
STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Servtees
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT
FEB o fl 201?

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
Vascular Surgery Associates

Name of office

Tallab'assee. FL 32308 Leon
City

Dr. Robert Hoyne

' Zip Code County

Name of Physician or Licensee Reporting

FafjenfjTaddress for Physician or Licensee Reporting

2631 Centennial Blvd
Street Address

850-877-8530
Telephone

ME0042148 OSR925
License Number & office registration number, if applicable

II. PATIENT INFORMATION

Patient's Address
50980

Patient Identification Number
170.221
Diagnosis

INCIDENT INFORMATION

1-19-17
Incident Date and Time

Male
Age Gender
_ 1-19-17
Date of Office Visit

Abdominal aortogram with femoral run off
Purpose of Office Visit

170.221
ICD-9 Code for description of incident

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

Location of incident:
Q Operating Room a Recovery Room
CXbther^angiooraphy suite

a so
Medicaid Medicare

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

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

1355 Dr. Hovne at bedside, recommends surgical revasculanzation. 14QQ jDrders received to transfer patient to TMH for

emergent revascuianzation. 1405 Familvnoffied of need fortransfer. 1415 EMS contacted. 1440Patj&nttrarefenBdtoTMH\n'aEMSbe!onQifTqs
/

Sent with patient.. _ ••_ _

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

' N/A

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

N/A 170.22!

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

D) Outcome Of Incident (Pleasecheck)

a Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

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

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

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

Julie Anaelier RN. staff nurse 9305209

Brvce Carroll RN staff nurse RN 93433358 ;

Robert Hovne MD ME0042148 •

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

Cameron CarrolIRPA Lab Manager 11GA1428 __^_

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident'(Use additional sheets as necessaryforcompleteresponse)

N/A — — — —

B) Describe corrective Or proactive aCtlOn(s) taken {Use additional sheets as necessary for completeresponse)

N/A

DH-MQA1030-12/06
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STJATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

,, SUBMIT FORM TO:
r 11 1 ?H17 Department of (tealth, Consumer Services Unit

" « ' **'' ' ^nci D-,I^ /•*,,„,.,,—„ i « f ~ . , »;„ t~-7i-

Zip Code County

Name of Physici in or Licensee Reporting

Son rise. R
Patient's addres for Physician or Licensee Reporting

4052 Ba d Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

LO.
reel Address

Telephone

bcense Number & office registration number, if applicable

a KMedicaid Twedicare

Diagnosis

IH. INC

I-2D. I
Incident Date a

Note: If the
Was

A) Descri
(use addi'

-^

DH-MQA10
Page 1 of 2

DENT INFORMATION ;'

dTime

ncident involved a death, was the medical
n autopsy performed? QA^es-ETNo

»e circumstances of the incident (na
jnal sheets as necessary for complete response)

-̂i o^ f"\i"Vî ,r
^v> ™^_-> L_>\— •

__^-^"
•

;

1

;
0-12/06 , :

1

1
'

Examiner

rative)

DD-9 Code for description of incident ^

[level of Surgery (11) or (III) ~-"1̂

sX'1
ocation of Incident:

SJbperating Room [HJRecovery Room
TTOther

Vsei I '
I

f*



DOB:|
DOS: 1/20/17
MR:36022CO
MR# 3602200

Her dialysis team noted that she was haying poor clearan es. Physical exam reveals pulsatility, and
decreased bruit/thrill. She has a history of .having this access
any mterveUion.The patient was assessed in pre-op by nurshgas well as by the doctors. Dr. Kamra and
Dr. Goel. S ie was deemed stable for the!procedure at hand. The procedure was explained to her In

signed informed consent and-was taken into the procedure suite where the fistulagramdetail. She
procedure bommenced. The UP, Dr. Kamra noted Jan 80% s

vein and 80% in the axillary basilic junction. The'
resulting Ir
(8x4) afte
placement
basiiicvein
was immediately applied and the patient was taken to

Nephrolog
member t

hospital. T
directed.

*** Patten
need to a
left chest

'or about two years and denies ever having

enosis to the upper portion of her basilic
basilic vein was angioplastied with a 7x4 balloon

a 50% residual stenosis additional angioplasty was performed using a larger balloon size
which a post angioplasty dissection was appreciated under fluoroscopy. This necessitated

of a covered stent to contain'] the dissection. Post stent placement showed a contained
with good flow The patient did have considerabl

st (Dr. De La Cruz) was called by Dr. kamra and tt e plan for this patient is to have her family
ke her to memorial West hospital for observation' and evaluation by her vascular surgeon.

The patient's Mom was informed of the patient's status

pain and a large hematoma formation. Ice
PACU in stable condition. The patient's

e patient was discharged into the care of her mo

t had a 5 day hospital stay, she was able to have
ow her arm to rest for 1 month. She is Home nov
unneled dialysis catheter.

nd she agreed to take the patient to the
her who took this patient to the hospital as

a tunneled dialysis catheter placed and will
and able to have successful dialysis via her



.B) [CD-9-CM Codes

Surgical, diagnostic, ortreatment Accident, event, circumstances, or
procedure being performed at time of specific agent thatlcaused the injury
incident (ICD-9 Codes 01-99.9) or event- (ICD-9 ElCodes)

C) List any
(Use additi

equipment used if directly involved
nal sheets as necessary for complete response)

in the incident

>

D) Outcome Of Incident (Please check)

rj Death

fj Brain Darfiage

Q Spinal Ds mage

n Surgical j rocedure performed on the wrong patient.

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

DTI Any cond tion that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage-
observation oily
Name of faci ity to which patient was transferred:!

i

Resulting injury
(ICD-9 Codes 800-999.9}

Surgical procedure performed on the wrong site

Wrong surgical procedure performed

Surgic.al repair of injuries or damage from a planned
surgical procedure.

if it
D D
D B

esulted in:
bath
ain Damage/

Spinal Damage
Permaneptdisfigurement not to include the
inpision>scar
F[actdre or dislocation of bones or joints
Lromation of neurological, physical, or sensory

notion.
'Ahy condition that required the transfer of the
pktient to a hospital.

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

H 5T t T 3

A- 1 a*

F} Listwitn asses, including license numbers if licensed, anc

IV.
A) Analysis

_t*°

ANALYSIS AND CORRECTIVE ACTIOIjI
(apparent cause) of this incident (Use additional sheets a

tXr-fijrvV CrxxJLS -̂ - A-

B) Describt

DH-MQA10
Page 2 of 2

£0e>/ tNMt MS

jio.

corrective or proactive action(s) taken (Use additional •.

R

locating information if not listed above

necessary for complete response)

heets as necessary for complete response)

or*-
-k? £eui*



{. OFF
Vascular Sure

SFS?giBlB?2ff!?S2SBHinK5pB 1̂

CE INFORMATION
ry Associates.

Name of office

Ta Hahassee.jFL 32308 Leon
City

Patient's Address
6397Q

STATE OF FLORIDA DOH Consumer
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT-REPORT

SUBMIT FORM TO:
Department of Health/Consumer Services Unit

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

Dr. Mitch el Massie
Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identifies
170.222

Diagnosis

III. INC

1-?B-17 i
Incident Date at

tion Number

DENT INFORMATION

dTlme

2631 Centennial Blvd Suite 100
Street Address

850-877-8539
'Telephone- - - —

ME733Q8 OSR925
License Number & office registration number, if-applicable

Afle
H-7R-17

female
Gender

D D
Medicaid Medicare

D&te of Office Visit
Abdominal aortograrn with jempral jxinoff

Purpose of Office Visit

ICfD-9 Code for description of incident
Level H '_

Level of Surgery (II) or (111)

Location of Incident:
Q Operating Room Q Recovery Room
5J Other angiography suite

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

i
A) Describe circumstances of the incident (narrative)

(use additi' nal sheets as necessary for complete response)

1255 Following abdominal aortograrn with femoral runoff patient wjth N/V, hypo.tensive. IV'fluid bolus given per VO by

Dr. Massie.

1310 Family r

DH-MQAIO:
Page 1 of 3 i

.305 Patient remains hypotensive, Dr. Massie notified.

otified of need for transfer. EMS notified, 'report called

,

•

L

0-12/06

Order recieyed to transfer patient to TMH for observation.

to TMH. 13,45 Patient transfered to TMH via EMS belongings sent with patient



n/a

B) ICD-9-CM Codes

N/A ___
Surgical, diagnostic, ortreatment Accident, event,'circumstances, or
procedure behg performed at time of specific agent that caused the injury
incident (ICDl-9 Codes 01-99.9) or evfentj (ICD-9 E-Codes)

C) List an

195.81

Resulting injury
(ICD-9 Codes 800-999.9)

equipment used if directly involved in the incident
(Use addition^ sheets as necessary for complete response)

I
N/A '

D) Outcome of Incident (Please check)

D Death j

Q Brain Carnage

Q Spina! D; mage
\ Surgical procedure performed on the wrong patient.

i*
Q A proced Jre to remove, unplanned foreign objects

remaining from surgical procedure. '

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

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

Tallahassee Memorial Hosptial i_ _^
ii

tb Surgical procedure performed on the wrong site

[3 Wrong surgical procedure performed "

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

** if it resulted.in:
a De]ath
Q Brain Damage
Q Spinal Damage
D Permanent disfigurement not to include the

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

Julie AngelierjRN 9305209

Cassie Davii ARNP-C VSA ARNP 9178836

, locating information and the capacity in which
anesthesiologist, support staff and other health

F) Listwitr
Bryce Carroll F

esses, including

^J 9343358

license numbers if licen

I

IV. AN
A) Analysis

n/a

B) Describt

None

XLYSIS AND CORRECTIVE -ACTION
(apparent cause) of this Incident (Use additio

J

',
I

corrective or proactive action(s)1 taken (Ust

I

i '
sed, and ocating information if not listed above

|

ial sheets .as lecessary for complete response)

• 1

additional si eets as necessary for complete response)

DH-MQA10^0-12/06
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HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICEJNFORMATION

Name of office

Zip Code County

Name of Physician or Licensee Reporting

50J fl 5*
Street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Patient Identification Number

Diagnosis

in. INCIDENT INFORMATION

Incident Date and Time

Ag
a a
Medicaid Medicare

Date of Office Visit

PurpBse of Office Visit
r>

ICD-9 C_od f̂or description of incident

Level ofSurgery {!!} or (ill)

Location of Incident:
Q Operating Rqom
Bother '

Q Recovery Room

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

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

DH-MQA1030
Page 1 of3
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B) ICD-9-CM Codes IcOlO .

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

a Death

Q Brain Damage

a Spinal Damage

a ' Surgical procedure performed on the wrong patient

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

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

Outcome of transfer- e.g., death, brain damage,'
observation onlv ob$C/vGvwP£j£. ^HrocO^S***^
Name of facility to which patient was transferred:

™ £

Q Surgical procedure performed on.the. wrong, site *?

a Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

x
F) List witnesses, including license numbers if licensed, and locating informati<&n if not listed abov

_CtJr-fi . "T^e»u-£ *-"-*aHrt_ Oo-J) HEVI/tr IA

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

e -

'/ /)B) Describe corrective OrproaCtivejaction(s) taken (Use additional sheets as necessary for complete response)

.c, /r j?i//̂ - rfz3
•P-

DH-MQA1030-12/06
Page 2 of3
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Servkae
STATE OF FLORIDA

Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

Patient's addrej s for Physician or Licensee Reporting

II. PATIENT INFORMATION

Street Address

Telephone

Jcense Number & office registration number, if applicable

Age

Incident Date ai id Time

Note: If the
Wass

ncident involved a death, was the medical,
n autopsy performed? a Yes a No

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

£

examiner

, i _ , Gender
( 9 l / 3 6 / 2 o i ^ h

Medicald' Medicare

Date of Office Visit ,
I

Durpose of -Office Visit ' '

[CD-9 Code for description of incident
Jfct^

Level of Surgery (JO or (111)

Location of Incident:
Q Operating Room
a Other

Recovery Room

notified? Q Yes a No

be

^ hac.k-t-o

^•Tg V H£

k. p
WvU>

DH-MQA10|0-
Page 1 of2

O f O p - f

L Affcu^rrf
4 - fa be -f
irtVvpJ #

iA>i>h yvi/nljuoJ

u) f

o
)i

•u
ifi'evi by

^ti^aVx



B) ICD-9-OM Codes

Surgical, diagnostic, or treatment Accident, event circumstances, or
procedure be
incident (ICC

ng performed at time of
-9 Codes 01-99.9)

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

C) Listani equipment used if directly involved in the incident
(Use addlti jnal sheets as necessary for complete response)

r

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (piease

Q Death

a Brain Dajnage

Q Spinal Damage

a Surgical jrocedure performed on the wrong'.patient
i'

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

Any cone ftion that required the transfer of the
patient tc

Outcome of t ansfer— e.g., death, brain damage,
observation qnly
Name of fac

a hospital.

'ity to which patient was transferred:

Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

E) List all
they were i
care provid

persons, including license numbers if licensed, locating information and the capacity in which
involved in this incident, this would include anesthesiologist^ support staff and other health

MF £

( \-tz ±4- ifc 06s 4
RM

%&_

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

IV,
A) Analyst

4-

ANALYSIS AND CORRECTIVE ACTION
(apparent Cause) Of this incident (Use additional sheets as' necessary for complete response)

^hsJf^f

B) Describi
pe.cgs

j

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

of7 iZuC-

OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

•DH-MQA10
Page 2 of 2

DATE REPORT COMPLETED
0-12/06

TIME REPORT COMPLETED



3&ORIDA DEPARTMENT OF

STATE OF FLORIDA
RSefc Scott, Governor

OFFIC

Name of officeil

REPORT

Balti Cypress Way, Bin C7S
TalEitesee, Florida 32399-3275

City.

T»trr»0

'Q Zip Cade County

\£¥$
Name of Physioran or Licensee Reporting

Patient's address for Physician or Licensee Reporting

Parent's Address

Patient Identification Number

Diagnosis

Incident Date and Time

Note: If the incident involved a death, was the medical exa
- - " " " *

Street Address

Telephone

License Number & office registration number, if applicable

Age Gender
Q Q
Medlcaid Medicare

Date of Office Vis
A

Purpose of Office Visit
A-u

ICD-9 Code for description of incident

Level of Surgery (II) or (HI)

Location of Incident:
Q Operating Room

"@5Qther
Q Recovery Room

examine notified? n Yes

(use additional sheets as necessary for complete response)

L^Dxyĵ ^vî er^^v1 V>^vvg. r\jg

^_ Tlrraffyj

/\rwcO Or\r> WAJFTY^CIg^ tf>rvwLX tTL

_W^O-̂ . ctxfcrC^^!..^>"Q g^^xS&ĵ . r-̂ D ^^/q^ ^ Oa CL^CV^^-^ lior^o* Q^>. ^^v

DH-MQA1030J12/06
Page 1 of 2





E) SCD-9 Cm

Stirgicai, diagnostic, or treatment ' Accident, event, circumstances, or
proesdure Being performed at time of specific agent that caused the injury
incident (SGD-9 Codes 01-99.8) or event (SCO

C) Last any equopmeEi? tas©$ iff <£fce% Bnvoto
(Use additional sheets as necessary for complete response)

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

ease check)

Q Death

a Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient

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

Any condition that required the transfer of th
patient tc a hospital.

Outcome of transfer -e.g., death, brain
observation only obSexVofr \\e of faclity to which patient was transferred:

" VVoso

Surgical procedure performed on the wrong site

Wrong surgical procedure performed **

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

it resulted in:
Death
Brain Damage
Spinal Damage
Permanent disfigurement not to include the
incision scar
Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory

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

Sicerass
t&ey wer©

snd the capacity in
include a^es iaesi©Bagist, support staff and other health

££l̂ £153J-_-̂ bm-e^̂

F) List wtoesses, i 3fs If Bseerosed, and SocaHSng lnfi®Pmation if not flisteG above

A)

c\e adtJfficnal sheets as necessary for complate response}

se additional sheets as necessary for complete response)2 3«aE!ffiiri|isj yaKesil (Use aaomonal steels as necessa?y for comple

\>^s^_.\^S^^^^!t~^fy^&^4j^^^ t^<>, ?

REPORT LflCE^SE NUMBER

DAJE REPOR'
DH-MQA1030;,12/06-
Page 2 of2



,sf A^OF FLORIDA ^H Consumer services
Rlck-Scptt, Governor

-OFFICE
REPORT

MAR 2 0 2017

Unit
$frsWay, Bin C75

" 323^9-3275

OFFICE
Le

Name of office

City ipCod

Name of.Physlcran or Licensee-Reporting

Street^Address

Telephone

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Diagnosis

III. INCIDENT INFORMATION

Q( 131 l
Incident Date and Time

a a
edicaid Medicare

1CD-9 Code for description of incident

-ErrLevel of Surged (II)

Location of Incident:
(3;6peratJng Room
a'Other

>flJRecovery Room

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

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



B)

\JSQ.Y. _
Surgical, diagnostic, or treatment Accident, event circumstances,- on
procedure being performed at time of specific agent that causfflf'thjiMrijury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Cocfes)'

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of incident (piease check)

a Death

Q Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

Outcome pf transfer - e.g.. death, brain damage,

Name "of facilitv^awhjph patient wri£ transferred:

/)

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

** if It resulted in:
• D Death

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

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

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

patient to a hospital.

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

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

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of thiwincî n/tUsea/ditionaisheBttf̂ neoesB f̂orco^ete^Minsei

B) Describe/TCORrective or p/2>activeactij9n(s) taken
' si ft a <• r/f Js Jr II * '

DH-MQA-1030-12/06
Page 2- of 3



o

OFFICE INFORMATION

•^Name of1 office

Zip Code County

Pattenfs address for Physician or Licensee Reporting

PATIENT INFORMATION

INCIDENT INFORMATION

incident Date and Time

STATE OF FLORIDA
Rick Scott, Governor

20)703247- 17*7

DOH Consumer Servic
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

FEB 2 3 2017.

Telephone

License Number & office registration number, if applicable

Patient Identification Number

a D
Medicaid Medicare

Date of Office Visit
of-

Pu rpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident
tmg Room

Other
Q Recovery Room

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

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

o
DH-MQA1030-12/06
Page 1 of2



Ill 3A) Pt is a ̂ m pQ, Wh0 presented for an elective termination of pregnancy
at 20 weeks gestation. On initial assessment anemia was noted, so the patient
was sent to the hospital for a preoperative transfusion. The process was started
the next day with the placement of cervical dilators, and on the next day, the .
patient returned for the D&E procedure. Prior to the procedure, an IV was
started and a bolus of SOOcc of NS was given. Upon immediate removal of the
dilators there was significant bleeding from the cervix, so using ring forceps and
a foley balloon the bleeding was controlled. The procedure was held at this time,
and a decision was made to monitor the patient for any further bleeding before
the procedure would be done. In the recovery room, the patient remained
hemodynamically stable. A couple of hours later, the procedure was then
performed in normal fashion without complication. The patient remained stable
postoperatively, except for some uterine atony which resolved with uterine
massage. In light of her anemia and total blood loss, it was decided to send the
patient to the emergency room for further monitoring and assessment for the
need of a transfusion. The patient remained stable in the hospital, but it was
decided to give a transfusion of one unit The patient was then discharged with
no further sequelae,

IVA) The cause of the incident was unexpected cervical bleeding from the dilator
removal, combined-with a baseline anemia. - '

IVB) I feel that the case was handled well, with a safe response to an uncommon
and unexpected complication.



B) JQD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death

a Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer — e.g., death, brain damage,
observation only ot>5«>»^J'cjWovv— -H^x^^«4 -̂SM -̂x
Name of facility to which patient was transferred:

-T j-

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

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

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

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

/ ' ^

o
V.

F PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
. V

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



\H Consumer Services

MAR 0 t 2017,

STATE OF FLORIDA
Rick Scott, Governor

i

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
5?-V-CoC\ Uf.o^ k>eJHMa/fc .

Name of office —>

City Zip Code County

ft,

Patient's address for Physician or Licensee Reporting

S\ NJU
Street Address

Telephone

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

PATIENT INFORMATION

Diagnosis

INCIDENT INFORMATION

incident Date and Time

1CD-9 Qode for description of incident

Level of Surgery (II) or (III)

Location of Incident
Q Operating Room
D Other

. Recovery Room

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

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

-\> g

.bom
Ue 4o

O ,-VcJ -for pf r oâ .+i on

DH-MQA1030-12/06
Page 1 of3



B) ICD-9-CM Codes

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

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

Resulting injury
{ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

a Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer -e.g., death, brain damage,
observation only 0'h<;e,/iAx-H:>O
Name of facility to which patient was transferred:

P/xIrr**^ fie-f\^jfo-i 4-V>sorVojP

a Surgical procedure performed on the wrong site "

a Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

(V
c r«

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 forcomplete response)

n
"

m r

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

DH-MQA1030-12/06
Page 2 of 3



STATE OF FLORIDA
• Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE

LI

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office

Clty Zip Code County

jyvcUa.^ £sposiH"o hn ta
Name of Physician or Licensee Reporting

Street Ad dress

Telephone

License Number & office registration number, rf applicable

Patients address for Physician or Licensee Reporting

II. PATIENT INFORMATION

Patient's Address

Patient Identification Number
- c. O-bdrt f^r

Diagnosis

INCIDENT INFORMATION

Incident-Date arid T)ma

P n a
Medlcald Medicare

Purpose of Office Visit

1CD-9 Code fordescriptlon of incident

Level of Surgery (ll).or {III}

Location of Incident:
O OperalinB Room
Q Other

>a Recovery Room

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

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

\V e f o nac loss c£

qy\is&-V-

VJW&-. &P dx ' f . 2.u .

3 - .ppiej . "te be

He. Si 2.L Sa--gKG p-t-

pe -̂ ferryS 6P Mfc

6, Kolroes

DH-MQA103 0-12/06
Page 1 of 3



B) ICD-9-CM Codes

N)
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. ([CD-9 E-Codes)

i • , '• . '
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) •

D Death ' '

a Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

C2 Any condition that required the transfer of th'e
patient to a hospital.

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

•

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure-performed **

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

"if It resulted in:
Q -Death'—.-- i-f •?- *— —" — . ... —
a Brain Damage
a Spinal Damage
a Permanent 'disfigurement not to include the

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

E) List all persons, Including license numbers !f licensed, locating.Information and the capacity in'which
they were Involved In this incident, this would Include anesthesiologist, support staff and other health
care providers. . '

f.Snosr-V-o.lfVMO me.1^1"
^ v vJ

. 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 nhoote as nocoosnryTor complete rosponso)

B) DeseribQ corrective or proactive actlon(s) taken (Uoo additional nheoto QB naoesearyfor cornploti response)

\\ irA'x>.pxJ ^ - A ^ c^ciAjL^^ rroK 4-n .

_
SIGNATURE t»F PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DH-MQAI030-12/06
Page 2 of 3

DATE REPORT COMPLETED TIME REPORT COMPLETED



To: Page 5 of 34 2017-03-0214:12:18 EST 19542060149 From: Claudia Chase

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFACE INFORMATION
ooom Horidal/ascuioi

Name ol otlice

Ooiono-f
Crty

33073.
2ip Code County

•"auent's addrwsE 101 Physician CM Licensed Reporllng

PATIENT INFORMATION

III. INCIDENT INFORMATION

Iticideni Dale and Time

foltUJ
Sueat Aopress

{gs^
T&wphono

Nume of PfiysMari IT Licensee Heiiotilno Licansa Number & office i«y[3lraiion numtwi, 1( appScabla

£_
Age Gender Medicate

ata f Oftioe V*it

CD-9 Code (b'descflpliona1 incident
.. . **T "̂ . . . M

Level ol Suigery (11} or (ll[)

Location of Incidettt:
^f Operating Room
O Oilier

D Rucyvnfy Room

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

A) Describe circumstances of the incident (narrative) •
(u$Q additional ehenlfi as necessary lor complete response)

Plcate.

DH-MQA3 030-12/06
Pafie 1 of 2



To: Page 6 of 34 2017-03-02 14:12:16 EST 19542060149 From: Claudia Chase

Circumstances of the incident:

On 2/15/2017 starting 3t,0931, patlent^^^^^^|underwent endovascular rcvascularization of the

right and left common and external lilac arteries via standard percutaneous bilateral common femoral

artery access by Dr. Nair and Dr. Charles. The patient underwent angloplasty and>stenting of the

bilateral common and external iliac.'arteries.restoring wide patency. However, rhearteriogram

demonstrated occlusion'atthe level of the-'rfght groin access site. At 1130 the patientstarted exhibiting

.symptoms.of arterial ischemia Including right lower extremity pain. Dr. Nafr and Dr. Charles then

focused their efforts to restore flow in the right common femoral artery.'This could not be performed

from the left groin because the bilateral "kissing" common iliac artery-stents precluded catheter from

crossingthe'aortlc bifurcation from this access. Because of this, right brachial artery access obtained to

reestablish flow In.the right common femoral artery. However, this access was aborted due to right

subclavian critical-stenosis which did not allow the catheter to enter the aorta. At 1235 Dr. Julien was

consulted via telephone and calledthe Northwest Medical Center on-call vascular surgeon to notify him

that this case may require transfer to the hospital for surgical revascularization. At 1258'Dr. Julien

arrived to the office and scrubbed in to assist. Left brachial access had been obtained and allowed

catheter access fnto the right iliac artery. At 1303 the patient remained uncomfortable-and

unintentionally pulled out the indwelling left groin (8-Fr.) Introducers heath, while fully anticoagulated

requiring compression attableslde. After initially having control of the left groin, the patient developed

a hematoma at the'left groin access site and dropped her pressure from SBP 140-170 mmHg to

120mmHg wfth no change of heart rate at 65. The heparin was reversed with protamlne at 1410. At

1450 angiography and ultrasound demonstrated ongoing bleeding and a large left CFA pseudoaneurysm

despite-adequate and prolonged manual compression and reversal of heparin. This was ablated

successfully with ultrasound-guided percutaneous thrombin injection with simultaneous Inflation of a

balloon across the common femoral artery from the left brachial artery access. Patient remained stable

with normal vita! signs. Due'to the pulled left femora! sheath and bleeding and lack of heparin, the

physicians did not fee! it was safe to proceed with thrombolysis of the. right leg, -Simultaneously, while

dealing wfth the left groin bleeding, attempts to restore flow to the right leg'were'made. These attempts

Included angioplasty and eventually bare metal stent placement across the CFA Into the superficial

femoral artery (SFA), to establish some flow from the patient's lilac-artery into the profunda/SFAand

help prevent thrombosis of the iliacartery. Subsequently, given the patient's persfstentsymptoms.and

lack of adequate flow to the leg, the remaining sheaths (right groin and bilateral brachial) were

removed, hernostasis was achieved, and transport was Initiated to Northwest Medical Center.- Dr. Julien

{41030997-.2}



To: Page 7 of 34 2017-03-02 "14:12:18 EST 19542060149 From: Claudia Chase

spoke to the.Northwest Medical Center Nursing Supervisor as;weH.as.ICU Intensivist coordinating direct

admission to the ICU, Dr. Nair spoke with the patient's daughter, 0|BHHi' anc' her questions were

answered. Dr., Nair also placed phone calls to the.on-call vascular surgeon Dr. Martinasevic, beginning at

1600 and.ultimately reached him in the operating room of Westside Regional Medical Center. 1730 EMS

arrived for patient transport. At the-time of transfer, VS: BP 102/57, MR SO, 02 Sat 100% .on room air,

patient-was awake, oriented and verbal, albeit with.mild to 'moderate pain to right lower extremity. At

1735 successful transfer of-care was completed. Dr.-'Nair drove to the hospital simultaneously with the

EMS to facilitate-the patient's care.

[41030997 ft]



To: Page 8 of 34 2017-03-02 14:12:1 BEST 19542060149 From: Claudia Chase

B 1CD-9-CM Codes

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

'C) List any equipment used if directly Involved in the incident
{Use additional snctets as necessary lor complete response)

Resulting injury
(ICD-9 Codes 800-998.9)

D) Outcome of Incident

a Death

a Brain Damage

O Spinal Damage

D Surgical procedure. perlorm&d on the wrong patient.

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

î  Any condition that required the transfer of the
patienl to a hospital.

Outcome of transfer— e.g. death; brain damage,
observation only \loifcl) Lou/ cOnlWy
Name of facility to which patient was transferred;
Won^W^-naed(^Ci^^-

D Surgical procedure performed on-1he wrong site **

a Wrong surgical procedure performed **•

X[ Surgical repair "of injuries or damage from 'a planned
surgical procedure.

"If H resulted In:
D Death
a Brain Damage
a Spinal Darrjage
u Permanent disfigurement not to include the

incision scar-
Q fracture or dislocation of bones or Joints
a Limitation of neurological, physical, or sensory

junction.
*X Any condition that required the transfer of the

patient lo a hospital.

E) List all persons, Including license numbers if licensed, locating information and tha capacity In which
they were Involved In this Incident, this would include anesthesiologist, support staff and other health
care providers.

Primmy1 St/ryong : [V A/at^ nftfr ]<&3k5 Zr^-fogd Mofec'. flntssa fodr

mh • XV-. GoJuu. ta:h:P)rua,n
scrub

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

tN '

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent CaUSO) Of this incident (UMioaltbnalBhftBHasnoBUbsary .lor compUtfl roeponie)

i inv^na £r)enf /iv qrk»M. ^ol
•\Lpari

B) Describe correctlvejor proactive acUon(s) taken (UK« addiuoiii.1 »n*«tii afcn-cuin.ry)orcoTi1(>i»iB

O Pgt{h«foJA-f4f ru Dmavc ftr>biQ\n
m -f-hfgjh

V.
SIGNATURE:OF PHYSICIAN/LTCENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1Q30-12KJ6
Page. 2 of 2.
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V.

SIGNATURE OP PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

0
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Cohsi

MAR 1-32817

OFFICE INFORMATION

Name of office

City Zip Code County

*

Patient's address for'Physician or Licensee Reporting

PATIENT INFORMATION

• : / • ' --STATE.OFFLORIDA . • • • - • •".-
. . Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

rrm

Telephone

License Number S office registration number, if applicable

--•Age'1 ' ' ; •.'"•'•\r
*^ . ' <!*"> - * *. ._ ^k —

q • a ' •
, -Medicaid Medicare

Patient Identification NumbepV.':S'V ;. ' • • ' • ' • ' ' . • • ' ' • ' . • • ' - ' : ; - ' : • -" '• ' ' ' ' ' • ' ' • ' ' ' V -. ' ,. Purpose of Office Visrt

•Diagnosis''-, •; V.\.-.;'- .'; ;'•.,'.;;••//'.;.'' v.; . ".;",. •". '\: '; •.

H i . INCIDENT INFORMATION . >

1CD-9 Code for'description of incident-'.' > • • ' • : -
. • • • • . - . . • • . • • - • • ••:'.'.. . ••• .'^-t i- < • . . . . - ; •

Incident Date and Time

Level of Surgery (II) or (III).

•Location of Incident:
'̂ xOperating Room
' D Other ' ' '.

G Recovery Room

Note; .if the incident tnvoEved a death, was the medical examiner notified? g Yes Q No
\&* ••• Was.an autopsy performed? a Yes a Np ."'. • '• .; '• : . ' / . . ' . - . ' • . . _ • . • _ - . ' • • • . '

/A) Describe .circumstances of the incident (n^rratiye) ! ' • ; . ' • ; ' •_ ;:
(use additional sheets as necessary for complete response) .' '• ' '..' "' ' ' • '• ..' ' .. ', ' •

DH-MQA1030-12/06
Page 1 of2



B) iCD^9-CIW Codes
' ' '

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

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

Resulting injury ' .- ' ; -
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check) :

Q Death . •

a Brain Damage

Q . Spinal Damage

D • A procedure to remove unplanned foreign objects ••
. remaining from surgical procedure. ," •..' " . / .- :. . " -' . .

* &> : '• ' •• • • . . • " • / • .
"ST Any condition that required the transfer of the
* patient to a hospital. • . . '• ' •

Outcome of transfer- e.g!, death, brain damage, ' ' . ; '
observation 'onlv P*̂  'W-i*4»Av:*-'<-oi •
Name .of facility to which patient 'was transferred: . . • ' • • . '

&&SZ& Gpri*^^^ • '-'.
' ' - • '- '- "p p * • • - ' . -f \' :' • '••' ' '- '••'' '••'•'• " . ; • " " . " . " • ' • . " '•."'. " ; ' ' '. • .

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

- '•.;.** if it 'resulted in: - ' • ; ' • ' •/ •'. '' ' • '' ;•
• ' •Q'./Death '••;.•.;'•>,. ;; , '." ' ' • : . • ' ;: •;':i' V; "••

- . , Q. Brain Damage .'; • ;. '..'"'•' •• . , ' . • ," , '• • ... '
a. .'Spinal Damage • ; • : - ' , ; . " • • _ ' '.; .-" ". - ••
D Permanent disfigurement not to include the

• incision scar • ' ' • . ' •
D Fracture or dislocation of.bones or joints

• a Limitation of neurological, physical, or. sensory
function. ' • • • ' • .- '• '• • : ' • " ; ' ' . • • . - " • • ' - . ' • ;

. •' a .'.Any'cohditipn .that required the transfer 'of the .'.
. • - • . : .•./'•patient to a hospital. • • ' • . ' . . '',';•':;; '/• :'~:- •'•'•• '. '; " '•'•'...''.
•'.'•' •:."' '.-• •"'••'•'••• :••'••'•':."' .r( - . - • • - .-. • • . ' • ; • ' • :'.:'•, '••'• ('• '-'.' ': • • • '.

E) List all persons,'including license nujpl>ers if .lic'ensed, .locating information _and.the ciapacity in/which
they, were involved in this Incident, this Would include^ anesthesiplpgist, support staff and other health .
care providers. • • - . . . . • - - • • ' " • " • ' - ' • • • • . : ' • ' • • ' • • • - . = • • • - . • • • • • , • • • • . - - • • : - • • . • • ••••••. •. • . - . . • • • • . • •

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

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

B) Describe corrective Of proactive action(s) taken (Use addltic'rial sheets as necessary for complete response)

SI6NATURE-OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06 • . . • ' ' ' . ' ' • ' ' . '
Page2 of2 ' . . ' . . •• • • . . • •



Question IIIA:

plOll, previous C/S, at 11 weeks gestation was seen for an elective
termination of pregnancy. Three days earlier she was admitted to a hospital for
vaginal bleeding requiring a blood^transfusion, given the diagnosis of threatened
abortion. Hemoglobin upon visit with us was 9.1, .and the patient reported.no
bleeding. The patient was prepped for surgery in normal fesn|on, given moderate
sedation, and the procedure was started- Upon initial dilation, heavy bleeding
started, but the uterine aspiration was completed without difficulty, as confirmed by
ultrasound and tissue confirmation. The bleeding continued, so an intrauterine
foley balloon was placed for tamponade with good results. After one hour, an
attempt was made to remove the foley catheter, but the bleeding continued, so it
was. reinserted with good results. The patient's hemoglobin was 7.3, and because
the patient showed signs of orthostasis, a decision was made to transfer the patient
to the hospital for further evaluation. A couple of hours later in the hospital, the
foley catheter was removed with minimal bleeding, but a transfusion was given
because of the anemia. An ultrasound was also obtained, showing increased
vascularity at the uterine scar site, probably secondary to the.preyious C-section.
Interventional radiology .was consulted gnd placed on standby for a possible uterine
artery .^mboirzatiph.: The patient remained stable, but .she decided, to transfer to
::ahother:hospit^Ctosert^ : . •,. : .
privileges..'SheTe : , -

Questions JV&^B: • . •'••''•.'.-:'•••. :. '' ' ' - ' • '••" -,'.',,-' -.''. '•'• v " > ' • ' _ ' ' •''•'•' ' . ; ' .

The apparent cause is most likely a defect in her uterine scar, which proactively will
require a preconceptual workup in the future. The patient is aware of this
recommendation. As far as our handling of the case, I believe that prompt and
appropriate action were taken.



HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION
As»sooio>g:£>

Name of office

3 £-^0 f
City Zip Code County

S.
Name of Physia'an or Licensee Reporting

S.
Street Address

Telephone

I
License Number & office registration number, If applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Diagnosis

INCIDENT INFORMATION

Incident Date and Time

Date of Office Visit
&Cft"V?*YU* li-v
Purpose qfjpffice Visit

D i3
Medicald Medicare

&&J\\e for description of incident

Level of Surgery (II) or (111)

Location of Incident:
Q Operating Room
X Other

O Recovery Room

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

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

ri-

DH-MQA1030-12/06
Page 1 of3



B) 1CD-9-CM Codes

-44- L
Surgical, diagnostic, or treatment
procedure being performed at time of
incident {ICD-S Codes 01-99.9}

it

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

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

o~
Resulting injury
(ICD-8'Codes 800-999.9)

10 '

D) Outcome Of Incident (Please check)

a Death

a Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

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

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

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

a Surgical procedure performed on the wrong site "*

Q Wrong surgical procedure performed "

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

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

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

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

o SCOT -P-fl

PA-<T.

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

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

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

DH-MQA1030-12/06
Page 2 of3



Adverse Incident Report RE: Pt ID #10491 Dr. Peter Dovgan

Description of incident:

Patient with known severe PAD and bilateral non-healing ulcers underwent angiography with
endovascular intervention to the left leg in our OSF. Procedure went well. Only noted complication was
a small pseudoaneurysm at the right groin entry site. The pseudoaneurysm was injected with 1000 IU
thrombin under ultrasound guidance. Follow up duplex imaging prior to patient discharge showed
pseudoaneurysm cavity to be thrombosed with no active bleeding. Patient was lethargic in recovery but
vital signs were stable and she was able carry a conversation. Patient was noted to be alert and
oriented x3. Patient and son stated he would be home overnight with her and she was discharged home
with him in stable condition. Per patient's son she was fine on the drive home and immediately after
they got home for some time. Approximately 1 hr after they got home she went to lay down and
suddenly began to speak without making sense and was making flailing motions. She then quit
breathing. Son immediately called 911 and then proceeded to call our office to notify us of her EMS
transfer to Holmes Regional Medical Center (HRMC). She was met in the trauma bays at HRMC within
minutes of her arrival by myself and my PA, Kate Bomar. Patient had been intubated in route to the ED

and was severely hypotensive. Using emergent release blood, mass transfusion protocol was begun in
the ED. Abdomen was distended and bedside ultrasound was used to determine that she had a
retroperitonea! bleed. OR was contacted and she was brought up emergently for exploration of the
right iliac artery. She was found to have active bleeding from the arterial entry site, which was a "high"
entry site 2cm above inguinal ligament. This was controlled and repaired in OR. Please see attached
operative report for full details. Patient was then transferred still intubated to ICU to be warmed and
resuscitated overnight. Patient appeared to be stabilizing medically over the next 48 hrs. with lab values
normalizing. CT scanning showed omental caking with apparent advanced rnetastasized cancer of
unknown origin, but suspected ovarian. Initially the patient awoke and moved ail extremities and was
sedated for continued ventilation and support. Later nurses began to notice no movement of only the
right upper extremity and then apparent seizure like activity. Neurology was consulted, consult
attached, and determined she had a large right middle cerebral artery event and was unlikely to regain
any significant functionality. MRA demonstrated no severe carotid bifurcation stenosis. At this time it
was the consensus of her attending physician and all consults that palliative care should be consulted.
Patient would likely have survived this event if not for her previously unknown other medical conditions.
Patient remains intubated with supportive care in ICU at this time as family continuesto decide further
treatment plans.



Adverse Incident Report RE: Pt ID #10491 Dr. Peter Dovgan

Analysis of incident:

Patient appears to have had a high entry, even though ultrasound was utilized for entry. This was
successfully closed with an angioseal and pseudoaneurysm sealed with thrombin injection. She
remained stable for several hours after this and was visited in Post Op twice by PAsfora review of
recovery progress. She was demonstrated to have no active bleeding under ultrasound imaging.
Unclear what exactly caused her to begin bleeding at home.

Corrective or pro-active actions taken:

Dr. Dovgan, both PAs have reviewed the circumstances of the events in detail with other physicians on
the case. It is their opinion that the circumstances and outcomes are not related to place of service. The
many other unknown serious conditions have complicated her condition and likely worsened the
adverse incident chain of events.

The MAB OSF staff have been reminded of the importance of continual monitoring of all patients'
systems. The MAB OSF affords the Post Op nurse a one-on-one care ratio in most circumstances, as was
the case here. For this patient, age and fragility, already had dictated the highest level of PO

surveillance. She was discharged in alert, stable condition.
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

DON Consumer Services

MAR 11

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I, OFFICE INFORMATION
First Coast Cardiovascular Institute
Name of office

Jacksonville FL Duval
City Zip Code

Yazan Khatib, MD ME85393

County

Name of_PhyaH££L2.r Licensee Reporting

7011 AC SKINNER PARKWAY
Street Address

904-493-3333
Telephone

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

Patient's address for Physician or Licensee Reporting

I70.2Q3
Diagnosis

INCIDENT INFORMATION

03/06/2017 1211
Incident Dale and Time

Gender Medicald Medicare
.03/06/2017
Dale pf Office Visit ., ,
Angiogram of Bilateral Lower Extremities
Purpose of Office Visit
R09.2
ICD-9 Code for description of Incident

Level of Surgery (II) or (III)

Location of Incident:
U Operating Room
H Other cath lab

D Recovery Room

Note; If the incident involved a death, was the medical examiner notified?[HYes D No
Was an autopsy perform ed?[3]Yes

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

Patient became apneic and unresponsive after a dose of Fentanyl SOmcg and Benadry 25rng .Patient placed on

defibrillatoT padsL given three doses ofNarcan_0.4mg and one dose of Romazecon 0.5mg. one ampule of _

Epinephrine, chest compressions x 2 minutes. Patient began breathing spontaneously and had positive

peripheral pulses. Rescue was called and patient was transported to St Vincent's Southside ER with Dr. Khatib

via ambulance where he recovered uneventfully.

DH-MQA1030-I2/06
Page 1 of2



B) ICD-9-CM Codes

R09.2 I CD 10:
Surgical, diagnostic, or treatment
procedure being performed at time of
incident {ICD-9 Codes 01-99.9)

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

D) Outcome Of Incident (Please checfc)

/
Ou
ob
Na
St

Death

Brain Damage

Spinal Damage

Surgical procedure performed on the wrong patient.

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

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

tcome of transfer - e.g., death, brain damage,
servation onlv observation
me of facility to which patient was transferred:
Vincent's Southside

Surgical procedure performed on the wrong site "

Wrong surgical procedure performed "

Su
su

"*

B
E

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

fit resulted in:
Death
Brain Damage
Spinal Damage
Permanent disfigurement not to include the
incision scar

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

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.
Dr. Khatib ME85393 operating physician, Dr. Zia ME129859 assisting physician

Courtney Fluharty RN9217469 circulator. Jason Cook RT9160. Raphael DJama RCIS 00105597 recorder

Dan Tyler RN2561542 assisting RN. Christopher Carreira RN9274410 assisting RN

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 a* necessary for complete rejponse)

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

Patient transfers are closely monitored and tracked by staff, doctors, and administration. Pt

discharged from Hospital on 0 /̂09/2017 in stable condition. __

V.
SIGNATURE OFgHYS'lCfAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

__
DAJE-tfEPORT COMPLETED TIME REPORT COMPLETED

DH-MQAJ ($0-12/06
Page 2 of 2



03/16/2017 10:40

03/15/2017 15:02

(PAX;

P.002/003

•STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT RfcPORT

SUBMIT FORM TO; DOH Consumer Sen/K
Department of Health, Corviumar Services Unit

4052 Bald Cypraaa Way, Blrt C75 U 4 n ft

TaUahascde.-Norfda 32399-327S MAR 2 0 Zui7

OFF1CE.INFORMATION

Name of office

Fgrt Walton Beach 32547 Okaloosa
City

Dr.Humeda
Zip Code County

N«m« of PhyatoJan or .License* Reporting

•pSBnVBHddreESforPhystdan or U»ryi« Reportino

II. .PATIEryt INFbRMATION

=>ati'eM
tKfl tfjai

Dlagnosle -

III, INCIDENT INFORMATION

03/08/17 @

Stfflftt Address

.8SQ-8&M005 .
Tetephone

License Number & omct rtgictra^on nurnbnr. Jf appficsbls

Gtfniar Wdicald

DBt»ofOfflo«VT«It
H^f(H&»[-™—»--—,. . «-.- -.'

f 6fflce Visit

ICI>9CDdeftffleGcnpDDn of IncWsnl
i
Lavs! of SuTjefy (II) or (fli)

Locmfton of Inddenc
n Operating floom »-,L2 Recovery

Note; If th« incident involved a dettiht was the medical examiner notified? QYes Q No
Was an.eutop^1 performed? QYes D No

A) Describe circurastandea of th« incident (narrative)
' (uso addition*! shoats as necwsary For wmplele raEponro)

Posfdedot, the patient was sKitng in the whseltihalr in ttig post op area. The patient's acc»ss arm »^artetf lo

bleed from 2 old- stick sites. Pressure was applied for 1 0 minutes. Sites' continued to bleed. Dr.HumedB

sutured both sHea. Thq top, site still continued to bieed around the suture; Preaaure v./as applied andjEMS was

called' p'er.MD order, pt remaln»d A&Ox3.BP 135/60, HR 70, RR 20, 02 saM 00% on room'air. Patient cjcnles pain.

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



03/16/2017 10:41

03/15/2017 15:02 P.003/003

B) ICD-9-CM Codes

585.6,459.2
Surgical, diagnostic, or treatment
proctdur* being performfld Httim* of
incident (fCD-9 Codw 01-59.9)

Accident, event, circumstances, or
specific agent that cau«d 1he injury
or event. (ICD-8 E-Codes)

Resulting injury
(ICD-9 Cod« 800-959,9)

C)' Llat any equipment uepd If directly involved In
(Die iddfUonal sheets oa nsCMMr

D) Outcome of Inctdarrt (pi

[J Death

n Brain Damage
r

n Spinal Damage

D Surgical procedure performed on lha wrong patient

D A procedure to remove unplenned foreign oOJects
remaining from surgical procedure.

(3 Any conditbn "that required IHe transfer of the
patient to a hospital.

Outcomfa of transfer- e.g., deatf], b/aln damage,
obMrvatlon bnlv
Nem© of facility to which patient was tranRferred:
FortWattori Betth NUtflc*; Can»r

d Surgical procedure performed on the wrong she""

D Wrong surgical prboedur* parformed **

O Surgical repair of injuries or damage.from a plannid
surolca! procedure,

"Ifltrwurtedln;
Q D«eth
D Brain Damage
H Spinal Darhagw
n Pormanent disflguremeht not to include the

Indston scar
D Fractura or dislocation cf bones or Joints
[] Limitation of neurological, physical, orsenaory

fijndion.
Q A/iy condition tHai required the transfer of tha

patient to a hospital,

E) List al[ persons, In eluding'license numbers ff licenced, locating Inforrrtfltlon and the capacity In which
they were Invorv«d Jn this incident, thii would Include anestheslelo'glst, support staff and other health
cart provJdatw.
Dr.Humam Humeda M£Z579T,

HollV F9mendcz.LPM r?Nf5217429 1_
Jeff Mcranev.RT CRT87001 '.
Tiffany Rofainson.RN RN9327376

F) LlstwItnesoaSifncludtng license numbtre if licensed, and locafing Infonnayon If not Ostad above
Pat Utt$.PSC ___^ •

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this
Pthad heparin lO.OOOunits and 4mq TPA.

B) Describe oorractivo o'r proactive actlon(e) takan (UiBaouifloaaisheetsB» rue««*aiytoroohipteter*apenfle>

Will try to use the least amount of blood thinning agent as possible to try to avoid
bleeding.

MC757B1

(WSlOAN/UCENSEESUBNHTnNG REPORT UCENSE NUMBER
03/1&17 1«0

. DATE REPORT COMPLETED

DH-MQA103Q-12/06
TIME REPORT-COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

10 2D17

I. OFFICE INFORMATION

Vascular Surgery Associates
Name of office

Tallahassee, FL_ 32308 Leon
City

Dr. Robert Brumberq

Zip Code County

Name of Physician or Licensee Reporting

2631 Centennial Blvd
Street Address

850-877-8530
Telephone

OS9800 OSR925
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Name

Patient's Address

Patient Identification Number
170.213

Diagnosis • • :•

INCIDENT INFORMATION

3-21-17 1535
Incident Date and Time

Age
3-21-17

Medicaid Medicare

Date of Office Visit
Abdominal aortogram_with femoral run off

Purpose of Office Visit
g5_i_-_8J

ICD-9 Code for description of incident
Level II

Level of Surgery (II) or (III)

Location of Incident
D Operating Room Q Recovery Room
& Other angiography suite

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

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

1535 Following abdominal aortograrn, patient became hypotensive and reported back pain. 1545J> Srumberg notifed order given for

IV fluid b_gluf_and bgdslde_ultrasbund flP 102/55. 1550 Patient remains hypotenslve, DrBrumberg notified, order given to transfer to TMH for further

observation and evaluation (CTA). 1557 EMS notified, report called to ER, family notified regarding need for transfer. 1610 BP 95/47 patient awake, aware

NAD. l615Beds!dereportglventoEMS. 1620PatienttoTMHvia EMS. NAD.

DH-MQA1030-12/06
Page 1 of3



unknown

B) ICD-9-CM Codes

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

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

N/A

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

a Death • -

D Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

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

Tallahassee Memorial Hospital
_

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
a Any condition that required the transfer of the

patient to a hospital.

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

Bryce Carroll RN RN9343335 Kelly Glasco RN930689

Cameron Carroll RPA Lab Manager 11GA1428

Robert Brumberg-DO OSA9800 ____
Julie Angelier, RN staff nurse RN 9305209

F) List witnesses, including license numbers if licensed, and locating information if not listed above
Cassie Davis ARNP-C, 9178836 LHRM 5504917

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

N/A .

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

N/A ; __ .

DH-MQA1030-12/06
Page 2 of3



STATE OF FLORIDA
Rick Scott, Governor DON Consumer Service^

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

APR 15 2017

OFFICE INFORMATION
Vascular Surgery Associates

Name1 of office

Tallahassee, FL
City •

Dr. Robert Hovne

32308
Zip Code

mtoDt
Leon
County

2,1 4E>
Name of Physician or Licensee Reporting

2631 Centennial Blvd
Street Address

850-877-8530
Telephone

ME0042148 OSR925
License Numbers office registration number, if applicable

II. PATIENT INFORMATION

Medicaid Medicare

170.612
Diagnosis

ill. INCIDENT INFORMATION

4-3-17. 1300
Incident Date and Time

4-3-17
Date of Office Visit

AbdominaLaortoqram, with femoral runoff
Purpose of Office Visit

I7Q.229
ICD-9 Code for description of incident

Level II '
Level of Surgery (II) or (III)

v

Location of Incident
D Operating Room Q Recovery Room
CXbther anqiography.suite

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

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

1300 Patient to recovery following abdominal aortogram with femoral runoff, no dopplerable pulse, reported foot pain.

DrHoyne notified. 1315 Dr. Hoyne at bedside. 1320 Order received to transfer patient to TMH far emergent suiqlcal revascularization..

1325 Operating room.and ERnotified. 1330 EMS contacted. 1335_Dr. Hoyne notified_famiiy__regardi_ng_need fortransfer.

1338 EMS at bedside, report given. 1340 Patient transported to TMH via EMS, belongings sent with patient. VSS patient in
stable condition.

DH-MQA1030-12/06
Page 1 of3



B) ICD-9-CM Codes
' N/A

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

N/A [70.229

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

Resulting injury
(ICD-9 Codes 800-999.9}

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

D) Outcome Of Incident (Pleasecheck)

Q Death

a Brain Damage

Q Spinal Damage

D Surgical procedure performed on the wrong patient

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

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

Outcome of transfer -e.g., death, brain damage,
nhsRrvatinn only surqical revascularization.
Name of facility to which patient was transferred:
Tallahassee Memorial Hospital

n Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

Julie Annelier RN. staff nurse 9305209

Brvce Carroll RN staff nurse RN 93433358

Robert Hovne MD ME0042148

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

Cameron Carroll RPA Lab Manaaer11GA1428

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

N/A :

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

N/A

DH-MQA1030-12/06
Page 2 of 3
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO: " -C^^
Department of Health, Consumer Services Unit"

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

OFFICE INFORMATION

Name of office Street Address

\y
Zip Code County Telephone

\-
Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee

11. PATIENT INFORMATION

License Number & office registration number, if applicable

PatientName.

Patier.i'sAddress

Patient Identification Nurnuetr

Age
a
Medicaid Medicare

Date

Purpose of Office Vlsil

Diagnosis V \aV4ro-V 1CD-9 Code for^description of Incidentifordesc

•̂'•'̂ TT

111. INCIDENT INFORMATION

Incident Date and Time

Level of Surgery (I!) or (III)

Location of Incident
Q Operating Room
Q Other

ecovery Room

Note: Jf the incident involved a death, was the medical examiner notified? o Yes a No
Was ah autopsy performed? a Yes a No

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

DH-MQA1030-12/06

Page'l of 2



B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

a Death

Q Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer -e.g., death, brain damage,
.observation onlv <^1'&5^<?-VJAcvvor-^
Name of facility to which patient was transferred:

If-A^rc-N/ W^SxAroA
/ ^

D Surgical procedure performed on the wrong site ~~

n Wrong surgical procedure performed **

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

"if i t resulted in: _ . _ _ _ ' _ .
Q Death
Q Brain Damage
a Spinal Damage
a Permanent disfigurement not to include the

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

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

-IV: - ANACYSIS-AND'CORRECTIVETACTION
A) Analysis (apparent cause) Of this incident (Use additional sheets as necessary for complete response)

V T=^vjTT T^g-sf-^-U-oif'tSrr^ U-gA-lOTOMA A^£* /-Qt-O

B) Describe Corrective Or proactive actl'on(s) taken (Use additional Sheets as necessary for complete response)

V.
SIGNATURE OF PWYS ClAN/LICENSEE/SUBMiTTING REPORT LICENSE NUMBER

7 7 '

DATE REPORT/COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of2
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STATE OF FLORIDA DOH ConsumerServk
Rick Scott, Governor

APR 2 1 2017
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office
Azsoc.

fl't-
City

q
J Zip Code County

f-JT'flstooypaflh
"intmtv J

m.
Name of Physician or "Licensee Reps/rting

50$ rtj. flla/flrydfr 6K
Street Address

Telephone

ltzu>
License Number & office registration number, if applicable

PATIENT INFORMATION

Diagnosis

INCIDENT INFORMATION

Incident Date and Time

Medicaid Medicare

Date of Office Visit

Purpose.of Office Visit". ,
) XnVra &ertU\V€

ICD-9 Code for description of incident

.
ra &pert
iption of inci

.
Level of Surgery (il) or (111)

Location of Incident:
Q Operating Room
Mother

Q Recovery Room

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

.
A}" Describe circumstances of the incident (narrative)

{use additional sheets as necessary for complete response)

9n
Qrr^J-

. ff-
vro

pt-
up phone £yngrq[flnCL| IZobrn fr.

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

none
Surgical, diagnosuc^or treatment Accident, event, circumstances, -or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

Resulting injury
(ICD-9 Codes 800-999.9)

ft , fl mftll bCtCj l"Qt HAL

D) Outcome Of Incident (Please check)

D Death

Q Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient"

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

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

Outcome of transfer -e.g., death, brain damage,
observation onlv
Name of facility to which patient was transferred:
3ouH\a Aopffs)- tb&Xfalr T

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function,
a Any condition, that required the transfer of the

patient to a hospital.

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

LOiirrc Shato

Corbro 'a
mn

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}

unc&ft-kj.cna

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

V. ID-^
SIGNATURE ^&HY§ICIAR/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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



Date of Incident 04/10/2017

Section IV B} Description of Corrective action taken

09:32 am Patient noted to be Bradycardic at at 32beats per minute. Patient given Glycopyrolate 0.2 g
then asystoiic.

09:33 am Code called. 911 called. Patient placed in Supine position. BMV started with 10 liters of
Oxygen with Chest rise noted. Compression high quality initiated. Epinephrine 1:1000 1ml IV pushed.
LMA #5 Placed with chest rise.

09:35 am LMA removed; ETT attempted with MAC 4, grade 3 view, negative placement. BMV with Oral
airway with chest rise noted

09:38 am Epinephrine 1:1000 10 ml pushed after negative pulse check, high quality chest compressions

resumed after asystole noted on monitor.

09:39 am Positive return of spontaneous rhythm of ST Positive pulse femoral. ROSV, patient spit out oral

airway. 10 liter of Oxygen via BMV continued. EMS at bedside. Patient alert and oriented with ST on

monitor.



STATE OF FLORIDA
Rick Scott, Governor

,DOH Consumer 'Services-

MAY 1 6 2017- ;

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Service's Unit

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

I.. . OFFICE1NFORMAT1QN .

-Nameof office.— _

Zip C$«e County

Name of Physician or Licensee Reporting

StreetAddress

License Number & office registration number,

Patient's address for Physician or Licensee Reporting

Patient's Address

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or I

Legation of Incident
£f Operating Room
Q Other

D Recovery Room

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

A) Describe circumstances of the incident (narrative)
(ijse additional sheets as neces îyjor complete response) i

•-/nA^cjL
Svy*,t-2

S

DH-MQA1030-12/06
Page 1 of3



B) ICD-9-CM Codes

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

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

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

C) List any equipment used if directly involved .m-the incident
(Use. additional sheets as rpcessary for complete resporfce) I

D) Outcome Of Incident (Please check)

"a " Death

a Brain Damage ' :

D Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

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

,

D "Surgical procedure" performed on the wrong site'** ~

D Wrong surgical procedure performed **
/

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

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

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent caiis£}\0f thisfincident (Use additional she As as necessary for complete

— m . if I I \u~f \^ I •-

^

B) Describe corrective Or proactive actl'on(s) taken (Use additional sheets a c e s s a r y for complete response)

- <sw



:; .;/ ;;SjTATE OF
:- ./.Rick Scott, Gqyernor .

PHYSICIAN OFFICE
ADVERSE INCIDENT DEPORT

'-,' . . ; ;' /SUBMIT .FORM TO: ; :
Department of Health, Consurner Services. Unit' ' ' '

i.:Taltahass'eei;FIor:ida.32399,-3275 ..

OFFICE INFORMATIO

Kame ,of Physician or .'Licensee Repo'rtng. .• •

•.Patient's address for Priysraan or.LJcensee Reporting

.11. . .'PATIENT INFORMATION.

License Numbers office'registration number, If applicable

.̂Diagnosis.". .,''••.;:.'•;,•. '..,';: •.'.'•'.;-:..'.'. ; lyi':•••. ' ' • •! ' • ' - : ' . . ' • • ' •

ill. • ; • INCIDENT INFORMATION

-/•'';IC,D79.Codefpr desprpfion. of incident.

Iricident Date

••...'. /Uvel-.of.Surgery (tEr

Location of. Incident:
•p Operating Room
Q Other

Recovery Room

Noter/Jf the incident involved a. death, was.the medical examiner, notified? a Yes Q No
.,-; .:•'.; Was'aoaut6p.sy"performed?;Q Yes:p..No'..".-.'"• •'/•;/ . ; • ' • : : '•:•;• '•: : • ''• •<v..::-.'.''.'"';.'':

A) ^Describe circumstancies.bf.the.incident (narr^tiye) ';• • " : • ' - . ' 5 . ' : . . . . ••-."-.-::-'::.:'.X
•-';." . - • • (use additibnaJ fleets, as necessary.'for conipteie'respDnse}. .-.• ' .; ' :• .'v, ._:'/• -.; •. '..':;.'.'-..-' •• '• '•,•. . ' • : . ; • ; - • • _ • _ ' • . -

ISO,

^[&&(y^ti42^

-'DH-MQA1030-12/06
'Pagel-of2 ... • ' • • • • ; • '•



•'SUrgical, ''diagnostic, or treatment .'/
procedure' being performed at time of
incident (1CD-9 Codes 01-99.9)

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

•Resulting injury . • ' •
(ICD-9 Codes 800-99919}

C) List any equipment used if directly involved in the incident
'•.;.. (Use additional sheets as necessary for complete j response) .; '."':-. .'••• . ':•.'•' '••' • '•

^D)'-;Qutcorne-.of Incident

q'. .'-"Death; " • ' . • ' - • . ' :> • ''•••'•• ; • ' . . • ; ' • • • • ! • ' • . ; - • • • - . ' ' • • - ' . • ' • ' -

a Brain Damage . . • ' . ' ' . '

U •• Spinal Damage .. '• • . . . - ' • . - ;. .; . •

Q .-.-Surgical procedure' performed on the wrong patient.

a . A procedure; to remove, unplanned foreign objects '/-.'
'. '.: remaining from surgical procedure. ' • ; • • ' • '••_-••'••. '".'•'„ • •'

Vry Any cp'nditiqn that required the transfer of the • ' '•'..
/^.- patient to a hospital. . ' • • • ' ' ' ' : \ . •. .' .' ' . • •

Outcome of transfer^ e.'d, death, brain damage, . ••.
'observation onlv'. .:f/hbi^\AMSf/iA ' ' ' ' ' . ' •
'Name of facility to which patient wast transferred: •• ; • . '
•&fAX7A$ti*fa ''••^O^W\^'-^tyM\\ti''-Jt " . - ' • -

• i :' • ' • : . • " • • • • '•• " ' • '• • ' . '•• '':'•'. '. ; • ' • . • • ' • '•• •• . '•' •'.'•• • •; :•'•*. •.'•'••. •' : •' • "• ' . " . ••

Q ' Surgical procedure .performed on the wrong site'** "

a .Wrong surgical procedure performed ** •.'. . ' • • ' . '

P . Surgical repair 'of injuries or damage from, a planned
' 'surgical procedure./ '. ' " ' . • - . • . '. ';/ ', .-•'•• '-.' '• ' .

.'.'** -.if. "rt .resulted in: ' • ' •:'.';.. . . • • ' ' • • ' . •'':, : • ' '• • • . ' • • ' .
'.;\P ^ -Death ;'••; ',;:,'y'-\'.,;-:' •;.'•...• ;-•:.•-.•"•/..:; ;• ,'; -.'.;' .'-.',-,
; '-o /:., Brain 'Damage': ' • • ' ' ' • ; . • ' • . ' • • ; • . • ; ' ' . • - ' ' . ' . . ' ' ! ' • • " . • '

- ',Q :Spirial Damage • ' • . ' ' • > ; ' • , ' • • • • . ' . , ' : ' • ' . , " . • '.'•' . . ' - . / ' •
' "-..a. : Permanent disfigurement not to indude the ' •' •

• . ' • ' ' . -incision scar • " • ' • " • '"'•.• " . ' • ' • ' '" ' - : - : ' - . '
. • • ' - n • 'Fracture or dislocation of bones or joints .'• •

a , .'Umttatidn .of n euro logical ."physical, or sensory
,' • • / : ' ' '••function. '- • '• '- "..:- ••' • ' ' • ' •• •• "•': ' ' • ' • ' • ' , ' ' ' • ' " . '
•. -."b ;-;. Any condition that required the transfer of the '.'.

":.Y,;\t to' a hospital. . Y ; .- '•'••.•"'.•'-•;.•:••' •;-' ' • ,' :•'.-: • . • • ' .
' • • / • ' ' • . - . •;•;':••••':' • ; ' i \ ' - - ' - - . : ' - ' - ' ' : - ^•'•"•''•::'y.- • • • • " - - ' : - ' : ; : : • • - " • -;'--..'.:. . ' • • ' , ' ' •> /

.EJ.iUsiaHpereonSj'Jncluding-license^
they were.inyglv^

F) jLtst witnesses, including license numbers ff licensed,,and locating.information if not listed abpye, , . . ' :

:A) Analysis (apparent Cause) Of this incident [Use.additional sheets as necjassary for complete response)

B).'DeSJli5fae Corrective pr proactive actlOn(s} taken (Useadditional she^s as nec&ssary,forcorrelate response]
' ' ' ' ' ' ' '

. . '• SlGNATUÎ Or̂ pHYSJCJ^JbWUC^SEE SUBMITTING REPORT; -'LICENSE NUMBER
• • " ' ' : • " " • " . -"~^^ /̂ •'- t I •/ 'f *"^ '^t^^- -'-.'- ' -'' ' '^V ' ' " " • • = / r \ f j 3 -~^f'•Si ' - • \ • "̂  "- • " ' • • ' - ' '- / - " . " • • • ' . " • • ' . '

'. .. DATE REPORT COMPLETED • . TIME REPORT COMPLETED ' '
•DHTMQAI030-12/06
Page 2 of 2 • •'._•• '•



STATE OF FLORIDA
Rick Scott, Governor

PHYSICWN OFFICE
ADVERSE INCDENf REPORT

SUBMIT
Department of Health,

4052 Bald Cypress Way
Tallahassee,

ORM TO:
Consumer Services Unft

, Bin C75
Fidrida 3^399-3275

OFFICE INFORMATION

Name of office Street Address

City / . Zip Coda County Telephone

Name of Physfcfan or Licensee Reporfing ' ' Ucense Number&offjce tegtstrafion number, tf applicable

enrs auoress tor pnysiaan or Licensee Keporang

Patient Identfflcatlon Number Puipose of Oflce VlsH

Diagnosis e ftr description of Incident

Level of Surg aiy (10 orf (ID)

INCIDENT INFORMATION

Incident Date and Tme
Location of ln#dent
a Operating
a Other

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

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

•Pr
AK/D

JM
•wrr4

DH-MQA1030-12/06
Page 1 of 3

ST. S-rg. D.

Room i JO Recovery Room

Yes CJNo

rJ

IN;



Hno
&0\^j CfZ-

rrRi_

<pr



B) ICD-9-CM Codes

.71
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (1CD-9 Codes 01-99,9)

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

Resulting injury
(1CDJ9 Codes 800-999.9)

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

D) Outcome Of Incident (Please check)

a Death

a Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

Outcome of transfer- e.g., death, brain damage,
observation onlv
Name of facility to which patient waiiransf erred:
f(\Q/Y\fi-(V,A Nk^JK\eJ\l

1

a Surgical procedure performed on the wrong site **
i

a Wrong surgical procedure performed **

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

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

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

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

patient to a hospital.
i
i

E) List all persons, including license,numbersif licensed, locating -informatio'n and tne'capacity in which
they were involved in this incident, this would Include anesthesiologist, suppjort staff and other health
care providers.

TV ktao^° ~£o/^CGv I
fq\c*M \\At\twr. &ti£faV()Jn^~l '
UP Urifx €HA\ , ClTRCv/ CJKL trtttn :•| H.M \V J 1 .

F) List witnesses, including license numbers if licensed, and locating information if hot listed above

CV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent Cause) of this mcident'fJJBB additional sheets aanocessaiyfor complete raBponso

/br
,

B) Describe Corrective or proactive action(s) taken (UsaaddtHonal sheets aa necessary for complete response)'

DH-MQA1030-12/06
Page 2 of 3
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMff FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office

Zip Code County

Patfenfs address for Physfclan or Lfcensee Reporting

Straet Address

311 -
Telephone

e 12*4*54 nag
License Number & office registration number, If applicable

II. PATIENT INFORMATION

Diagnosis

HI, INCIDENT INFORMATION

Incident Date and Time

Age Ge
a
Medicaid Medicare

D t̂e of Office Visit
EDt

of Office Visit

ICD-9 Code for description of incident

Lave! of Surgery (II) or (III)

Lorafion of Incident:
B*uperah"ng Room
Q Other

Q Recovery Room

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

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

, r i -7
vl""l *

ft former A

auyrl rn»v\r\t at finer

DH-MQAI030-12/06
Page 1 of3



£of fepruV

B) 1CD-9-CM Codes

757H?
Surgical, diagnostic, or treatment
procedure being petfbrmed at time of
incident {tCD-9 Codes 01-99.9)

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

Q Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer -̂ e.g., deathj brain damage, , *
observation only^ufSUoA fietiaif <f%,*t£rtJ C^W*
Name of facility to wnich patient was transferred:
f-GjnkfeA-to, >M£ynevv<^ Ho^prfclt.fl-N*wr.̂ .iM~ i *-*-i v-v .ffrii-iri

a Surgical procedure performed on the wrong site **

p Wrong surgical procedure performed **

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

** if it resulted in;
Q Death
Q Brain Damage
Q Spinal Damage
Q Permanent disfigurement not to Include the

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

-l function.
J a Any condition that required the transfer of the

patient to a hospital.

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

Ksl

cfrr

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

As

IV. ANALYSIS AND CORRECTIVE ACTION.
A) Analysis (apparent.causel Of this Incident^UseaddRlorftlaheofsasnecassaryforcompletBroaponse)

\sf>r^CS, At. fc

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

DH-MQA1030-12/06 £
Page 2 of3 5-23 -n we.ll, Foiu3



STATE OF FLORIDA
Rick Scott, Governor

D°H Consumer Servic
1 4 2017

ce

PHYSICIAN, OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO;
Department ef Health, Consumer Services Unit

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

OFFJCE INFORMATION

tajifle of office

;T>
City"

00 10 AJ
. - - J .

Slfset Address.

GHO

_________
Dcense MumBer A'pfficeTegisiraifoc

S

Patient Identrfieation

.
Date ef Office \BsiL.

Purpaja

Diagnosis

III. INCIDENT INFORMATION

,u-t V Z^^'~?
InGidenrBatTanl̂ ime

Note: if the Incident Involved a death, was the
Was an autopsy performed? a Yes a H&

A) Describe circumstances of the inefdent (nari-ativs)
(use additional sheets as necessary for complete rsapenae)

s Room
P Qthw

C3 Yes

DH-MQA1030-12/06
Page I pf3



QFER RODRIGUEZ, Q.Q.,P.A
AESTHETIC SURGERY - RECONSTRUCTIVE SURG6RY

~" 8720 N. Kendall Drive, Suite 212. Miami, PI.
Dr. Ofer Tel: 305-670-4343 FAX: 305-670-4344 OFERRODRIGUEZ@<3MAlLCGM

Date. Time „ ,- Progress Note
»-><->£

i i . ^A



B) 1CD-9-CM Codes

Surgical, diagnostic, or treatment A f̂d î̂ 'evantreî u^nslsiK^sTpr
procedure being performed at time of specific agent that caused the injury
incident {ICD-9 Codes 01-99.9) or event (ICD-9 E-Codea)

C) List any equipment used if directly Involved iivthe Incident
(Use additional sheets as necessary for complete response)

M -^

:uj.t>at iiA^uLfeiĵ Hnwjiivt[»Erw«-.x#ri? jjrm 11 •
Resulting injury
(ICD-9 Codes 800-969.9}

D) Outcome Of Incident (Please check)

Q Death

O Brain Damage

a Spinal Damage

U Surgical procedure performed on the wrong patient

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

Tj( 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:

"r* "& VQ ̂

Q Wrong surgical praeeelure pjerfamed **

a Suegieal repair of injuries or damage frem a planned
aurgiea]

** if It resulted in: .
Q Death
Q Brain Damage
O Spinal Damage
E3 Permanent disfigurement not to include the

Incision scar
O Fracture or dislocation of bones or joints
a Limitation of neurological, physical, ar sensory

function.
a Any eonditlon that requir-ed the transfer of tha

patient to a hospital,

E) List al! 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. .

,b.O

F) List witnesses, including license numtiera if EJc»nsed. and locating information If not listed above

610 •

IV, ANALYSIS AND CORRECTIVE ACTION
A) Analysis {aparent cause) of this incident (Ua

c^> u^U- A

cribe cor
-l-e>-j^

B) Describe corrective or proactive actionfe) tak&n OJw adoitional a^wts as neewuary for awopkte raspanae)

DH-MQA1030-12/06



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
'ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION,

License Number & office registration number, if applicable

Patient Identification Number

Diagnosis

INCIDENT INFORMATION

Incident Date and Time

Level of Surgery (II) or (III)

Location of Incident:
^"Operating Room
u Other

D Recovery Room

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

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

DH-MQAl 030-12/06
Page 1 of3



proc&iurs UJas :,* <% -fyke* -fa
u)krc,lri

B) ICD-9-CWI Codes
-fa s<--f

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

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

Resulting injury
(ICD.9 Codes 800-999.9)

A/<? /4

D) Outcome Of Incident (Please check)

a Death

^o Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

of-tnansfer- e.g., death, brain damage,
observation

uf UollltyTo which patient was transferred:

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

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

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

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

DH-MQA1030-12/06
Page 2 of 3

Page 1 of 2
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B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9}

D) Outcome of Incident (please check)

Q Death

a Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation onlv PAttUiW!/ W/H ? WA - WtfUujCft'K
Name of facility to which patient was transferred:^
Bop-tel R^rotl ftn-te^BfcjstGfrtts.

'

a Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

4T function.
a Any condition that required the transfer of the

patient to a hospital.

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

A 1 -.00 A S. - . Ni A-

FJ 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 (Ueo additional sheets aanGCGaaaryforcomplate response)

B) Describe Corrective Or proactive actionfS) taken (Use additional sheets as necessary for complete respons&;

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

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

TIME REPORT COMPLETED



DOH ConsumerServices

PHYSICIAN OFFICE ADVERSE INCIDENT REPORT,im

1. OFFICE INFORMATION

Name Of Office: .

Address:

Address:
(city, state, zip)

Telephone:

Name of Physician or
Licensee Reporting:

License # & office
registration # (if applicable):

Level of Surgery:

^z

ti. AM).

•Bl.evel2 or D Level 3 other:

2. PATIENT INFORMATION

Patient Name:

Patient's Address:

Patient's Address:i
(city, state, zip

Patient's Identificaiton #:

Patient's Personal Info:

Date of Office Visit:

Purpose of Office Visit:

Diagnosis:

(CD-9 Code for Description
of Incident:

3. INCIDENT INFORMATION

Incident Date and Time:

Location of Incident:

Note:

Note:

(J? ( Z^M '-p' J0*&5 frp^

Ef Operating Room £3 Recovery Room
D Other •
If the incident involved a death, was the
D Yes O No fa fi

medical examiner notified:

Was an autopsy performed? . ,
D Yes D No /V /f

Pagel of 4



d. Outcome of Incident (please check)

D Death

D Brain Damage

Q Spinal Damage

D Surgical procedure performed on the wrong
patient.

M 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:

I\I(MIUA uvMw/w/î  iiifyMuy

D Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

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

D Other:

*-* if it resulted in (check all that apply below):
D Death
n Brain Damage
D Spinal Damage
d Permanent disfigurement not to include the

incision scar
•E '• Fracture or dislocation of tones or joints
E Limitation of neurological, physical, or sensory

function.
E 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 includie anesthesiologist, support staff and
other health care providers.

MD

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

flr
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DOH Consumer Services 310

HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATIO

Name of office

Cit Zip Code County

Street Ad dress

2&I.
Telephone

Name of Physiqtjn or Licensee Reporting

US
License Number 8 office registration number; if applicable

Patient's address for Physician or Licensee Reporting

Diagnosis

HI. INCIDENT INFORMATION

A 1105
Incident Date and Time

Level of Surgery (II) or (III)

Location of Incident
Q Operating Room
O Other

Recovery Room

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

A) Describe circumstances of the incident (narrative)
ponse)

UVjVv

DH-MQA1030-12/06
Page 1 of 3



B) ICD-9-CM Codes

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

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

D) Outcome Of Incident (Please check)

99.9)

a Death Q Surgical procedure performed on the wjrong site **

D Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient

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

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

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

v\A

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

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

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

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

patient to a hospital.

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

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

IV.
A)

ANALYSIS AND CORRECTIVE ACTION
I lysis (apparent Cause) Of this incident (Use additional sheets as necessary to- complete response)
" " ~ " - — * ' - - - - - - ' - )-p

B) Des.cribe COITCCHve Ot proactive action(s) taken (Use additional sheets as necessary for complete response)

6-

yo- &&.*+*
DH-MQA1030-12/06
•Page 2 of 3



STATE
Rick

HEALTH
ADVERSE

SUBM
Department of Health

4052 Bald Cypr
Tallahassee,

Scott
?

PHYSICIAN OFFICE
CIDENT REPORT

OFFICE INFORMATION

OF FLORIDA
„ Govern or

DOH Consumerservlce

T FORM TO:
, Consumer Services Unit
•ess Way, Bin C75

Florida 32399-3275

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

on/o-7/axD^
Incident Date and Time

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

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

A. AY\) d. 0 r

Street A

7.
Teiepho

License

Age

Date of
AA

Purpose

ICD-9 C

Level a

Locatior
QOper
Q Othe

J dress

ie

lumber & office registration number, if applicable

a a
' Gender Medicaid Medicare

& ' / / 0-7 / 7^> p
Dffice Visit

of Office Visit d J

ode for description of incident

Surgery (II) or (111)

of Incident:
ating Room ^IRecovery Room

k/ OO

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

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

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

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

Resulting injury
(ICD-9 Codes 800-999.9}

D} Outcome of Incident (please check)

Q Death

Q Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

^3^ Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer- e.g., death, brain damage,
observation onlv ,/ho s*\* < ~rr&J\e of facility to which patient was transferred:

'

n Surgical pro

a Wrong surgi

Q Surgical rep
surgical proc

** if it results
Q ' Death
D Brain DC
a Spinal C
a Perman

incision
a Fracture
Q Limitatio

function
D Any con

patient •

E) List all persons, including license numbers if licensed, locating
they were involved in this incident, this would include anesthesiolc
care providers.

S U^-A-vOVX^ \4f f-W0U- #J ^ f l v ^ j A L

A^-i^A 'f^f^^iC^^ ArT C-nr- & t^gi-

/K/9^ -rr/*^-^ ^HAJS-r^ P-fl-J <^2_5p2-o1
• i .

F) List witnesses, including license numbers if licensed, and locat

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necess

/ ' ' i a /) i

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

£.1 r r ti } .L.'"̂ )

SIGNATURE OF J4HVSICIAW7L1CENSEE SUBMITTING RE
O -? / /Y /"2-J/^ / "Z-.'oO

DATE REPORT-COMPLETED TIME REPORT COMF

DH-MQA1030-12/06
Page 2 of 2

redure performed on the wrong site **

;al procedure performed **

tir of injuries or damage from a planned
edure.

d in;

image
amage
;nt disfigurement not to include the
=car
or dislocation of bones or joints
n of neurological, physical, or sensory

dition that required the transfer of the
o a hospital.

information and the capacity in which
gist, support staff and other health

ng information if not listed above

ry for complete response)

/) f -Cf I K> ts-^> <O L-iZ^t^d. l r~¥, /A-Cto^vA

v i '

necessary for complete response)

PORT LICENSE NUMBER

LETED



1 201713229 DOH Consumer Services
STATE OF FLORIDA

Rick Scott, Governor JUL 272017

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

\T FORM TO:

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

OFFICE INFORMATION

Name of office

_City Zip Code-:-— County,

.
Name of Physician or Licensee Reporting

Patienfs address for Physician or Licensee Reporting

Street Address

-Telephone ~~~" -

License Number & office registration number, if applicable

PATIENT INFORMATION

jtlent Identification Number
'jMJ&ft- £
osis)fagn

III. INCIDENT INFORMATION

ncldefrit Darf and Time

A9e
Gender

a -»
Medicaid Medicare

Date of Office'Visit

Purpo

ICD-9 Code for description of incident
^7£1 _

LeveTof Surgery (II) or (III)

J-ocat'on.of incident
flf Operating Room
Q Other

Recovery Room

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

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

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

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

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

Resulting injury
{ICD-9 Codes 800-999.9)

D) Outcome Of Incident (Please check)

Q Death

D Brain Damage

_D Spinal-Damage- — . — — _ -— 7— .— . — . — —

D Surgical procedure performed on the wrong patient.

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

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

Outcome ofjransfer — e.g., death, brain damage,
obsafvafiori "onKJ
Nanfe-ofJaettify to which patient was transferred:
MZXMMJ^ /JQMf&L- <fa<Z&&WtM£'
' V

Q Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

-Q— -Surgical repairof injuries-ordamage-frorrfa planned"
surgical procedure.

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

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 a* necossory for complete response)

B) Describe corrective or proactive action(s) taken (Use additional shoots aa'dewssary for complete response)

" v/--î 3
SIGNATURE SICIAN/LICENSEE SUBMITTIhJG REPORT LICENSE NUMBER

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



201713301
HA151

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

ENFORMATIO

me of office

Zip Code County

Name of Physician or Licensee Reporti

Patient's address for Physician or Licensee Reporting

Street Address

Telephone

License Number & office registration number, if applicable

QATICUT

Jiagnosis

III INCIDENT INFORMATION

Incfdent Date an <§ Tim

-G2
Date of Office Visit

Q g/
Medicaid Medicare

Purpose of Office Visit

1CD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident
Q Operating Room
Q Other

lecovery Room

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

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

jhkh ycotw, ̂

DH-MQA1030-12/06
Page 1 of2



B) ICD-9-CM Codes

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

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (please check)

D Death

D Brain Damage

D Spinal Damage

-Q — Surgk l̂̂ rol:"e"dure^Tfo'rnte9~o7rthe wrong~patierit.~

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

/

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

Outcome of transfer 7\$QJl death^ brained amager; —
observation onlv WpOWUsi ti tfsL- CA
Name of facility to which1 patient v/a£ transferred:

HPlfi.0^^40 - W^h^cJL*^

D Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

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

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

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

function.
^C Any condition that required the transfer of the
/ patient to pa 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 roviders.

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

1
List witnesses, including IK

wieY^y4f ~WM

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

B) Describe (Corrective Or prAlactive actloMs) taken tUsa additional shiiets aa n/CMaaryfor completn^apdî el
T ) if I I ^ . . IL ^ U * „' It , . ^ i . . _f // r _ / ^Vl/'

V.
SIGNATURE OFPHYS1CIAN/L1CENSEE SUBMITTING REPORT LICENSE NUMBERURE

*)!&o
rtEPODATE FtEPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of2



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION
Park Center for Procedures

Name of office

Fort Myers 33919 Lee
City Zip Code

Jonathan Daitch, MO

County

Name of Physician or Licensee Reporting

8255 College Parkway
Street Address

239-437-8000
Telephone

ME60798 OSR£
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMAT!

Patient Identification Number
Vertebral fracture

Diagnosis

III. INCIDENT INFORMATION

07/11/2017 1430
Incident Date and Time

78
Age

07/11/2017

Female
Gender

a -x
Medlcaid Medicare

Date of Office Visit
Venebral fracture repair

Purpose of Office Visit
S22.050A

lCD-9 Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room
Q Other

Room

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

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

Upon transfer to PACU. patient was awake and alert, but unabie to maintain Oxygen saturation above 90%.

Titrated patient off O2 after 20 minutes, but O2 saturation dropped to 84%, place nasal cannual back on patient.

Oxygen saturation maintained in 80's, so we placed the patient back on a non-rebreather mask, which allowed

her sats to reach the 90's. Dr. Daitch notified and spoke to the patients' spouse, who asked for her to be

transferred to the hospital for further observation and treatment. Patient was discharged on 07/12/17.

DH-MQA103Q-12/06
Page 1 of2



C'Vi

HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

Z 5

OFFICE INFORMATION

'Name of office

City Zip Code County

Name of Physician or Licensee Reporting

l/Z.5 frog.
Street Address

Telephone

License Number & office registration number, if applicable

Patient's address (or Physician or Licensee Reporting

Patrenl IdentificationiNuniDe,

Diagnosis

INCIDENT INFORMATION

Incident Dale ano TimeIP-in Time

_ i^j j .-Gender
a a
Medicald Medicare

Date of Office.Visit

Purpose of Office Visit
cg.ll 'ny

iCD-9Code for description of incident

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room Q Recovery Room

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

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

In 7V

I S C I?^1P

14̂ ^

DH-MQA1030-12/06
Page ] of3



201713773

HA1f4 ftQH Consumer Servte STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

I. OFFICE INFORMATION

Name of office

City Zip Code County1

^orUcensee.Reportirjg__.- - , -

Patjent's address for Physician or Licensee Reporting

IL PATIENT INFORMATION

Patient Identification Numb
'V&As
Diagnosis

III. INCIDENT INFORMATION

Incident Date and Time

Note: If the incident involved a death, was the medical examiner notified? Q Yes &rNo
Was an autopsy performed? a Yes TSfNo ,//.

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

Street Address

40V- Y3i
Telephone

Uicense-Nurnber& office ret

Age , . Gender

Date of Office Visit •
&£t/Af&U4AjJ*3
Purpose of Office Visit/ '

ICD-a-Code for description c

• {/</Leve|drsurgery(ll)Qr(ni)

Location of Incident
Q Operating Room
Q Other

/

stration'humbeVrrTa'ppIicab'le" ! ~.

Q \
Medfcaid Medicare

^?A 1 . 0? ^ovfa, &rte*~t

* incident

K Recovery Room

/l/o /J&7ZO Tb

DH-MQA1030-12/06
Page 1 of2



B) iCD-9-CM Codes

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

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

Resulting! njury
(ICD-9 Codes 800-999.9)

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

D) Outcome of Incident (Please check)

Q Death

a Brain Damage

Q Spinal Damage

Q Surgical procedure performed ojnjhe wrong patient.

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

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

Outcome of transfer- e.g., death, brain damage,
observation only 3>Qpj^ST~
Name of facility to which patient Was transferred;

A^

a Surgical procedure performe j on the wrong site **

Q Wrong surgical procedure performed **

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

"if it resulted in:
Q .Death
Q Brain Damage
Q Spinal Damage

Permanent disfiguremen
incision scar

Q Fracture or dislocation o'l
a Limitation of neurologica

not to include the

bones or joints
, physical, or sensory

function.
a Any condition that required the transfer of the

patient to a hospital.

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

capacity in which
other health

f

F) List witnesses, including license numbers if licensed, and locating information

IV.
A)

ANALYSIS AND CORRECTIVE ACTION
Analysis (apparent cause) Of this incident (Use additional sheets as necessary for complete respo

/SJ77M~&&*-*4?JS<tJ-Lf . '

f not listed above

use)

-STZ&F JsSQ ~to<zn$te -TmtJLt&vo &fi>3r~. ~PJ7$&ZT± <ge^^f<

yV^ tfa*
SIGNATURE OF PHYSICIA1 /LlCEN*£E^UBMlTTING REPORT LICENSE NUMBER

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

DH-MQA 1.03 0-12/06
Page 1 of3
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Risk Management eornmuhicatioh Form
FLORIDA BACK iNStlTUTt

f Please' PrintLegEbiy). •

Name of Person filing out'form; _i
Date: n -1 ̂ -f 7; '
Date of Occurrence: ''1 * 2- 'K'~. I 1

Pld the trtcident.invQtve ai •
Jsy^tient n Visitor •
n'Equip'm'ent D Infection .

r\

.Contact Number:
ii Address: .

D Contract Employe e
DFire or other disa star

_ D Employee • '
- . • D Exposure Incident

Was anyone'injured? -'DYes ^STNo tWas 911 called?- jlsfis D No
Was the Surgeon 'Notified? - Was the Manager-Notified?
IF a Patient'was involved, please provide.name and/or ID information <

Please provide a summary of the incident, - •

Time of the Incident:. - Location, of incident :_Fk_oWj :•

Please Describe what happened: r

A $<T
U

y: r< s
w 5 / > . ' i

• Pleasefax this report to Universal Healthcare Consulting ar(561) 828 0742

IF you hav&4ny questions please call Universal Healthcare Consulting at (56 ,) 999-9371

Signature of-person-filling out report Date

Risk Manager Use only;

D.ate.report received: -
IncldentType: 24-hour Report^

FpHow up required: •

Reportable to State Code 15 Report:^ Annual i

This form has been developed by Universal Healthcare Consulting, Inc. 561-9! 9-9371
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HA151

STATE OF FLORIDA
Rick Scott, Governor

- PHYSICIAN OFFICE °°H Co^unier Services
ADVERSE INCIDENT REPORT „,* .

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

WFFIC.E INFORMATION
Lbi/f

Nama of office
a

ZipCode County

Name of Physician or Licensee Reporting

Patients address for Physician or Licensee Reporting

Street Address 02,
JTelephone" '
License Number & office registration number, if applicable

IE. PATIENT INFORMATION

III. INCIDENT INFORMATION

I
Incident Date and Time

Note: tf the incident involved a death, was the me
Was an autopsy performed? a

Datejo Office Visi.
J )

Medicaid Medicare

-14—
description of incident

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room
D Other

iner notified? a Yes

A) Describe circumstances of the incident (narrative)
(use additional sheets asnecessaryfor complete response)

QT\CJ

'Recovery Room

DH-MQA1030-12/06
Page 1 of3



STATE OF FLORIDA
Rick Scott, Governor

• PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

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

DOH Consumer Services

MAR 0 I 2017

OFFICE INFORMATION

Name of office

City Zip Code County

Name of Physician or Licensee. Reporting

Patient's address for Physician or Licensee Reporting

street Address

Telephone

License Number & office registration number, if applicable

PATIENT INFORMATION

Diagnosis

111. INCIDENT INFORMATION

Incident Date and Time

q a
Medicatd Medicare

ICD-9 Code for description' of incident

Level of Surgery {!]} or (III)

Location of Incident
Q Operating Room

ther '/\ U
Q Recovery Room

tftSH "

Note: if the incident involved, a death, was the medical examiner notified? q Yes a No
•Was an autopsy' performed?_g Yes a No .. ' . - — . ~-.--V-A

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

DH-MQA1030-12/06
Page 1 of3



B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome Of Incident(Pleasecheck)

-Q^Death

Q Brain Damage

Q Spinal Damage

D Surgical procedure performed'on the wrong patient.

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

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

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

.

a Surgical" procedure performed on the wrong, site- **

D Wrong surgical procedure performed **

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

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

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

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

'

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

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

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

DH-MQA1030-12/06
Page 2 of 3



FLOE3DA DEPARTMENT OF'

HEAL'

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

L OFFICE INFORMATION
5 Ota W

Zip Code County

fiMlk
License'Number & office registraforr number, tfappCcable

3atfenfs address for Physician or Licensee Reporting

Diagnosis

III. INCIDENT INFORMATION

Kir?
incident Date and Time

Q . Q
Medicafd Medicare

Pafient Identification Number.

ICD-9 Code for description of Incident
U\l of Surgery (II) or (ill)

Location of Incident
WOperating Room
D Other •

Recovery RQOETI

Note: If the incident involved a death/was the medical examiner notified? B Yes Q No
Was an_autopsy performed? 'Sr Yes Q No'

A) Describe circumstances of thfe incident (narrative)
(use adBltional shee'ts as necessaryfor complete response}

ns J-

0
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B) 1CD-9-CM Codes

."I
Surgical, diagnostic, or treatment ^cident'event, circumstances; of
procedure being performed at time of spedffcasent that caused trie injury-
MCHlerrf {ICD-9 Codes 01-9fi.fi) ' or event flCD-9 E-Codes)

C) List any equipment used If directly involved In the Incident
*• (Use additional stieeteas- nacessaryfor complete response)

Restilffrig fnjury '"
ffCD-B Codes 800-899.9}

a 'Death

"a Brain Damage

Q, Spinal Damage'

i a Surgical procedure performed on the wrong patisnt

•Q A procedure In remove unplanned foreign objects
remaining from surgical procedure.

\f Any conditton thai required the transfer of the
patient to a hospital.

Qutcome of transfer - e,g,( 'cJ$iath; brajn. damage,
orilv ' •

O Surgtoa) procedure perfbmied on the wrong site

a Wrong surgical procedure performed **

a Surgical repair of Injuries or damage front a planned
surgical procedure.

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

Sidstonscar
o Fracture or dislocation of bones or joints
Q Liraftatiart of neurbtogfcal, physical, or sensory

function.
a AnycorrdfUon thatrequtredthetransferoftne

patienMo a hospital.

E) List alt persons, Including license numbers If Dcensed, locating Information and the capacfty [n which
they were fnyolved In this Incident, this would include anesthesiologist, support staff and other health

r;f\^fn^^' ̂ %^^^^tSl^

Ll̂ .iA^^ss>s; Jnciuoyng'iiceHse numbers If llcons^d, and locating Information If not feted above

ii^y^ '&
"" : : V " '*"' ' : . . . . . . ' • ' • . . . . . . . . . " •• "" . . . . . . . . . . . . . . r ' : " ' ' - '

IV.. ANM-YSIS AND CORRECTIVE ACTION
A) •'̂ alV:$6'(ap(wrerrtcaU9e)of ft^ "fl

•(Si^fa -vBf\ , • ̂ JM^'fMfe.fef A^^^-^^ .̂

^

, .-.^i^^- ~-f I-,-.•-•.... -BQ, -.' - "• •

, •'^^/.^^^•fe
PBVSICyA1sUOee4SĴ  SUeflflfTTIlMfS REPORT LICENSE NUMBER

• '
OATE REPORT COftW>LjETgp TIME REPORT CfO^PLETHJ

DH-MQAI030-I2/06
Page 2 of 2



Incident Report

Patient is aHyear old black female wJth an unremarkable past medical history, who was undergoing

surgery for a platsymaplastyofthe neck and bilateral transconjunctlvalblepharoplasty. She had been

cleared preoperativety by both cardiology and her primary care physician including all salient bloodwork,

EKG and a Chest X-ray. I signed off on the medical clearance and reviewed the clearances and fab vatues

prior to surgery. There were no conlratndications for surgery.

I discussed the type of anesthesia with Dr. Mills, the anesthesiologist attending of the day. We decided

that deep EV sedation with a secured airway was the safest and most appropriate type of anesthesia to

the proposed surgery. The patient was taken to the operating room and underwent endotracheai

intubation without incident. The ET tube was secured with a silk suture to an incisor to secure its

position after adequate breath sounds were auscultated bilaterally.

The patient underwent anesthesia without incident The neck was then infiltrated with a dilute solution

of lidocaine and 1:50,000 epinephrine. The total of 800 mg of Hdocaine was mixed preop for this

purpose.

The neck liposuction and platsymaplasty procedure went without incident and took slightly over one

hour of operative time. Prior to closing the neck7 both lower eyelids were injected with the anesthetic

solution to produce vasoconstriction prior to starting the bfepharoplasty.

After eye shields were placed, the right lower eyelid transconjunctivaf incision was made. There was

bright red arterial bleeding noted and this was addressed with bovie electrocautery. The lower eyelid

fat was removed with electrocautery in standard fashion and took approximately 5 minutes. As 1 was

starting to address the left eye. Dr. Mills requested me to check the color of the patients tongue. It was

noted to be white. At this point, Dr. Mills had already been checking for pulses in the lower extremities

under the sterile drapes. I looked at the EKG monitor and noticed no discernable electrical activity or

rhythm. I immediately broke scrub and listened to the patient's chest for heart sounds. None were

heard. This all transpired within about 10 seconds. CPR was initiated immediately, 911 was called and

full ACLS protocol was initiated. The patient was given 1 mg of epinephrine IV. Her oxygen saturation

was noted to be 100% throughout the code and she was easily ventilated. AED was brought into the OR

within moments after initiating ACLS protocol- The AED instructed a shock which was delivered

automatically. Chest compressions and ACLS protocol were continued. She was subsequently given 1
mg fV atropine and 1 mg of fV epinephrine. Oxygen saturations were 100% throughout. EMT arrived

within several moments and took over.

Dictated by Timothy Bradley, MD



STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE, INCIDENT. REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION ,

Name of office Street Address

33°12-
City Zip Code County Telephone

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

PAT ENT NFORMATION

Palient Identifcation Number

ICD-9 Code for description of incidentDiagnosis

111. INCIDENT INFORMATION

Incident Date and Time

Level of Surgery (II) or (111)

Location of Incident:
.̂Operating Room
a Other

Q Recovery Room

'Note: If'the incident involved a deatlywas the^medical examiner notified? Q'Yes a No
Was an autopsy performed? a Yes a No

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

/5
Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

•g^Mf'

Resulting injury
(ICD-9 Codes 800-999.9)

u

D) Outcome of Incident (piease check)

tf Death

a Brain Damage

D Spinal Damage

a Surgical procedure performed on the wrong patient. •

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

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

Outcome of transfer — e g., j<ifeath7)>rain damage * / 6
observation only t-Gir £m C&m'wiw/7i r*1 r/tfifi"'*^-
Name of facility to which patient was transrerred:

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
P Any condition that required the transfer of the

patient'to a hospital.

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

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

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

A4- //-e. gyt-r^ -hfa-c^. -fbt j^eto^f -&&#** frw -h^s nt>-f~
,

w
f--

B) Describe COrreCjiVe Or proactive actionfs) taken (Useaddlllonatsheetsasnecessaryforcompleteresponse)
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FLORIDA DEPARTMENT OF

HEALT

c\oi
STATE OF FLORIDA

Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

1'
SUBMIT FORM TO:

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

1, OFFICE INFORMATION
First Coast Cardiovascular Institute
Name of office

Jacksonville FL ^ Duval
City Zip Code

Corner Zuberi, MD_ ME.106901

County

Name of Physician or Licensee Re

patient Identification Number
Pheripheral Vascular Disease
Diagnosis

III. INCIDENT INFORMATION

06/16/2017
incident Date and Time

7011 AC SKINNER AVENUE
Street Address

904-493-3333
Telephone

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

D 0
Medicaid Medicare

Date of Office Visit
06/16/2017
Purpose of Office Visit
I7Q.302
ICD-9 Code for description ofincident

evel of Surgery (H)~or (III)

Location of Incident
LJ Operating Room
D Other

IZ] Recovery Room

•Note: If the incident involved a death, was the medical examiner notified?[UYes [/I No
Was an autopsy performedTQYesQNo

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

Patient was sitting up eating and 12 min after checking groin patient call bell went off. Went to her room and Hr

was in 20's Atropine 1 mg given iv. Bp systolic was 6Q_._Md at_b_edside immediately_dressjng jaken off and had _ _ ,,^-y

large ami of bleeding_noted. Secondjv started_wide open; and otherjy wide^pen an_dj3opamino 5 nî 'syj4^-W^/ <— -~

per pt weight. Rescue here another iv started. Pt left at 2:34 Bp 115/99 hr 101 pt was alert and talking To St.

Vincent Hospital ER.

DH-MQA1030-12/06
Page 1 of2
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V. I'MJ *2^
SIGNATDREJ^HYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

C~2 2-1*7- 6 ̂
DATE REPORT COMPLETED TIME REPORT COMPLETED
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DOHConsumer
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tarviees

f.-MVttt,foriaa
HEALTH

OFFICE INFORMATION
Medical Imaging & Therapeutics

Name of office

STATE
Rick

OF
Scott,

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT
Department of Health,

4052 Bald
Tallahassee, Fl

Rdy J32159-
City Zip Code County

_ake_

Mark D. Jacnbson
Name of Physician or Licensee Reporting

PATIENT INFORMATION

FORM TO:
Consumer Services Unit

Cypress Way, Bin C75
orida 32399-3275

769 CR 466

FLORIDA
Governor

Street Add

Telephone

ME671

ess

n-fwn?

58 OSR 942
License Number & office registration number, if applicable

Patient Identification Number

Diagnosis

III. INCIDENT INFORMATION

July 10. 2017

JulylQ

incident Date and Time

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

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

Date of Off ce Visit

Purpose of Office Visit

ICD-9 Code > for description of incident
II

Level of Su -gery (II) or (III)

Location of Incident
&j Operating Room
Q Other

D Recovery Room

an established MIT patient, was a very pleasant, high-
hypertension, cardiac dysrhythmia and a

She had undergone lett thoracentesis on

Continued on Daae 3.

pacemaker, who was suffer

5/12/17, 6/20/17 and again
and ffin^tiAn nri^h N t̂̂ r th*2

imctioning,
ng from dyspnea,

with CHF, COPD,
related to recurrent left pleural

>n 7/7/17, fcach time expressing discomfort
p°af"°r

DH-MQA1030-12/06
Page 1 of3

2Q1Z
Medicaid Medicare

Q Yes a No
ility several days later.



V.
SIGNATURED £H¥SlCIAN/LiCENSEE SUBMITTING REP0RT LICENSE NUMBER

6:15pm.July19.201-r
DATE REPORT COMPLETED TIME REPORT COMPLETED

_ ^..., an established MIT patient, was a very pleasant, high-functioninc
hypertension, cardiac dysrhythmia and a pacemaker, who was suffering from

. with CHF, COPD,
dyspnea, related to recurrent left pleura! effusion.

She had undergone left thoracentesis on 5/12/17, 6/20/17 and again on 7/7/17,
procedure but able to breathe and function much better thereafter.

-ach time expressing discomfort during the

I consulted with the patient regarding possible pleurodesis on 6/28/2017, A
would obviate the need to continue undergoing painful thoracentesis. The
indicated above, the patient became severely dyspneic, requiring therapeutic

procedure she elected to undergo, En hopes that this
procedure was scheduled for 7/10/17, however, as

thoracentesis on 7/7/17.

Morning of 7/10/17, " ". Presented to MIT for left pleurodesis as planned. She
her vitals were stable and she was ready to get things started. The nurses
a moderately large recurrent left pleurat effusion. An entry site into the left poste
thoracentesis had been performed.was marked, prepped and draped. The o
insertion of the eight French all purpose drainage catheter, the patient suddenly
supported by the nurses. I immediately noted pulsatile blood return from the dra
by means of it's locking loop.

had held her Coumadin, according to protocol,
J an IV and an ultrasound of the chest confirmed
"ior plural space.almost exactly where the 7/7/17

verging skin was infiltrated with lidocaine. During
leaned forward and to the left, having to be
nage catheter which was immediately secured

The patient was placed in a recumbent seated position in the stretcher and beca'me
her vitals remained stable and she continued breathe on her own. She was supported
several minutes regained consciousness. She became conversant and was sub

Noncontrast CT scan of the chest revealed a large left plural fluid collection, a
percutaneously placed drainage catheter in the left ventricle. There was no hembthorax

The patient was return to the recovery room, where she was constantly monitored, and her vitals remained stable.

The situation was reviewed with Dr. Fadi Matar MD, Interventional cardiologist
to transfer our patient to TGH and safely remove the catheter and plug the left v
calls were made to several local emergency departments and cardiologists to
and they did not, which is why she was transfered to Dr. Matar, since they

" ' ', Reported that she was experiencing dyspnea and prior to transport to TGH, 1
Left thoracentesis, removing 400 mL fluid, thereby making it much easier for the
chest XRay showed no residual plural fluid and no pneumothorax.

" was feeling much better and was doing well and in good spirits when the fl
with them while being secured on their transport stretcher.

She arrived in good condition at TGH and f was informed that because she was
operating room were needed to perform the procedure that she would be
discussed the above with Ms Dee Krum, a retired RN & Ms. V's POA. This was ;
her time to travel from Naples to TGH to confer with the patient and her new he

Because of emergency/trauma cases that required the useofTGH's hybrid OR on 7/11/17,
laterthat day she reportedly suffered a stroke, was made DNR and later expired

DH-MQA1Q30-12/06
Page 3 of3

ME 67158

unresponsive for several minutes although
with supplemental oxygen and within

;equently taken to CT.

markedly large heart, and showed the
or hemopericardium.

nd Cath Lab director at TGH. Plans were made
ntricle if necessary. (Prior to this, numerous
if they had the capabilities to help my patient,

admitted being able to help her.)
see

., , performed an ultrasound guided therapeutic
patient to breathe. Immediate post procedure

ght nurses arrived and was talking and joking

stable and because a special device and Hybrid
scheduled the next day. Dr Matar & I both, individually

also preferable for Ms Krum, as this would allow
Ith care team in Tampa.

: procedure was delayed and
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DOH Consumer Services
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ST.
Rick Scott, Governor

OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cyptojs Way, Bin C75
Tallahassee, Flo Ida 32399-3275

OFFICE INFORMATION
"Pi.

Name of office Street Address

City

_
Zip Code County Tetepfione

0- »
Name Of Physician or Licensee Reporting

Palllent's addrese for Physician or Llcenesfc Reporting

II. PATIENT INFORMATION

License NuSber & office registration number. If applicable-

Number

Diagnosis

INCIDENT INFORMATION

Inddenl Dale and Time

Note; If the incident Involved a death, was the msdical examiner notified^ sTVes a No
Was an autopsy performed? iD'Yes Q No

A) Describe circumstances of the incident (narrative)
{LIE* additional aheete ae necessary for complete response) •

a
Age 1 Gender Medicald

Date of Offi
. fKc

Purpoea of

1CD-9 Corf

Level of Si

Location o1
D Operatlr
QOlher

"t-TC Svr«e'ii
Office VIslT '

a
Medicare

fof description of incident

gery(!l)or(fll)

Inciderrt; ^
g Room ZfRecovery Room

\:
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B) ICD-9-CM Cpdea

JC'.SZ- € $% ^4.0$-

Surgical, diagnostic, or treatment Accident, event, circumstances, or
procedure being performed at time of specific agent thatcauaed the Injury
incident (ICD-9 Codas 01-99,9) or event. (lCO-9 E-Codes)

C) Llat any equipment used if directly Involved in the incident
[Use additional ahaets as necessary for complete response)

D) Outcome of Incident (ple

O Death

vf Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient.

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

tf 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:

^— - t i I ,\ '• . j . -"rl

O Surgical proced

a Wrong surgical

a Surgical repair
surgical proced

(ICD-9 Codes 800,999.9)

re performed on the wrong site **

rocedure performed *"

f Injuries or damage from a planned
re.

" if ft resulted li
0 Death
a Brain Dam;
O Spinal D
D Permanent disfigurement not to include the

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

function.
Q Any cond &on that required the transfer of the

patient to n hospital.

E) Ust all persona, Including license numbers if licensed, locating in
they were involved In this Incident, this would include snestheslolog
care providers.

Formation and the capacity In which
at, support staff and other health

F> Ust witnesses, Including license numbers If licensed, and locatlnfl Information If not listed above

IV. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this Incident (UB« »adiUonBi »ti*«i* as n9c*e*ar{r for complete ,e

%^ tJtnJktA r-t^/i'

S) Describe corrective or proactive actlbn(s taken IU«B additional aheet* Hi BCOI »»iv tor comflltte reopen**}

DH-NfQA1030-t2/06
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A) Circumstances of the Incident

" . . " ' . - • " , ' = with age-appropriate facial aging, was seen in

reasonable candidate for facelift with neck liposuctlpn, upper and low

the forehead and perioral area. Her past medical history was unremar

hypertension and GERD, both controlled with medication. Her pre-op(

She received a medical clearance from an outside internist.

Pre-operative H&P was done by the surgeon (Fiala). Chest and hearts

abnormalities were noted. She underwent the listed procedures at th

general anesthesia via endotracheat tube, delivered by MD anesthesia

was started at approximately 07:50. Standard pre-op procedures (fole

trimming, prepping and draping, surgical "time out") were then perfoi

08:46 The procedures were performed (upper blephamplasty, follows

PAGE. 4/ 7

consultation and found to be a

blepharoplasty, andTCA peel of

able and Included mild

native labs and EKG were normal.

unds were normal. No other

offtce'surgery facility, under

oglst (Addontzfo). Anesthesia

catheter, SCD placement, hair

ned, and the incision made at

by lower blepharopiasty, neck

liposuction, bilateral facelift, TCA peel) without any noted Intra-operative complications, and the

patient, having apparently tolerated the procedure well, was taken to the recovery room area at

approximately 15:47.

Initial PACU management was under the care of the anesthesiologist hnd recovery room nurse
(Earnhardt). While the patient was somewhat slow to wake-up, this was attributed to the length of the

procedure (7 hours}, and not deemed unusual. Chin lift and oro-pha jyngeal airway were used initially
for airway support. 02 saturation and vital signs remained In the noJmal range.

With further awakening, the patient responded to questions with head nods and sounds, She moved ail
4 limbs, vital signs (pulse, heart rate, O2 sat) were monitored continuously, and were stable. Normal
sinus rhythm was observed on the monitor. After approximately ani hour, the anesthesiologist felt that
the patient was doing welt, and left the office.

The surgeon checked on the patient several times, checking for any surgery-related issues, such as

hematoma, JP drain output, and patient blood pressure. No issues J/ere noted by the surgeon, The
surgeon left the office at approximately 17;45-17;5G p.m.

niter/The care of the patient was transferred to the extended stay mo

17:55. Her initial assessment found that the chest was clear. Blood

were normal. No post-operative narcotics had been given,

nurse (Tester) at approximately
pressure, heart rate, and 02 sat

At approximately 18:25, the patient sat up and made some gestures which suggested to the overnight
nurse that she was nauseated, Phenergan, 6.25 mg, IV was given. Around 18:45-18:55, the patient's O2
saturation decreased, and she was placed on 02 by mask, and enc

Around this same time, the nurse noted bradycardia, and treated

responded to medication. While making phone calls to alert the p

[Santaniello) and the answering service, the patient suddenly deve
19:20-19:25, Chest compressions were started by the overnight n

placed. No shockable rhythm was detected.

uraged to cough & deep breathe.

iisv/ithatropine. The heart rate
ysician via the on-call staff member

oped asystole at approximately
rse, and 911 was alerted. AED was '
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The surgeon received the phone call at home from Santaniello about t

being needed urgently at office" at approximately 19:24, and was back

19;29, and found the asystolic arrest in progress, The surgeon placed <

effective CPR. An oro-pharyngeal airway was placed, and the ambu ba

used to deliver breaths while 2-person CPR was continued. Good ches

arnbubag. The diagnosis of asystole was confirmed. No shockable

Due to a phone call from the 911 service which indicated the EMS crev

building, the nurse left the bedside briefly to let them in. The surgeon

for several minutes.

The EMS crew arrived, and took over the code, using the asystole prot

intubation at least twice, but were unsuccessful, and eventually placet

transported to the nearest hospital ER, Florida Hospital Altamonte, le

transport, one surgical drain was inadvertently pulled out The surgec

this point, notifying him of the events. The husband was located
the ER.

PAGE 5/ 7

patient "having problems and

at the office by approximately

backboard, so as to deliver more

with S litre oxygen flow was

rise was noted with use of the

hm was found by the AED.

was having trouble entering the

continued with one-person CPR

coi, They attempted ET

a King tube. The patient was

than 5 minutes away. During

i called the patient's husband at

at hf}rne in The Villages, and drove to

By the time of the patient's arrival in the ER at approximately 20:10-20:15, sinus rhythm had been re-

established. The ER physician was able to successfully intubate the patient, and she was placed on a
ventilator, •

Work-up in the emergency room included: blood tests, portable chest x-ray, placement'of a central line
pressor support, and 1CU consultation. CT of chest and head were pe
the patient's husband and explained the events.

Initial lab work showed elevated liver function test's. CT chest was ne
did not show obvious airspace disease. Chest-X ray showed good p

pulmonary edema.

CT head showed changes compatible with global hypoxlc brain injury

Neurology consult, with subsequent testlngon hospital day 1, found

irreversible brain injury, presumably due to the ischemic time during
discussions with the family, she was declared brain dead, and remov

afternoon.

The family consented to an autopsy. Preliminary results of this showed "blood congestion of lungs with

formed. The surgeon met with

gative for pulmonary embolism,
cement of the ET tube, but no

'Cardiac enzymes were negative.

hat the patient had suffered an
he asystolic arrest. After

dfrom life-support later that

pulmonary edema". Discussion with the pathologist revealed that t
the cardiac arrest Significantly, no Ml or pulmonary embolism was

neck hematoma. Mild atherosclerotic disease of the coronary vesse

ese changes were likely a result of

ound. There was no evidence of

s was reported.
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Persons involved;

Surgeon: Thomas Fiala, MD, FACS, FRCSC

Surgical tech: Kim Ward, CST

PACU nurse: Robbye Earnhardt, RN

ME74474

Certificate #82803

RN16B7202

Staff member on call: Sherry Santaniello, CST Certificate#943l2

All staff listed above can also be contacted through:

Fiala Aesthetics

Suite 2020, 220 E. Central Parkway,

Altamonte Springs, Florida, 32701

(407)339-3222

PAGE. 6/ 7

drfiala@drfiala.com

kfmberly@drfiala.com

robbye@drfiala.com

sherry@drfiala.com

Anesthesiologist: Mark Addonizio, MD ME68102 j ether8@aoi.com

Dr. Addonizio Is an employee of Orlando Anesthesia Consultants.

Extended stay nurse/monitor: Karen Tester, LpN | PN892031

Ms, Tester Is no longer employed at Fiala Aesthetics, but caij be reached at:

Karen Tester

2544 Gramercy Drive

Deltona, FL 32738
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Analysis:

Despite consulting with the autopsy, health care risk managem

PAGE. 7/ 7

nt, and the Involved

professional staff, the cause of the bradycardia- asystole arrest remains unclear. Work-up at

the hospital failed to show common factors, such as Ml, pulmoiary edema or pulmonary

embolism. There was also no hematoma or other cause of airway obstruction related to the

surgical procedure. Given that the event happened approximately 3 hours after the completion

of the procedure, and no narcotics were given in the post-operative time period, narcotic drug

effects related to doses given during the case would seem unli

evidence of bronchospasm or upper airway obstruction during

anesthetic period, Pheriergan is a commonly used anti-emetic}, and the 6.25 mg dose used here

is small.

The autopsy showed some lung changes that are felt to be attjibutable to the cardiac arrest, but

did not shed much light on the underlying cause.

<ery. There was no clinfcal

the early portion of the post-

Corrective and proactive actions:

The surgeon has taken this event very seriously. An external c

evaluate the facility and its policies and procedures. Acompn

compliance was noted with AAAASF standards. Recommends

and these have been promptly implemented.

These include:

Replacement of the overnight monitoring LPNwithan R

Enhanced staff safety training & drills for emergency pro

quarterly basis with anesthesia staff, surgeon and PACU

Notwithstanding AAAASF certification, yearly inspection

adherence to State Office Surgery Rules;

Tighter documentation & record keeping by anesthesia p

Upgrading of the "timeout" process with a new written

Upgrading of the discharge process from the PACU nurse

in addition, the incident has been reported to AAAASF, a

is pending.

onsultant was brought in to fully

hensive report was issued. Good

lions were made for Improvement

with PACU experience (done);

eduresto be performed on a

taff (started);

y external consultant for

-ovlders (started);

arm (started);

to the overnight nurse (started);

d their re-Inspection of the facility
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OFFICE INFORMATION

Name of office O (

City
fioflittr

Zip Code County

Name of Physician or Licensee -Reporting

Patient's address for Physician or Licensee Reporting

Street Address
. A),

Telephone-

License Numbers office registration number, ff applicable

PATIENT INFORMATION

Patient Identification Number

tNCIDENT INFORMATION

thin
incident Date and Time

Gender

Offi

^

200)2
a a
Medicaid Medicare

Dale of Office Visit

Purpose of Offiee,Vlsi

ICD-9 Code for description of incident

Level of Surgery (1!) or (II!)

Location of Incident;
Bt Operating Room
D Other

Q Recovery Roam

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

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

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

a Death

D Brain Damage

Q Spinal Damage

a Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer — e.g., death, brain damage,
observation only Otefijtva^o-i onlî  :\ £l£_
Name of facility to which patient was transferred:

*• r •- "\ - 1 1rockAe*^ (-Qmrno<l rrU P<Cr=-.r\YTV |̂_
, . 1 \ Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

** if ft resulted In: , .
D Death
a Brain Damage
a Spinal Damage
D Permanent disfigurement not to include the

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

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

V.

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)

SIGNATUR^OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
V.

DATE REPORT COMPLETED TIME REPORT COMPLETED
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Narrative

a^^^p^temale who presented on March 7, 2017 to my office surgical facility fora revision
liposuction of the flanks, revision abdominoplasty, bilateral revision breast augmentation with implant
exchange and scar revision of the nipple areolar complexes under IV sedation/general anesthesia. Her
past medical history was negative, she denied taking any medications, and had no known allergies. She
had had surgery in the recent past (9-16) in our office without any anesthesia complications. Her
preoperative EKG showed normal sinus rhythm, CBC and complete metabolic panel were within normal
range, and baseline vital signs on the day of surgery were BP 111/65, HR77 bpm, respirations 19/min,
O2 saturation was 98% on room air.

An epidural was administered in addition to a propofol general anesthesia with an endotracheal
intubation early on in the case. The patient received 5 liters of lactated ringers during the 6-hour
procedure. She also received 575 ml of dilute tumescent local anesthesia as well as an additional lOOcc
of undiluted local anesthesia. Liposuction yielded 500cc of aspirate of which 300 cc was supernatant fat.
Her urine output was not significant until she was given 10 mg of Lasix toward the end of the case. Then
output increased to 1650 ccforthe entire case. Surgery was uneventful and vital signs remained stable.

Upon extubation at 6 pm, the patient went into SVT with the heart rate in the 140s and BP of 70/40,
despite being alert and speaking. After the CRNA administered a total of neosynephrine 200 meg and
ephedrine 5 mg as well as a fluid bolus of 1000 cc, she converted to NSR with BP'in the 95/65 range. The
patient was alert and oriented.at this time, but it was felt prudent to activate EMS and transfer to her to
the hospital for monitoring and further workup. The patient remained stable during this period and EMS
arrived and transferred her at 7:09pm. Her vital signs at this time were BP 118/62, HR71, RR 16, 99% O2
saturation, and there was no intervention required by the paramedics. Her husband was advised of the
situation. . ' • . : . • • ' . . - • ' . , . • •• '. . . ' • , - . : • • . • ' . . . • . , . . • • . • ' . • ' . . - • • ' • • '

! contacted the ER physician at 11 pm who advised me that during her 3.5 hour stay in the ERshe had
bloodwork, EKG and a chest X-ray which were all negative. She was released to home with no further
sequelae noted. She.presented to my office for her first postoperative visit the next morning and was
doing we!!.-Her vital signs at this visit were BP 99/70, HR86, RR 16, 02 sat on room air 99% and
temperature of 98.6 degrees F.

Analysis and Corrective/Pro active Action

After the patient wastransferred, 1 met with the anesthetist to discuss the occurrence, and this will be
further reviewed with another plastic surgeon through the AAAASF accreditation mandatory peer
review process. The facility healthcare risk manager was notified to ensure compliance with state
reporting requirements.

The anesthetist and I fee! that she wss likely dehydrated despite being given 5 liters of fluid. She had
been NPO since 7prn the night before surgery and this case started at noon. Furthermore, she had an
epidural which lowers blood pressure. Thus, her urine output was not significant during the case not
because she was third spacing, but En reality, becauseshe;_was .dehydrated,. The.Lasix.likely .led. to .further,
dehydration, which may have led to her hypotension and compensatory tachycardia. After receiving an
IV fluid bolus and medications, she became normotensive with a normaf sinus rhythm. In the future, we
will consider additional hydration for afternoon cases, especially those involving epidurals, to avoid any



similar situations. Preoperative teaching for afternoon cases will also stress the importance of
continuing to drink fluids in the evening prior to 12 midnight.

I have never had a,similar adverse patient occurrence in the 15 years that ( have been in practice as aBoard Certified plastic surgeon.
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ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office O

City ' Zip Code County

r~\f/]'T !/• n&&&fy (TLT)
Name of Physician or Licensed Reporting

Patient's address for Physician or Licensee Reporting.

Street Address

Telephone.

. L).

License Number & office registration number, if applicable

PATIENT INFORMATION

Patient Identification Number

III. INCIDENT INFORMATION

Incident Date and Time

a a
Medicaid Medicare

Purpose

fCD-9 Code for description of incident
ILL

Level of Surgery (II) or (III)

Location of Incident:
""^Operating Room

Q Other_
Recovery Room

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

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

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

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

Resulting injury
(ICD-9 Codes 800-999.9}

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

D) Outcome of Incident (Please check)

a Death

D Brain Damage

a Spinal Damage

D. Surgical. procedure performed on'the wrong patient.

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

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

Outcome of transfer — e.g., death, brain dairiaqe,
observation only LW.ptfea.1 etf-#&$jg8?£}0^
Name of facHity to which1 patient was transferred:

fl jfyfc LDrrwi/jy?!̂ . W0£/ti*fa/

D Surgical procedure performed on the wrong site "

D Wrong surgical procedure performed **

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

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

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

function.
a Any condition that required the transfer of the

patient to a hospital.

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

ie Sdv.hr -CST2fc$

GMjutfAe/uP

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

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

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

V.
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DATE REPORT COMPLETED TIME REPORT COMPLETED
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Narrative

correction of congenital breast asymmetry on March 10, 2017. The patient had seen

chest wall and breast deformity due to severe pectus excavatum. I advised her at that
time that breast implants alone would not provide a satisfactory correction as the
underlying chest wall had to be corrected first. This was done by a thoracic surgeon
with' a Nuss procedure in the 2011. In 2014, she had another procedure to remove the
2 chest bars. She was left with severe breast asymmetry from the congenital deformity.
In 2015, she sought correction of her persistent breast deformity. Fat grafting to each
breast was performed at our office surgery center in May 2016 under IV sedation with
no complications. As this procedure did not afford her the degree of correction that she
was. seeking, we decided to perform breast augmentation with silicone breast implants.
For-optimal aesthetic results, we planned-to-place silicone gel round smooth-implants - •
under the pectoralis muscle using deep IV sedation. Her preoperative CBC and basic
metabolic panel were normal and urine pregnancy on the day of surgery was negative.
She was taking Yaz for birth control and clonazepam for anxiety and denied any
additional past medical history. She had no known drug allergies. Wai signs at preop
evaluation were BP 132/90, HR 90 bpm, RR 15, O2 sat on room air 99%, Temp 99
degrees.

Baseline vital signs on the day of surgery were BP 142/91, HR 91 bpm, respirations
16/min. After the patient was prepped and draped in the standard surgical fashion, the
breast augmentation procedure was started on the right side. An inframammary fold
incision was made. Dissection was taken down to the lateral border of the pectoralis
muscle. The muscle was cut 1.5 cm above the planned inframmaryfold. It was then
noted that the muscle was scarred to the chest wall in multiple areas likely due to the
prior thoracic surgery for her severe pectus excavatum. The subpectoral pocket was
dissected medially to the sternum dividing the muscle to this level. It was found that
there was no intercostal muscles between the 4th and 5th ribs. The fascia between
these ribs was paper thin and 2 small 2 mm holes were created when elevating the
muscle off the chest wall. The thoracic cavity was visualized through these tiny holes.
The patient was breathing spontaneously. To assess for a leak, we deepened the
anesthetic, placed an LMA to allow for a forceful Valsalva maneuver to evaluate the
situation, and the breast implant pocket was then filled with saline. The patient was
given 4 large breathes with no bubbling of air. The rents in the fascia were then closed
with 4-0 MonoPlus suture and the remainder of the operation went normally and the
patient maintained stable vital signs and normal oxygen saturation.

The. LMA was removed from the patient in the operating room and she was transferred
to recovery in stable condition at 10:46am with BP 115/57, HR 89, respirations of 18
and oxygen saturation of 99% on room air. Within 5 minutes after admission to recovery
room, her oxygen saturation decreased to 88%, she had diminished breath sounds on
the right and complained of pain of the right chest on inspiration. She remained
hemodynamically stable and her oxygen saturation rose to 95% with 4 liters of oxygen
on nasal cannula. It was felt prudent to activate EMS and transfer to her to the hospital
for monitoring and further workup. EMS was activated at 10:55am to transport the



patient to the hospital ER for chest X-ray and evaluation/treatment for potential
pneumothorax. Her vital signs at this time were BP 127/69, HR 111, RR 16, 96% O2
saturation on supplemental oxygen 4 L N/C, and there was no intervention required by
the paramedics. Her mother was advised of the situation.

She was transported to the ER at NCH Healthcare System Naples where chest X-ray
revealed a 50% right sided apical pneumothorax. The ER doctor consulted with the
pulmonologist. The pulmonary specialist then called me to inform me that he felt that
she was stable and not in need of an emergent chest tube, but instead could benefit
from the placement of a small gauge pig tail catheter by the interventional radiologist.
This was completed without complication and post procedure X-ray revealed a
reinflated right lung. The right chest catheter was placed on suction overnight. On
Saturday, the right lung remained inflated, so the pulmonologist placed the tube on
water seal. On Sunday, repeat CXR again revealed a fully inflated right lung, the tube
was removed, and she was discharged-home from the hospital with no further sequelae
noted. She presented to my office for her first postoperative visit the next morning and
was doing well. Her vital signs at this visit were BP 99/70, HR 86, RR 16, O2 sat on
room air 99% and temperature of 98.6 degrees F. Her lungs were clear and breath
sounds were equal. •

Analysis/Corrective Action

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

I feel that her congenital chest deformity and the subsequent reconstructive thoracic
surgery played a significant role in this complication. She had severe pectus excavatum
which was repaired with the Nuss procedure. The intercostal spaces were not normal
with no muscle between the 4th and the 5th ribs which was likely caused by the Nuss
procedure with the placement of the bar across the chest. Elevating the pectoralis
muscle off of this chest wall fascia led to 2 small holes that resulted in her post-
operative pneumothorax. Normally, an intraoperative Valsalva maneuver would indicate
an air leak (which it did not in this-case) 'and*this potentially could have been repaired by
closing the hole while using a catheter to evacuate the air under suction during a
Valsalva.

In the future, J will avoid placing breast implants in the deep pocket under the pectoralis
muscle in reconstructive breast surgery on patients with prior history of thoracic surgery
for pectus excavatum repair to avoid any similar situations, i would instead advise
patients to consider a pre-pectoral pocket for the proposed breast implant.

1 have never had a similar adverse patient occurrence in the 15 years that I have been
in practice as a Board Certified plastic surgeon.
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I OFFICE INFORMATION

Name of office Street Address
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Name of Physician or Licensee Reporting

Patient's address Tor Physician or Licensee Reporting

NT INFORMATION

_
License Number & office registration number. If applicable

o a
Medlcald Medicare

Date of Office Visit

Patient Identification Number Purpose of Office Visit

Diagnosis ICD-9 Code for description of incident

III. INCIDENT INFORMATION

Incident Date and Time

Level of Surgery (II) or (II!)
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£K)perat(ng Room
Q Other

Q Recovery Room
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B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

O Death

D Brain Damage

Q Spinal Damage

O Surgical procedure performed on the wrong patient.

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

fir AAny condition that required the transfer of Ihe
patient to a hospital.

OutcomfijaLtraosfer - e.g., death, brain damage,
-TSSseryajjpn onlO
Name of facility to which patient was transferred;

D Surgical procedure performed on the wrong site **

D Wrong surgical procedure performed **

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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.

12x/

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 (Ueo additional sheets as necessary for complete rosponso)

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

V,
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At the beginning of an elective cosmetic facial plastic surgery procedure on 3/10/2017 a Foley
catheter was inserted that resulted in no urine return. Flushing of the Foley catheter produced
bloody return. The catheter was removed and penile bleeding was then noticed. The case was
therefore aborted. Urology on call for Jupiter Medical Center was contacted from the operating
room and the case was discussed and decision was made to bring the patient to the Emergency
Department for an Urology consultation. Patient was then awoken with stable vital signs. 911
was called for a monitored non-emergency transportation to the JMC ED. The situation
explained to the patient in great detail and he voiced understanding and agreement with the
plan. Dr Vartan Mardirossian and Carolyn Cuesta RIM accompanied the patient in the ED and
were present throughout the entire visit.

At the ED the vital signs continued to be stable and patient was seen by Urology who
recommended expectant management with close observation of the urine output, pain meds as
needed and antibiotic treatment for 7 days. The patient was discharged in stable condition.

During the following several days the patient was followed closely with stable urine output,
resolving urethral bleeding and resolving pain with urination. A detailed description of the events
was shared with the patient as well as the rationale and the steps taken to guarantee his safety.
The patient voiced good understanding and agreement with the plan of action. He was seen in
the office on 3/11 and on 3/15/17 when he reported no issues with urination and showed
satisfaction with the care received. He has a follow-up appointment with Urology in 10 days.

He is going to schedule the balance of his procedure in April 2017.
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B) ICD-9-CM Codes

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

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

Resulting injury
(ICD-9 Codes 800-999.9}

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

D) Outcome of Incident (Please check)

a Death

a Brain Damage

a Spinal Damage

Q Surgical procedure performed on the wrong patient

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

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

Outcome of transfer-- e.g., death, brain damage, .
observation only Ou^fY^nDft £U\^L -if&$T5
Name of facility to which patient was transferred:

'

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed "

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

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

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

B) Describe Corrective or proactive action(s) taken (Use addrflonal sheets .as necessary for complete response)
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Dr. Ralph Garramone May 17,2017

Circumstances of the Incident

T.S. is a | year old 225 Ib male weightlifter who presented on May 11, 2017 to my
AAAASF accredited office surgical facility for liposuction of abdomen, flanks and lateral
chest as well as abdominoplasty under general anesthesia by CRNA. His history was
significant for several orthopedic surgical procedures. He has no medical history and
only took melatonin as a sleep aid. He was a non - smoker and his preoperative EKG was
normal. The patient had been NPO since prior to midnight the night before surgery.

Baseline vital signs on the morning of surgery were BP163/93, HR90, temperature 98.8,
and O2 saturation 99%. Lungs were clear. Anesthesia.started at 11:49am with the
placement of an LMA and the patient was maintained under propofol TIYA throughout
the uneventful liposuction procedure. Vital signs remained stable and 02 saturation
ranged from 98-99 %. Once the liposuction was nearly completed, it was decided to
place an endotracheal tube as the LMA appeared to be ill fitting. After three unsuccessful
attempts to secure the airway with an endotracheal tube using two different types of
laryngoscope blades, it was decided to terminate the surgery at 2:15pm and allow the
patient to awaken. Ventolin 2 puffs was administered prophylactically at this time. The
patient awakened in the OR and upon emerging from anesthesia at 2:55pm, vomited a
small amount of blood tinged fluid. He-was turned on his side and was suctioned. As he
proceeded to fully awaken at 3:15pm, he was able to cough on command and his lungs
were auscultated with expiratory wheezing noted. Ventolin 2 puffs and decadron 4mg
were administered. Observation in the OR by the CRNA continued and on 3 LPM 02
non rebreather mask his oxygen saturation was 86% and 79% on room air at 4:25pm. As
I was concerned with possible aspiration, EMS was called to transfer the patient to the
hospital at 4:31pm for further evaluation and follow-up. The patient was alert and
oriented x 3 when EMS arrived at 4:33pm and vital signs were 116/69, 90, O2 saturation
87% and respirations 14. EMS left the recovery room with the patient at 4:53pm.

When I presented to the ER post transfer, his vital signs were stable and he was 95% on
nasal cannula oxygen: His chest X-ray was negative and they performed a chest CT scan
which was also negative for pulmonary embolism. He was admitted overnight for
observation and was released the next morning with no further sequella.

He has been seen since in my office on 5-15-17 and is doing well both medically and
surgically.

Analysis and Corrective/Proactive Action

As soon as possible after the event, I met with the anesthetist to discuss this incident to
help determine why it may have happened and what could be done to help prevent it in
the future. The facility healthcare risk manager was notified to ensure compliance with

•1



state reporting requirements. This incident will be further analyzed through the
AAAASF accreditation mandatory peer review process.

In the future, in light of this event, we will consider using an endotracheal tube
instead of an LMA based on individual patient characteristics and length of surgery in
order to ensure a more secure airway. While aspiration was not confirmed in this case,
the CRNA will administer an H2 receptor antagonist prophylactically on all patients
(where it is not contraindicated) at the beginning of the case to help reduce the acidity of
the stomach contents should aspiration occur. In the past, this was done on a case by case
basis.

I have never had a similar adverse patient occurrence in the 17 years that I have been in
practice.

2
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ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
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OFFICE INFORMATION
Miami Sunset Surqey Center

Name of office

Miami
City

Onelio Garcia

33176
Zip Code

Dade
County

Name of Physician or Licensee Reporting •

See Below
Patient's address for Physician or Licensee Reporting

Patient's Address
420722

Patient Identification Number

Diagnosis
Lipodjstrophv

INCIDENT INFORMATION

5/23/2017 12:15pm
Incident Date and Time

7190 SW 87th Avenue Suite 404
Street Address

305-596-2228
Telephone

ME36062 OSR 960
License Number & office registration number, if applicable

a a
Medicaid Medicare

Date of Office Visit

Purpose of Office Visit
Liposuction

ICD-9 Code for description of incident
Tachycardia and Desaturating

Level of Surgery (II) or (III)

Location of Incident:
Q Operating Room
Q Other

5( Recovery Room

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

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

Patient was undergoing low volume Vaser liposuction of her hips flanks and inter thighs by Dr. O. Garcia under general anesthesia.

While in PACU the patient became tachycardic and her 02 saturation on_5 liters of oxygen fluctuated between high 80's jand 96._

. Patient had a full medical clearance prior to surgary with_Dormal_cbestX_Ray _and_EKG_^J[he ..patient was closejy monjlgred.

was not in acute distress but since her condition did not improve 911 activated patientand transfer her to_Baptist_Hospitaj_for

appropriate workjjp. Patient did not qive_a_hlstory_Qf hea_rt_disease.
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B) ICD-9-CM Codes

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

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

None
Resulting injury
{ICD-9 Codes 800-999.9)

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

Vaser Liposuction Machine

D) Outcome Of Incident (Please check)

D Death

a Brain Damage

a Spinal Damage

a Surgical procedure performed on the wrong patient

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

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

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

Baptist Hospital

D Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function,
a Any condition that required the transfer of the

patient to a hospital.

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

OnpJin Garcia MD ME36Q62

D. Gaitan CRNA ARNP9280882 and L.Rocha CRMA ARNP9221613

Mercredes Ramos RN RN9448045
Hiana Tunjann ST

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

MD MFSROR? Mfirnredes Ramos RM RN9448fU5. & Diana Tuniann ST

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

Etiology Unknown emergency ProtOCOl followed. Patient wa<; m/alnaWi in thP pmprpnr ronm anH

nnndition

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

Ensure all patients have a completed intake sheet and verbal confirmation during consultation a thorough histo ry .

DH-MQA1030-12/06
Page 2 of 3



201714422-151

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

OFFICE INFORMATION

Name of office

City Zip Code County

Diagnosis

INCIDENT INFORMATION

"7
incident Date and Time

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

<n '> <?
Street Address

/ry

Telephone

License Number & office registration number, if applicable

a a
Medlcald Medicare

Date of Office Visit

Purpose of Office Visit

ICD-9 Code for description of incident

Level of Surgery (II) or (111)

f Incident:
fperating Room
Olher, . ._ ._ . . .__.

level

Q Recovery Room

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

A) Describe circumstances of the incident (narrative)
(Use additional sheets as necessaryfor complete response)

DH-MQAl 030-12/06
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B) iCD-9-CM Codes

45.16 (EGD)
Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-93.9)

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

mucosal tear
Resulting injury
(fCD-9 Codes 800-999,9)

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

D) Outcome of Incident (please check)

Q Death

Q Brain Damage

Q Spinal Damage

Q Surgical procedure performed on the wrong patient

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

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

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

Memorial Hospital/ Pembroke ER

a Surgical procedure performed on the wrong site **

a Wrong surgical procedure performed **

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

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

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

function.
Q Any condition that required the transfer of the

patient to a hospital.

E) Ust 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, y-

F) Ust witnesses, Including license numbers if licensed, and locating information if not listed above
Same as above

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

B) Describe Corrective Of proactive actton(s) taken [Us* additional sheets as necessary for complete response)

Patient transported for observation to prevent further complications

V.
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DH-MQAI030-12/06
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HEALTH

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORTDOH Consumer Servio

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

SEP 1 3 201;.

OFFICE INFORMATION
inshiu-k

Name of office

City ̂  f\ . Zip Code . Coun

P. SCofr toM[OY\,MO

Patient Identification Number

Diagnosis «=ĉ .

4

INCIDENT INFORMATION

Street Address

Telephone
•1ML

05^570

PATIENT INFORMATION

License Number & office registration number, if applicable

Age

Date VvisTT \ a

Medicaid Medicare

Purpose of Office Visit

ICD-9 Code for description of Incident

Level of Surger^dOpr (ill)

Location of Incident:
O Operating Room ^Incident Dale arfi Ti

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

D Recovery Room

u
'

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

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

Y*WA\, or treatment Accident, jevent, circumstances, or

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

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

none.

Resulting Injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (p)ease check}

D Death

a Brain Damage

D Spinal Damage

D Surgical procedure performed on the wrong patient.

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

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

Outcome of transfer^- e.g., death, bnain .damage,
observation only IWhaWO1 W^L
Narn&,of facility to .Which patleritwas transferred:

floflcui ftTMH-wl mm\ - >

D Surgicai procedure performed on the wrong site "

D Wrong surgical procedure performed "

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

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

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

function.
D Any condition that required the transfer of the

patient to a hospital.

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

tti
Li CM I ARAJl- nm'Sg fnanaaQy- tttUP

n.

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 necessaryforcojnplete response)

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