP remained between low 100s down to mid 80s..1230As patient reached -’ume for groin procautions, [} was

slightly eievated in which ] pressure dropped to 76/50, physician decided to send patient to ER to have CT of abdomen to |

rule out bleeding. Dr. Moore initiated physician to physmtan report to the attending ER physician at Baptist Medical Center
Downtown of Jacksonville. Dr. Moore's PA was scheduled to meet the patient in the ER. Patient transferred via EMS BMC-
Downtown at 1300 V/S BP 88/52, HR 80, R 16, O2 96%. Patient A&Ox3 aware of why [Jjwas going to hospital family
following EMS.
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B) ICD-9-CM Codes :

Surgical, diagnostic, or treatment Acc[dent event, circumstances, or - Resulting injury .
precedure being performed at time of  ‘specific agent that caused the i injury:  (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes) ‘ T

1

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

f:a(n kel Thewd / ds b\o QOQ\:&é ﬂﬂ\

D) Outcome of Incident (Piease check)

~

.o
) L

= Death O Surgical procedure performed on the wrong site-**
C Brain Damage ) ) Q Wrong surgical procedure performed **
o Spinal Damage, B - a  Surgical repalr ofi znjunes or damage from a plarined

surgical procedure

0 Surgical procedure performed on the wrong patient.

** if it resulted Ain:

Death

Brain Damage

) Spinal Damage

%Any condition that required the transfer of the Permanent disfigurement not to lncIude the

1 patient to a hospital.  * ’ incision scar -

. Fracture or dislocation of bones or joints -

Outcome of transfgs — e.qg., death brain d 31 Limitation ‘of neurological, physical, or sensory

observation only Sx(/\r\, oty o™ Cluf function.

N me ofy faCIIlty th which patient was transfer?éd o  Any condition that required the transfer of the
‘ixl patient to a hospital. [

E)"List all persons, including license numbers if hcensed {ocating informaﬁon and the capacnty in which
- they were involved in this incident, this would include anestheswlogrst support staff and other health
care providers.,

W Erine moole ™D MeE [ DIR(D . - ‘
Jrr\r)._QW\t\W\Af‘QJ\) 533@_/9)()%{ ‘

Qrokyf Lowwe O AT A (5D Ci/ﬁ/lrﬁ?gaxfa _

O@/f\i Cacica RO Apraf737//cﬂ"8~@/70 :

F) List wrtnesses including license numbers if I1cen5ed and iocatlng mformatlon if not listed above

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

oocoo

0o

K

N' ANALYSIS AND CORRECTIVE ACTION .
I?ysxs (apparent\cause) of thjs Incrdent (Use additlan Il sheets as necessary for ¢ mplete rasponse)

< il bhe ¢ osely rasnd a»r&e,/ quiw m(l,/ /a.i.e//
())C (‘(7-(/1 (Ohen, Az2 A '

B) Describe corrective or pr actwe action(s) taken (Use adgitional sheets as necessaryfor compiem response),
Szt A hosptral Cor Pocceont conen 4o enSierce A0 b/ac/bb
) x(\ p\hrLOWx/V\/ ] ! )
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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 Baid Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

: Q\gzﬂzﬁ T b £ e Hb-ol Mildan 0. Sok2od
offi ce Streat Address
e bealn 20, @\ Bee L Sophen, Tlotos, 33¢5%
City Zip Code County Telephon
Upeon S0eTs T Baes PAS 86l 75377

Name of Physician or Licensee Reporting

ErCEnse Numbel 8

QB!

e registration number, if applicable

v 5 4_@_\

Patient's address for Physician or Licensee Reporti

. PATIENT INFORMATION

Pationt hlammem 7 P

| rla"uel rlu s P"""!-" . =

Patient Identification Number !

o o]

Gender Medicaid Medicare

Date of Offica Visit

Purpose of Office Visit

Diagnosis

fi. INCIDENT INFORMATION

1CD-9 C{)de l/{,descnptlon of inckent

Level of Surgery {1y or (1IN

Incident Date and Time

Note: If the incidentirvo

Was arrautopsy performed? O Yes

A} Describe circumstances of the IJ

{use additional sheets as necessary for compl

Lgcation of Incident:
&pﬁa’aling Room

2 Recovery Room
ther,

es O No

0O No

ncident (narrative)
e response)

— Sec aNfachel Yoarse 3\’7 s
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|
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B) ICD-9-CM Codes

Sv%m,e (e L ﬂ L s fod€.

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

C) List any equipment used if directly involved in the mczdent
(Use additional sheets as necessary for compleie response) S ec d oe E Qg\\ el c —}1 vl

D) Outcome of Incident (please check)

1 Death 0O Surgical procedure performed on the wrong site **
0O Brain Damage O Wrong surgical procedure performed ™
O Spinal Damage 2 Surgical repair of injuries or damage from a planned

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

N 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 forejgn objects
remaining from surgical procedure,

ocpoo

0 Fraclure or dislocation of bones or joints
nsfer— e.g., death, braln damage, O Limitation of neurological, physical, or sensory
function.
[@;h at:ent was-transferred: O  Any condition that required the transfer of the
VQ \./v-, f,? He M .\ci@- > patient to a hospltal.

AL < Q«’\‘Pﬂ,

E) List all persons, including license gqumbers 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 proy d:-s%'?\?v_v( ~ O—CS 567[/]7_

(o @c s SoueXt ¢ v — 1A LA
Lic? Ceaz &SIV, LPVFD -2 \gpNIIE
flVonde Jea¥ime £ —H%AAHN

F) Listwitnesses, mcluTS? ficepse nu bers if licensed, and locating information if not listed above

D {r3 kY Corwh M.D.  Licese 3 ME\ZHOCH

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause) of this incident (Use additional sheets a neccnsorymr complete response)
—see  GMeched S ~

B) -Describe corrective or proactlve action(s) “C n Use addiuo sheut}s necossary for complate responsc)

V. O%’Dﬂ:f{[\ /, Boecn's OS St47

SlGNATUﬁ fF PTY&CIAN%I\SEE SUBMITTING REPORT LICEN?E NUMBER

DATE REPORT COMPLETED \ ] TIME REPORT COMPLETED
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PLASTIC SliRGERYi INSTTLTE
oF THE PALM BEACUTS. INC.

HAROLD

oab s,
BAFITIS; D.0.,, M:PH FA.C.0.5.,, FA.C.S.!

Board Certified in Plosticiand Récopstructive Surgery t
Aand 1eco; gery

February 10, 2016

My name is George Bennett.

Board Cfe{rtifiéi{}'ln,‘{lcenefél Surgery

tam a CRNA. | work at the Plastic Surgery

Institute of the Palm Beaches, which is an AAAHC accredited surgery center.

F-year—old having a cheek and neck lift, chin implant, liposuction
or bilateral posterior hip rofLT; and chest, with a 20 mL fat transfer to the face by

Dr. Harold Bafitis at the P!alst
02/09/2016 at approximately

ic Surgery Institute of the Palm Beaches on
0800 hours. Rhonda Jenkins, certified first

assistant and certified OR téchnician was present. Lisa Perez, RNFA, was
present. Robert Krieger, fOLIthh year medical student was present as well as our
guest Dr. A.Terskiy,ER physician..

Patient -was Guestioned and identified, chart reviewed, moved to OR
suite, connected to pulse oximeter, EKG, and blood pressure monitor. Nasal

cannula attached to the pati:e

blood pressure was taken. A

nt delivering 3 L of oxygen per minute. A baseline
22 Angiocath was placed in the dorsum of the right

hand infusing well. The patient was sedated with propofol, Versed, ketamine,

and oxygen. Decadron 10
nausea and fentanyl 50 mcg

g given at this time IV along with 4 mg of Zofran for
also given during the first hour of surgery.

Subsequent doses of fentanyl were given throughout the procedure totalling 150
mcg. Propofol was given in'a continuous infusion, rate approximately 100
mcg/kg/minute throughout the procedure. After loss of lid reflex, the prep was

started. Insertion of Foley ca

theter was underway and draping was completed.

Nasal cannula was replaced|at this time with a nasal trumpet & in-line oxygen

continuously.

Surgery began at 0820. The

patient responding appropriately throughout the

procedure. At 1643 hours, pulse oximeter decreases to 87%, and patient’s
respirations sounded laborious. Initial elevation of the chin and extension of the
head and neck. Saturations [continue to fall. Immediately told Dr. Bafitis to

terminate surgery, and | venti
switched out to #4 LMA, cuff
heart rate was noted at this t

lated by mask 100% oxygen. Nasal cannula
inflated with air, good chest excursions. Decreased
me. Atropine 0.4 mg given IV push. At 1646, no

heart rate noted on EKG. Leads were checked and intact. CPR begun by Lisa

Perez, RNFA.

Continued

WELLINGTON CENTER: 1447 Medical Par
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February 10, 2016
Account by George Bennett
Page Two

CRNA

Dr. A. Terskiy who was in the OR as an observer this day is a board certified ER
physician and ordered us to|give epinephrine 1 mL push and to connect the AED
monitor defibrillator. LMA was replaced at this time by a 7.5 endotracheal tube,
one attempt, cuff up, secured at 21 cm to the lip. Saturation improves after

intubation. CPR continues.

BP cuff recording, pulse oximeter recording, all in

the 80s. Nine-one-one notified by Dr. Bafitis himself. CPR done in two-minute
intervals with additional epinephrine given each time totally 3mg. Each time
pulses taken and CPR resumed for lack of pulses and no rhythm on monitor.

EMT arrives quickly between

second and third dose of epinephrine. Prepared

syringe of D50 ordered by Dr. Terskiy. Report given to EMT on arrival. Two
more subsequent doses of epinephrine given while the EMTs were preparing to
depart for Palm Beach Gardelans Hospital. The patient turned and placed on
transpo}rt table, secured. Lucas Thump device in place of CPR was initiated.

7

George&eénnett, CRNA
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PLASTIC SURGERY INSTITUTE.
OF THE PALM. BEACHLS, INC.

HAROLD, BAFITIS, D.O., M.PH., EA.C.0.S., FA.C.S.}
Board Gertified in Plasti’ and. Reconstructive Surgery 1
Board Certified:In:General Surgery

February 10, 2016

My name is Ronda Jenkins. || work at the Plastic Surgery Institute of the Palm
Beaches which is an AAAHC accredited surgery center. My position here is
certified surgical technician.

On 02/09/2016, we were performing a.surgery on a 'year—old male. We were
performing a fat transfer to the face, lower blepharoplasty, chin implant, cheek
and neck lift. When Dr. Bafitis was about to start closing the second side of the
face for the cheek and neck lift, the anesthesia machine beeped as George was
watching, and the monitoring said that the patient started to go into a bradycardia
situation. Everyone was made aware of it. We all paid attention to Anesthesia to
see what our next move wasi. We started checking puises. Pulses were
checked. We could not find a pulse. We got out the AED, applied the AED
stickers in the appropriate sp'ots. Everything started to move pretty fast at that
point. The AED was fired, and it said to clear the patient, don't touch. It said no
shock needed. Begin compressions. The chest compressions were begun, and
as they were doing that, we also were drawing up epinephrine. Epinephrine was
given, and compressions were done by multiple people. The paramedics were
called at one point by Dr. Bafitis while we were all busy doing chest
compressions. O2 was continually pushed with an Ambu bag. We also were
able to establish an airway in|the very beginning with an LMA. Pulses were
checked three or four times throughout the whole events. Aiso, the AED was
tried three times to the best of my knowledge and each time said no shock
needed and to begin chest compressions again. '

Once the medics showed up,|the chest compressions were taken over by them,
and they took over the situation.

Ronda Jenkins, CST

Palm BeacH GARDENS/SUPITER: 4607 Military Trall « Suite 208 « jupiter » Florida « 33458 « OFFICE (561} 795-3787 « FAX (561) 798-0003

Member (
L.

WELLINGTONR CENTER: 1447 Medical Park Bivd,« Suite 107 » Wellington = Florida » 33414 « OFFICE (561) 422-1117 -

www.drbafitis.com \
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PLASTIC SURCERY INSTITUTE.
OF TUE PAaLM BCACUES. INC.

HAROLD BAFITIS, D.O., M.PH., FA.C.O.S,, FA.C.S.
Board Certified in Plastic and Reconstructive Surgery
Board Certified: in:General Surgery

February 10, 2016

To Whom It May Concern:

Please note this is Dr. Harold Bafitis, Medical Director of the Plastic Surgery
Institute of the Palm Beaches. | am giving a summary of an incident that
occurred in our surgery center which is AAAHC approved on 02/09/2016. Please
note the details have been laboriously chronicled and will be sent separately in
regard to our nurse anesthefist, our scrub technician, and registered nurse first
assistant. The disposition of this case is delineated in all the detailed summaries.

WHAT IS SIGNIFICANT TO NOTE IS THAT THE PATIENT HAS MADE A
COMPLETE RECOVERY WITH NO NEUROLOGICAL DEFICITS, NO MOTOR
OR COGNITIVE DEFICITS,]HAS BEEN DISCHARGED AND SENT HOME TO
A LOCAL COLLEAGUE MD, AND IS SCHEDULED TO GO BACK TO
PENSACOLA, FLORIDA, THIS THURSDAY, FEBRUARY 25, 2016.

The patient is healing well from his procedures, has some minimal extra swelling
along the sternocleidomastoid which is resolving, and overall by the grace of God
has done well. He has had a medical recorder device placed subcutaneously
and will be monitored by Ca?diology at Palm Beach Gardens Hospital under
Gabriel Brewer, MD. He has been given no extra medications and is progressing

well.

SUMMARY:

The patient is a [J}year-old physician assistant and military reserve airman living
in Pensacola, Florida. He came down to Palm Beach County for cheek and neck

lifting, chin implant, and minﬂmal liposuction of the chest and hip rolls (less than
300 cc total). The patient was medically cleared and had appropriate Taboratory
work beforehand. He had clearance per our anesthesia staff and undertook the
procedure under 1V sedation and nasal airway on the morning of 02/09/2016.
Please note that the patient progressed well, and we have a detailed tracing per
our anesthesia machine of his saturation and heart rate throughout the
procedure. As we were closing the remainder cheek/neck side (left side), the
patient went into a bradyarrhythmia, was given atropine, and progressed into full
asystole. The patient then had a mask placed and then subsequently an LMA,

Continued
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February 10, 2016
Account by Dr. Harold Bafiti
Page Two

W

and cardiac compressions began once we confirmed there was no pulse.
Compressions persisted and then we changed his LMA to an endotracheal tube.
in the presence of our staff was a visiting physician, Dr. Alex Teirsky, who is a
board certified emergency room doctor. She was asked to assist in the

resuscitation, and she did w
team. We also had a fourth

thout hesitation. She provided an extra hand to our
year medical student, Bert Krieger, who assisted in

resuscitation and was on rotataon with me. He is scheduled to begin a surgical
residency in Toledo, Ohio, in July 20186.

After approximately 12 rninultes of resuscitation, | called 911 explaining the
situation to them and explaiging that | would contact the emergency department
at Palm Beach Gardens Hospital whom my surgery center is affiliated with. This
911 call was responded to q'wckly, and my front office staff progressed

downstairs to allow easy acc
center which is located on th
at Palm Beach Gardens Hos
Pulmonary, Dr. Fuquay and

ess and transport to the paramedics into the surgery
e second floor. | called the emergency department
pital and also called Cardiology, Dr. Brewer and
ascertained a time when he would accompany the

patient to the emergency department.

The paramedics came into the office, assessed the situation, and then hooked

the patient up to a Lucas aut

omatic device. The patient left the surgery center

with the paramedics. | along with student doctor Krieger accompanied him in the
ambulance to the hospital. ¥i3lease note that the Lucas device continued to
function in the ambulance, and | provided calibrated breathing through an Ambu
bag. Approximately 3 minutlés into the ambulance ride to the hospital, the Lucas
device stopped, reading a oardlac rhythm, and several seconds after the cardiac

rhythm was confirmed, the p

latient's own breathing started.

Upon arrival to the emergency department of Palm Beach Gardens Hospital, an

entire team was waiting for
stabilized him, and obtained

Continued

s where they transferred the patient into a room,
appropriate blood work. The patient had already




February 10,2016
Account by Dr. Harold Bafitis
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had a Foley placed during the procedure and was intubated. At that point, [ also
consulted Dr. Waterman’s group for nephrology. The patient was breathing on
his own and had a good rhythm and was assessed by EKG in the emergency
department.

[ and my registered nurse ﬁrlst assistant (RNFA, Lisa Perez) then proceeded to
finish closing the delayed closure of the facial flap after irrigating copiously with
bacitracin, saline, and 1% Ble-tadme in the emergency department after getting
appropriate equipment and a sterile field set up via the surgery department of
Palm Beach Gardens Hospi{al The drains worked, and a head wrap was
placed, and care was then g'lven over to the subspemaltnes It was
recommended by Pulmonary that he would be placed in a hypothermic coma and
that this would protect the brain. Throughout the sewing of the flap, the patient
was starting to move his hand and respond to minimal pain on punctures from
the suture.

The patient progressed well land was transferred to ICU where in 24 hours, the
hypothermic coma was slow]y removed, and he began to wake up and have full
function. As stated above, no neurological deficits have been noted, and this has
been documented by the nelrologist who works for the hospital who came to see
the patient as well.

At this point, the patient is dc|>Ir1g well, has been walking and eating, and came
into the office with his colleague caretaker MD and had ultrasound to his neck.
He will be discharged home ;this Thursday, 02/25/2018, to the care of his wife
who is also a physician assistant, Complete communication has been given to
him and his family members|as well as between me and the subspecialty. This is
an exceptional situation thatjended well, and | congratulate the excellent care
and systematic treatment following the standard protocols instituted by the
Plastic Surgery Institute of the Palm Beaches and staff training.

Harold Bafitis, D.O., MPH, FACOS, FACS
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B) ICD-9-CM Codes

T0.227. RN/ YWD

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)
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D) Outcome of Incident (piease check
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. surgical procedure.
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A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

—

L/ [ - /-) 7 )

i)(_,@ /_7»//%;1'5;’;\) %

DH-MQA1030-12/06
Page 1 of 2



