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. OFFICE INFORMATION
Vascular Surqery Associates

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

Name of office

Tallahassee, FL © 39308 Leon
City ' Zip Code County

Dr. Robert Hoyne
Name of Physician or Licensee Reporting

ff. PATIENT INFORMATION

Patient Hame

Patient's Address ~

50980
Patient |dentification Number
170.221

Diagnosis

tL. INCIDENT INFORMATION

1-18-17
Incident Date and Time

U JOLDOUV T T W

STATE OF FLORIDA
Rick Scott, Governor
DOH Consumer Services

FEB 0 B 2w

SUBMIT FORM TO:

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

2631 Centennial Bivd
Street Address

850-877-8530
Telephone

MEQ0D42148 OSR925
License Number & office registration number, if applicable

. Male ' Q =

Age Gender Medicaid Medicare

1-19-17
Date of Office Visit

Abdominal aortogram with femoral run off
Purpose of Office Visit

170.221
ICD-8 Code for description of incldent

Level ll
Level of Surgery (i) or (ilf)

Location of Incident:
Q Operating Room
QXOther, anqioqraphv suite

Q Recovery Room

Note: If the incident mvolvod a dﬂath was the medical examiner notified? Q Yes O No

Was an autopsy performed’? o Yes & No

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

146 Fdowing LE andiogrephy, pafientreported R1LE pain dacreased sensafion ardwas noted fo have decreased puses onesem. DrHoyre nolified.

1355 Dr. Hoyne at bedside, recormmends surgical revascularization. 1400 Orders received to transfer patient to TMH for

emergent revascularization. 1405 Familly nofified of need fortransfer. 1415 EMS contacted. 1440 Patient transferred fo TiVH via EMS belongings

Sent with patient.

’
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B) ICD-8-CM Codes

" NIA , N/A 170.221
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at ime of ~ specific agent that caused the injury (ICD-9 Codes 800-998.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-8 E-Codes) ~

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

D) Outcome of Incident (Please check)

O  Surgical procedure performed on the wrong site **
10 Wrong surgical procedurée performed **

O Surgical repair of injuries or damage from a pianned
surgical procedure.

** if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joints

Limitation of neurological, physical, or sensory

. Tunction.

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

‘poog

oo

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

Julie Angelier RN staff nurse 9305209
Bryce Carroll RN staff nurse RN 93433358
Robert Hovne MD MEQQ42148

F) List witnesses, including license numbers if licensed, and locating information if not listed above
Cameron Carroll RPA Lab WManager 11GA1428

V. 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 necessary for complete response)
N/A

DH-MQA1030-12/06
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L. OFFICE INFORMATION
Amenkan DHecess Care .
Name of office * _
Plosntothion S
City Zip Code County
Noneen Goe |
Name of Physician or Licensee Reporting
W), Suarise )

Patient's addres

PAT

Patient's Addreds

for Physician or Licensee Reporting

(0] (®)

¥ 3602200

A
Patient Identifi
&S

tion Number
1o

Diagnosis

.
[ 20§

INC

-

7

DENT INFORMATION

Incident Date ar;

Note: If the
Was

A) Descrit
(use addit]

(D 2% Aw~

d Time

ncident involved a death, was thé medical

4n autopsy performed? ¥est1HNo

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

i
I
i
1
)
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rtm ent of

1 4052 Ba
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PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT
<

ms&mer Servm s
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STATE OF FLORIDA
Rick Scott, Governor

J CAHT

UBMIT FORM TO:

Health, Consumer Services Unit
d Cypress Way, Bin C75

see, Florida 323998-3275

i

36l (). Sunnse Blud. sk 1D

[4)

'rreet Address
954- 5%3-§4F2

—

elephone
——e

cense Number & office registration number, if applicable

examiner

rative)

[ 1Dther

Aige Gender Medicaid %dicare
120 |3 i
Date of Off fce Visit
Euatupde opd treat  prccess
Furpose of Office Visit M'?-Q
N\ £5Sel MM MW\:)\. R
1CD-9 Code for description of incident .
Tevel of Surgery (1} or (IlI) -
sy
locatlon of [ncident:
Operating Room DRecovery Room

notified? [3¥es-No /O /A

See  otedhned

b
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Dr. Goel. S
* detail. She
procedure
vein and 8
" resulting in
(8x4) aftet
placement
basilic vein
was imme
Nephrolog
member t3
The patien
hospital. T
directed.

*** patien,
need to al
left chest {

he was deemed stable for the} procedu

rommenced. The LIP, Dr. Kamra noted ian 80% s
0% in the axillary basilic junction. The

diately applied and the patient was ;taken to

DOS: 1/20/1 | |
MR: 3602200 '
MR# 3602200 '

. Her dialysi§ team noted that she was hafving poor clearances. Physical exam reveals pulsatility, and
decreased Bruit/thrill. She has a history of;having tHis access for about two years and denies ever having
any interveption. The patient was assessed in pre-op by nursipg as well as by the doctors, Dr. Kamra and

d. The procedure was explained to her in
Ijme procedure suite where the fistulagram
L}nosis to the upper portion of her basilic
uein was angioplastied with a 7x4 balloon
{vas performed using a larger balloon sjze

ci’ated under fluoroscopy. This necessitated
ost stent placement showed a contained

re at han

signed informed consent and-was taken into t

basilic v
a 50% residual stenosis additional angioplasty
which a post angioplasty diss"'gction wgs appre
of a covered stent to containf, the dissection.

with good flow _The patient did have cofnsiderabl

P
(-ﬂ: pain and a large hematoma formation. ice
PACU in stable condition. The patient’s
st (Dr. De La Cruz) was called by Dr. kamra and the plan for this patient is to have her family
ke her to memorial West hospita! for c?bservatic n and evaluation by her vascular surgeon.
t's Mom was informed of the patient’s status and she agreed to take the patient to the
1e patient was discharged into the care C}f her mother who took this patient to the hospital as

to have Ja tunneled dialysis catheter placed and will
ome now and able to have successful dialysis via her

t had a 5 day hospital stay, shq was abl
low her arm to rest for 1 month. She is
unneled dialysis catheter.

Y (D




Surgical grocedure performed on the wrong baﬁent.
A procedirre to remove unplanned foreign objects
remaining from surgical procedure.

[

Any cond}tion that required the transfer of the
patient t6|a hospital.

O8O OoaO s

surgical procedure.

if it fesulted in:

i \
.B) ICD-8-CM Codes B
ﬁéoq i \}QSSG \ Yu_{‘){-u.rt. HMLomo\ A4 T
Surgical, dlag.ioshc, or treatment Accident, event, cifcumstances, or Resulting injury
_procedure beipg performed at time of ~ specific agent that|caused th injury (ICD-9 Codes 800-999.9)
incident (ICDI9 Codes 01-99.9) or event; (ICD-9 E{Codes) |
C) Listanylequipment used if directly involved |in the incident
(Use additignal sheets as necessary for complete res'bonse) l
N/ A |
b i J
D) Outcome of Incident (prease check)
[ Death [Q  Surgical procedure performed on the wrong sitg.r™
[ Brain Damage ;:| Wrond surgical procedure performed **
[ Spinal Damage .'j Surgigal repair of injuries or dampge from a planned
O

itation of neurological, physical, or sensory

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

observation -

i

ty )

ction.

| Name of facifity to which patient was tran ferre k y condition that required the transfer of the
rOOVia . We st <tj€5 : patient to a hospital.
E) List all pprsons, including license numbers if l:cé nsed, fogating information and the capacity in which
they were injvolved in this incident, this would mc[ude anesthesiologist, support staff and other health
care providers. : g
b Koo ) ———  pE 115193
Nowern (Goel MDD —i— ME T+ 536
\.\l AN Cor'\c_z.r()c,u:nﬂ RN — RN 933022 %

A—lcb.-

cumin:) Lamas | RT —

RT 509135

F} List witn

S\

psses, including license numbers if licensed, and |

ery | ﬁqu_r.ﬂr RN

ocating mformatlon if not listed above

RN \R0F+|17.

i
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CIvL ANALYSIS AND CORRECTIVE ACTION
: A) Analysis| (apparent cause) of this incident (use addiﬁf nal sheets a$ necessary for complete response)
No ecwpporent Canse . A vessel \’\L{)‘\—L.U‘f-‘ LS en _posst ble. untosard
eSfonge. 4o onc&qlmskl/ . | '
B) Describg corrective or proactive action(s) taken (Us:'e additional dheets as necessary for complete response)
Contnue 4o U\sc Aue cacchon woth al\ipmmdbres and ensuare \ ners are
aeal Aroy onc\_:lq c..nq _antownlrd respense. an(L e do ée;ute
lﬁsxz‘s vocu s| 30 e tp cewns malle G u»
V. - Wi 5
SIGNATURE OF PHYS ILICENSEE SUBMITTING REPORT LICENSE NUMBER
1-231%F [S30 ,
DATE REPORT COMPLETED TIME]REPORT COMPLETED R
DH-MQA10B0-12/06 |
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1 OFFICE INFORMATION

Vascular Surdery Associates

Name of office ;

Tallahassee, iFL

32308 Leon

City "~ Zip Code

“County —

Dr. Mitchell Massie

63970

Patient Identification Number
|70.222 - .
Diagnosis 1 -

. INCIDENT INFORMATION

1-26-17
Incident Date aid Time

Note: If the Incident involved a death, was the medical ¢
Was an autopsy performed? O Yes. O No

: f
A) Describe circumstances of the incident (nart

(use additi_ nal sheets as necessary for complete response}

1255 Following abdominal aortogram with femoral runoff patient v

Depan{men’t of Health,"Consumer Services Unit

STATE OF FLORIDA DOH Consu
Rick Scott, Governor ¢EB 0 B oy

PHYSICIAN OFFICE

,ﬁ\DVERS‘E INCIDENT-REPORT

"SUBMIT FORM TO:

4052 Bald Cypress Way, Bin C75

| Tallahassee, Florida 32399-3275

2631 Centennial Blvd Suite 100
Street Address

850-877-8539

ME73308 OSR925
License Number & office registration number, if.applicable

female i =}
Gender Medicaid Medicare

A?e

_H-26-17

Date of Office Visit
Abdominal aortogram with femoral runoff

Purpose of Office Visit
195.81

GD-8 Code for description of incident

Level I

Leve! of Surgery (11} or (111}

cation of Incident:
Operating Room

A . Q Recovery Room
3 Other_angicgraphy suite

KO0

xaminer notified? O Yes 0 No

. I
ative) |

th N/V, hypotensive, 1V fiuid bolus given per VO by

“Teélephories = - -+ — o e

Dr. Massie, i!1305 Patient remalns hypotensive, Dr. Massle notified.

Order recie}lfed to transfer patient to TMH for observation.

1310 Famlily :rflotiﬁed of need for transfer, EMS notified, report calied

to TMH., 1 3ﬂ45 Patient transfered to TMH via EMS belongings sent with patient

DH—IVIQAIO?1 0-12/06
Page 10of3 |
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B) ICD-9-CM Codes

B P T DRIV PRPIONN PV

N/A , n/a 195.81
Surgical, diagnostic, or treatment Accident; event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that gaused the injury (ICD-9 Codes 800-999.9)
incident (ICD}F9 Codes 01-99.9) or eventI (ICD-8 E-Codes)
C) List any, equipment used if directly mvo[ved in the ingident

(Use additi Lnal sheets as necessary for complete response)

N/A !
D) Outcome of Incident (Please check)
@ Death | @ Surgical procedure performed on the wrong site ™
1o BrainDatage i o M Wrong s'u;gical procedure pérformed ** 7 T TV

a Spinal DE! mage n Surgi I1 repair of injuries or damage from a planned

surgical procedure.

. .

Q Surgical procedure performed on the wrong patient.
; *if it r§suIted.in:
Death
Brain Damage
‘ R f Splinal Damage
T Any condition that required the transfer of the Pgrmanent disfigurement not to include the
patient tg a hospital. incision scar

] A
Q A procedure to remove unplanned foreign objects
remaininj from surgical procedure. i

ooo0o

; Q Fracture or dislocation of bones or joints
Outcome of tfansfer — e.g., death, brain ‘damage,f. a Lirpitaﬁon of neurological, physical, or sensory
observation only _observation and further evaluation function.
Name of facijity to which patient was transferred: ] Q y condition that required the transfer of the
Tal]ahassee Memorial Hospfial ! 1 patient to a hospital.

E) List all persons, including license numbers if licepsed, 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 Angelie]RN 9305209

i

Cassie Daviv ARNP-C_VSA ARNP 9178836

F) List watniesses, including license numbers if ilcensed, and locating information if not listed above
Bryce Carroll RN 9343358

v. ANALYSIS AND CORRECTIVE ACTlON

A) Analysis| (apparent cause)} of this Incident' (Use addltloll\al sheets.as necessary for complete response)

\
’

n/a
|

[
B) Describe corrective or proactive action(s) taken (Usg additional sHeets as nacessary for complete response)
None ¢ )

1
{

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

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

OFFICE INFORMATION v
_Eces Plashic Suigery 4so4 sw 3™ st
Name of office v Street Address
Miamt 3Ud Dade 305—1762L-46030
City Zip Code County Telephone
Daprel Colun- Copeuemn MELTOL6Y
Name of Physiclan or Licensee Reporting License Number & office registration number, if applicabie

minn s Bieesas
.- H?“‘l— Medicaid Medncare

Date of ﬁ' ice \ﬁsnt “ M b 1L
g /y

L PATIENT INFORMATION

F‘aﬁe t's Address

1227 '-H

) Pattent Identification Nu . Purp se Of Oﬁ' ice Wisit
Ml o,
Diagnosis ICD-9 ";dgfor description of incident

Level of Surgery (I} or (Ill)

I INCIDENT INFORMATION

[} 2’6/ l? 2 0d OM (G@A/A) Location of Incident:

Incldent Date and Time 0 Operating Rgom 03 Recovery Room
[ Other ('J[h" (&

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

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

) * Ore (ll&'] | U,./c\/rwl.e.ﬂ'l’ b\’a‘zol{lqﬂ WL/,&/
s Gr9 Co MahonS.  dalk l’)&ml losf cuag e,éjgaj,_bdfgf

G-f‘""/é/ lf-oic,-g.’ She wus A'Jo W st

a2 uikel ¢ L de.b Zi 2- u.-/l Z/:rw
Sk Gad gor tt; ?500)1 Gollwop 2l peed o ~ she was t
wiaJS J—zden/f-d‘}g

e af . Gl wwks (qlLe,é ‘s che f/]'“/
will gf&b& s k(m 'M‘l;?c. H5 o a<n;r-‘ el 4. Q/s’\lil/ a/d
155 wg 1 M
e 5 /‘;Zi:: Fapund & L e
Z { c o
/[7"2, @ x k‘s | Speke f;l /.f rol é. sz—rf c?u’: lf(
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DEL

B) ICD-3-CM Codes =2 U™

24l |

DET

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 (rease check)

| @ Death

0O Brain Damage

Q Spinal Damage

(]

‘ Surgical procedure performed on the wrong patient.

QO A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure. Q Brain Damage
0 Spinal Damage
. Any condition that required the transfer of the o
patient to a hospital, incision scar
Qa
Outcome of transfer ~ e.g., death, hrain damage,’ 9 ]
observation only __cbsesvador ad ”’ﬁupﬂ% function.
Name of facility to which patient was transferrga: Q
LS o~ T iﬁwi patient to a hospital,
¢

Q  Surgical procedure performed on.the wrong. site **
O Wrong surgicat procedure performed **

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

**if it resuited in:

Permanent disfigurement not to include the

Fracture or distocation of bones or joints
Limitation of neurological, physical, or sensory

Any condition that required the transfer of the

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

care providers.

———

e

leder”

.—-—._..-r...pr -. -

D,

os bd MectAho Reruel

Bt ri\[ja.;] ,% DGJ? l:ua% (jgzc an;:.v! Calve, (ccense HE 1207614)
X 1 : /. C Iy .
DX ek hes et £ N O

=<

V. Keslte Guheqee Vele 2

F) List witnesses, including license numbers if licensed, and locating informatié if not listed abov

ot Suel .

e e wroit 95,11-9,\/‘:

l’hv-h'\lk }*7-/‘?«5: _;;L:, .

IV.  ANALYSIS AND CORRECTIVE ACTION

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

U ter faltec -

response} !

Per q;::,..dw—c. aANg rr/ .

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

gVl ¢ an/ [T Ggled Tl

f?a/;JYJ‘F ,SL(‘-(J—C L%

- b debt  pa b/t At
i Q%?aa/cf;) Moo 7~ E g Ly { )
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1.

Name of office

OFFICE INFORMATION [
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! STATE OF FLORIDA

3
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7 ]
éﬂH Consumer SEWW Rick Scott, Governor
£
A i“? _ FeB 9o 2017 PHYSICIAN OFFICE
Yy |ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Depclrtment of Health, Consumer Services Unit
4052 Blald Cypress Way, Bin C75

| Tallahassee, Florida 32399-3275

2330 Medullon Pooth

Street Address
(‘J@Wmﬁrﬂf 2331 Pine ) F23 - -F200
Zip Code County ITelephone
emm N d2wiecks, Mp MEF0649/0SR52

License Number & office registration number, if applicable

Pev‘l_/]Q »]
age 01130_L nder Medicald Medicare
| Date of Office Visit
b | kg %Ifg%\f
Patient |dentifichtion Nurmber ] urpose o ce Vis!
aan ‘f?t%cal n : |& @

Dtagnosis

NI
01130]

INC

ICD-8 Code for description of incidenit

Level of Surgery (II) or (Ill)
DENT INFORMATION
T 0955 Am aj

Location of Incident:

Incident Date a

Note: If the

Was 4

‘ A) Descrll?e circumstances of the incident (na
{use additit

vwhmd’ 4

fid Time

0 Qperating Room MQeoovery Room

Q Other.

ncident involved a death, was the medlcal examiner(notified? 0 Yes @ No ?*)/ A

n autopsy performed? d Yes Q No N/ P(
{

rrative)

onal sheets as necessary for complete respense)
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e vivuotlae @ , AN exp«ec’rpd rxc; o@orocedwe o be fe- em \wated quuy'
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B) ICD-9-CM Codes

L2480

i
.5
|

Surgical, diagnostic, or treatment
procedure be|ng performed at time of
incident (ICO-9 Codes 01-99.9)

C) List any

Accide@t, event, r,'::ircumstanézes, or
speciﬁq agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

equipment used if directly involved in the incident
{Use addltipnal sheets as necessary for completé response} |
W

D) OutcoTne of Incident (Please check)

(

|
|
|

|

;
i
@ Death li ] Surgii:al procedure performed on the wrong site ™
O Brain Damage f 0 Wrong surgical procedure performed **
O Spinal Damage ; m] Surgil‘cal repair of injuries or damage from a planned
: surgical procedure.
0O Surgical procedure performed on the wrong:paﬁent.
! **if it resulted in:
a A prooecfure to remove unplanned foreign objects Q Death -
remainin% from surgical procedure. 0 Brain Damage
i O Spinal Damage
Any condition that required the transfer of the o Ffermanent disfigurement not to include the
patient t4 a hospital. | incision scar
{ 0O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, o l!_imitation of neurological, physical, or sensory
observation gnly ' function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the
1 patient to a hospital. .
i
E) List all persons, including license numlbers if licensed, locating information and the capacity in which
they were involved in this incident, this would inclide anesthesiologist, support staff and other health
care provid%rs. . < I}
Caevald] Niedvwiecks mD | ME2Dp UG
C‘,o([wﬂﬁz'/g Nicdewiecks, mpl MEPFss Y
BYondll Rangsom, RN | RNAIBG 020
Tesnpette, W1\ RN RNFO B2

F) List witnesses, including license numb

ers if licensed, and locating information if not listed above

L
l
)}

V.
A) Analy iﬁ
AiThevs

ANALYSIS AND CORRECTIV

(apparent cause) of this incident {Use additional sheets a8 necessary for complete response)
ey ypt0 Thecsi &mﬂ ?UMCA\/M(/Q hgmi,,j,q ”

]

: a
E ACTION

1 JPre- 5‘/:{4// 'ﬁ!ﬂy WeLe SDFFICi&nf% Cavsl a

CoPD exa

- -~ J - [
cerbeTron o s pT with Seyere CoPDL s nm’resv,pznﬂv’b nebylize ‘ﬂxlwp(

Sopt rrienseea4A Ferore.

he worseath Furihen

B) Describe cozezctive or proactive acﬁon(§') taken (Use additional sheets as necessary for complete response)

Pt fecospniz

early 70 be experivnene a ICOPD @cuarga,hh. Tine ; £ @/rgprmfe

v L i DA
{ AT Ve vaw(__u,/;cl?(i{a,(%. Comum\:{ close. /"tcl.u’l (T e, OF

[0aT)2tS Vrpor- b";,prx&,gurﬂ,

For S;j)'LS
V.

Fp Pyespnea. ol F@5ﬁ)r‘¢"'ﬁv»{ D arvess. O
N 1

sgﬁ%fé OF PHYSICIAN/LICENSEE SiUBMITl'lNG REPORT LICENSE NUMBER

DATE REPORT COMPLETED

DH-MQA10B0-12/06
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» [ -1 STATE OF FLORIDA
‘ : Rick Scott, Governor

PHYSICIAN CFFICE
ADVERSE INCIDENT REPORT

1

' SUBMIT FORM TO:

Department of Health, Consumer Services Unit
- 4052 Bald Cypress Way, Bin C75
Tallashassee, Florida 32395-3275

b @F FIGE INFORMATION

Diodyais Vas clor Pecess Q&n\‘ﬁ” ' 220 Giilzeng W\
Name of officel Street Address
Leedoued PMNYR LeMe | DB 4235~ 45T
City . 'Q Zip Cade County Telephona . -
Timothiy evs me 8578l 0SR nz3

Name of Physitidn or Licent8e Reporting License Number & office registration number, if applicable

Patient's addreSs for Physician or Licensee Reporting

. PATIENT INFORMATION

! | | ™ u n}

Age Gender Medicaid Medicare
V) i
Paflent’s Address Date of Office Visi
\OU (>>0 ) \CA A T: mo,\{u.m}u:m clotfted acceg:

Patlent ldentification Number Purpose of Ofﬁce Visit

i : | s _ 990 N3
Diagnosis ' ICD-¢ Cade l%r description of incident

} : Level of Surgery (i) oF (1)
IH. ﬁN@g DENT INFORRIATION

\j ’&;\\ N VO A\ G, Location of Incident;

Incidertt Date and Time ’ (2 Operating Room ¥ Recovery Room

i ' THOther_Q© ocedure. oo

| |
Note: If the incident involved a death, was the medical examiner notnqui? O Yes ONo e e

Was.ap.autopsy.performed?>a Yes-p No- — -~ ~~1 "~

Ay De@cnbe sircumstances of the incident (na waﬁve)
(use addmopa[ sheetfs as necessary for compleie response)

%Wom QQMW—P—) | eQ ﬁ@@w@&m@ \QQD"D

o, WQ@Q 0 SRed0es o, V8/Gs|h O0 g e vecs 10070, Ok e
MQNQ o) oD G onaclin wmmm Ay
W @\,\D&Q,. f\\)@%& r;\f\ AL o e el so A,

DH-MQAIO30|-121’06
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B) ICD-9,CH Codes

/

Stirgical, diagnostic, or treatment
proczdure Being performed at fime of
incident ﬂCDoQ Codes 09-92.8)

Acc:dent gvent, circum
speciﬁc agentthat caus
or event (CDHe B-Codes)

nces, or

Resuiting injury
d the injury

{iCR-9 Codes 800-999.9)

C) List arjy eqguipment used if dﬁm@ﬁﬂy involvad in the incident

(Use additional sheets as necessary for complete response)
| .

8} @u‘t@é}jme of Incident (Please check)

Q Death .

Q Brain Démage
Spinal Damage
Surgicallprocedure performed on the wrong patient.

A procedure to remove unplanrned foreign objects :
remammg from surgical procedure.

Any congition that required the tfransfer of the
patient tc a hospital.

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

observation on!y ohoetVoiton A Cox Yo

Name of facility to which patient was transferred:
Ve \@\\\Qﬂ es \‘\DSO\ el

L

0 Sdrgical procedure performed on the wrong site **

@ Wrong surgical procedure performed **

a

Surgical repair of injuries or damage from'a planned
surglca! procedure,

cogo 3

o]
a

o ua fug

(W)

if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
incision scar

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

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

g) List all prs@ms including loense numbers if licensed, iscating information and the capacity in which
they were mvcﬁvw in this incident, this would inciide anesthesiologist, support staff and other health

care providers.

Lillian Burkhard & RN Q9H[964.8

Kandice OQuens RN 7337503

@b@d&st hanel CRT3%7571

Stieven Rhoades  CRT "1 7932.

‘TTmniﬁ;lc; Rogers — ME £5781

F) List wime‘ssw, including license numbers if licensed, and

PR

lecaling information if not listed above

l

l

ANAILYSHS AND C@RRE@TWE‘ ACTION

V.
A) Analysis (appaﬁent czuse) of this mcac‘lem {Use addliicnal sheetz as necessary for complete response)
mw Q‘_ oo ,Q_/Ezn D_O

i \

B) Describe corrective or proactive action(s) taken (uj additional

%.MWQH\L D2 Ay

sheets 28 necessary for complete response)
ooneedDa o ﬁu%\‘f}\f\

Loy

QDO A S e L w&@ Wgw'& .

\
v. .l i — ME S 573
SiGN TURE PN SICIAN/LICENSEE S@BMETTEF]?G REPCRT LICENSE NUMBER
i 2.1 ? } 52N Pr
DATE REPORT COMPLETED 1 TIRE REPORT COMPLETED

DH-MQA1030112/06°
Page 2 of 2
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STATE OF FLORIDA DOH Consumer services
Rick- Scott Governor

MAR
PHYSICIAN QFFICE Lo

AvaRsemcmENT REPORT

_ {SUBMIFFORM TO:
t eaith, Consumern Services Unit
4052 [Cypras 'Way, Bin C75

TallahasseeirF'londa 32399-3275

Saaid)

. OFFiCE P;OW;TI N gamm Qo 5&) \5’“#‘ St

Nameofofﬁce <J _SkegtAddress
C.«H‘QM\ Zgoldqq&: ' Tais g&é 50] 5020
Enricug I ME0U2/0

Name of.Physicfan or Llwnsee Reporﬁng License Number & office registration number, if applicable

Patient's address for Physician or Licenses Reporting

E’,urpose,of Offi

g, 1/"

1CD-0 Gode for dascription of Indident

Level ofSurgeQ‘ (II)E(HI)J } ! I I

Patient {dr?jl tion

Diagnosis —

il CiD?NT INFORMATION
ol [31 Do) :7’ ~ /570 O Cocation of Incident: ,
incident Date and Time &@‘Operating Room [@eoovery Room
) Q'Other,

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

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

Wt &OM WW o PACU

/?‘MWWWJVW Vs

g} 3)7'_[44“(44 W[/%ﬁé&ﬂlw Mﬁfﬂw/‘a{

/’)ﬂm/W LS ZZM /fnwa‘% W V
&M

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

Uso. .

9%.11 ..

e e e -
- v .
. W

Nomne

Tiie
Ik y

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

C) List any equipment used if directly invoived
{Use ddditional sheets as necessary for complete response)

ok

Accident, event, circumstan
specific agent that caused the
or event. (ICD-9 E-Codes)' ~ °

'{..:':::#" ';;-5: Lt
es; or.
e.“’lju'y

'R,e,:sulting injury
(ICD-9 Codes 800-999.9)

in the mcrc!ent

D) Outcome of Incident (Piease check)

O Death

G Brain Damage
O Spinal Damage
Surgical procedure performed on the wrong patient.

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

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

| Outcome fer — e.g., death, brain damage,
(olﬁ_serva%;% -onlf} ..
ame o cil' ityaﬁw ich patient transferred:

4

A

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:
Death
Brain Damage
Spinal Damage .
Permanent disfigurement not to include the
incision scar
; Frag¢ture or dislocation of bones.or joints
Limitation of neurological, physical, or sensory
. funiction.
Any conditien that required the transfer of the
patient to a hospital.

o
a
Q
[

oo

+/

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

they were involved. in this incident,

care providefsg i GLAe ﬂwcc/é@/q [/L

J- HD  ME j04dIo

L Oz/ﬁ,ébdr Loz A2,

2 ATE G D

Yanet” Vo @0 495 03—

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

V.

ANALYSIS AND CORRECTIVE ACTION

A) Analymt cause) of thimi Wﬂmmai she
. (A, M
_M_.aﬁ[ ol oo -

(uSBA ot

. a

ALt

B) Descripescorrective

ﬁéac’ciZn(s) ijzawj

T T
7 ¢

T

or pyda
md"w .
DH-MQA1030-12/06

Page 2:0f 3
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. _ STATE OF FLORIDA
, = ol Ta Rick Scott, Governor
‘ : | DOH Consumer Servic,
‘ PHYSICIAN OFFICE
Q ADVERSE INCIDENT REPORT FEB 2 3 2007
SUBMIT FORM TO:
Department of Health, Consumer Services Unit 2 DLP(?
4052 Bald Cypress Way, BinC75 ™~~~ =+ . —
Tallahassee, Florida 32399-3275
I..__ . OFFICE INFORMATION -
it Tudewudtioned e Ty s\ U;M\J-ezv%u&-hw \,Q—?_
Name of office + Street Address
W 3222\ Grvowssaed AEKR-"12LD VI
City Zip Code County Telephone

Vod Tl Sdophen., k4

Name of Physician or Licensee Reportin

AL

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

1. PATIENT INFORMATION

B - .

Age Gender Medicaid Medicare
25-¢\ 2.0\

Pafient's Address Date of Office Visit

YWES2Z201U4SEeY 2ad vrinesiev e rarinadion ot Peen s
Patient Identlﬁca ion Number Purpose of Office Visit
O Scevedvsn {-.vuw,rwm
Dlagnosts % V-ol vOSCOML it ICD-9 Code for description of incident

D&\&-?M -—S> ﬂ- ’

Level of Surgery (I1) or (I}
Il. INCIDENT INFORMATION
. - 3
Z\#—?‘\ 20\ -%'VGLM‘S{?/VGGQ 6% Location of incident:

incident Date and Time perating Room 0 Recovery Room
[ Other

'\)] Note:: If the incident involved a death, was the medical examiner notified? 0 Yes 0O No
P .Was an autopsy performed? 0 Yes 0 No

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

4ee. aMpeled

-

DH-MQA1030-12/06
Page 1 of 2



111 34) Pt is a [ p0, who 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 500cc 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.

1IVA) 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) ICD-9-CM Codes OA‘}VU\C&.,Q. lacevaton Vesalin, 5

"7 d cnnegion Ao Cevocad dulakors @\\w 5)

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

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

D) Outcome of Incident (Please check)

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

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

Death

Brain Damage

Spinal Damage

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

O A procedure to remove unplanned foreign objects

=}
remaining from surgical procedure. ()
a
a

. O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only Sl Seittion — dvous faanon function.
Name of facility to which patient was transférred: O Any condition that required the transfer of the
R W o wAedieal Cevde 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 provnders.

{LoYGia D—C}vy\,go <L b A
Atk Concedn  Twld
TSlhia beail Das P La\DL
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)

’ 6@651;3‘(&%6&9

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

= Sec

v. WP IA A Merol

JIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT ~ LICENSE NUMBER
2B\l 20\ \ g
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2 of 2
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HEALTH

1. N OFFICE INFORMATION :
Q¥ Cong Heaidn m@xmﬂg PLLC

Name of office

. . f‘t\\am A%
{Miaon 331 % Yade
City . Zip Code County
Maneer 4. Gonza) cz_ Mm.D.

Name of Physician or Licensee R

Patient's address for Physician or Licensee Reporting

. . PATIENT INFORMATION

Patient's Address '
Q0 6444
Patient (dentification Number

(AR D) u-uH\ Ceshna omin-~ Dilode{sd
Diagnosis J v TI0.24.R

l.  INCIDENT INFORMATION
2-4~11 B30 P

incident Date and Time

§y =
i ——————

S DA QSD \‘k%
DOH Corisumer Services
HAR 0 1 2017

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
Taliahassee, Florida 32399-3275

IS Nw §9 Ave. Sude |3y

Street Address
305- Qb 223 2
Telephone
MENo 32 oSew 94212

License Number & office registration number, if applicable

— male. o

Gender Medicaid Medicare

A-2=1)
Date of Office Visit R -
oUc:xr‘raﬂt*u?S endosos ol ladedventhtn
Pur £ Office Vi
TS 8 (Tep v Ex1D.3 (TCo )
ICD-8 (Elnff for description of incident

Level of Surgery (i1} or (lIl)

Location of Incident:
Q Operating Room

‘;ﬁ Recovery Room
Q Other,

Note: if the incident involved a death, was the medical examiner notified? a Yes 0 No LH Pf

Was an autopsy performed? O Yes 0O No

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

e, pfdnc?w rlﬁu-(jolf)(’lt()\ hemafmos e in fecoveld &\ms Lol

‘oo hioad  prescde . a0 (Ae ank

alhve _\r)\rch\OSJ e gm:bcm— LIAS

b’wé‘ﬁ* hocr o e cath  \abh L&¢ Oﬁﬂg\’\s(/lm Trefe was Qo

tundence o achve. b\((chm;u

e coasS e /\fcu\s-@o(c'a( o

e Pasowral  for ohag[vaénah

an o aremmm

N

DH-MQA1030-12/06
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-

B} ICD-9-CM Codes

39.50 EZ1R. 8 aags, \)
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resuiting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident {(ICD-8 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

None.

D)} Outcome of Incident (please check)

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

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

remalning from surgical procedure. O Brain Damage
Q Spinal Damage
I Any condition that required the transfer of the 0O Permanent disfigurement not to include the
patient to a hospital. incision scar
0 Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only ___ DhSesyaidvy function.
Name of facility to which patient was transferred: Q Any condition that required the transfer of the
Polmmers  Ganedod s 9.«\0@ . patient to a hospital,

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

Monver @ Gnzolez, g.p.  MENSIR I~ P Sician pc;"c—o’?mq povcedsre
_ J;iS\% N Tolgyera An 939034 % (¢oadead QufSe.
Coee & " Gonzot ez oand Suc 9 1 QrQJ .ok

F) List witnesses, including license numbers if licensed, and [ocating information if not listed above
None

V. ANALYSIS AND CORRECTIVE ACTION
A) Analys is {apparent cause) of this incident (Use additional sheets as pecessary for complete response)

Fideny pouhent developed  hematoma  and Jsas hiond Plexse
no<r+ Oﬂ)(“ﬁa[{_[f'

B) Describe corrective or proactive action{s) taken {Use additional sheets as necessary for complete response)
Pahent uas ‘Drm\cjw Dop 4 e coadh 1ah for e o ochae
Mecdina  and Manslewcd 4 ahe Nospta®  DC nbsenfahan

-/
DH-MQA1030-12/06
Page2 of 3




L (UDH LT e

o ;«». v
f - N STATE OF FLORIDA
: - Rick Scott, Governor
Mz /7 34
PHYSICIAN OFFICE
ADVERSE INCIDENﬁﬁéPmJBLunSUOQ HOQ
SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275
R OFFICE INFORMATION .
Elovide Pom tny bibute s S545 N ickhann od Ste. fos
Name of office Street Address
Wk hooree—32:440—Brevea-d 394 g g )|
Clty Zlp Code County Telephone
Michaed EspositO  mu N&:a ql’b
Name of Physician or Licensde Reporting License Number&oﬂ‘[ge registration numbaer, if applicable

Patlent's address for Physician or Licenses Reporting

H. PATIENT INFORMATION

E - - .

Age Gender Medicald Madicare
21 3]

Patlent's Address Date of Offige Vist R o Ve
5 T ‘ l"zi\ gn&i& imrv*—‘ C_ DN REW

lent Identification Number Purpose of Office Visit
%ep\ remi € Ghdaminel . nc.h
Diagnosis ICD-8 ({o?e for description of incldent

Level of Surgery {il).or {Iil})

m. INCIDENT INFORMATION

Q})j | ¥ lSI ¥ Locatlan of Incident: R I A L
Incldent'Date and Time Q Operating Room /d/Racovery Room NTY I

0 Other
L. . . . . "N SO gy Ty
Note: [f the incident involved a death, was the medical examiner notified? @ Yes g No N ‘ r_\t Ve pebgeente c
Was an autopsy performed? Q Yes a No ' eentey b oo

—— e

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

P—ollowmg procedure | o co /’-Feelmﬁ 1Tke _passing crud-“" P -e—»cp(’_n\e:med loss of

Onstiousress . W 'Flofds were alrgady 10 Diace asd wide open " OXYGen . A ré—applidd ,

MO notifed. B o\afcek Mn %rendeta&)\bum VUikals ~ BP0 34149 wR- %' 02 WL 2L .

Py veqeined  ConSUauBNess and then Clo o,wggs— P, B ~tead EHG opiled , Db found to be
—taa—&ﬂ&\—bmdqcmd\c UTwls 8P Af53 We 51 0298°L ZL SB-EKG . Pk Qven Friropine 0dmq W

x| éosa per mp ovaders . Chest pon Continues. EmS m*h@\ea- 8P V263 he 39

G,-N'Y Ry  EXC-S® , % requested to be dranstered via EMS i Hdes

Qe@cma-\ aredical Center .

DH-MQA1030-12/06
Page 1 of 3



B) ICD-9-CM Codes

VTR 1 N{ e . N\Pr

[~ 3

Surgical, diagnostic, or treatment Accident, event, clrcumstances, or Resulting injury ' .
procedurs belng performed at time of  specific dgent that caused the Injury (ICD-9.Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) *  or event. (ICD-9 E-Codes)
. b .
vl Te, - ; )
C) List any equipment used if directly involved in the Incident . .

(Use addltionat sheets.as necessary for complet_e rqsponsg)

& ()»L\} 'J;A,h hksoJ Cghhulc\mj

D) Outcome of incident (Please check) -

o Death -« < @ Surgleal procedure performed on the wrong site **

0 Brain Damage Q Wrong surgical prooediire‘perfonned *
Q Spinal Damage Q Surgical repalr of Injurles or damage from a planned

surglcal procedure
0 Surgical procedure performed on the wrong patlent.
**if It resulted in:
-Deathrw=. ue- P S e, v T
Brain Damage ’
Spinal Damage
,G/ Any -condition that required the transfer of the Permanent disfigurement not to inoiude the
patleritto a hospital Incision scar

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

ocoan

. Q Fracture or dislocation of bones or joints -
Outcome of transfer — e.g., death, brain damags, Q Limitation of neurological, physical, or. sensory,
observation only function.

Néme of facility to which patient was transferred: Q Any condltion that required the transfer of the
. patient ta @ hospltal,

E) List all persons, Including license numbers If licehsed, locating.Informdtion and the capacity i.n whlch'
they were Involved In this incident, this would Include anesthesiologist, support staff and other health
care provlders

Mmichael Esposi¥o, i melal952,
amende. Sheegrte yJ vl 325t
Michelle Chondler e e GGy )

, R E)' List witng,s;ses, Including license numbers if licensed, and locating information If not listed above

IS Y1 T
A A LE e e

foo et TANALYSIS AND CORRECTIVE ACTION :
A) Analysls (apparent cause) of this Incldent Use additional sheote a8 necossary for comp:am Fosponsa)
Potential \Si{ L/DM nn s+ Y\Y(JC(L(‘ YA L \J(HQ a,‘ f &\\\ Y}o%n) l\}(-)

B) Describa corrective or proactive actlon(s) taken (Ueo additlonal sheats as nacessary for complate respones)_

\\/ pifuoc/c\ m/chu_jt\Lﬂr‘\ov -0) nYOCLOluJIJ el 5‘01h5
L0 Ry u/,e,(nu ;[:\,4 L . .

S Chaa |
v. AN  eelaT
. SIGNATURE ‘OF PHYSICIAN/LICENSEE SUBM]TTING REPORT LICENSE NUMBER

DH-MQAI1030-12/06
Page2 of 3

\2,)1\ \\'37- {463

DATE REPORT COMPLETED TIME REPORT COMPLETED




To: PageSof34 2017-03-02 14:12:18 EST 198542060149 From: Claudia Chase

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

L OFFACE INFORMATION

Soorn Hondoasewl fesouates 5300 W. thilshoen Blud s 107

{Name of office Slieat Aoaress

Coronut Oreek 23073 Pmovuand ( 354)7145- 4141
City 2ip Code County Toiephone
Dr- Sreqjit Naix [Dr. fequns Char 6§ MERL365 [ MEIRB5T]

Nutne of Phivshian or Licensee Aeporing Licansa Number & office tegistration numbes, I{ applcable
!ahem's address lor Physician o !monsea Regoriing

1, PATIENT INFORMATION R
m.Inir i:mi . I |I I --I I- Age Gender Medicaldb)Sedicme
ahen!s Address &a Offigg Vit
1 sladceal Gocro to- 1) ANolo gram wih mdwa&wkzb

a0l
. tlro;gmgjcwonhhrnbabl a&'q F fDS{«( ISOf F;Eiyl?seoIO/lc,&_ylsli 2 am lﬁb‘
Diaghesls - Nahve, affer 1S, OF Extremidied ICD-9 Cods fffescrlpﬂm of Incident

wrth s+ peoun,

Level al Surgery (1} or (It}

. INCIDENT INFORMATION

'DJ 15, ‘7 &+ ” 60 am - Locatlon of Incident:
incident Date and Time &4 Ogorating Room U Recuvery Room
Q Other

Note: If the incident Involved a death, was the medical examinsr notified? o Yes © No
\Was an autopsy performed? O Yes o Mo

A} Describe clrcumstances of the incident {narrative)
{usa additinnal sheals as necessary for complate response)

Please See adached -

DH-MQA1030-12/06
Pape 1 0f 2



To: Page 6 of 34 2017-03-02 14:12:18 EST 18542060149 From: Claudie Chase

. Clrcumstances of the incident:

On2/15/2017 starting at.0931, paﬂent_underwent‘ endovascular revascularization of the
right and left common and external illac arteries via standard percutaneous bilateral common femors!
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, the arteriogram
demonstrated occlusion‘at the level of the right groin access site. At 1130 the patient started exhibiting
symptoms.of arterial ischemla Including right Jower extremity pain. Dr. Nair and Dr. Charlesthen
focused thelr efforts to restore flow in the right common femoral artery. This could not be performed
from the left groln because the bilateral "kissing” common iliac artery-stents precluded catheter from
crossingtheaortic 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 stenosls which did not allow the catheter to enter the acrta, At 1235 Or. Julien was
consulted via telephone and called the Northwest Medical Center on-calf 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 into the right iliac artery. At 1308 the patient remained uncomfortable-and
unintentionally pulled out the indwelling left groin (8-Fr.) introducer sheath, while fully anticoagulated
requiring compressjon attableside. After initially having controt of the left groin, the patient developed
a heratoma at the left groin access site and dropped her pressure from SBP 140-170 mmMg to
120mmHg with no change of heart rate at 65. The heparin was reversed with protamine at 1410, At
1450 angiographyand 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 percutzneous thrombin injection with simultaneous Inflatlon of a
balloon across the common femoral artery from the left brachlal artery access. Patient remained stable
with normal vital signs. Due to the pulled left femoral sheath and bleeding and lack of heparin, the

- physicians did not feel it was safe to broceed with thrombolysis of the right leg, Simultaneously, while

| dealing with 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 superficlal
femoral artery (SFA), to establish some flow from the patient's lllac-artery into the profunda/SFA and
help prevent thrombosls of the iliac artery, Subsequently, given the patient's persistent symptoms and
lack of adequate flow to the leg, the remalning sheaths (right groin and bilatera brachiat) were

removed, hernostasis was achieved, and transport was Inltiated to Northwest Medical Center; Dr. Julien

{41030997:2



To: Page7of34 2017-03-02 14:12:18 EST 19542060148 From: Claudia Chase

spoke to the Northwest Medical Center Nursing Supervisor as well.as ICU Intensivist coordinating direct
admission te the ICU, Dr. Neir spoke with the patient's daughter, ||} ] JJJEEIE. zd her guestions 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 Regiona! Medical Center. 1730 EMS
arrived for patienttransport. At the time of transfer, VS: BP 102/57, HR 80, 02 Sat 100% on room alr,
patientwas awake, orlented 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 haspital simultaneously with the

EMS to facilitate the patient’s care.

(41030997;2}
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B} ICD-3-CM Codes
T12.9 ] 770.213/570.922

2017-03-02 14:12:18 EST

19542060149 From: Claudia Chase

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-98.9)

Accident, avent, clrcumsiances, or
spacific agent that caused the Injury
or svent, (ICD-9 E-Codes)

Resulting injury
(ICD-8 Codes 8£0-999.9)

‘C) Listany equipment used if directlyInvolved in the incident

{Use additlonal srsets as nacossary for complete response)

D) Outcome of Incident (Pieass cneck)

Q

Q

Death o
Brain-Damage s

Spinal Damage

Surgical procedure performed onihe wrong site *
Wrong surglcal procedttre peh‘mmad -~

Surgical repair of injurias or damage from a planned

surgical procedure,
0O Surgical procedure perionned on the wrong patlent.
) = If it resuited In:
0 A procedurs to remove unplanned foreign objects | 0 Death

remaining from surglcal procedure, QO Braln Damage

. , O Splnal Damage
8. Any condition that requlred the transfer of the U Permanent disfigurement nof to Inolude the -
patient o a hosplial, incislon scar-
O Fracture or dislocalion of bones or joints
QO Limittion of neurologicel, physical, or sensory
function.
Any condltion that required the transfer of the
patient lo a hospital.

Outcome of transfer— a.g. deat&‘)bmin damage,
observation only [(z(’/l ¥
N%ne ot facility to-which pix]izwl wés {ransferred;

X
othWeld mueds ¢

E} List all persons, Including license numbaers if ficensed, locating information and the capacity (n which
they were involved In this Incident, thls would include anesthesiologist, support staff and other health
care providers.

ananl quwm Dr Muﬂ) ME I35

Zeastred Nurse: Hnssa ﬂaﬁr:gu%.

Dr. Cheyleg M€ 12857 v 2N QaL4900.
Assisting mb - Or- Julwd,  MEs999] Scryb 1ech: brgan Clymed
scob Tech . Bithard Siaiond 02T Bsadke g7 9483
F) List witnesses, Including license numbers I licensed, and locating informatlon If not listed above.
Cauna (it L0 381539 W ichpl o8 4roperon QLT 64352
Nataliy ~ Qe fo0ea 2N 9254318 bnfau, oj‘]m&';tgzefﬂaa

Iv. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent ca uso) of this mcident {Ussacditlonal sheets 35 necessary for complets rosponse)

g}nﬂgggnd afe -t XS nont i mn

A [} mMON i e " avaus

Herils < Forme : ‘
oSy .
B)j escrlbe corret;tlve r pmacbve acnon(sj taken [Uuu additlonal sheats 45 aecusxsry for compite rusponss)

QP Iehe ".’.;o Peripine cad Aieny Disea st Protoedl in oFpiw, Pahent care
n Conk h h e Hormad Plonning meshig for caly thwspror
! U){,
V. pro ( ‘I. t. MeE 5999
SIGNATURE ‘OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
24 F XN

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page2af2

TIME REPO{#T COMPLETED



02/20/2017 MON 13:48 FaX 2606519

SIGRATURE OF PHYSICIANILICENSEE SUBMITTING REPORT

2l YN

DATE REPORT COMPLETED TIME REPORT COMPLETED

Mnzoplolnie?

LICENSE NUMBER

1005/005

DA-MQA1030-12/06
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STATE OF FLORiDA R
| Rlck Scott Governor

PHYSIC!AN OFFICE
ADVERSE INCIDENT REPORT

» SUBMIT FORM TO:

A i ", ‘ _ - Department of Health, Consumer Services Unit

RAR 13 20V P 1 4052 Bald Cypress.Way, Bin C75
e P ' Tallahassee F!orlda 32399-3275

"L OFFICEINFORMATION - .~ - - '

B W@M *Tl’ 4O, W%{ =
Name of office Street Address ’
W 253720 e dpad) %«*’71@-—— Y Yy
Zip Code County : K Telephone L
\Le,,mg— CMW\,\_@V M T N Oz
K .'.U@ng_Ngm_bgr&igfﬁce;ggxsvtrghon number;ifgpplical?!e :

Patient's address for Physician or Licensee Reporting -~

PATIENT INFORMATION

~.-Age SO Ge der ° Medscatd Medlcare
o ’Z~\ ‘2,3\"‘1 -
'; a{ ofOﬂ‘ioeV|srt e

n Purpose of Oﬁice Visft
o .'.’-Dl'agnosls . ”"!CD 9 Code for descnphon of mcudent
R R . k . I _Level ofSurgery (Il) or(lll)
it - INCIDENT INFORMATION . T A T N
O’A 2@\\’1 kave& \ o  Lghation of Incident: : S
Incident Date and T‘rme . o T Operating Room -« 0O Recovery Room
. . - ' . DOther N R
Note Jif the incident mvorved a death was the medlcal exammer notrﬁed’? 0 Yes O No
o.. Was an autopsy performed? o Yes 0 !}JQ ' ; .
A) Descrlbe cncumstances of the 1nc1dent (narratlve)
(use’ addmona[ sheets as necessafy for comp]ete response)
See a_A(adz\Cé/
(
N

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



. B) lCD 9~CM Codes e «ul L
Qs dvinimer )revw-xwa:hbn 68 voron ok PP nE -'I/\

Surgical, diagnostic, or treatment . Accident, event, circumstances, or Resulting injury = -
o procedure being performed at time of specrf' (o agent that caused the injury {ICD-9 Codes 800- 999 9)
" incident {ICD-8 Codes 01-89.9) 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 iase ches . .0~

T .

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

. surg:ca! procedure
a Surglcat procedure performed on ’the Wrong patrent.. N
L _** if 1t resuited rn
“Death ,

Brain Damage

o s .Spmai Damage i : : : -
Any condrtron that requrred the transfer of the o Permanent dlsﬁgurement not to rnciude the
patient to a hospltel ~ : = - incision'scar ‘
IS Fracture or dislocation of bones or joints

Outcome of transfer —e.g., death bram damage ‘ , errtahon of neurologlcal physlca[ or sensory
| observation'only P~ ‘SvaEba\rred - Lo funétion. |+ - -
- Name of facxlrty to Wthh patlent was transferred o CAny condition that requrred the transfer of the

’ gr e e tlent toa hosplt RN

Q «'A procedure to remove unplanned forelgn objects -
' remammg frorn surglcal prccedure PRSP

ool

rjcs

...D

I

>'~"'i‘E} Ltst all persons mcludlng llcense numbers |f Ircensed locatlng mformatlon and the capar:lty m whrch‘ .
'they were involved in thls mcrdent, thls wou!d mclude anesthesro[og:st support staff and other health ‘

care provrders _— e - SRR

| ' f7—°‘oxw’ PM La'%\ano\ R
Q'LM/\C/Q Oa.,mLéL»c M«,A;— "71"\' R

F) Llstw:tnesses mcludmg Ircense numbers rf Iicensed and Iocatmg |nformat10n 1f not Ilsted above ) N

V. ANALYSIS AND CORRECTIVE ACTEON

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

M} Describe correctwe or proactlve actlon(s) taken (Use addi’(lonal sheets as necessaryfor complete response)
N\

T 7 AT

{‘ _ SlﬁNATl‘{ OF PHYS[CEAN[L]CENSEE SUBNHTTING REPORT LICENSE NUMBER
St =" . . F M . .

DATE REPORT COMPLE TED  TIME RE_P.ORT. COMPLETED
DH-MQA1030-12/06 - A .
Page2 of 2



Question [IIA:

p1011, previous C/S, at 11 weeks gestation was seen for an elective

termination of pregnancy. Three days earller she was admitted to a hospital for
Vagmal bleedmg requiring a biood transfuﬂon, given the dlagnosxs ofthreatened

" abortion. Hemoglobm upon yisit with us was 9.1, and the patient reported no
bleeding. The patient was prepped for surgery in normal fashion 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 bieedmg conunued so it
was, remserted with' good results. The patrent’s hemagiobln was 7 3,and because
the patient showed signs of ordmstasm a décision was made to transfer the patient
to the hospital for further evaluanon. A cotipleof hours later in the hospltal the
foley catheter was removed with mmimal bieedmg, but a transfuswn was given
because of the anemia. An ultrasound was also obtained, showing increased
vascularity at the uterine scar site; probab}y secondary to the previous C-section.

. Interventional rad;ology was consulted and placed on standby for a pOSSIbIe uterine

- artery embolization.  The patient remamed stable, but she decided to fransfer to_

b : ';fanother hospltal closer toher bome: and where her. “pnvate gynecologlsthas Sl

: privileges. She, retumed to our ofﬁce two weeks }ater and was domg well
"'Questlons IVA & B

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 handlmg of the case, I believe that prompt and
appropnate actton were taken.



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 >
Medtcok F’rssoo;c:ics J(%mmg 655 3. Apello Bivd.
Name of office Street Address
Melbaura 32901 Rrevosd (B21) rsi-2707
City Zip Code County Telephone
Teter . Tovoan | D, ME Y9594 [ osR 102¥
Name of Physician or Licensee Reporting License Number & office régistration number, if applicable

Patient's address for Physician or Licensee Reporting

PATIENT INFORMATION

- 1

Age Gender, Medicald Medicare
Masck “{5t @0
LI LGkl U1 FREL Y

Date of Office Visit Y

.%qigf%rg LA LAY (.AE!(_‘&Q Q%Qj . &.&T_}\,&\:{;g,(
’ Purpose df Qffice Visit {teltl Zodlef oS
atho fosckrosis wil wlevads on . 7.4 cq\.o ord dilackesy

Diagnosis ICD;¢ Code for dﬁscﬁption of incident

Level of Surgery (11} or (II})
111, INCIDENT INFORMATION

B-1- 2.0\\7" Location of Incident:

Incident Date and Time Q Operating Room 0 Recovery Room
¥ Other, A

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

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

e e TVeo . o~

DH-MQA1030-12/06
Page ! of 3




B) ICD-8-CM Codes

4+ kowne N k‘ma,ow LT3 o

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

I6 j0

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

D) Outcome of Incident (Piease check)

O Death O Surgical procedure performed on the wrong site ™

O  Brain Damage O Wrong surgical procedure performed ™

O Spinal Damage }!{ Surgical repair of injuries or damage from a planned
surgical procedure,

0O Surgical procedure performed on the wrong patient.

— if it resulted in:

Death

Brain Damage

Spinal Damage

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

0O A procedure to remove unplanned foreign objects
remaining from surgical procedure,

opao

O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: O 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.

Pelel Tovgaa MWD e 79694
S\—n(“xu_.t‘ \Aoicor ‘pA-ff' PAquéQ S )
Kel ke, @nu_('u’, O - C. // PASing SQL'L.

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 tgs incident (Use additional sheets as necessary for complete response}

ectv-acl o

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

DH-MQA1030-12/06
Page 2 of 3



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 2000 1U
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
retroperitoneal 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 metastasized cancer of
unknown origin, but suspected ovarian. Initially the patient awoke and moved all 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 continues to decide further
treatment plans.



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

Arialysis 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 PAs for a 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. Itis 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
FLORIDA DEPARTMENT OF {
,\/—\W
I—- - A | ] PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

MAR 27 2007

s ' 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 County

Yazan Khatib, MD MEB85393
Name of Physician or L jcensee Reporting

Patient's address for Physician or Licensee Reporting

170,203

Dlagnosis

[ INCIDENT INFORMATION
03/06/2017 1211

Incident Date and Time

7011 AC SKINNER PARKWAY
Street Address

904-493-3333
Telephone

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

[
e Gender Medicald Medicare

03/06/2017

Date of Otfice Visit .

A?n%?ogra'acn% c;?lbllateral Lower Extremities

Purpose of Office Visit
ROS.2

lﬁD-Q Code for description of Incident

Level of Surgery (i) or (I11)

ﬁcation of incident:
Operating Room

. OJ Recovery Room
[“lothercath lab

Note: If the incident involved a death, was the medical examiner notified?[_JYes [JNo

Was an autopsy performed?[ JYes [ JNo

A) Describe circumstances of the incident (narrative

(use additional sheets as necessary for complete response)

)

Patient became apneic and unresponsive after a dose of Fentany! 50mcg and Benadry 25mg. Patient placed on

defibrillator pads, given three doses of Narcan 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-MQA 1030-12/06
Page 1 of 2




B) ICD-9-CM Codes
R09.2

ICD 10:

Surgical, diagnostic, or treatment

Accident, event, circumstances, or

Resulting injury

procedure being performed at time of specific agent that caused the injury (ICD-9 Codes 800-999.9)

incident (ICD-9 Codes 01-99.9)

or event. (ICD-9 E-Codes)

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

(Use additional sheets as necessary for complete response)

D) Outcome of Incident (please checry

Death

D Brain Damage
D 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,

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

Name of facility to which patient was transferred:
St. Vincent's Southside

Surgicél procedure performed on the wrong site **
D Wrong surgical procedure performed

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

~if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the

incision scar

Fracture or dislocation of bones or joinis

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 ME1 29858 assisting physician

Courtney Fluharty RN9217469 circulator, Jason Cook RTS160, Raphae! Diama RCIS 00105597 recorder

Dan Tyler RN2581542 assisting RN, Christopher Carreira RN9274410 assisting RN

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

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent ca use) 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)
Patient transfers are closely monitored and tracked by staff, doctors, and administration, Pt

discharged from Hospital on QB/09/2017 in stable condition.

v W=

ME 85393

SIGNATURE OF PHYSICIAN/LICENSEE SUBII\&IET'ING REPORT LICENSE NUMBER

SIS~

SO

0D?TJ:/R'EPORT COMPLETED
DH-MQA ] 630-12/06

Page 2 of 2

TIME REPORT COMPLETED



03/16/2017  10:40 tax)
03/15/2017  15:02 A
3 “ETATE OF FLORIDA
Lo 4 Rlck Scott, Governor
HEALL PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Departmant of Heajth, Consumar Bervites Unit
4052 Bald Cypraas Way, Bln C75

vt~ e

P.002/003 \6 \

SOVOEIT

DOH Consumer Servic

‘ ) Tallahasses, Florida 323993276 MARZ 0 Zuu
L . OFFICEINFORMATION
Renalus VAC T Tr925'MarWalk Driveste 20 ¢~ - - - . -
Narme of affice Saet Address
Fort Walton Beach 32647 ~ Okaloosa B50-864-4005 ., -
Ciy le Code County Tekephone
Dr.Humedsa

Nama of Phyzlohan ¢r Liconsee Repmﬂnq

-Patisnt's nadress !or ?hyaldan of Lianans Reposting

PATIENT INEORMATION

.
“n .
P

s me e s

cation Numbar
970 Horumboclz Ird strcrs «eh -

aliem

Dlagnesis ~

.  INCIDENT INFORMATION

03/08/17 @ 1430
Incldent Dats and Twne

Note: If tha Incident involved & deuth, was the medical examiner notiflsd? [JYes [J No

Was an.sutepsy perfoimed? l:iYes O No

A) Describe circumstanéés of the incident (narrative)
" (use additfanas shaats 83 negessmry for complels reEpONSE)

b T A

Purpose of S Visit

{icense Number & office rtgisb:aﬂon numbnar, if applicabls

. e
Gender Egndicalu Mld!uarc
Defe of Offics Vislt ‘;-
PR . T R R T R L I B LR T

ARDAI JDOOLD -+ ciaa oo ot 2 s v oa e

|CD-9 Cnde ford?saipﬂnn of lncldam

Lmlbl ofSuruery () or (1§
|
I

) IZ]Rewvery!%oom
]

Lozalion of incldent
[1Operating Room
o,

'

:
I . e i

. Post-declot, the patient was sitting in the whasichalr in the post op area. The patlent's access arm aterted o

 blsed from 2 old.stick sited, Pressure was #pplied for 10 minktas, Sites continued to bleed, Dr.Humeds

autured both sies: The lop site still continued fo bleed around the auture: Presiurs was applied and EMS was

callad'per.MD order. Pt remained A&Ox3.BP 135/80, HR 70, RR 20, 02 9at100% on foom air. Pafient He,nlea pain,

RINEETEN

O e,

Poeoy eta

Prers 20 Brem v raen A emreym om Ar)e eA sacees f,

PR AN
. e atens

DH-MQA1030-12/06
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031652017
03/15/2017

3

B)

10:41
15:02

ICD-9-CM Codes

585.6, 469.2

rAx%)

M OV~

P.003/003

Surgical, disgnostic, ortreatment
procedurs being performed at ime of
incident (ICD-9 Codas 01-99.9)

Aoo}:ient, svent, cimilma{ancés. or
specifio agent that caused the njury
or avant. (ICD-& E-Codes)

Resumng Injury
(ICD-8 Codes 800-585, 3)

C)' List any equipment usad If directly involved In the Incident

{Use addional sheels 23 hacaseary for-complef respanse)

D)

Qutcome of Incidert Eirase check

oO0oodg

Dealh

Brain Damage

Spinal Damage

Surgica! procedure petformed on tha wrong petient.

A progadure 10 remove unplenned foreighn objects
remalning from surglcsl procedure.

Any condition that requlred tHa 1ransfar of the
patient to a hospital.

Outcoma of {ransfer — e.g., death, brain- damage.
obsarvation only
Name of facility to which patfent was transferred:
Fort Walton Brazh Mecicy] Canar

[0 -Surgical procadure per'form‘ed onthe wrom-; she™
O Wrong surgical procedurs parformed **

[ Surgical repalr of injuries or damage from & planned
surgleal procedure.

** I It regulited In:

Desath

Brain Damags

Spinal Dsmege

Permanent disfiguremeht not to indlude the
Incislon scar

Fractura or dislocation ¢f bonés or joints
Limitation of neurclogical, phyaical, or sengory
funclion. ‘

Any condlilen that required the transfer of tha
patlent to & hospltal,

1 OO0 Ooon

g) List all persong, Inciudinglicense aumbers [ licensed, Iocat!né Informdtion snd the capatity in which
they were Invoived in th«s incident, this would Include anesthesielogist, aupport staff and othar herith

care providats.
Dr.Humam Humeda MEIEJ’QT

Holly Farnandez PN PN5217428.

Joff Mcraney. RT CRT87001
Tlfany Rohinson RN RN9327376

F) Listwitnesses, including licenss numbers if licensed, and locating lnfomaﬁon 1f not listad gbove

Pat Litts,PSC

T

..

Iv.

ANALYSIS AND CORRECTIVE ACTION

A) Analysig (apparent cause) of this Incldent (Use addiiions) .huanmu.'w for complote responsa)
£t had hepgarin 10,000units and 4mg TPA.

B) Describa corrective or proactive actlon(s) tekan {Use adoiions] sheets as nassasary tor ooimplete reaponns)

Wil try to use the least amount of blood thinning agent a8 possible to try to dvold &

bleeding.

V. N LT . ' T MEE
BIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
03H6MT . 1410
- DATE REPORT COMPLETED TIME REPORT-COMPLETED

DH-MQA1030-12/06
Page2 of 2



l. OFFICE INFORMATION
Vascular Surgery Associates

Name of office

Tallahassee, FL 32308 Leon

City Zip Code County
Dr. Robert Brumberg

Name of Physlcian or Licensee Reporting

Patient's address for Physician or Licensee Reporting

L PATIENT INFORMATION

- )
. PatientName ...
Patients Address
Patlent ldentification Number -
170.213 '
Dlagnosls % &
HIR INCIDENT INFORMATION
3-21-17 1535

Incident Date and Time

ZO/70U[ (-? LO . M%O? Consumersewices

STATE OF FLORIDA
Rick Scott, Governor APR 10 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

2631 Centennial Blvd
Streel Address

850-877-8530
Telephone

0S$9800 OSRY25
License Number & office registration number, if applicable

-
Age >ender Medicald Medicare

3-21-17
Date of Office Visit .
Abdominal aortogram with femoral run off
Purpose of Office Vislt
R41.82
|CD-9 Code for description of inddent
Level I}
Level of Surgery (I} or (!I1)

Location of Incldent:

O Operating Room 0 Recovery Room
% Other angiography sulite

Note: If the incident involved a death, was the medical examiner nolified? @ Yes 0O No

Was an autopsy peiformed? 0O Yes 0 No

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

1535 Following abdominal aortogram, patlent became hypotensive and reported back pain. 1545 Dr Brumberg notifed order given for

IV fluid bolus and bedside ultrascund BP 102/55. 1550 Patient remalns hypotensive, Dr Brumberg notified, order given to transfer to TMH for further

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

NAD. 1615 Bedside repont glven to EMS. 1620 Patient to TMH via EMS, NAD.

DH-MQA1030-12/06
Page 1 of 3



B) ICD-9-CM Codes

n/a unknown

A// A

Surgical, diagnostic, or tr'eaitment
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 irfjury
(ICD-9 Codes 80 0-999.9)

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

(Use additional sheets as necessary for complete response)

N/A

D) Outcome of Incident (Please check)

S

O Death Surgical procedure performed on the wrong site **

Q  Brain Damage Wrong surgical procedure performed **

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

O Surgical procedure performed on the wrong patient. -

**if it resulted in:

0O A procedure to remove unplanned foreign objects O Death
remaining from surgical procedure. Q Braih Damage
. 0 Spinal Damage
X1 Any condition that required the transfer of the O Permanent disfigurement not to include the
patient fo a hospital. . incision scar
' . B Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, Q Limitation of neurclogical, physical, or sensory

observation only observation, further evaluation

Name of facility to which patient was transferred: mi
Tallahassee Memorial Hospital -

function.
Any condition that required the transfer of the
patient to g 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

Julle Angelier, RN siaff nursg RN 9305209

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

V. ANALYSIS AND CORRECTIVE ACTION

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

B) Describe corrective ot proactive action(s) taken (Use additional sheets as necessary for complete response)
N/A )

DH-MQA1030-12/06
Page 2 of 3



S 201707069 - [5)

STATE OF FLORIDA
Rick Scott, Governor

DOH Consumer Services

PHYSICIAN OFFICE APR 25 1017
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

Vascular Surgery Associates

 Namé of office

Tallahassee, FL 32308 Leon

City - Zip Code County

Dr. Robert Hoyne Mmeod32149p

Name of Physiclan or Licensee Reporting

2631 Centennial Blvd
Street Address

850-877-8530
Telephone

MEQ042148 OSR925
License Number & office registration number, if applicable

iL PATIENT INFORMATION

N |1
[ ] L] Medicaid Medicare
4-3-17
Date of Office Visit
Abdominal aortogram with femoral runoff
e e . s Purpose of Office Visit
170.612 - 170.229
Diagnosis ICD-8 Code for description of incident
Levelll

Cevel of Surgery (1) or (Il
N\,

Hl. INCIDENT INFORMATION

4-3-17. 1300 Location of Incident
Incident Date and Time 0O Operating Room O Recovery Room

Kother_angiography suite

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

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

1300 Patient to recovery following abdeminal aortogram with femoral runoff. no dopplerable pulse, reported foot pain.
Dr Hoyne nofified. 1315 Dr. Hoyne at bedside. 1320 Order received to transfer patient to TMH for emergent surgical revascularization. .

1325 Operating room.and ER notified. 1330 EMS contacted. 1335 Dr. Hovne notified family reqarding need for transfer.

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 of 3



B) ICD-9-CM Codes

“N/A . N/A 170.229
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. {ICD-9 E-Codes)

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

D) Outcome of Incident (pieasecheck)

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

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

Death

Brain Damage

Spinal Damage

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

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

DOo0DO

O Fracture or dislocation of bones or joints
Outcome of transfer — e.qg., death, brain damage, O Limitation of neurclogical, physical, or sensory
observation only _surgical revascularization, function.
Name of facility to which patient was transferred: O Any condition that required the fransfer of the
Tallahassee Memorial Hospital . patient to a hospital.

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

Julie Angelier RN, staff nurse 9305209

Bryce Carroll RN staff nurse RN 93433358

Robert Hovne MD MEQ0Q42148

F) List witnesses, including license numbers if licensed, and locating information if not listed above
Cameron Cagoll RPA Lab Manager 11GA1428

V. 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 necessary for complete respanse)
N/A

DH-MQAI1030-12/06
Page 2 of 3
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201116L2SO

by e 5 22
STATE OF FLORIDA
Rick Scott, Governor DOH C
FLORIDA DEPARTMENT OF OnSUm@r
PHYSICIAN OFFICE Seryj
ADVERSE INCIDENT REPORT | - APR 12 24y

SUBMITFORMTO: &
Department of Health, Consumer Services Unit™——_

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

1. OFFICE INFORMATION

o P V5 W) 57 pup Sude 130
Name of office ‘ . Street Address
o AM BN pnE. 205 Rl - 2286
City Zip Code County Telephone \
G L rars PR RERUET MmeEB YA OS5 & ]Z2LZ

Name of Physician or Licensee Reporting

Patlent’s add

1§ PATIENT INFORMATION

License Number & office registration number, if applicable
A}

e T - -~ D% T e

ress for Physlcian or Licensee ReporﬁngF-L '

- _ _ ! a”
Patient Name , T Age Gen/jer Medicaid Medicare
I W -
Patlerit's Address ’ Date of Office Vidt  /
_ 'Pu’c.u et OB oNe s odler indsvehion
Patient ldentification Numuer ‘ Purpose of Office Visit
= 70. PAES [ prandicelon o> vor 3o, 203
Diagnosis Yol ladera\l ICD-8 Code %cription of incident

Level of Surgery (I!) or ({I)

IN INCIDENT INFORMATION

Li"/ le I ) ’7 Location of Incident: 9/(
ecovery Room

Incident Date and Time -0 Operating Room

Qother

Was an autopsy performed? O Yes 0O No

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

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

Tt potlenk mdene\coed or Yermokmzaia Mt T

\@ ’la,oeﬁk" cf*-c:\‘oa:‘dV\ el ded e pdempmaion &

C\'Pr'\\'\r—oe\"! AN MW “ﬁa,&l\— S—WQ\/CD:)\\AF‘QD\ ook,

P Confele d  Exerk— (oS D‘xoceé» LA—J\'\’Q'\ [aN= -d\rlv(/\x.r

2Kl cornoserHon . vaeld end "&'T"m&ge,(("céf ’\'D A \‘\D‘BD\er\

%bc— OB EST Ul oD O &Q(—w\_}\ﬂofﬁ

DH-MQAI
Page 1l of 2
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~ B) ICD-9-CM Codes
329. 56 : £9 72 g A1

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

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

rone

D) Outcome of Incident (please check)

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

surgical procedure.
O Surgical procedure performed on the wrong patient.

- - _Tifitresulttedin: L.
"\ A procédure to remove unplanned foreign objects 0 Death
remaining from surgical procedure, 0O Brain Damage
0 Spinal Damage
Any condition that required the transfer of the 0O Permanent disfigurement not to include the

patient to a hospital. incision scar

a Fracture or dislocation of bones or joints
Outcome of transfer — e.q., death, brain damage, Q Limitation of neurological, physical, or sensory
observation only ODSE@ATIVErD function.
Name of facility to which pafient was transferred: O Any condition that required the transfer of the
Q"\z.(‘c,\l,r =X =) 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.

CorsZes p> hp~Zmingar  ©AND M a2 Prysienen
G\ PR Gl ZONCET ANl oA, TECH
DosSe TNER S ReQRY5T 16 NuRse

F) List witnesses, including license numbers if licensed, and locating information if not listed above
(od S ¥ —y :

V- ANALYSISAND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
PN ELATT DEY BEUofED.  WEMOIOSA. AND Lol Eloads
CRESSUVLE  POSY  DRocmbhofe

B) Describe corrective or proactive action(s}) taken (Use additional sheets as necessary for complete responsa)
HEWMATOMEY  esTpGa W A IZE NS POST CoveERED axE a0
TEUENyY TRANSTERRITN TR HOSTYTAL  FER- OGS ERNATHIDND.

V. MgV Z -
SIGNATURE OF P;[YS CIAN/LICENSEE/SUBMITTING REPORT LICENSE NUMBER
/117 S O P
DATE REPORT/COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2



D) SAREGIAN VRS
STATE OF FLORIDAw\kD DOH Consumer Servi
Rick Scott, Governor

o

APR 21 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

l. OFFICE INFORMATION

Flocida Qasfroen}frolmn Assoe. £A 908 0. Bledarger Sk
Name of office JJ Street Address
Plant (o Pq 2H505 Isioorouigh A1A 7159 Lol
City Zip Code County Telephone
Yawer m Mensey, mi _ MECUY 10 s [zl

- ‘Narrfe of Physician or Licensee Repdrtmg License Number & office registration number, if applicable

Il PATIENT INFORMATION

a
Medicaid Medicare
H-1p+7
ate of Office Visit .
o!onOf;c%ou
. e Purpose_of Office Visit™.
Corxdrac _Acreat : 197711 Inkra Dperative (hvdrac Arcest
Diagnosis ) . ICD-9 Code for description bf incident
‘ T - ASR 111
Level of Surgery {il) or (Il})

1l INCIDENT INFORMATION

Location of Incident:

Incident Date and Time 0 Operating Room _0 Recovery Room
: - ’ A omerﬁ:d,m%:u}e

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

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

L eny : rdi L o

(pde wis called U was called. Phuwas revived ﬁuccess?atlu. The
+rt erced ; Y ist ] N

Fms Anouwlance . Pefore ernsFer pE was mer+ and DﬂenH’d

O-ive: dp{allﬁ oﬁ +he axje ahem‘ lu@f) rf-ahnm OomCorFahm I'rl”
€ (0 nNo _ @opnrent distress  Carae anzumee woere. e!euaﬂLed
rmd card.mc fonsult Qs Cculfd

DH-MQA1030-12/06
Page 1 of 2



1

B) ICD-9-CM Codes

Colonpatooy Y5378 Tdiw g none
Surgical, diagnostic/or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

Lma, ambubag | peclonle (yyacn o

D) Outcome of Incident (Please check)

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

) surgical procedure,
O Surgical procedure performied on the wrong patient.” | T

** if it resutted in:

Death

Brain Damage

Spinal Damage

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

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

0gooo

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

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

Aana Helaforre  CRoA 9191957 Lauree Shaw EFndotech
Chrye Depookey Ry 9351019 ‘ Treve 2oof Endotech
Seaniter Corbin PN 9355594 2osanio Qodrrg vez  Office Marager

\Iﬂuﬂrm-ﬂﬂﬂ:’j&}l MO MELHLUWD

F) Listwitnesses, 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}

Pobrenr o unknown J.u’la\?rhj mc)x Lordryace Condirkion

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

Plense  gee _artncened
N

V. ) _— : — MECORYY LD -
SIGNATURE OFPHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER
H-17-171 101 Am
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2




.y

Date of incident 04/10/2017
Section IV B}  Description of Corrective action taken

05:32 am Patient noted to be Bradycardic at at 32beats per minute, Patient given Glycopyrolate 0.2 g
then asystolic.

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.
LIMA #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.



. SONCRAR PRAT

DOH Consumer Sarvices—_
STATE OF FLORIDA ,
Rick Scott, Governor MAY 162017 -. - -

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“ OFF!CSIN§0§MATI$ . 1} ‘j: (Z.%_] g‘ C/@JC‘A

~~ -Name of office. . . — - - Street.Address—-»— T e,

T%d- M&G z%cizofmm{;éz Telepinéf Z;;
“Por S g SOH 7/3”

Name of Physician or Licensee Reporﬁng License Number & office registratlon number\if applicable

Patient's address for Physician or Licensee Reporting

edicald Medlcare

Dgf f Offi \f?rt e}j A
ate o ce Yis N %’ g ! ‘

Patient's Address

Patient ldentification Number Purpose of Office ViSl'[

Diagnosis ICD-8 Code for description of incident

Level of Surgery (1) or (l1l)
[11. INCIDENT lNFORMATION

2.2 17 | pr a—

Incident Date and Time Operating Room Q) Recovery Room
O Other,

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

A) Describe circumstances of the incident (narratwe)
e additional sheets as neeesgg for complete response)

? 1\»\:\ e e At (S5 ), Sy c)% \J\tQ-Jd -
Jt-' A— g\/\lﬁt? gl AO‘&: JID 4 &xrl(/&r\Ac\(»LC)D. 6‘>(i{r

\I-Q'Lp AN e N AT r:-\..;‘LQr‘ta = l ‘= fAr\'tu =t A
Mee | A" ‘
@

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

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

" C) List any equipment used if directly involved inrthe incident
(Use.ad¢itional sheets as necessary for complete resporkse)

f__"i - .CthA'\_w X 2 &)Q

D) Outcome of lncideqt {Please check)

= " =T A - o - 3

O Death O ‘Surgical procedure performed on the wrong Sit6 =
O Brain Damage B O Wrong surgical procedure performed **
O Spinal Damage Surgical repair of injuriés or damage from a planned

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

Q Any condition that required the transfer of the Q Permanent disfigurement not o include the

patient to a hospital. incision scar g

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

- patient o a hospital.

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

0o

O

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 provideyes

Mearcr QLWMQU W oA ZC

<D > Vet [ ARPP E’Lg‘fr/b;?i
/(_T_a'-—f < C\A)e-zy\r\‘-)/‘\’\ : ()E_({;k‘\\ﬂ‘b _t_‘-? f‘\f\ -

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

!

V. ANALYSIS AND COR!.QECTIVE ACTION
A) Analysis (apparenf cau of this{incident (Use ad%]onai shed¥s as nec: sary for corrlplete reslpogise) W
0 4 - L‘.

‘-N‘t’-

<
B) Describe corrective or proactive actlon(s) taken (Use addh‘.lonal sheets aghecessary for complete response) \(
e B 4 TRCAY

R S ST I WAL a
ote R Sewrp . Petes ne | Vi

W\ i t\..f\‘ .
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TATE OF FLORIDA -
RJCk Scott, Go rnor

o PHYSECIAN OFFICE LY
ADVERSE INC!DENT REPORT "~

' : SUBMIT FORM TO :
Department of Health, Consumer Serwces Umt
4052 Bald Wpreés ‘Way, Bin'C75,". BT
Tallahassee Fl da,32399-3275 S

QM OFFicE ‘”’fmé &&ﬁw;mc@mﬁ Loosp &z%baa/ %w( ﬁé”w

me of ofﬁce L éet Address

xmw%w A3 &mwbv (- azas*/omf;

Zip Code  ~ County T Teiephone :

.Emmu{ Ery. ,30 5440

N Name ofPhysimanorUcense& Repomng R R L;cense Numnber & ofiice registration numbey, If applicable -

" '~=Ffaﬁe.nt‘$éddre.ss @.Phys?qisn or Toenses Repordng

“ PATIENT INFORMATION ,

o -
- Age 5 J Gender o Med‘ca;d wedlcare
“=,.":':Dt f Off Visit.
SNt Kuohwiash

.D-Q Code for descrlpﬁon of mczdent

AR LeveI of Surgery ([ [)“5’[ t)

pIL e e ”"-'PLu‘poseofO‘fﬁceVlsﬁ

'INCIDENT INFORMATION

6] \ \ M G - ‘ R Lénc.étior] of Incident: . : o
lnmden’t Date and Tme S S - .0 Operating Roam © 'SWRecovery Room
- ; S ‘ ‘ : . B Other G

Note Jf the mcrdent mvolved a death was, the medlcal exammer noﬁﬁed? D Yes D No L
Was an autopsyperformed? Q Yes 1:! No A A A :

A) Descnbe crrcumstances' of the mc1dent (narra’erve)
(use addrtlonai sheets as neoassary for compleie resp onse)

g 4 %‘Kﬂ;’f’ /hﬂmﬁwi ﬁfb C U VIOWeer e iicngp o Rt
':';‘{.I}eﬂr ,me;‘;( e rsd‘:{‘ Tei Y&&&Vﬁm {“&m 7T e
A "YMA fecmd :)—o hcm,fé ﬂﬂf ﬁ%ﬁf’fﬁfm WM&(J Y‘efafléat
' ,\n\;\kvf/\b follwing Mﬂrmﬂa W Qﬁ/han'i“ i%ajﬂfif }Mzm %
' ;fwi /‘,//yr%mi(z.«%}

) ,»"‘4\

S DHMQAIDBO 12/06
- Pagelon S



‘ ‘»-'Surglcal diagnostic, ‘or treatment

Accrderrt event crrcumstances or

Resuitmg lnjury

précedure being performed at time oi‘ -specific agent that caused thei m]ury (ICD~9 Codes 800-999-9)

mcrdent (’ECD 9 Codw 01-99.9)

(Use addrhonal sheets as necessary for complete mpcmse)

_or event (iICD-9 E—Codes)

. 'A_C) Lrst any equrpment used if cllrecﬂy mvo[‘ved m the mcrdent, S

D) B Outcometof Incldent (Please check) :

M Outcorne of transferv- N '
- | observation only-_. O h AV ﬁi/‘f‘\m L
" Name of facrirty to which paﬁent was '

| o 'Bram Darnage —
a --_Spmal Damage
: ,r:i',-;Surglcal procedure performed on the wrong pa’uent. o

: El ..“A prooedure to remove unplanned forelgn objects

. '._:_remarnmg from surgrcal procedure

Any oondrhon that requrred ﬂwe transfer of the -'.‘ h

patrent to a hosprtal

death bram damage

t

' 'Surgrcal procedure performed on the wrong srte

0 .
%0 " Brain Damage
m)
(]

T Any condr’uon 'chat requrred th

: .Wrong surgrcal procedure performed -

. Surgrcal reparr of mjurres or damage from El planned
- surgrca!procedure LT

1f rt resulted
“ Death;

'-tSpmal Damage - -} . : T
. ‘Permanent disfi gurement not to rnc{ude the s

. incision scar, -

- ‘Fracture or dislocation of bones or Iomts
‘Limitation of neurologrcat physrcal or sensory
‘zfunctron U s
transfer ofthe

-patlent toa hosprtal

/By List itnesses, ncluding licenss numbérs f fcenssd, and locating iaformation if not listed apove, = *, '

NALYS IS AND CORRECTNE CTION

- A) Analysis (apparent cause) of thzs mc:dent (Use addltlonal she-ets as necessary for. complete response]

. 5).-‘[5 (ﬁe correchve or proachve on(s} taken (Use addrhonal she ;

as necessary for compl reeponse) '
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STATE OF

PHYSIC

4052 Bald Cypr:

Rick Scott,

LOI-0A A2, — (]

FLORIDA
Governor

NOFFICE .
ADVERSE INCIDENT REPORT

. SUBMIT FORM TGC:
Department of Health, Consumer Services Unit

Way, Bin C75

Tallahassee, Florida 32399-3275

SAE&/OAN ST ST6. [,

I,/ OFFICE INFORMATION .
NEN E %ﬁg; LAR. ( ﬁ:m & 0. Fodipa . _HA
- . Street Address

Name of officé

00D _Prowpep A5Y - 3%/ . I300
City . N Zip Code Cmmty‘ Telephone 3
De . Pooeion FonsSecs oPR.AER -

Name of Physician or Licensee Reporting *

ents a

yslclan or Licanses Reporting

e )

License Number & office registration number, if applicable

Date of Officd

Patlent Identification Number
AL,

Vistt |

“Aniideresina S NTERVENTION |

Purposse of Office Visht

Diagnosls

4

for descd?ﬂon of Incikdent

Level of Surghry (IT) or’ any

fii. INCIDENT INFORMATION

Was an autopsy performed? O Yes a No

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

YT HAD 9O cESTUL AnGloaEAm VIA (R)eeo)

) ]l@ hjx Locatlon of Inpident: |, ,
Incldent Daté and Time . Q Operating Room )Z(Reoovery Room
Q Other i .
Note if the incident involved a death, was the medical examiner notified? 0O|Yes l:i No

N Amw

NSNS FABLE DOZING THE cals AND wHI

& N RECOVERY . APTEL

Tnjo Holks IN pgECOVER . THE 6:&01:\) HECS

e HAZO TD]TOUGH

T HEMATOMA DEEZENT NITAL Sens @

LERAAINED ‘OTHBL,E D\)Rﬂ\lb

£NTIZE LECOVERY TIAE D AAROEL DREEL

& \WAS APpCIED: FOR.

20 MIOTES Anke Eror) WIS "DW%Q;LE Vo

STABLE . WASLWOLAR.

ULTZASOOND PSS II’)EQ-POJZMED) NEGATIVE T
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Page 1 of 3

’O@ }%EUDOA NBUI&\/J%M .




THe leiét\'fr NowEVER HAD DISCOMFORT FROMH  HEMATOMA
pUe T prEScwRE N EROIN D FONSECA DEIDED

wO CAUL TG TO s&ND TTO HOSPTTAL For. EVACOATION |
OF HEMATONY:. PT wiike DISCHARSED TC HOSP ITALL WITH
Th e VITAL QNS Avaars , ALDRT ArD ORITHTEO.



B) ICD-9-CM Codes

440,22 SR N L A “haan

Surgical, diagnosﬁc, or treatment Accident, event, circumstances, or Resdlhng injury
procedure being performed at time of  specific agent that caused the Injury (1CD-9 Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes)

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

D) Qutcome of Incident (please check)

a A procedure to remove unplanned foreign objects O Death :
remaining from surgical procedure. a Brain Damage .
a Spinal Damage
M Any condition that required the transfer of the Q Permanent d1sﬁgurement not to include the
patient to a hospital. incision scar -
. Q  Fracture or d1s]ocatLon of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
| observation only function. |

0 Death Q Surgical procedure performgd on the wrong site **
! (
0O Brain Damage . * | O Wrong surgical procedu're performed o
a Spinal Damage ) ’ . [;( Surgical repair of i |njune{s or damage from a planned

surgical procedure.

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

0

Name of facility to which paiient was.transferred: Any condition that reqmred the transfer of the
[ W patient to a hospxtal
1
|

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

care p éoviders

A O Lol Co

t\\\ e WY uws . RNAZOUY ] =
Mehodon QoL WTREV. CRA LOAGT i-

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

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Uss additional sheets as necessary for comploté respon

Mecnpho o % o actenal  punckuc 8- \Oﬂf‘ri' &V\O(c\}& Aﬁ&nﬁ
Aom ANCNREACMA D/bu?d

B) Describe correctlve or proactlve tlon(s) takeri (Use additional sheets as necessary for complets response)
The pf” had gawm Dovto s fvacugteel | uitan d Srble
asd_(ias difchan CC)&G\\ To_rewdh ou ~ ¥OD #=g-,
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STATE OF FLORDA ! Consume Servie
Rick Scott, Governor Wiy 30 an Qs

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 :
Sarascta. VasSculor \.cc..*bms oo N Cottlewen RA

Name of office Street Address

Soscta AUBL Scavsste, Gut 311 ~LSLS

City Zip Code County Telephone

Meg 12844 . OSR |13

License Number & office reglstration number, if applicable

Paﬁent’s address for Ph sician or Licensee Reporting

Il PATIENT INFORMATION

B @, . .
Age . Gepger Medicaid Medicare
B2~
Pafient's Adgres Date of Office VISJt
50719t Anais P

18+ SF / Paorl‘cq.l
Patlent [denfification ber Purpoeb of Otﬁce Visit
\ 70,2065 LG,
Diagnosis ICD-8 Code for dtlascription of incident

Leavel of Surgery (1} or (Il})

{5 INCIDENT INFORMATION

5-2z2-\1 1203 Pwm lécymn of Incident:
incident Date and Time . Operating Room Q Recovery Room
Q Other,

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

A) Describe circumstances of the incident (narrative) A - '
(use additlonal sheets as necessary for complete response) on 5‘ { ‘ - 17
YN 0 1 +
Soc  lebt amq o PTR LeF+ Sfa tvd Popiteal on S-21-17.
ced\e Qe T0 t‘ A% - [ _‘. (NG GG P'['O MEd

0*. { O 17 G—D e J..lgn 2 TOM AT .

ulh Tl U oncern 1y ¢ P
ﬁ? contmst ab Whe Cow.mn w«oml Due {’a COCern. ov*

g;’tch dusoption._aund conhipued Cetyvayasetion ot prior 'Sorqtcal
DH-MQA1030-12/06 ‘%\’t'ﬁ 'pcﬂnevd' TaSpo (’{f‘d Uik EMs 1o
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B) ICD-9-CM Codes
36246 157 15625 T91:06721 TS

Surgical, dlagnostic, or treatment Accident, event, circumstances, or Resulting injury 7
procedure being performed at time of  specific agent that caused the injury (I(}‘D-Q Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C} List any equipment used if directly involved in the incident
{Use additional sheets as nacessary for complets responss)

NA

D) Outcome of Incident (pleass check)

0 Death ' O  Surgical procedure performed on the wrong site **

Q Brain Damage 8 Wrong surgical procedure performed **
@ Spinal Damage 0 Surgical repair of In}‘un’es or damage from a planned
surgical procedure.

O Surgical procedure psrformed on the wrong patient,
* if it resulted In:

Death

Brain Damage

) Spinal Damage

O Any condition that required the transfer of the Permanent dfsﬁgurement not to include the

patient to a hospital. incision scar
Fracture or dislocation of bones or joints

amage Limitation of neurological, physical, or sensory
function.

Outcome of transfer - e.g., death, brajn d -
observation only kam_f‘e?w(*m
Name of facility to which pati nt was, transferred -. Any condition that required the transfer of the

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

opooop

0o

L= =
H]

\‘\0 patient to a hospital.

E) List all persons, mcludmg 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

o providers.
wopondon oert Martin R G334216

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

DAmE AS ARSVE
V.  ANALYSIS AND CORRECTIVE ACTION.

A} Analysis (apparent. cause of this incident {Usé addiiartai sheats as necessary for comp!eto rosponge)

DH-MQA1030-12/06 e,v@gxgcko o o Mp\e&ed P ‘\"en’\‘ bée
Pege 2of3 d\schm‘tfd 5-23-\7 Doiwng well, Flow Returned
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| DOH Consumer Service
STATE OF FLORIDA )

Rick Scott, Governor JUL 14 20y

PHYSICIAN, OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer S8arvices Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

OF NFORMATION

"olel riyoez- DO 87110 A Jf,gmg,; Dr‘.ug?, 252
Name of effice Sirast Address R
H'\’bw\ 33!‘76 Daéf' =0S 10 L,')DL"]

Clty ’ ZpCade  Cwinky mpanne '

O{jﬁr ‘chémﬁue'( 0. "S- 80006

Name of Physician or Licensee Reporfing

[icer:se Number & ofice registration, RUmMBer, if apploable

Patlent's addrass for Physician or Licsnsae Reparing —

n. RAFYIEN¥ INEGRMATFIAN

g ooQ
%ﬂ 221, i Gfﬁan_ﬂ!\il’_l Meﬂr'ea]d Mediears
D of OMca \AsrﬁF
- — . é’% Q.CQ,
Paﬂentldeni tion Nymbar e ome T urpesg of Visit
B gcf ﬁ?‘% \‘1 , R
Dlagnosus X t€0-8 Code fer ‘gaacdmlan of incldent
T (o~e,
Lavel of Surggpy (it} or {if)
{
. INCIDENT INFORMATION
Nouve G, 2017 _ " Loestion of Ingident:
Incident Date ang Time . Q Operating Roam )(Rgmvgry Reom
Q Qther, . . )

Nate: If the Incidsnt invelvad o death, was the rsdlonl examiner notified? @ Yes & No
Was an autopsy performed? Q Yes G Ne o.M

A) Describe circumstances of the ingident (narrative)
(use additenal shasts as necessary for complete response)

?7-:.\51:‘\- hY ‘\“‘"\\1 Sen  on M’-‘*ﬂ 2L, O vo! 4 Oa-ec_, \%' c0~3\,\\3\\«
S oo £ medeO Qm Soe 6. 207

<o ":‘;QTL Mo:t}r’\«ax o~ 50‘%’ 6. o . .b{wc,f J. fxe.  willy
\oc‘j },«.45“(\1’8“2 Q,A B "'\-\\"-\J -\> 0“/ o pera\-‘-@ A.I—w{{u‘k_‘ \‘\(‘

n{,\\ c k\r\‘-"" _ | . ‘
5\~€ Madke W2 32 Taaq c»V ~ Vel O Ui,V Pt or )
U u.\ﬁ \o c q_\ a—A e or-‘A-é ' &’au‘g 4 "3. e jTure (O \'\ours ]ﬁ
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(D ‘ OFER RODRIGUEZ, D.§.P A Name
ABSTHETIC SURGERY - RECONSTRUCTIVE SURGERY - HAND SURGERY  PUIL
o 8720 N. Kendall Drive, Suite 212, Mlaml, Fl. 33174
Or. Ofer  Tel: 305-670-4343 FAX: 305-670-4344 OFERRODRIGUBZ@GMAIL.C G
Date. Time
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B) ICD-9-CM Codes

L.ao 9

Surgical, diagnostic, or freatment  Aceident, event, CircUrmstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-989.9)
incident {(ICD-9 Codes 01-99.9) or event, (1ICD-9 E-Codes)

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

. 1\_’ 1§
D) Qutcome eof Incident (Please chack)

@ Death ‘ - Q  Surgical procedurs performed an the Wrang site +
Q  Brain Damage Q Wrang aurg]cel procedure performed **

T Spinal Damage ) Q Suggical rapmr of injurias eF damage frem 8 planned

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

Death

Brain Damage

Spinal Damage

Paermanent disfigurement not to Inelude the
inclsion scar

Fractura or diglacation of bones or Jolnts

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

M Any condition that required the transfgr of the
patlent to a hospitsl.

O B8 RBOOO

X Qutcome of transfer - e.g., death, krain damags, LimMtation of neurologieal, physical, or sensory
observation anly function,
Name of facility to which patient was transferred: Any conditlon that required the transfer of the
6:> 1SV oo £l K patient to 3 hospital,

I VEY U ey g PR T T S 1 ErsTsT Tt

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 anesthesiolagist, support staff and other health
care providers, :

{9 '[‘ Paér\%J{z‘ ‘30

7

) List wcritnasses, mgludv\g license numbera if censed, and lr_seating infarmation If not listed above
a (Erew ety 186, uuy-xoe

Ale - (olhice coorb\mjo{) 0% 610 - L34 R

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (a parentcause) ofthts 1n(ident(u:mwdmmalnhmumn fsx- letg reoponas)

A_ >\S(u$5e cB'ie u_,\ 1S NG, 5 (‘gcﬁb\ﬁf—:ﬁf A DTD Tepi—

‘Quc\.km{’ ta 433"‘\?13 ielzdwﬁ d"} 15 ule Hhrcft\'\-c (‘; a~ o Heustie
~+o Lidocyim~ s allccom ASod pected. i

B) Describe co recg’s&e Qr proactive acﬂo:k(s) taken g{}m adgitienal ahaabasmﬁmaatfnr&o.npw response)
Lre-teu poli (el proce e FOO @n~ar pPo~clel, )

1 ecvere) D‘:z{pzﬁ Jo ade N G emerppncy BT, | oroe-d
DH-MQA1030-12/06 Mb-Caive . 3 revituwd \\ ~¢ O\ uK RUNE w7e e >~
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STATE OF FLORIDA

JUN 25 201
PHYSICIAN OFFICE B

"ADVERSE INCIDENT REPORT \

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

<

. GOFFICE INFORMATION
esthets s Ll SW 42 4ve

PR
Name of office Street Address
Migas, , FL_ 32134 Miam/-DADE 30S - 5/ - 0318
City ! Zip Code County Telephone

MEGSISY  pset 990

License Number & office registration number, if applicable

8] a
Medicaid Medicare
Dale of Office Visit
Saré?ﬁ[ca/f Procedure
Patient [dentifi on Npmber Purpose of Office Visit
100, / r-op/\ t Y427 69
Diagnosis {CD-9 Code for d iotT of incident
Jeye TR
Level of Surgery (Il ar (1)
1. INCIDENT INFORMATION
(0 - 8 -1+ 0? 3 ; i Location of Incident:
Incident Date and Time Operating Room 0O Recovery Room
Other.

Note: If the incident involved a death, was the medical examiner notified? Q Yes 0O No
Was an autopsy performed? &1 Yes @ No

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

AQ&'/DX / Mq?‘te/ Y A5 mine n 7{'& p/occc&ﬂ'f’ 7‘/15 4/76.57%.’5/&.. Pfowo/(/(_
stade. me._aubre. Hhat- F cotrent was a(a/e/o,w 2 nematiet. ventraglor
ﬁanfrcro/lbr\/ "\-)!7[/[\ %fﬁum’}‘ Mcwmoq +o é-e. a Lol - 0:7&/7%%

drscussion e infermed me. that- he’ had o Freat hey with Labeﬂlo//

becouse Aueto Fluctgtrons due 4p elevater] Aot PrESSUre.. %Seqam

ini o lins e phar macology intervestion the & Pm%ﬂf a/evdomc/ aformenh S0
erh‘,!*‘{nmm Pafeats Vt#’/ Qigns were 57@5/::’ éu/‘dacﬂLo /Hradp and /277{//’(_ of
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0pr/m/7"cw T elected o cbort any furthey surgery § requisteo ﬁmesﬂesm provider +o

S’uﬁpéﬂd procedure Bhoat was then brought au‘fofwé#«,a ¢ 4o ken o PALY 12.lead Bké—

wag perrorare d which v h a_ - Subse rian
KD oM Codes ed o dombstate set arrhytho ?Wfffj anto

1587 [ 17997 42369 - 2. el

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-89.9) or event, (ICD-9 E-Codes)

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

No aa/a/r/TMa e_?u,pmgﬂ'/‘ was dyve gb'\“”(“@”l h e ittt

D) Outcome of Incident (Please check

a Death 0 Surgical procedure performed on the wrong site ™
= 1.0 Brain Damage a Wrong surgical procedure performed **
(e .
O Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure.

.

o Surgical procedure performed on the wrong patient.
=~ if it resulted in:
Death

g A procedure to remove unplanned foreign cbjects
Brain Damage
Spinal Damage

fmmg from surgical procedure.
Any condition that required the transfer of the Permanent disfigurement not to include the

patient to a hospital. jncision scar

opQoo

O Fracture or dislocation of bones or joints
Wr— e.g., death, brain damage, O Limitation of neurological, physical, or sensory
(( observation only function.
\N’amE'Of‘TatTleﬁO which pahent w transferred O Any condition that required the transfer of the
Unpas i g oy patient to a hospital.

E) Listall persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would inciude anesthesnologrst, support staff and other health

care rowde
e o) ME LSISY [ Jucol Somchez senP 9279256
/]mmvocf Wot?—f%urq:ca/ agss Far T (/u//m/’ Sanchez. croqla foa.

F) List wrtnesses including license numbers if licensed, and Iocatmg information if not listed above

add el RS on e V.

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
The opparen] COMSL O 3 /Naafmf was /I;f,[.?(/t S0,

B) Dascnbe correct/ve 72 proactive action(s) taken (Use additional sheets as necessary for complete response)
Ouy meclica Coant  ac o" /4 proachyve. &5 R -/lc_s’ar”/r/wf
roctdure. % Tearsfon,. _2alen? 12 4 A/»%f %&:%/ of ¢ éz .
7 .
E‘I-MQAIO30—]2/O6 0
_ Page 2 of 3 :
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8) ICD-9-CM Codes

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

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

Slandqt A1 W v S

D) Outcome of Incident (piease check)

Q0 Death a Surgical procedure performed on the wrong site **
0O Brain Damage Q@ Wrong surgical procedure performed **
Q Spinal Damage . O Surgical repair of injuries or damage from a planned

surgical procedure.

0 Surgical procedure performed on the wrong patient.
**if it resulted in:
O A procedure to remove unplanned foreign objects O Death
remaining from surgical procedure. 0 Brain Damage
a Spinal Damage
m)

lt/ Any condition that required the transfer of the Permanent disfigurement not to include the

patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints
Outcome of transfer— e.g., death, brain dgmage, O Limitation of neurological, physical, or sensory
observation only CAAGL, W/ € -yraviedoment  function.
Name of facility to which patient was transferred: Q Any condition that required the transfer of the
oDt Medical (ender Beaches patient to a hospital.

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

care providers. N e
Meridiiin Fyron — 0PUoing physiciad
Racihel Cook. — NEOSoG0 - aastiusolon KA
Alicwn Su%—\l&\’» - ONA

Julesus Childe-Horris -~ RMQA

F) List witnesses, inciuding license numbers if Ilcen:[d and locating information if not listed above

Abme,u bonlove - PR, R

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheots as necessary for completa response)

(/u\oummgm}_ NONobE Yuchige: (avoan ow{gevv ACHALL

B) Describe correctlve or proactlve actio VJS) taken (Use additional shaets as necessary for comp[ete response;
‘LDJ@I\ ! ! u

Suwva pl pvocedute wos  cancellent, Wil emns <
and Jo»r Ayvonstehved > £ -

V. VYN A J\/lf: 91ds,

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
Llie 2017 07
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06 .
Page 2 of 2




DOH ConsumerSerwces

* PHYSICIAN OFFICE ADVERSE INCIDENT REPORT, )y 41115
1. OFFICE INFORMATION 9\0 l_) \/2,(_‘) (‘I“(‘P

heme jd:)::;' %4 L /{/ﬂ J//}SC/(//ZAQ ne_('m l/CZ
Address; L35 Q% S LL M/ \g‘”!%{/ /2/0
(c;_t;:t;;::) ‘7{; }0/»65 , EZ F4/02)
| R8G (47-0580

Namé of Physician or {
Licensee Reporting: J AIES M. Jogwlon MO,

License # & office

ngistraﬁon# (fapplicable): | ME (05137 ) 09R Ut
] Level of Surgery: l'%’fevelz or O Level 3 O Other:

2. PATIENT INFORMATION
Patient Name:

Patient's Address:

Patient's Address:
(city, state, zip

Patient'é |dentificaiton #;

Patient’s Personal Info: 0 Medicaid
. | EMedicare

Date of Office Visit: é 2 g . 20/ 7

Purpose of Office Visit: A,é //{6 7 QL /qu %&q[@ﬁ/m
Diagnosis: ﬁm 2 /l, ﬁfﬁlL&Ql/ Sftwsvs Gf Zo. /\

ICD-9 Ctﬁde for Description -
of Incident: (m,{o) ~a| } 691.52

3. INCIDENTINFORMATIO_N _
Incident Date and Time: | 2 1 ' . Zim
e w05

Location of Incident: | Zf Operating Room P Recovery Room

O] Other: -

Note: | If the incident involved a death, was the medical examiner notified:
OYes ONo A4

Note: | Was an autopsy performed? , .

B Yes O No /{/ /4

Page 1 of 4




TN

o

d. Qutcome of Incident (piease check)

O Death

I Surgical procedure performed on the wrong site **

O Brain Damage

[0 Wrong surgical procedure performed **

I O Spinal Damage

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

O Surgical procedure performed on the wrong

patient.

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

= ;\ny condition that required the transfer of the
patient te a hospital.

O Other:

Outcome of transfer - e.g., death, brain damagé,

| observation only:

ab%rm’ﬁw& mﬂ/)‘ ,/]A/h&j(_ f(,baf/fﬂ?(«

Name of facility to which patient was transferred:

O OO oooo

** if it resulted in (check all that apply below):

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to inciude the
incision scar

* Fracture or dislocation of bones or joints

Limitation of neurological, physical, or sensory
function.

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

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

other health care providers.

Ao Semilan MO pE 05132

5[/lf,j€D"\ ,N}}YJ‘/) V&]&o{fy f/gm%é’ .

(o Kthtbea RN ER%33003¢

s bnd marsg | ALS pende, Noples Vssiede Sioe
@%&Jumwmw&hbwm&fpmiﬁf

it illiegor @15 oOOLGoL!

scath atteats /\}A[(j/zt {@?C. S‘/M

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

above.

i
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DOH Consumer Services Q01 RNAN)
JUL.1 2 097 -H-P\‘\UL/—)

STATE OF FLORIDA
Rick Scoft, 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 IN MATIO :
Tne e R BRE08 Bt 2250 \inde(oii feoen 1t SE02,
MRS 391 Ecgy_ 22 (14%-829Y
ip Code ou elephone
W Satic0. Crolpen I REA
Name of Physmjin of Licensee Reporting License Number & office registration number; if applicable

LAy S Kool

Patient's addr&ss for Physiclan or Licensee Reporting

W Eﬂ'ed]?aldkdgjicaje

Dz;; sit% -
P %sit ll
. icéé%gfr%scﬁpﬂon of incident 1

Level of Surgery (1l} or am

'
ot

1L INCIDENT IN#ORMATION

LO'/Z/B l’\ ‘ﬁ‘ / “ 05 Locatio.n_of Incident: '

incident Date and Time O Operating Room %Recovlery Room
Q Other, | :

Note: If the incident involved a death, was the mediﬁ'l examiner notified?:a Yes a No fd} }:\/ !

Was an autopsy performed? o Yes 0 No # f

)

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

b Gl WBu G W0 SR/ R/BTIRNGS

feckowd Greh QnoinDiasii W |
O (R DAL (00adl etp [0QueAL, Db i AP of
(ofe— {0k tomneSs andl nomipreSC o P Eml EONT T pujes
KOPITT, P\ (O, L 0 RN, T Qmmm) WO pasL_
g Br mmw D NE ot 1A (OWITON Wnanry
ﬁd(//\g} wm@mmmw Do TN W\m.m las1y
pivoAI0s 1205 LY PﬁTPrd\Rﬁ c’xs@fam Uulger

Page 1 of 3
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B) iICD-9-CM Codes

1T1D.212 Taa g

Surgical, diagnostic, or tfreatment Accident, event, circumstances, or Resuiting injury
procedure belng performed-at time of  specific agent that caused the injury (ICD-9 Godes 800-999.9)
incident {ICD-9 Codes 01.99.9) or event. {(ICD-9 E-Codes)

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

D) Outcome of Incident (iease checky

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

) surgical procedure.
O Surgical procedure performed on the wrong patient,
**if it resulted in:
Death
Brain Damage
Spinal Damage
Any condition that required the transfer of the Permanent disfi gurement not to inglude the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Outcome of transfer ~ e.g., death, brain damage, Limitation of neurological, physical| or sensory
observation only . function.
Name of facility to which patient was transferred: Any condition that required the transfer of the
) \ patient to a hospital. .

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

OoDoo

oQ

they were involved in this incident, this would include anesthesxologist, support staff and gther health

Y Reoprao- v RYZES. O Ctng NI hes oasy
(*XP%&Q‘ TSI AT £ WA B A 0= W AT GR O AW, v

 —
K- SO0 CIOMUAAR)—TN
F) :Llstwn:nesses inc%udrﬁg lrcer&numbe%sed and locating information if not llst}?d above

V. ANALYSIS AND CORRECTIVE ACTION
A) ;i ysus}dafz/parent cause) of this incident (use agditionat sheets as necessary fg’c’%a res;-mnse)

A Aeviod” CellCaye a5

E) List all persons, mcludmg license numbers if licensed, locating information and the capl){city in which }

B} Des&ibe co eczve proactive action(s) taken (Use additiongl sheets as necessary for complete response)

YAt o cr, &,rg otd Wu\

, /"%«q
(g Siecd &Apﬂ‘ Zw e‘/ﬂmu PUprd™ o (ol
DH-MQA103 E 12/f6
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SUBM

STATE
Rick Sc

WIVIES

PHYSIC
ADVERSE IN

Department of Healt

D
OF FLORIDA OH Consumer Serviece -

ott, Governor

/90 - /e
IAN OFFICE
CIDENT REPORT

UL 1 839

IT FORM TO:
h, Consumer Services Unit

4052 Bald Cypress Way, Bin C75

Tallahassee,

L OFFICE INFORMATION

Florida 32399-3275

K—/(A{‘Q ool CArRANDT M“’r“'&t;‘{/ l/afc/u,é,;,/— (0\/0‘1'0 S Unngrer (s ke 7}f§wj¢,/oo
Name of office Q J 20 5 Street Address .
- PN Y eof 307 les "] A - 9391 7¢7
Crty Zip Code County Telephone g
F C/t/\,/’u-c-/‘/‘ V\O"\-)‘ il Eq ] VA AN nye g.o 3 OL{
Name of Physician or Licensee Reporting License|Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Ii. PATIENT INFORMATION

a O

Age
Ay

* Gender Medicaid Medicare

67/ 07 7247

Date of

Dffice V|sxt

Rupioff

Patient ldentification Number Purposg

D 0onlp) ael. Anir o Bl&
of Office Visit J
“43.9

Diagnosls ICD-g O

ode for description of incident

Level ¢

. INCIDENT INFORMATION

Location
0 Oper

62 /o1l 20
Incident Date and Time

O Other

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

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

A/’h/EJ/\JI/ /KM M&({Dm,/—f‘rﬂ/f/ AﬂL(/DWA»

=
Surgery (1) or (11}

-of Incident:

ating Room q}IRecovery Room

d? 0 Yes O No

-

ww:v"L«[/: [a.,w/

N o=

oo en ffsaﬁi—{—nwm rur) odf-

~e/ Ak oy Wﬁm—) L) ‘f’/}"

Q/)ﬂrﬂ—/\cﬁé—ﬂw {/‘Wég/th(}LTH Ly 8

l&/«r’ o lgc et g™ o

.LW qJn-é’_/‘Q?ww/b &t PR Ty |

£ /+-r-”, G 5/6 @Wﬂd

|
@ Lo Jen lﬂ%ham//\/m,_pﬂﬁ—uwl AL

o A oﬁaffuqe. ANP e

S e C O pns ph~ bet,f  Se Inmﬂ’/’o

ren P/«{-ﬂ e Seir

trnp v Gk Lo A /40.(/0/%—'/1;0 et -r‘

Fa” LN AAAAATT .)-,-.)

AN D I’) C«p-—d__u\/\«‘?“:-OpJ

DH-MQA1030-12/06
Page 1 of 2




B) ICD-3-CM Codes
Y43.5 .

Y0

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

Accident, event, circumstances, or

or event. (ICD-9 E-Codes)

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

(Use additlonal sheets as necessary for complete response)

specific agent that caused the injun

Resulting injury
(ICD-9 Codes 800-999.9)

D) Outcome of Incident (Please check)

Q Death O Surgical progedure performed on the wrong site **
0 Brain Damage Q Wrong surgi¢al procedure performed **
Q Spinal Damage O  Surgical repair of injuries or damage from a planned
surgical progedure.
0 Surgical procedure performed on the wrong patient. . .
** if it resulted in:
Q A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure. Q Brain Damage
a Spinal Damage
Any condition that required the transfer of the O Permanent disfigurement not to inciude the
patient to a hospital. incision scar
Q  Fracturd or dislocation of bones or joints
QOutcome of transfer — e.g‘,ﬁdeath, brain damage, O Limitatign of neurological, physical, or sensory
observation only __AYD e, TT784) function
Name of facility to which patient was transferred: O Any condition that required the transfer of the
G (por P Cope(e o patient tp a hospital.

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

NAL e el PO Uowwier, ME 50Dy

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

QD L ponse. e [Lef b AY D1pG3¢0

Arinin Ravwines [T Crr ¢[RSY

[0 ey qoinsTes AN G235 F207

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

ng information if not listed above

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

ary far complete response)

L pAC2T s VDA—»Q /Lfcr; /\;V‘ﬁf\‘oflf\/

£ e Lo hles  blecd r’t\i;’i '//\«C/rvx.mv/r\/‘}

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

] Lz C o v oh bed$, 04 fepaics

necessary for complete response)

e o G pd S COAT

e o blea/An oD

B—vﬁ(;_pﬂ"m »«(—\r\/’ e Mﬁlu—a«i’u@

7

V.

W E 034

SIGNATURE OF (PT-WilleWLICENSEE SUBMITTING RE
0 1 Ay [2d0 [ 2=00

PORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMF

DH-MQA1030-12/06
Page 2 of 2

LETED
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DOH Consumer Services
STATE OF FLORIDA
Rick Scott, Governor JUL 2.72017
PHYSICIAN OFFICE

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

L. OFFICE INFORMATION
SosT CoAlT CARDI YA St Ll INSTITTE 0/ AC Sz’/»/A/E/L / Wm/

Narne of office Street Address

Thesoins 32250 DNVAL Ty /33 7933 L
Y. —or . — —ZpCode~.-County. - . -7~ ~>=— -Telephone™ = - e =TT
D YAEA  JRATIA p/A

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

£oCL (R LAA

Patlent's address for Physician or Licensee Repaorting

H. PATIENT INFORMATION '

S P
Génder Medicaid Medicare
'7// aﬁa

Date of Office’ Visit
Hent Identification Number PUrpo; ce Visit 5 ;
Prligniide JarEty 2EHSS i
tagndSis : ICD-9 Code for description of inctdent
. S /2

LevelDf Surgery (1) or {1t}

liL. INCIDENT INFORMATION
09//0 AO/O @ /ﬂ?u L ocation of incident: :
Inciddnt Daté and Time XOperatlng Room Q Recovery Room

Q Other

Note: If the incident involved a death, was the medigal examiner notified? 0 Yesg"ﬂo
Was an autopsy performed? a Yes 0 No AZ4

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

'pzww ATRALER MG oF LEET caedin ﬁ«rxzzmzﬁ PITIETT BreAm,L.
Zzs—zzs.x STHLTEY D DIEFcver, (TS
/éZsﬁzM"aw At r57— £ //WA'ZMM"‘M TRFATIT  A77R ZZM@“_{,
Jdml»,?'s VW/AWOA VIR MASK Ao J‘ﬂox{-f’ oD o AR . A7 L
D ZP IO R = AP ASTIRTFO I/ LA CTD Arp ANTE7 2 S TEORINGEO
70 _Mamosisr NoSFZAr THKSIMLE /) _somzesar STAAL Qﬂfvfﬁo//
G g BP Ao LEspitdzios . Te275" TATATED Arto N34 Yot iU 0
Fhom) HEMottdl ) STMAE.  CorDITIo) #OUE  NOASirg omi.,

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

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

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

Resulting injury
(ICD-9 Codes 800-999.9)

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

(Use additional sheets as necessary for complete response)

D) Outcome of Incident (please check)

0 Death
O Brain Damage

————

1-Q__Spinal.Damage —v—r - ———.

0 Surgical procedure performed on the wrong patient,

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

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

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

R S
Na to which patlent was transferred:

MIMOAL DL /Jogsé(ﬂx_ TFACKS VLT

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

-0 -~-Surgical repair of injuries-or-damage-from-a planried -
surgical procedure.

** if it resulted in:

u Death

Brain Damage

Spinal Damage

Permanent d|sfgurement not to include the
incision scar

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

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

0c DOD

]

B ]

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.

") Tpetre QNIST75%A e A2 Mogrie ME 55393 Plu s dvsvon—

R éExoo

G l/rt’z/mn\ A 937(/{//(7

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 nacessary tor complete response)

SOB 29 Do T . FIIN Pyzﬂﬂ/ﬂ»«?

RO EE AL OF of co/TT

_ZREMA TR~ A TONAT.

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

FIOTL CF 7/‘—04:321764"& CAS TS CAIERD  CoiTR  STHFF= IV D78

/»/L/owi&

v \///L;tﬁ“‘f;"

MeE 55372

77 TSIGNATURE SICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
2wiD

Y 7%

__—GATE REPORT COMPLETED

DH-MQA1030-12/06_
Page 2 of 2.

TIME REPORT COMPLETED
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STATE OF FLORIDA

Rick Scott, Governor
Senvices '
s wonsumer

L PHYSICIAN OFFICE
L ' ADVERSE INCIDENT REPORT

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

Bt Const b astbus VL@#’M ;Z@tffddfil@ B me&/ \144 ﬁL
Tmeo o ?Vﬂb Z?Céé [/éCounty bwdfbé/ EZOhoz’e-M 22235
-~-~~§wm% ~-ALETi- /HE /Aowt?_g.; s L

Name ot Physician or Ucenseem Licknse Number & office registration number, if applicable

Leor Ca¥h.

Patient's address for Physiclan or Licensee Reporting

1} OQATICAMT ILIEI‘\D!IATIH‘I

u]

Agé ~ rO—'?./ Iy f%r[fj " Medicaid %l{dicare

Date of Office Visit {

entrﬁﬁﬁ Nu ber D Purpose of Office Visit
M@ n'd PH
12gnosis

ICD-9 Code for description of incident

Level of Surgery (il) or (It}
. INCIDENT INFORMATION

D 7/[[ /20[7 Location of Incident:
Incident Date and Timé 0 Operating Room EI'RG:overy Room
Q Other

Note: If the incident involved a death, was the medical examiner notified? 00 Yes 0 No
Was an autopsy performed? 0O Yes D No

A) Describe circumstances of the mmdent (nar7}llve)

(uge a donnalshe ts as necessa r complete rpsponse)

il o LA Loy steell, s wpeory] & by fols
W 1bcovery M&/ JM? 4 Wfﬁ% llyd & Jewtoure”
Cott— 5t~ plbAoiel val %WZZ&

T, 708 Aed _well ﬁan A M&&%
A #ﬁéea g;%f,.%b caty b, Prlled ouds Qrocy
b (2@”227“ Ry v h mﬁ:ﬁ’%’ S e

47772 n M it WL P00
dasf] b Gt ~91cted  aldonlval U JiSlansion - T

DH-MQA1030-12/06
Page 1 of 2



' B) ICD-3-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at ime of specific agent that caused the injury (1CD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-8 E-Codes)

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

T i |

{Use additlonal sheets as necessary for complete response)

D) Outcome of Incident (piease check)

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

. surgical procedure. . 4 e
*&—Surgical procedufe petfornied on the wrohig patient.”| S )
** if it resulted in:

O A procedure to remove unplanned foreign objects O Death

remaining from surgical procedure. 0O Brain Damage

' O Spinal Damage
Any condition that required the transfer of the O Pemanent disfigurement not to include the
patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints

Outcome of transfer W deatha bral amaga’“ Q Limitation of neurological, physical, or sensory
observation only function.
Name of facrlrty to which pat nt %%Wd Any condition that required the transfer of the

{elu o /f i &ﬁal\ patient to-a hospital.

E) Listall persons, mcludmg 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 rovnders
0 PEREDO PN 920060
’@p ALV cCH (3200
Beea ). Matdd f/ﬁ/ 2457
Dy Mt UL [A009 2

p w;tnesses mcIudizg hcenze numbers if licensed, and Iocatmg information if not listed above

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional shcets as neceszary for complete response)

E cribe corrective or pr ctive actlo (s) taken [Use addhlonalah lots as nfces: or completa

VLD{M@

v. @W\N- | w—t 2009 A
SlGNATU £ OF/PHY/SL?IAN/LICENSEE SUBMIT!’H}I% R/EPORT LICENSE NUMBER

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




l. OFFICE INFORMATION
Park Center for Procedures

Name of office
Fort Myers 33919 Lee
City Zlp Code County

Jonathan Daiich, MD
Name of Physician or Licensee Reporting

Patient's address for Physiclan or Licensee Reporting

PATIENT INFORMATI

Patient ldentification Number
Venebral fracture

Diagnosis

Il INCIDENT INFORMATION

07/11/2017 1430
Incident Date and Time

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit

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

8255 College Parkway

Street Address
239-437-8000

Telephone

MEB0798  OSR# (ph[

License Number & office regisiration number, if applicable

78 Female ) 3

Age Gender Medicaid Medicare
0711112017

Date of Office Visit

Venebral fracture repair

Purpose of Office Visit
522.050A

1CD-9 Code for description of incident
Il

Level of Surgery (II) or (Ilf}

Location of Incident;
2 Operating Room

I Recovery Room
O Cther,

Note: If the incident involved a death, was the medical examiner notified? 0 Yes o No

Was an autopsy performed? o Yes T 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 unable 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 safuration 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-MQA1030-12/06
Page | of 2
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

L. OFFICE INFORMATION

4 :
Flovy ales Physiadl Madacing. WZS W™ pve S #HAas
‘Name of office v Street Address
S Velerspura_ 23101, AL NS 111 - 209-541S
City B) Zip Code County Telephone
Lotoe BDroon | d
Name of Physiclan or Licensee Reporting License Number & office registration number, if applicable
Patient’s address for Physician or Licensee Reporting
INY £ o o
Age - (’L—I ’ [—?ender Medicald Medicare

Datg of Office Visit .
LMo Skem ce ) \n}

Patient | P t Office Vist
ibed® "Bike Norn o B e

Diagnosis 1CD-9 Code for description of incident

Level of Surgery (It} or (IIl)

I, INCIDENT INFORMATION

1 IQ-’] l \’\ Location of Incident:
Incident Date ant Time O Operating Room 0 Recovery Room
{3 Other

Note: [f the incident involved a death, was the medical examiner notified? &1 Yes 1 No
Was an autopsy performed? O Yes %No

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

PHYSICIAN OFFICE
ADVERSE INCIDENT RE

SUBMIT FORM TO: .

4052 Bald Cypress Way, Bip

ORT

Department of Health, Consumer Services Unit

n C75

Tallahassee, Florida- 32399-3275

I OFFICE INFORMATION

WINVEAL /ﬁ«wxy

-3773

ﬁ"/’ﬂff’/';ﬁ Coqsi (X 42i0va3 L iAn. TplSTITYTeE" S’Zeﬂ;/:\::d Al Sk
J}"ZC/(S‘O»/V/M_@ 3225C Dyval. Joy/'~ Y33

Zip Code County' Telephone .
"'")A Van Aee ez 93/5- / AJA

Name of Physiclar? or Licensee Reporting__..- -

&M&g‘%ﬁg&
Patient's address for Physiclan or Licensee Réporting

PATIENT INFORMATION

~—=~ License-Number-& office reg

istration number; iFappicablé

- ——o—y

o X

Age Gender

Medicaid Medicare

720 /2077
e of Office Visit
N tt/ﬂ!dﬂw/tllﬂ
Patl?% Idenﬁﬁcauon um/gmﬁg -D/J‘;/Jﬁ Purpose of?oej

wl . 0F Lowtin FTaga: *

D]agnosé

Ictyc e for desmp’aon of Incident
2L

Level of Surgery (1) or (1) _

ML INCIDENT INFORMATION

7/2.0/202 @ J730

Incident Daté and Time

Location of Incident:
0 Operating Room
C1 Other

"M Recovery Room

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

H5 /2 =579.9

- Surgical, diagnostic, or freatment Accident, event, circumstances, or Resuiting; jnjury

procedure being performed at ime of  spegcific agent that caused the injury - (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

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

D) Outcome of Incident (Please check)

O Death O Surgical procedure performed on the wrong site bl

0 Brain Damage QO Wrong surgical procedure pérformed **

O Spinal Damage ' 0O Surgical repair of injun‘es.'or' amage from a planned
surgical procedure.

[ s

O  Surgical procedure performed on the wrong patient.

) ** if it resulted in:
O A procedure to remove unplanned foreign objects Q :Death
remaining from surgical procedure. 0O Brain Damage
O Spinal Damage .
® Any condition that required the transfer of the O Permanent disfigurement not to include the

patient to a hospital. ’ . incision scar
o “Fracture or dislocation of banes or joints
8]

Qutcome of transfer — e.g., death, brain damage, Limitation of neurological, physical, or sensory -

observation only Pm il Fos O8BS Mﬂd'\ function. ’

Name of facility to which patient was transferred: 0O Any condition that required the transfer of the
YT MIasX 2y t%)?/i’?? Lt patient to a hospital.

+

\ . ' H
E) List alt persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiclogist, support staff and other health
care providers. : ’

) Tt RN ASEISYL D Aes e D5/, TUME TInKmS

>

"R 2342170, CYLIS VAU QN SATVEv0, DL 214 _HNE

/

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

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use additional sheets as necg%f/:r—complm respor

LI =T AU OF  ZLa S /Zuﬁﬁrf’f;/}ﬂg A/é’mo
TR~ QPEAATIVEL S : . .

B) Describe corrective or proactive Action(s) taken (Use addiflonat sheéts as neceasary for complefe response]

}
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Was the Surgeon ‘Notified? . Was the Manager- Notxﬂed?
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STATE OF FLORIDA
Rick Scott, Governor

. . r
* PHYSICIAN OFFICE DOH Consumer Services
ADVERSE INCIDENT REPORT AUS 14 2017

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
‘Tallahassee, Florida 32399-3275
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Name of Physician or Licensee Reporting License Number & office registration number, if applicable

LM oS Coomve,

Patient's address for Physician or Licensee Reporting

il. _ PATIENT INFORMATION

Ag@@ 0 | ciereq_, Medicaid %dicare
o T PoA DO N
B EreE SenodS O wqm e S0 . ke
gag\w “P]C{CLO WC}_D Bﬂ_:rr_escnpnono incident

Level of Surgery (I} or (1)}
HIR INCIDENT INFORMATION

@‘l | |- HJ)'!TD Location of Incident:

Incident Date and Time : O Operating Room k‘@ covery Room
A Other

i N e i
A) Describe circumstances of the incident {narrative)
(use additional sheets as necessary for complete response)
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STATE OF FLORIDA
Rick Scott, Governor

MAR 07 2007
PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

.
[ S —

Yo ™

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

el Tedwentional 18510 ). AT denie Suite

Name of office

ensiedlo 33D> 502 mhm\L

Street Address D nAcre o, =1 336_03
- PED — O/zz %Léi%

P —— - -

City Zip Code County

Telephone

C St ppiner 50 9@(‘(36

Name of Physnc:ad or Licensee. Reporting

T Samne ab abhn\e

License Number & office registration numﬁer. if applicable

Patient's address for Physician or Licensee Rgportin g

PATIENT INFORMATION

11,

I
—

Patient ideptjfication Number
A

rER el
Diagnosis

i1, INCIDENT !NFORMATION
OB~ oHp-2007

Incident Date and Time

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

Was an autopsy performed'7 QYes 0 No

-___ Female o a

Age Gender Medicaid Medicare
O -EA_~ 20T
Date of Office Visi
) Ccié&&u a2
Purpase of Office Visit
e 01O

T702UE
[CD-9 Code for descnption of mcrdent :

Level of Surgery {Hyor {hn

Locatlon of Incident:
E Recovery Room

Operating Room
meu;luﬁmg_L

. - ———
— . - s

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

. procedure being performed at time of

B) ICD-9-CM Codes
70, 344

Surgical, diagnostic, or treatment

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-8 Codes 800-999.9)

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

{Use additional sheets as necessary for complete response)

D) Outcome of Incident (Please check)

Q/Death

e e e

Brain Damage

| @ Spinal Damag‘e

0 Surgical procedure performed‘oh the wrong patient.

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

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

Cutcome of transfer — e.g., death, brain damage,
observation only
Name of facility to which patlent was transferred:

O Surgical procedure performed on the wrong, site **

=] Wrong sufgicai procedure performed ™™

m} Surgnca[ repair of injuries or damage from a planned-
'surglcal procedure,

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

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

O Any condition that required the transfer of the

patient to a hospital.

DDQODO

oo

F) List \mtnesses mcIudlng license numbers if Ilcensed and focating 1nformatlon it not listed above

E) List all persons, mcludmg license numbers if lxcensed locating information and the capacity in.which
" they were involved in this mmdent this would include anesthes:ologlst support staff and other health

care providers.

chastppher Bpeasl METZAA, T Honaker NG5/,

- TS oz caﬂﬂ%fD] S Penuy COT 29996, Mike ﬂcp(%

AﬁNﬁ’i‘f‘OCo70g 1 Teni) @vr_é\crson PNQ@%@‘%’ \/‘0/@ BNenp

P;\) 8(0@33(

N e 5

PNCI R

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

10099{@/ < N m@

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
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STATE OF FLORIDA
Rick Scott, Governor

FLORIDA DEPARTMENT OF

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
£Lle Sugial Cenlen- ALS Exeuwdive. Pag ke Prouik 1.
Name of office Street Address
WA st n 22251 Beawad IS ML by
City Zip Code County Telephone
Timpgpn, M. Peadlen, | 0SBy | ME1WL0g9

License'Number & office registragorr number, fapplicable -

~

(¢ . 0
e p Gender Medicaid Medicare
e ala . "

Date of Office Visit -

Patient Identlfication Number

-‘OfOfﬁ Visit : . ’
< (Ve h(}%ul,hm ot Neat WPldsumaglagny ~ oot oG, H & -
Dnagnosw % a ‘K{'C( [ 50\\9(0{{)\1[\(’“ J ;,1 Piedy 3'9[7' g g ICD-9 C%J: for description of incident”  ~ .
' Level of Surgery {Il) or (I}

. INCIDENT INFORMATION

3 \'61 | {19 P , Logation of Incident: o
Incident Date and Time = g{)hemﬂng Room O Recovery Room
er_-

Nete: If the incident invdived a death/was the medical examiner n“oﬁﬁéd?g Yes 0 No
Was an _autopsy pen‘ormed? Yes o No :

Pesuils fendin

A) Descrlbe circumstances of the incident (n_arratjve)
{use addifional sheets as necessary for complete response} -

D»{z,mh‘aw(i aﬁ?\mnu,n-k QFOAH’“ anoﬂ
z’)mmrqu& mexﬂr bn %ra/il«égof
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B) ISD-9-CM Codes

A (W T M, 49 | haq
‘Surglcal, diagnostle, or traatrment Accidert, event, chroumstences, of°  Resulting Injory
procedure baing performed at time of specific agent that causad the injury.  (1CD-8 (:odas B00-858.5)
incident (ICD-8 Codes 61-99.9) ° or event. (ICD-9 E-Codes) -

C} List any equipment used if directly involved in the Incident
™ (Use addional shests as necessary for complete response)

GE\E:DA Pulse. I)Y»l MK, Funclhraing. Ek«b’ﬁ’mmh( eads, Ambu L’aa. |
5 Dl S Fanchuning P, ems uoes
21 dulvmd e chestémm frzsSim dedict U

T Death e | @ Surgical procedure performed on the wrong site ** Wa “"”U{(
I'Q Bran Damage 1@ Wrong surgical procedure performed * A
1 Q. Spinal Damage’ |3 Surglcal repalr of infurles or damags from a pfannad Ity
1 gurgical procsdure., ‘(:le b b_z)’
‘T Surgical procedure performed on the wrong paﬁsnt. ‘
. . 4 ** it it resulted in:
1:0 A progedurs to remove unplanned forelgn objects Q@ Death
; remaining from surgleal procedure. O Braln Damege
i 3 Spinal Damage ‘
! P//;ay condiifon that required the transfer of the O Permanent disfigurement not te Include the
patlent to a hospital, fncision scar
) QT Fracture or distocation of bones or jolnts
Outcome of transfer — .9, : braln damags, 0 Limitation of neurclogical, physical, or sensory
observation only . A s " function,
of faclity o 'which paﬁ twas h'ansfened O Any cordifion that required the transfer of the
(/i ) paﬂant oz hOSpltai

ot e .-,A‘E-,;—-'.;"._A T AR IEPL LTy

T T e s ————s —

E} List al | persons, Including license numhers if ﬁoensed, !ocatlng Inforinatlon and the capacity [n which
they were involved Ui this Irlcldant, this worrld include anastheeiologist, support stxff and other health

care; pr_ovh_ie

2 Ec}[ Frsay ?L
numbers iH nansed, and Iocatlng lnfurmaﬂon If nat I!sted abovq
'mmuwi

s (apparent Causs) oi thls lnc’fdent (um-ad.munﬂmmu nmaryfor cdmplm ;

. 'dmn 1R, i 0‘} Loy

{ e W y J\f\Flanﬁ
SIGN’ATURE OF PHYSIC{ANI CENS’EE SUBMFTT!NG REPORT LIGENSE NUMBER
L R IO LEEY
DATE REPORT COMPLETED 3 REPORT CGMPLETED
DH-MQA1030-12/06
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Incident Report

Patient: _ Date of incident: 3/9/2017

Patient is a il year old black female with an unremarkable past medical history, who was undergoing
surgery for a platsymapiasty of the neck and bilateral transconjunctival blepharoplasty. She had been
cleared preoperatively by both cardiology and her primary care physician including all salient bloodwork,
EKG and a Chest X-ray. 1signed off on the medical clearance and reviewed the clearances and lab values
prior to surgery. There were no contraindications for surgery.

| discussed the type of anesthesia with Dr. Mills, the anesthesiologist attending of the day. We decided
that deep [V sedation with a secured afrway was the safest and most appropriate type of anesthesia to
the proposed surgery. The patient was taken to the operating room and underwent endotracheal
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 withclt incident. The neck was then infiltrated with a dilute solution
of lidocaine and 1:50,000 epmephrlne The totaf of 800 mg of lidocaine 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 neck, both lower eyelids were injected with the anesthetic
sofution to produce vasoconstriction prior to starting the blepharoplasty. -

After eye shields were placed, the right lower eyelid transconjunctival 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. Astwas
starting to address the [eft eye, Dr. Mills requested me to check the color of the patlent' stongue. it was
noted to be white. At this point, Dr. Mills had already been checkmg for pukses in the lower extremities
under the sterile drapes. ilooked at the EKG monitor and no’nced no discernable electrical activity or
rhythm. limmediately broke scrub and listened to the patient’s chest for heart sounds. None were
heard. This ali tra nspired within about 10 seconds. CPR was initiated immediatély. 911 was called and
full ACLS protocol was initiated. The patient was given 1 mg of epinéphrine V. 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 protocot were continued. She was suhsequently ghven 1
mg 1V atropine and 1 mg of IV epmephrme. Oxygen saturdations were 100% throughout. EMT arrived
within several moments and took over,

M Dictated by Timothy Bradley, MD

! \\ d |
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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

-

L OFFICE INFORMATIB '
Lres Souty Fhotrbs Floshe Sur%/@ 1338 tes? 7 ST~
Nama of office Street Address
Hralea ) 33012 Mans— OAOE DS- 262~ 6070
City Zip Code County Telephone
Dansel Calve - Lerguzira ME 12026  OSR 857
Name of Physician or Licensee Repdrting License Number & office registration number, if applicable

. PATIENT INFORMATION

Q m]
Medicaild Medicare

e ende

° 3G 201

. Date of Office Visit

e 5urq,‘ca, Proce dirce.
Purpose & Office Visit

UN¥.nDw sl

{CD-9 Code fo&escripfion of incident
Ve Ir

Pagient Identifica onN ber :
Aac &Smo/)z ap,aeawce ola

| Diagnosls {4, bu‘H'f)fJ’——S

Level of Surgery (1) or (lll}
111. INCIDENT INFORMATION '

(9 ZO / ?" t s ‘ K Location of incident:

Incxdent Date and Tlme T Operating Room O Recovery Room |
. SRR : : " 'O Other. e ‘

" Note: Ifthe iricident involved a de’a?}@é the"medical examiner notified? %s O No
Was an autopsy performed? ¥ Yes 0 No

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

Qe Meliee Toctos 0%4”}#:{. MDJE
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B) ICD-9-CM Codes /-, 979 Un bnssond
15 87b,1587% 15579, /5579 P{na’.th Mecliad Bampnar_ Dewome Mcﬂffzﬂjémiwm

Surgical, diagriostic, or tréatment Accident, efent, circumstances, or Resulting injury /Qe/)ovf‘
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additional sheets as necessa [x ;or complete response}

) @urpmm Yuse cﬁﬂr{éf aéyL mw:\/eo[ (n wo‘m(m’{t

D) Outcome of Incident (Piease check)

@ Death O Surgical procedure performed on the wrong site **
O Brain Damage 0 Wrong sﬁfgiéai Apro‘cedure performed **
0 Spinal Damage A ’ Q Surgical repair of ihjuries or damage from a planned

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

remaining from surgical procedure. Q Brain Damage

O Spinal Damage

O  Any condition that required the transfer of the O Permanent disfi igurement not to lnclude the

patient to a hospital. incision scar

O Fracture or dislocation of bones or joints
Outcome of transfer —e prain da ‘ {_ ‘v()_ O Limitation of neurological, physical, or sensory
observation only L ’Cﬂ/\ 5 mmuna Hesot function.
Name of facility to which patient was trangférred: O Any condition that required the transfer ofthe

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 provnters

Daniel Calva Corgueire me 120204 | 4’2/\”092375“7 Carolin s
Sancher wileodd | Jese Qo,m_qom ABSA#16-/144 Evp G-30 W8
Adiera More!] , Surgrcal Teely | Afcdowa. Lis bel A ldaneg ~Henrera.

F) List witnesses, mc[udmg license numbers if licensed, and locating information if not listed above
O e as aéb YE

Iv. ANALYSIS AND CORRECTIVE ACTION

A) Analysts (apparentc ,7—-9) of this incident (Use additional sheets as necessary for complets response)
Fime_  Fhe meclieal examme huc not repoce A
C‘—W& of’ death .  The apptrﬂ-é«v'f“(wc. 7S 237 01 85—

B) Describe corrective or proactive action(s) taken (use additionat sheetsas necessaryfor complete response)
ASED o face P face in Forvfens v/ AntsTlews < Padde FSurgens | Our elnied
strfted acfed 4 LYYia afpnau/r bof o lliyriiny . ACLS P’Lo/""ﬂ /s o~ PEA
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~Omer Zuberi, MD_.. ME106901

3

1. OFFICE INFORMATION
First Coast Cardlovascular Institute
Name of office

Jacksonville FL
City

.. Duval
Zip Code County

Name ol PhIsician or Licensee Reiirﬁni
'I

Patient Identification Number

Pheripheral Vascular Dlsease
Diagnosis

il INCIDENT INFORMATION

06/16/2017
incident Date and Time

Was an autopsy performed'PE]Yes [No

A) Describe circumstances of the incident (narrat:ve)

(use additional sheets as necessary for complete response)

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE BY:
ADVERSE INCIDENT REPORT

O ) | IES [ e L
RECEIVER
SIWETET 200 i

YST"' a’; 4 . I

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

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

N 7011ACSK1NNERAVENUE

Street Address
904-493-3333

Telephone
. L NA.

™~ - . . - -

License Number & office registration number, if applicable

¥ .,, w’: o . r
]
Medicaid Medicare
ée of Office Visit
06/16/2017
Purpose of Office Visit
78%85

l](l)D-Q Code for description of incident

Level of Surgery (Il) or

)

cation of incident; .

Operating Room
[other,

Recovery Room

Y

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

yoyt

g

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 60. Md at bedside immediately dressing taken off and had___

large amt of bleeding noted. Second Iv started wide open and other iv wide open an

-

per pt weight. Rescue here another iv started, Pt left at 2:34 Bp 115/99 hr 101 pt was alerf and talking . To St.

~ =

Vincent Hospital ER,

DH-MQA1030-12/06
Page 1 of 2
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[EE 10670

SIGNATUREMHYSICIAN[L]CENSEE SUBMITTING REPORT LICENSE NUMBER

44200045 (221

4826~ 5906

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

TIME REPORT COMPLETED
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STATE

ADVERSE IN

SUBMIT
Department of Health,
4052 Bald Cyp

L. OFFICE INFORMATION

Tallahassee, F|

(13144 13

F FLORIDA
Governor

IDENT REPORT

FORM TO:

Consumer Services Unit
ss Way, Bin C75

orida 32399-3275

Medical Imaging & Therapeutics 769 CR 466
Name of office Street Address
Lady i gke 32159 | ake 352-261-5502
City ~ Zip Code County Telephone
Mark D. Jacobson ME67168 OSR 942
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

L. PATIENT INFORMATION

July 10

A ¢ !
Medicaid -Medicare
2017

Date of Offf
Pleturo

ce Visit
esis

Patient Identification Number Purpose of
511.9

Office Visit

Diagnosis ICIIID-Q Codg

» for description of incident

Level of Su

lif. INCIDENT INFORMATION

rgery (II) or {IlI1)

July 10, 2017 Location of{Incident:
Incident Date and Time Operating Room 0 Recovery Room
Q Other

Note: If the incident involved a death, was the medical examiner notified?
Was an autopsy performed? 0 Yes aNo  Death occurred at and

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

an established MIT patient, was a very pleasant, high-f

O Yes 0O No
vther facility several days later.

functioning, with CHF, COPD,

hypertension, cardiac dysrhythmia and a pacemaker, who was sufferi

ng from dyspnea, related to recurrent left pleural

effusion

She had undergone Teft thoracentesis on 5712777, 6720/77 and again ¢

—during the procedure but able to breathe and f mnction much better the

on 777777, Each time expressing discomfort

reafter

Continued on page 3.

DH-MQA1030-12/06
Page | of 3
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ME 67158

IAN/LICENSEE SUBMITTING REP(
6:15pm

SLGNATURMTF/PWSIE
July 19, 2097

DRT LICENSE NUMBER

DATE REPORT COMPLETED

............ -..., an established MIT patient, was a very pleasant, high-functioning
hypertension, cardiac dysrhythmia and a pacemaker, who was suffering from dy

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.

| consulted with the patient regarding possible pleurodesis on 6/28/2017, A proc
would obviate the need to continue undergoing painful thoracentesis. The proce
indicated above, the patient became severely dyspneic, requiring therapeutic thq

Moming 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 place
a moderately large recurrent left pleural effusion. An entry site into the left poste|
thoracentesis had been performed,was marked, prepped and draped. The overl
insertion of the eight French all purpose drainage catheter, the patient suddenly
supported by the nurses. | immediately noted pulsatile blood return from the dra
by means of it's locking loop.

The patient was placed in a recumbent seated position in the stretcher and becg
her vitals remained stable and she continued breathe on her own. She was supj
several minuies regained consciousness. She became conversant and was sub

Noncontrast CT scan of the chest revealed a large left plural fluid collection, a m
percutaneously placed drainage catheter in the left ventricle. There was no hem

The patient was return to the recovery room, where she was constantly monitorg

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 fo several [ocal emergency departments and cardiologists to sq
and they did not, which is why she was transfered to Dr. Matar, since they admit

" " . Reported that she was experiencing dyspnea and prior to transport to TG
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 [ was informed that because she was
operating room were needed to perform the procedure that she would be sched
discussed the above with Ms Dee Krum, a retired RN & Ms. V's POA. This was 3
her time to travel from Naples to TGH to confer with the patient and her new heg

Because of emergency/trauma cases that required the use of TGH's hybrid OR

later that day she reportedly suffered a stroke, was made DNR and later expired,.

DH-MQA1030-12/06
Page 3 of 3

TIME REPORT COMPLE

TED

) . with CHF, COPD,
spnea, related to recurrent left pleural effusion.

Fach time expressing discomfort during the

edure she elected to undergo, in hopes that this
dure was scheduled for 7/10/17, however, as
pracentesis on 7/7/17.

had held her Coumadin, according to protocol,
d an [V and an ultrasound of the chest confirmed
rior plural space,almost exactly where the 7/7/17
ying skin was infiltrated with lidocaine. During
leaned forward and to the left, having to be
nage catheter which was immediately secured

me unresponsive for several minutes although
orted with supplemental oxygen and within
sequently taken to CT.

arkedly large heart, and showed the
pthorax or hemopericardium.

2d, and her vitals remained stable.

nd Cath Lab director at TGH. Plans were made
entricle if necessary. (Prior to this, numerous

e if they had the capabilities to help my patient,
ted being able to help her.)

H, | 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
iled the next day. Dr Matar & | both, individually
also preferable for Ms Krum, as this would allow
lth care team in Tampa.

on 7/11/17,” "~ 7 : procedure was delayed and
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Rick Scott, Govemnor
PHYSICIAN OFFICE
‘e\ ADVERSE INCIDENT REPORT
SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florlda 32399-3275
l. OFFICE INFORMATION .
Prefurved Plastic Suvgewy of Orlande, 7L w0 £ Central Plewry  Ste 2020
Name of office I Streat Addreds
Albamaile. Spaves B I0\  Seminold 4ot - 330~ 3222,
City ™ ZipCade  County Telephone
Tlhwmes 6., Frala, Mo - ME #g4za |« Teg. ¥ 33
Name of Physlcian or Licensee Reporting Ucense Number & office registration number, If applicable

Pallent's address for Physlclari o Licensae Reporting

il PATIENT INFORMATION

U ¥ | o
Ade "Iklz,ll‘}GbndBr Medicald Medlcare
Date ngﬁja sit
rackel Svvagny
Patiegm]t:]dentiﬂc.aﬁon Number Purpose of Office Vis®
aclipl Qpgeag 29, "
Diagnosis - 1CD-9 Codg Erldescﬁpﬁon of incident
Level of Sirgery (U) of (1)
lit. INCIDENT INFORMATION
% O N
Fle AP?Y""‘- 42 Lacation of Incidert: )
Incident Date and Tims 0 Opsratlnn Room Zfﬁecovery Room

Note: [f the incident Invoived a death, was the medical examiner notlfled? @Yes o No
Was an autopsy performed? @¥es Q No

A) Describe cirgumstances of the incldent (narrative)
{uss additional sheets ae necessary for complete rasponse) «

See ableched vepoet

DH-MQA 1030-12/06
Page 1 of 3
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B) ICD-9-CM Codes

$0.82. £ 848 ' $54.05 "
Surgical, diagnostic, or treatment Accldent, event, crcumstances, or Resulting Injury
procedure being performed at time of  specific agent that caused the Injury (ICD-8 Codes 800-998.9)
incldent (ICD-4 Codes 01-99,9) or.event, {{CD-8 E-Codes)

C) List any equipment used if directly involved in the incident
(Uss addilonal aheets as necessary for complete respense)

k> /A

D) Qutcome of Incident (Plesse checki

© Death 0 Surgloal procediire performed on the wrong site =
@~ Brain Damage o Wrong surgical Brocedure performed ™
Q  Spinal Damage O Surgical repair ¢f Injuries or damage from a planned

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

O A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedurs, T Brain Damage
Q@ Spinal Damage
o Any condifion that requirad the ransfer of the [ Permanen disfigurement not to include the
patient to a hospital, Incislon scar
U Fracture of dislocatlen of bones or jaints
Outcume of transfer — e.&}{ death, brain damage, aQ Limiation of neurolagical, physical, or sensory
observation only __duia function.
Name of facility to which patient wag transferred: 0 Any condifjon that required the transfer of the
fov ila Htgs?(\‘a!{f RH M«.aﬂ%, pat)I(ent to % hospltal, | i

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

see ofoelnd eepbrt

E) List all persons, Including licensa numbers If licensed, locating ir+ormétion and the capacHy In which

F) Llst witnessaes, including Heense numbers If licansed, and tocating information If not listed above
ok

. ANALYSIS AND CORRECTIVE ACTION
A) Analysls {apparent cause) of this Incident (Use addnional shests as nocessar for complate rampones)
see abtadmed cpori

8) Describe correctlve or proactive action(s) taken (use additionai sheets as fecessary for complets rasponse)
see attached cepsct -

DH-MQA1030-12/06
Page 2 of 3




Jul.26.2017

11:57 AM

A) Circumstances of the incident

. with age-appropriate faclal aging, was seen in consultation and found to be a

reasonable candldate for facelift with neck lipasuction, upper and low,

r blepharoplasty, and TCA peel of

the forehead and perioral area. Her past medical history was unremarrabte and included mild

hypertension and GERD, both controlled with medication. Her pre-ope

She received a medical clearance from an outside internist.

rative tabs and EKG were normal,

pre-operative H&P was done by the surgeon (Fiala). Chest and heart spunds were normal. No other
abnormalities were noted. She underwent the listed procedures at the office surgery facility, under

general anesthesia via endotracheat fube, delivered by MD anesthes

logist (Addonizio). Anesthesia

was started at approximately 07:50. Standard pre-op procedures {folgy catheter, SCD placement, halr
triimming, prepping and draping, surgical “time out”) were then perfoimed, and the incision made at
08:46 The procedures were performed (upper blepharaplasty, followed by lower biepharoplasty, neck
liposuction, bijateral facelift, TCA peef) without any noted Intra-operative complications, and the
patient, having apparently tolerated the procedure well, was taken td the recovery room area at

approximately 15:47.

Initlal PACU management was under the care of the anesthesiologist
(Barnhardt). While the patient was somewhat slow to wake-up, this
procedure {7 hours), and not deemed unusual. Chin lift and orp-phay
for airway support. 02 saturation and vital signs remained Iri the nor

and recovery room nurse

was attributed to the length of the
iyngeal alrway were used intially
mal range.

PAGE.

4/

With further awakening, the patient responded o guestions with head nods and sounds, She moved 2l
4 limbs. Vital signs {pulse, heart rate, 02 sat) were monitored contlifuously, and were stable, Normal

sinus rhythm was observed on the maonitor. After approxirmately one hour, the anesthesiologist felt that
the patient was doing well, 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. N issues were noted by the surgeon, The
surgeon left the office at approximately 17:45-17:50 p.m.

The care of the patient was transferred to the extended stay monitgr / nurse (Tester) at approximately
17:55. Her initial assessment found that the chest was clear. Blood| pressure, heart rate, and Q2 sat
were normal. No post-operative narcotics had been given,

At approximately 18:25, the patient sat up and made some gestures which suggested 1o the overnight
nisrse that she was nauseated, Phenergan, 6.25 mg, IV was given. Around 18:45-18:55, the patient's 02
saturation decreased, and she was placed on 02 by mask, and encquraged to cough & deep breathe.
Around this same time, the nurse noted bradycardia, and treated this with atropine. The heart rate
responded to medication, While making phone calls to alert the physician via the on-call staff mentber
(Santaniefio) and the answering service, the patient suddenly developed asystole at approximately
19:20-19:25. Chest compressions were started by the overnight nurse, and 911 was alerted. AED was
placed. No shockable rhythm was detected.
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PAGE. 5/

The surgeon received the phone call at home from Santaniello about the patient “having problems and
being needed urgently at office” at approximately 19:24, and was backat the office by approximately
19:29, and found the asystolic arrest in progress, The surgeon piaced a backboard, so as to deliver more
effective CPR. An oro-pharyngeal airway was placed, and the ambu bag with 8 fitre oxygen flow was
used to deliver breaths while 2-person CPR was continued. Good chest rise was noted with use of the
ambu bag. The diagnosis of asystole was confirmed. No shockable thythm was found by the AED.

Due to a phone call from the 911 service which indicated the EMS crew was having trouble entering the
building, the nurse left the bedside briefly to let them in. The surgeon continued with one-person CPR
for severa) minutes.

The EMS crew arrived, and took over the code, using the asystole protpcol, They attempted ET
intubation at least twice, but were unsuccessful, and eventually placed a King tube. The patient was
transparted to the nearest hospital ER, Florida Hospital Aftamonte, !ejs than 5 minutes away. During
transport, one surgical drain was inadvertently pulled out. The surgean called the patient’s husband at
this point, notifying him of the events, The husband was located at hgme in The Villages, and drove to
the ER.

By the time of the patlent’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 placedon a
ventilator. -

Work-up in the emergency room inctuded: blood rests, portable chest x-ray, placementof a central line,
pressor support, and 1ICU consultation. CT of chest and head were pefformed. The surgeon met with
the patlent’s husband and explained the events.

Inittal lab work showed elevated liver function tests. CT chest was negative for pulmonary embollsm,
did not show obvious airspace disease. Chest—Xray showed good placement of the ET tube, but no
pulmonary edermna.

CT head showed changes compatible with global hypoxic brain injury]” Cardiac enzymes were negative.

Neurology consult, with subsequent testing on hospital day 1, found that the patient had suffered an
irreversible brain injury, presumably due to the ischemic time duringjthe asystalic arrest, After
discussions with the family, she was declarad brain dead, and removed from life-support later that

" afternaon, '

The family consented to an autopsy. Preliminary results of this shoxized “blood congestion of lungs with
putmonary edema”. Discussion with the pathologist revealed that these changes were likely a result of
the cardiac arrest. Significantly, no Ml or pulmonary embalism was found. There was no evidence of
neck hematoma. Mild atherosclerotic disease of the coronary vessels was reported.
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persons involved:
Surgeon: Thomas Fiala, MD, FACS, FRCSC ME74474 drfiala@drfiala.com
Surgical tech: Klm Ward, CST Certificate #82803 kimberly@drfiala.com
PACU nurse: Robbye Barnhardt, RN RN1687202 robbye@driala.com
Staff member on calt: Sherry Santaniello, CST  Certificate#94312 sherry@drfiala.com

All staff listed above can also he contacted through:
fiala Aesthetics
Suite 2020, 220 E. Centrai Parkway,

~ Altamonte Springs, Flérida, 32701

(407) 339-3222

Anesthesiologist: Mark Addonizio, MD MEBR102 etharB@aol.com

Pr. Addonizio Is an employee of Orfando Anesthesia Consultants.

Exteqded stay nurse / monitor: Karen Tester, LPN PN892031

Ms, Tester 1s no longer employed at Fiala Aesthetics, but can be reached at:

Karen Tester
2544 Gramercy Drive

Deltona, FL 32738
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Analysis:

Despite consuiting with the autopsy, health care risk managem
professional staff, the cause of the hradycardia — asystole arre

PAGE. 7/

Ent, and the involved
t rernains unclear. Work-up at

the hospital failed to show common factors, such as MI, pulmopary edema or pulmonary
ermbolism. There was also no hematoma or other cause of airway obstruction refated to the

surgical procedure. Given that the event happened approxima
of the procedure, and no narcotics were given in the post-opef
effects related to dases given during the case would seem unil
evidence of bronchospasm or upper airway obstruction during
anesthetic period, Phenergan is a commaonly used anti-emeti
is small.

The autopsy showed some lung changes that are felt to be att
did not shed much light on the underlying cause.

Corrective and proactive actions:

The surgeon has taken this event very seriously. An external g
evaluate the facility and its policies and procedures, A compre
compliance was noted with AAAASF standards. Recommenda
and thase have been promptly implemented.

These include:

Replacement of the avernight monitoring LPN with an RN
Enhanced staff safety tralning & drills for emergency prog
quarterly hasis with anesthesia staff, surgeon and PACU s
Notwithstanding AAAASF certiflcation, yearly inspection §
adherence to State Office Surgery Rules;

Tighter documentation & record keeping by anesthesia p
Upgrading of the “time out” process with a new Writt:enfJ
Upgrading of the discharge process from the PACU nurse
In addition, the incldent has been reported 1o AAAASF, a

Is pending.

ely 3 hours after the completion
ative time period, narcotic drug
kely, There was no clinical
the early portlon of the post-
, and the 6.25 mg dose used here

ibutable to the cardiac arrest, but

onsultant was brought in to fully
2hensive report was issued. Good
tions were made for Improvement

with PACU experlence (done);

edutes to be performed on a
raff (started);

y external consultant for

roviders (started);
orm (started);
to the overnight nurse (started);

d their re-inspection of the facility




STATE OF FLORIDA
. Rick SC_C_)tt,‘ Governpr‘

PHYSICIAN OFFICE
- ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

: _ : . Department of Health, Consumer Services Unit
~ o 4052 Bald Cypress Way, Bin C75

' Tallahassee, Florida 32399-3275

\

Name of office : , . .- Street Addrdss
Naples Fns @o//;a AH-20e2- 3@;.,1
City Zip Code County Telephone- -
Vend V. hlpJ‘Sm i/ , | MEB44%5 _ (SEIIY]
Name of Physician or L:censee Reporting . License Number & office registration number, if applicable

N ED,

Patient's address for-Physician or Licensee Reporting

I PATIENT INFORMATION

}Ge der Medicaid Medicare
)3 b ;
Date of OEce Visit
UTALA™ b{
Patient Identification Number L Purpose of Ofﬁésziv‘
s ool e ~¢7@€'(Mf0\
i 3t Ofod,mﬂiﬂoplﬂﬁ‘/lf < o | . . ‘. .' ICD 3 Code for deistl:r;pbon of incident

Level of Surggry {11 or (11}

il INCIDENT INFORMATION

3/ ot 1°%m Location of Incident:
. Incident Date and Time ! & Operating Room O Recovery Room
. a Other

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

A) Descrlbe circumstances of the incident (narratlve)
' (use-additional sheets as necessary for complete response)

Sﬁﬂ : C*H P l'/{/iL(/

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

IS841,/936, 1581, 19225 ET38 _458.6-195.9 (Teo-9)
Surgical, diagnostic, or freatment Accident, event, circumstances, or Resulting injury '

procedure being performed attime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)

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

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

MA
D) Outcome of Incident (Piease check)
0 Death O Surgical procedure performed on the wrong site **
Q Brain Damage . . 0  Wrong surgical procedure performed ™
0O Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure
@ Surgical procedure performed on the wrong patient.
. ) . ** if It resulted in:
o A procedure to remove unplanned foreign objects & Death

remamlng from surgical procedure. ' 0 Brain Damage

0 Spinal Damage

D/ Any condition that required the transfer of the O Permanent disfigurement not to include the

patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage, Limitation of neurclogical, physical, or sensory
observation only OlnSexvahion only " ER, function.
Name of facility to which patient was transferred: T Any condition that required the transfer of the

T\Jaom% Cmmmomq'u cn‘:\-al patient to a hospital.

g0

. E) Llst all persons, |nclud|ng ilcense numbers if Iicensed Iocatmg information and the capacity in whlch
" ‘they were mvolved m thls |nc:dent thls would mclude anesthesuologlst support staff and other health
care prowders

e V. Hasen, mb ( %Ummn\ e S‘au%‘s %ﬁﬂw;e Sdneﬁr 0ST
}"rm rF:é(nm’zp(P?‘ ((xr(pina‘gr) Rt D5,1.42-

Tvoy Melanern (CRNA) ARNP 918952

Vesna Melaucon CCEMD ArPG1A2802

F) List witnesses, including Ircense numbers if licensed, and locatmg information if not. Ilsted above

Jonﬂﬁ%r Le_a,/ -~ G377 g @—fi}m gad of ‘xf/\,(‘r‘('
Mare Sl son— nheat Cersplirtzstp — ("'e»li:.d 4iy Zem cRfire enct of ih

Iv. ANALYSIS AND CORRECTIVE ACTION

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

See _atlaphed

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

&e_ @H’&ﬁ/l'\opf

SIGNATUR\E’OF PAYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
24 T Y: Y% om
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA 1030-12/06
Page 2 of2




Narrative

-s a-female who presented on March 7, 2017 to my office surgical facility for a 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, HR 77 bpm, respirations 19/min,

© 02 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 aiso received 575 ml of dilute tumescent local anesthesia as well as an additional 100cc
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 cc for the entire case. Surgery was uneventful and vital signs remained stable.

Upon extubation at 6 pm, the patient went into SVT with the heart raté in the 140s and BP of 70/40,
despite being alert and speaking. After the CRNA administered a total of neosynephrine 200 mcg 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, HR 71, RR 16, 99% 02
saturation, angi there was no intervention required by the param'e_dic_s. Her husband was advised of the
situation. L ‘ Lo C h IR

| contacted the ER physician at 11 pm who advised me that during her 3.5 hour stay in the ER she had
bioodwork, 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 well. . Her vital signs at this visit were BP 99/70, HR 86, RR 16, 02 sat on room air 99% and
temperature of 98.6 degrees F. :

Analysis and Corrective/Proactive Action

After the patient was-transferred, | 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 | feel that she was likely dehydrated despite being given 5 liters of fluid. She had

been NPO since 7pm 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 in reality, because she was dehydrated. The Lasix likely led to further ... .. ...
“dehydration, which may have led to her hypotension and compensatory tachycardia. After receiving an

tV fluid bolus and medications, she became normotensive with a normat sinus rhythm. In the future, we

will consider additional hydration for afternoon cases, especially those involving epidurals, to avoid any



i 15 years that | have been in practice as a
Board Certified plastic surgeon, L . ' R
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SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

3//)?9 14,)407)%@ )Ql////’)a LA L.

Name of office ’ ) 7 A Street Address 7
Asoles 34105 _Lollier i, u;?—pca(g;?_
City Zip Code County Telephone,
Bent V. Hegey, mp MESY4G35  OSR jiL//
Name of Physician or License& Reporting License Number & office registration number, if applicable
i ey N

Patient's address for Physician or Licensee Reporting,

Il PATIENT INFORMATION

Age Gender Medicaid Medicare
2)io]i7
Patient's Address ' Date of Officé Visit
SSR - LrgLald

Patient identification Number _}_ Purpose of Offce}/’s_L?Q !
Diagnogii 7 '; ICD-8 Code for/ d,e/scnptlon of incident

Level of Surgery (I1) or {II1)

1, INCIDENT INFORMATION

3) lbli"T Lpeation of Incident:
Incident Date and Time Operating Room g Recovery Room
0O Other,

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

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

_\ng’f&ﬁd&z’lﬁﬁ/
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B) ICD-9-CiCEodes

4325 (w@

EST0

Lot 5121

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-3 E-Codes)

Résulting injury
(ICD-8 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)

Surgical procedure performed on the wrong site ™

QO Death
0 Brain Damage Wrong surgical procedure performed **
a Spinal Damage Surgical repair of injuries or damage from a planned

surgical procedure,

0. Surgical. procedure performed on'the wrong patient. .
"~ if it resulted in:

O A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedure. 0 Brain Damage
E/ Q Spinal Damage
Any condition that required the transfer of the 0O Permanent disfigurement not to include the
patient to a hospital. incision scar
O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain O Limitation of neurological, physical, or sensory

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

observation only
Name of facijity to which patient was transferred:
f()ﬁ’ﬂ)f"ﬁ mm?#f. '.,/Ji-f'ai

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.

Weat v oseamd (Suvg om) MERGRS  Shephanie Schehr = CST
Fan Fennande2 (Civeolator) RN 3301 LHZ

= Nedancor (0 AVA) ARAVP I A2

Vesna MNelancon (CRIVA) AR P Qla2802

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}

Qe atta aihaof

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

) 2
v Ao 0]

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT
224 [} Q2R 2m
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of2
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A

Narrative

This case concerns who presented to my office for
correction of congenital breast asymmetry on March 10, 2017. The patient had seen
me in consultation at | SR i~ 2010 for correction of congenital
chest wall and breast deformity due to severe pectus excavatum. | 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-te-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. Vital 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 inframmary fold. 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% 02
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 consuited 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, | 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 4" and the 5™ 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 beén repaired by "~
closing the hole while using a catheter to evacuate the air under suction during a
Valsalva.

In the future, I will avoid placing breast implants in the deep pocket under the pectoralis
muscie in reconstructive breast surgery on patients with prior history of thoracic surgery
for pectus excavatum repair to avoid any similar situations. | would instead advise
patients to consider a pre-pectoral pocket for the proposed breast implant.

I'have never had a similar adverse patient occurrence in the 15 years that | have been
in practice as a Board Certified plastic surgeon. '
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ERVY,

o

Street Address

Name of office

25USE A Redew

Zip Code County

City

VAL B ArdeoiAossia)

Name of Physician or Licensee Reporting

Patient's address for Physlcian or Licensee Reporting

NT INFORMATION

Paﬁént idént?ﬁcaﬂon Number

(oS Ve SRl ey

Diagnosis

. INCIDENT INFORMATION
2/ 0 [ 2ot (O 4o

Incident Date and Time

S‘é( — G —~ Og D

Telephone

tlee. WST ST

License Number & office registration number, if applicable

- B .
Medicald Medicare

Gender

P2/ ) 2o

Q

Date of Office Visit
EAECTIVE [ LTl

Purpose of Office Visit
N

-

ICD-9 Code for description of incident

Leve! of Surgery (li) or {ilt)

g)%uon of Incident:
perating Room

0 Other

. Note: If the incident involved a death, was the medical examiner notified? O Yes erflo Af/)@"

Was an autopsy performed? 0 Yes @Ko

N A

A) Descnbe carcumstances of the incident (narratwe)
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o

B) ICD-3-CM Codes

N Y& 89

Surgical, diagnostic, or freatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the Injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-89.9) or event. {ICD-9 E-Codes)

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

FOLY  dINATT CATHRET e

D) Outcome of Incident (Please check)

0 Death 0O Surgical procedure performed on the wrong site **

o Brain Damage O Wrong surgical procedure performed **

O Surgical repair of injuries or damage from a planned

0 Spinal Damage
surgical procedure,

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

D A procedure to remove unplanned foreign objects & Death
remaining from surgical procedure. 0 Brain Damage
B/ 0 Spinal Damage
Any condition that required the transfer of the 0O Permanent disfigurement not to include the
patient to a hospital. incision scar
O Fracture or dislocation of bones or joints
0

Ouico sfer — e.g., death, brairkdéarrrﬁe, Limitation of neurological, physical, or sensory
& Gbservation o + DIsep et 3 & function.

ame of facility to which patient was transferred: 0O Any condition that reguired the transfer of the
Tl INSEC- el chde et Te— 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.

Vdaiass MACDIARTSEIF  ao> phef, MZ TR 257

CAOLY N ez A [ RN (682X
i zanoin panveiie cENG  AND 4135 3
M Cnre  STALACE (2 PN QR QK0

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 responsa)

I LACE feNM  OF pocs  adT e ER

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

U0 L@ EXT  Conmgn LS T orl A Fotew - w2

V. %j M (S TST

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER o
3/t [ 201 3 [O Ao e
DATE REPORT COMPLETED TIME REPORT COMPLETED
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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 RN 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 antibictic freatment 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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PHYSICIAN OFFICE :

ADVERSE INCIDENT REPORT

SUBMIT FORNM TO:

Department of:Health, Consumer Services Unit

Lé »_ OFFICE INF.OEMATIOPI @5(/”’ lef
Name of office
For+ Myers 339007 _ Lee

Zip Code County

Pml,ohfi Gargimone MD -

Name of Physician or Licensee Reporting

see. sechipn I

Patient's address for Physician or Licensee Reporting

JI. PATIiNT IN FiRMATIiN

t. INCIDENT INFORMATION

.05 uli7 _2:85 pm

incident Dhte 2nd Time

gatient's Address - 7 ’

fon !}\%meer e

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

12948 Svutt Cleveland AVve.

Street Address

239- 482~ 1900

Telephone

Mg 15131 / -911..

License Number & office relistration number, if applicable

!mﬂlaa a

Age 0 5 / / / f édé I 7_ Medicaid Medicare
Dite of Oglce Vsslt ( I [ | +\f
i)

. ICD- Q'EEE for description of incident

Level of Surgery {I!) or {I!I)

Location of Incident:
I Operating Room

0 Recovery Room
Q Cther, .

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No

Was an autopsy performed? Q Yes 0 No

A) Describe circumstances of the incident (narrative)

(use additional sheets as necessary for complete response)
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B) ICD-9-CNI Codes

8. ol E37,.9 991. 39

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

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

D) Outcome of Incident (please check)

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

surgical procedure.
O Surgical procedure performed on the wrong patient. ‘
** if it resutted in:
0 Death
0O  Brain Damage

O Spinal Damage

X Any condition that required the transfer of the 0O Permanent disfigurement not to include the
patient to a hospital, incision scar
Fracture or dislocation of bones or joints

Qutcome of transfef - e.g., death, brain damage, Limitation.of neurological, physical, or sensory
observation only Q@ﬂ(&ﬁmﬂd@s function.

Name of facility to which patient, was transferred: O Any condition that required the transfer of the
_léﬁ_[ﬁﬂnma&_%ép_@L_ pafient to a hospital.

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

oo

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

5L CRAHL ARNE AL AT 23, - Cireulahing Nurse :SJilic Smi RN
é%%gszjaﬂ&ia { 1ech : LINAsey \oes CoT {cork#: 111561 5
Cover L otaeN Ze15 loF] ([RN93]3944 )

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

\

V. ANALYSIS AND CORRECTIVE ACTION -
A) Analysis (appargnt cause) of this incident (Use additional sheets as necessary for complete response)
S¢e dttac

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

C o~ , PR
SIGNATUREFOF PHYSICIAN/LICENSEE SUBMITTING REPORT L!CENSE NUMBER

511717 5T P
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
Page2 of 2




Dr. Ralph Garramone May 17,2017

Circumstances of the Incident

T.S. is a[Jjf 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
. normdl. 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 TIVA throughout
the uneventful liposuction procedure. Vital signs remained stable and O2 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 awakéned 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
nasdl 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.

Amnalysis and Corrective/Proactive Action

A}

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 eénsure compliance with



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.
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3 V"”" ‘ ek X‘f“%‘ SUBMIT FORM TO:
F B@Tfﬁ @i O Department of Health, Consumer Services Unit

T 4052 Bald Cypress Way, Bin C75

Tallahassee, Florida 32399-3275
l. OFFICE INFORMATION
Miami Sunset Surgey Center
Name of office

Miami 33176 Dade
City Zip Code County

Onelio Garcia
Name of Physician or Licensee Reporting

See Below

Patient's address for Physician or Licensee Reporting

Patient's Address

420722

Patient ldentification Number . .
Lipodistrophy

Diagnosis

1. 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

m} (|}
Age Gender Medicaid Medicare
H[232017

Date of Office Visit

Liposuction
Purpose of Office Visit .
Tachycardia and Desaturating
ICD-8 Code for description of incident

1
Level of Surgery (I1) or (II1)

Location of Incident:
O Operating Room
0 Other

M Recovery Room

Note: If the incident involved a death, was the medical examiner notified? 0 Yes X No

Was an autopsy performed? 0 Yes x 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 and 96.

Patient had a full medical clearance prior to surgery with normal chest X Ray and EKG. The _patient was closely monitored

was not in acute distress but since her condition did not improve 911 activated patient and transfer her to Baptist Hospital for

appropriate work up. Patient did not give a history of heart disease.

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

Liposuction

Tachycardia & Desaturating

None

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)

Vaser Liposuction Machine

D) Outcome of Incident (Please check)

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

surgical procedure.

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

O A procedure to remove unplanned foreign objects O Death
remaining from surgical procedure. Q Brain Damage
O Spinal Damage
M Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
0 Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0O Limitation of neurological, physical, or sensory

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

observation only __ Ohsevation Qnly
Name of facility to which patient was transferred: |

Baptist Hospital

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

QOnelio Garcia MD ME36062
D. Gaitan CRNA ARNP39280882 and L.Rocha CRNA ARNP9221613

Mercredes Ramos RN  RNZ448045

Diana Tunjano ST

F) List withesses, including license numbers if licensed, and locating information if not listed above
Onelio Garcia MD MFE36062  Mercredes Ramos RN RN9448045 & Diana Tunjano ST

V. 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 was evaliiated in the emergency room and DIC in stable

condition

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_history.

DH-MQA1030-12/06
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. OFFICE INFORMATION
OPpT Cpeene. [iaichn (eoien 1229 M wwee= Tz e
Name of office Street Address
s iy Fa PRl G54 94 LFK /
le Code County Telephone
" fflm 2/ GI1]
Name of Physlcian or Licensee Reporting License Number & office registration number, if applicable

Sars. Ao [BRoE-

Patlent's address for Physlclan or Licensee Reporting

1. PATIENT INFORMATION

Y ~ a s}

g

Age 9 // {:{G nd Medicald Medicare

Date of Office Vi
i&“&ﬂ%@@p 7>

urpose of Office Visit

Patient Identification Number N
Do Dtiol B (Lot ORECTH SE R
Diagnosis /“"/ 7 1CD-3 Code for description of incident

Level of Surgery (1) or {Ilt) level 11|

n. INCIDENT INFORMATION

7177/ /1™ Locatiorrof Incident:
Incident Date and Time Bﬁ“:r:;ng Room Q Recovery Room
Q Other,

Note: If the incident involved a death, was the medical examiner notified? O Yes O No
Was an autopsy performed? O Yes 1 No

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

Reans ez Papcnzn  fecsmes fbrse.

P oRespneD + TRESTZL) [nﬁ Vin'd) “&,Om%fﬂ. LEr SM@
/-’uq,mrruﬁmfm/cf@ A feiK /)f’/mﬂeﬁﬁéﬂ Y B TEomt O

_ﬁﬁ&_ﬁﬁﬂﬁaﬂmﬁéiﬂ_-ﬂ—_ﬁm_&%@ Db «;«/m >
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B} {CD-9-CM Codes

45.16 (EGD) 44.22 (dilation baloon) mucosal tear
Surgical, diagnostic, or treatment Accldent, event, circumstances, or Resulting injury
procedure being performed at ime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-8 Codes 61-89.9) or event. ({CD-8 E-Codes)

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

LPurTion Brgeon’

D) Qutcome of Incident (prease checky

O Death Q Surgical procedure performed on the wrong site **
O Braln Damage O Wrong surgical procedure performed **
0  Spinal Damage O Surgical repair of injuries or damage from a planned
surgical procedtre.
0 Surgical procedure performed on the wrong patient.
** if it resulted in:
Q A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedure. O Brain Damage
O  Spinal Damage
82" Any condition that required the transfer of the O Permanent disflgurement not fo include the
patient to a hospital, incision scar
G Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only funiction.
Name of facility to which patient was transferred: 0  Any condition that required the transfer of the
Memorial Hospital/ Pembroke ER patient to a hospital.

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

care providers, e
ST S s - BrssTiie14 1V AIER Lo fdren Eorels - pe 7317
Enrrt s fvak = (R Taoud /

4 3t CARAR IO LD ~,é/?ymzzuﬁﬁf>;fﬁ:w/
Fesr forcz RA/ R 315085~ 3

F} List witnesses, including license numbers if licensed, and tocating information if not listed above
Same as above

iV.  ANALYSIS AND CORRECTIVE ACTION

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

B) Describe corrective or proactive action{s) taken (Use additionat sheets as necessary for complete response)
Patient transported for observation to prevent further com plications

o ] :
/
V. //4)!/«49 /Ql’ff/ &) 3/ G0 e/ R
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORTDOH Consumer Servic

SUBMIT FORM TO: SEP
Department of Health, Consumer Services Unit t3om
4052 Bald Cypress Way, Bin C75

HE a LTH Tallahassee, Florida 32399-3275

OFFICE INFORMATION -

Ovlomm Oessthohc Inshhute |20 E. Yoy Stveot

Name of office Street Address

ovlando 2204 pranag. Un7-770-2007

Clty

D SCOH’ %{?g}i. A(IJAchty d Telephone OSK‘ 670

License Number & office reglstration number, if applicable

il PATIENT INFORMATION

%q \//’. i} Q

Age D?\:QC\Eerider Medicald Medicare

P Date of Offick Vist_ \

Patient Identification Number Purpose of Office Visit
al [ -~ i / c ‘/5 g’ﬁ
Diagnosls {1 TLETRTMAA > ,)2 ‘o ICD-9 Code for description of incident
- ' s
(/fD’D¢L7 W‘Qf 7 Level of Surgerd (1) pr (i1}

. INCIDENT INFORMATION

- £ Pra.
S//&LS // 7 /0 - // Location of Incident:
Incident Date arH Timé O Operating Room O Recovery Room
C+Other,

Note: [f the incident involved a death, was the medical examiner notified? 0 Yes X No
Was an autopsy performed? 0 Yes %(No

A) Describe circumstances of the incident (narratlve)
(use addltional sheets as necessary for complete response)

R I Aer el wen worlling M% ArrSC_Efemors 0?/,9»@/
CZ(WX %/rf ﬂﬁ%ﬂw 4 [ﬂfx{iv“ﬂﬂmg&%/(’n&{’f:d M
WAoo b e . VSl Fbien and foth w/ e (. /ﬂmﬂy
badistetred by EXE To Lt Livsatsl TH . STt 2 EF
vt Normal LBy  EZE of il crites . eciyel i L
v SQ[/‘)/( Yhen pc‘jg;/é;jf wzv/de/ ER_Aalls. @?Mj‘%_/
Asame M M s o ﬁﬂ.‘f/T” aﬂézﬂ,cﬁu?abuf Lo 52 ¢
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B

B) ICD-9-CM Codes

M 15%31 Yoy e koo when m/ L;w ond, -

Surgicat¥diagnostic, or treatment Accident, Jevent, circumstances, or Re&lilting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes)

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

none.

D) Outcome of Incident (please check)

O Death Q0 Surgical procedure performed on the wrong site **
O Brain Damage O  Wrong surgical procedure performed **
0 Spinal Damage Q  Surgical repair of injuries or damage from a planned

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

0 A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedure, O Brain Damage
O Spinal Damage
P/\ Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. ‘ incision scar
0 Fracture or dislocation of bones or joints
Outcome of transfep e.9., death, brain damage, O  Limitation of neurological, physical, or senso
observation only fﬁﬁ@hm@d) 0 fﬁ?(]’fL function, v
Nams,of faciljty to %1{(: patierit was transferred: C  Any condition that required the transfer of the
n}ﬂDV\Q_EA ft\ ‘ﬁ‘H'L{l] SUU‘M patient to a hospital.

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

B Ve LN — overmight Sty 20 2520862

Ettn! _Cich P ARDP — NovSe Manaae. - A7 0P 130097
D. Scol Yeoluton MD - mMEesIUGE fSWLajo.m

F} Listwitnesses, including license numbers if licensed, and focating information if not listed above

ANALYSIS AND CORRECTIVE ACTION

V. |
A) Analysis (appargnt cause) of this inc'ige t (Use additionat shepts as necessary for complete response) -~
Needed 717 W v g e Talio W%W per-vJ

B) Describe corrective or proa Cti/VZQ];ﬁOjI)S) taken (Use additional sheets as necessary for complete response)
e

VEADST /’t;////%m
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