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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

Departmant of Health, Consumer Services Unll
4952 Bald Cypross Way, BinC75  JANZ 3 3y,
Taljahassog, Florlda 32399-3275 )

I OFF|CE INFORMATION
ST anTHoAY _HEAITHCARE L 2108, 8. /nc0ny] 2o

Nameofoffics .,Lreak.&dd(nsq

224 Radd Wa?
Bolswenel . 72zl wz.im QR 728 ery sl

Z‘W irtLe mo V€17 MEI0OTE  OSRIL! S
Nama of Physipan or T g o

Liconso Numbar & offios feglatrtion numbar, Il applicebls
Prlisnts sddross for Fhyslgen of Licanseo Reporing

I PATIENT INFORMATION

[s] 0
Mudlcaid Medicnro

Gendet

ARy 017

Pa enlEl t v £a ey 7
agiasis - 1C0- 0 Cod for dos‘ﬁpuon o{

Leval of Surgory (u,Sr'qr(lli)
Il INCIDENT INFORMATION
/ /0/20/7 f L/ §'5— . Locatlor of Incldont; .
Wc{dey‘k Dale and Tine v il o] 8§1wnllnq Raom Qdﬂocovsry foom
ar, )

Note: If the.incidont invalved a desth, was ths medicni sxaminer nohﬁed? aYes O Nu
Was an aulopsy performed? O Yes 0 Na

A) Describe circumstances of the incidant (harrative)
{use additional sheels as nacessary for complals raspensa}

T I ot U ST b PR CROMI o S SHED. [ BEL) e LT G
M&m&mimﬂvm@«mmwr
SCEAY SPOATED _tni S L Lo uh rtan M SS, Asiroa _APMATh_ (s
Cogw oy PATIE 1 RES PoalSIVE . TEHEY A"ma'lm\"a}u S M S__ nl
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Poud Wi Scwnne i Dast of  SEzost  DrefOE%, | Parka oo
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susmTFoRmTO;  “OH Consumer Services

ate of Offica Visil
E ij@mni}m e Ia& mmbg;; Qf: !«.1‘2;{. perne
Pum 39 of O lsll

W 2ay T vaSw]  Posr of B~ (41 SERuRT Eoe
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Prrient VS 28raa~zd  STAae wi AVway Pamoor Al wWo o Srgus

5

O ASPMN , gEME WAS  WOTWRED G, ow ANl BRTAS
Paigre  wi S Kb £ ADuEgse EBRT WAL AClastsd (B
M < Anp WA S  Thaosfane b Te Eh Foe,  Suveriom
B} ICD-9-CM Codes EVALuATiw A ASSESSmer o  Seizune &aﬁ,;.-:;/ i
MeL2e ) med gu I mat.l)  £50.9 g;ln_{.g:ﬁm{cgyms% Rste? prepecitrel fenlilsons
Surgical, diagnoslic, or treatment Accldent, evenl, tircumstances, or Resulting injury ’

procedure being performed at time of  specific agent thai caused the Injury {ICD-9 Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or evant, {{ICD-9 E-Codos}

C) Llst any equipment used If directly Involved in the incident T 5 o 3 fK
) {Use additional sheels as necessary for complotu response) Ady Pritows 5“ ‘3 Z;E L: }-t;t:"\& .’.').’.';‘30 -
f i A
1Ly 57, LR Pl Len N o b TANEEN

Aecopihatr UNTL A4S W‘@

D} Outcome of Incident (Ploase check

o Death 2 Surgleal procedure perforrned on the wrong site **
2 Brain Damage . O Wrong surgical procedure parformed *°
0 Spinal Damags 0 Surgical ragalr of [njurles or damage from a planned
surgica! procedura,
o Surgleal procedurs performed on the wrong pallent,
H 1)t resulled Ind
@ A procedurs o remove unplanned forelgn objacis O Desth
remalning from surgical procedure, U Brain Damage
i t1  Splnal Damage
\/ Any eondiifon thal required the transter of the ©r Permanent disfigurement noi to include the
patient 1o a hospitel, inclslon scar
o Fraclure or dislocation of bones or Joinis
0 trangfer - e.9,, death, brain damage, O LUimitetion of neurciogical, physical, o sensory
observetion o functlon,
aciiity to which patlent was transterred; QO  Any condition that required the iransfar of the
Engtasced) @u.ku.-c% Y-8 oy palient to a hospital.

g) List alj persons, Including ilcense numbers If flcansed, locating Information and the capacity in which
they were involved in this incldent, this would [nclude anestheslologist, aupport staff and other health

care providers, S ——
Lo AvTigay Lgwig oo b MENOHUE
Fhn e vl cadf g P 14

T GuTiteeee BN A21AL 1.

F) List witnesses, [ncjuding license numbers [f licensed, and locating Informatlon If not [isted above
Wanyp _ cany  frpubans AeS_ AT A_ ASpdSE

V. ANALYSIS AND CORRECTIVE ACTION
A} Analysls {apparent cauge) of {his Incident {Use addionol sheets as 1y 1y for compisie reapanas)
Paticmr Wan  us o SempongS Bl | Cxeton-

Porime ey “rher | T I LA GBI B 2e WNAATA e L Yrat-

8} Descrtbﬁa corractlve or proactlvu actlon(s) taken (Uswv sdditlonal sheets as necessary for compirte response) A&O *

Clor S PloimerogA Avoy BPLAPPRL LTS LSy T2V,
WAS BT Rt A el AT A, EMES w Aot stBg
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. Patlent’s Add

[

L 4OFFICEAL%ZO§?H%IEN
1e of offigh
Z AY %VLAL Is/:« 3315Y Muams- Aiof

City 7 Zip Code County

Aey Kead , mD

Name of Physician or Llcensee Reporting
Samg A< pboVE

Patlunt's address for Physician or Licansee Reporting

IL PATIENT INFORMATION

o4 695

nt identifi tno Number
: Bk S TN, L\Fosuc,’hm Mac}ppe,&\{w,%

Diagnosis ’go-&--s—‘f' e F e .

fi.  INCIDENT INFORMATION
3 IM{ /201’-7— £ 2:00am

Incigent Date end Time

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

MAR 3 207

HY3 Kane (oncourSE
Street Address
688 |

305 - 806 -
SF#H 133

Talephone
License Number & office regisiration number, if applicable

ME LAF4O

EREI F o} a

Age e 11,5! ?ﬁer Medicaid Medicare

Date oéozﬁc&wsléﬁ __{

Purpose of Office Visit !

urpose o ce Visi b ins T95. ?

1CD-8 Code for description of Incident
Level T

1455, |

Level of Surgery {11} or (H1)

Location of Incident:
0 Oporeting Room
Q Other,

X Recovery Room

Note: If the incident Involved a death, was (he medical examiner notified? 0 Yes)ﬁ No

Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)

{use additional sheets as necessary for complete response)

Suee %4’ p/oc,ccfu./\( ;Mvrnn'\(‘ b tolene L o well hec pr-oao(ur\e De keau gare.

Clowienl a’rscﬁzuq,( vropn. @ 1€:01 . [akesT was -ﬁunrﬁf/«o/ ﬁom bed # mA«Jer

BNgak,a(nsal.M%anLq.g ’/chr-cq‘;*‘*‘d. 4L n mfg‘e’m'll sttrde o &/kf;,ol/zw R

Kohfied Da. kieaw and hzarare. pedins b ceadwit ﬂ:_pf—v’u f{»uwﬁn obsernthons

PUC PoSES R“/TJA’IL'/U&LS in Gb&#ﬂv’qhed for am/awma/c(q /S-ADMLS /477'dn7LNU st e

#fo\x,,k

a\’\}’ ADW-M’{Q_ arou/ua/ S’m Dz, K /mJ(, —Ke,ﬂ'(asun) Hal—bise o 0r0 hiy bl lrss

She Wbu-ti be AP‘H{/( gfié feCGllﬂhﬁ & plb'flé[( Dlove! Jmnsﬁ)‘/w\) ﬁé,y;,;pfﬂc )ﬂ\ja//

DH-MQA1030-12/06
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DOH Consumer Services
Department of Health, Consumer Services Unit

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



STATE OF FLORIDA  DOH Consumer Services
Rick Scott, Governor

y - | : APR 1§ 207
PHYSICIAN OFFICE

e e ADVERSE INCIDENT REPORT,
Floridia Yo

HEALTH SUBMIT FORM TO: T eReEEL

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

i, OFFICE INFORMATION

Jocwsonvite Soie Ce Cerstey 1ouS Centurion YYawy N S 20)
Neme of office Street Address )
Jocksonvi\le 3225k Duve) (400) 223~ 3321
City Zip Code County Telephane
D Ond stepner Roloerds ME 00 LA T3%
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

10415 Cenduvion Py M st 20) Jackeonvitk FL. 32354

Patlent's address for Physlcian of Licensee Reporting

. PATIENT INFORMATION

-

e i Qa
N — - : Age O\\' Gender Medicald Medicare

P lie i' Address .:é g ) Date of Office VJs|.

e CQ\S ”H‘-!Q?) Selechive Newc Root Block
Patient Identification N Purpose of Office Visit

LA AT, met. 89, M 31k o TOER,
Diagnos!s < ICDQCg&e fQr Ses ption ofmcldegt was \evel 1

Lavel of Surgery {1} or {1}

. INCIDENT INFORMATION

O\)V‘ Oq' \h\ \ \\ 3% f-\m Location of Incident:
incldent Dals and Time i 0 Operaling Room Recovery Room

M Othe ceduye Koorm

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

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

Poiexyr -prc_,gc_nﬁv(_é Sor a \ey L5-5%4 LA-LE selectve rerve
cont block. Aok side injeched ok L5541 X Mwen rroved
o \efd S\ac mc@, eXVOV cecdize d and an\gg_¥({\ L5~54and LY-LE,

DH-MQA 1030-12/06
Page 1 of 2
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STATE OF FLORIDA
o\
FLORIDA DEPARTMENT OF \ 3
T~ A l PHYSICIAN OFFICE .
} = T ADVERSE INCIDENT REPORT
SUBMIT FORM TO:
* : Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin G75
Tallahassee, Florida 32389-3275
Lav -C-z_ g ‘
i OFF|CE INFORMATION _ _ : R
Lawder e e Za2g A G A G Mt 19 Deedeac Pl
_"Nameofoffice’ -~ Streel o T : .A'ddf'ess T ’ ’ - :
e dun! L BalE Priedas TI7 KOO YT &
City N Zip Code Cotfnty i Telophone ’

Name of Physictan.or Licensee Reporting

Patient's adcress for Physician or Llcenses Reporting

B PATIENT INFORMATION

Wi 1ayy A M Lo
Diagnoods D8

Level

fll.  INCIDENT [NFORM;}TION'
Nad 19 Q07

Incident D;&e and Yime

= A4 0

License Number & office reglstrafion number, i applicable -

0 Q
Gends ¢ Mgdlcald Medicare

ozl I Apnlly 277
. ce . Vist - : /'ﬂ /{}( ]7 |

Code for description of incident

of Surgery. (1 or (i}

g/wﬁon of tneldent:
arating Ropm £1 Recovery Room
Olhs# 4,/,222 £ '

Note: If the incident involved a death, was the medical examiner notified? 4 Yes a No

Was an autopsy performed? @ Yes T No

A) Describe circumstances of the incident {narrative)

{use additional sheets as necessary for complete rasponse)

A S ast

¢ dge. Griached,

DH-MQA1030-12/06
Page L of 2
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STATE OF FLORIDA
Charlls Crist, GoVernor

Consumer Services

UG 07 W

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Departmant of Health, Consumsr Services-Unit
4062 Bald Cypress Way,.Bin G76
Tajtehassae, Florida 32396-3276

L + QFFICE iNrORMATIQN

FO RT LOL mc:r(icﬂm MO IS I3EA
Namo of 0fice L1 W 2 LTS orY
Dl oo FH3 B"Z‘Jmfd

R NAL ST 7

Biresl Addracs

QBLL Bp(p 4]

Cliy 2ip Cadg Gounly
AR DNy CQL&W%&"H

S Hame of Phyzican: orLicensas Reporting.

Teiophon 6} @0{5 5

Licenaa wumbgr& offlcs (amatranoa numberif. app{tcsble

Pallent's-addrezs for Physiclen or Licersss Repo:ﬂna‘

1. PATIENT INFORMATION
&Y

Q
Modiceld Medicare

e O e 5 v
o ’°"" ol Plhdomen

Purpow of O O%e Wisit,

Potiant IdeniiTication Numbsr

Glagnosls TC0-8 Gode for gascription of Incldent
Teval of S.Jrgjr’:}[irfﬁ(lll)

iR INCIDENT INFORMATION

Alnﬁdaﬂ;;%:‘)ﬂg;\z ') o o T . ch;ﬁ;;&t}r)};%i::l: 0 Recovery Roem
ﬁoma',_ AKAMINATCH Yoy

Note: I the incident Involyed a death, was tha medical examiner notified? o Yes Q Mo
Was an autopsy perfarmed? 0 Yes © o

A): Dascribe circumstances of the Incident (narrative)
-fysa siddiftans! shaals ag! nocaaaa;y fur w;np&als reaponso)

WAS on Sl fav.an W Hrasouwol Gerne Ai‘r*mmcﬂ
th"‘r") e, Gtart OL e YO, %chmnzcc*/s% - .
Ohrishirq 201z Yshr e e K7 _Of - e QQf‘“f"c*ﬂrS
Qoria. Chistna qs&ioed 1. fykheet 70 remnan _on
e akle 1oy A moiren.. i?ndm/mwt WS Ocillerd 11D
+41¥_ipprn o ey e //’Y’Y"{/Iﬁq ROitinl ralSi—
DU GHE. mcmawr Bl 1 oIS &
W Sound TEckaplp it 21 LU Aras as WIHTPSS |
@ﬂdm/m% eVt A AP ket it JULS
R LS D DT arly lapge drgl - was INjes
Foge | o3RS} ’Ufff est o be ranporied TC The pearcss”
i 05}9 ol o7 rﬁé{z[% 11 CCVIENT . Paramedics Wt y
el T IGICYCEAL . o/, VS1ES 1A X
‘) Q%ﬂem m'h?'*’{“éﬁé- ) t117) @CL %M re
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PHYSICIAN QFFICE W21 1

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Bepartmeant of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32359-3275

I.  OFFICE INFORMATION .
Seduchon CsmeN e C,mkzﬂ- a500 mw 2 ﬁ;ve, 3= 1o}
Ndme Q{Qfﬂoa T ’ T Stree%‘ﬁ‘ddress T e
Tora | 3317 T Mlumd oacza 208 - slf‘(f ~705S
City ' ZipTode  Couply Telaphone”
JOA:’? gamﬂﬁom — M5 121890

License Number & office registretion aurnber, if appilcable

Patient's address for Physiclan or Licenske Reperiing

{
I1. PATIENT INFORMATION
= o o
Age ? a]- Ceng.‘elr Medicald Medicare

Dateypf ce Visit A . X )
sl e - @%’?ﬂ?ﬂﬂf i@emayafd’ﬁ?;’agn &aj{
ent Identificatign Num ’ o urpose of Offfce Vit o ' '
rEGY bj.q {‘DKLLL&’E‘RMWQ s i
Diagnosts =/ ' 1CD-§ Code for dascription of [ncldent
. Level JIL-
Level of Surgery (i) or (ll})

[, INCIDENT INFORMATION

*- 2l~201F 1Y ‘Zf ey Locaflon of Incldent:
Incident Date and Time T gﬁfraﬂng Reom T Regovery Raom
nr""*—'—-—'v—.-—,w-‘—.--.—-'

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

+

A}. Describe circumstances of the incident (narrafive)
{use addilional sheets as necessary for complate rosponse)

See” ATACHED it

DH-MQA1030-12/06
Page lof3
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STATE OF Ry

Rick Scott, Govt;rnm:
S el
‘ N S PHYSICIAN OFFICE
HEALT |

ADVERSE INCIDENT REPORT
,\) () SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75
Tatlahassee, Florida 32398-3275

L OFFICE INFORMATION

Radiology Regional Center 3680 Broadway
Nama of cifice N T Streel Address i i
Fort Myers, Fi 33901 Lee 239-936-2316
city Zip Code  Counly - ’ Telephone "
Rober M. Stanfill, MD ME 114265
-Name of Physiclan or Licenses Repoding License Number & office registralion number, If applicable
g5 F o}
Age Gender ’ Medicald Medlcare
0803117
Date of Office Visit

CT abd/pelvis 74177
Purpose of Office Visi R10.32

ICD-9 Gode for description of incident

Level of Surgary (11} or (iil)

. INCIDENT INFORMATION
08/03/17 13:55 pm

i : Location of ncident
Incident Date and Time B o 3 Operating Room £3 Recovery Room
2] Other fsa Roem .

Mote: If the incident Involved a daath, was the medleal examiper notifled? o Yes (INo
Was an auiopsy performed? i3 Yes o No

A) Describe circumstances of the incident {narrative)

(use addifonal shaets as necessary for _oomplefe feaponse)

. The patlent presented to Radlology Regional. Center for an abdomen and pelvis CT, After the dslayed phase of

the abdomen CT the patient indicated tha{ she needed to Use the rest room. While in the rest room the patient
-explained that she was feeling dizzy. The patlent then became altered and lost her balance. The technologist
was with the patient the entire time and slowly guided her ic the floor fe make sure that the patient did not strike

“her head. Af this polnt the technologist called Dr. Staniill in fo the room. The patients immediate pulse ox was
-88% and pulse was 113, Initial BP was 57/35 and elevated o a bp of 70 systolic, 911 was called and showed

up within 5-10 minutes. An AED was placad on the patient and no shock was advised, During the entlre eplsade

‘the patient did have a puise though was not responding and was completely altered. The patient had

,spentanecus respiration throughout the entire episode, The patient left the radiclogy departiment in EMS care
and was taken to Lee Memorial Hospital.

DH-MQA 1030-12/06
Page ! of 2
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&, . % STRTEOF FLORIDA -
Charlie Crist, Governor
FLGUBA DS AR O

H HJA] TH " PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

uf SUBMIT FORM TO:

')/ ’ Department of Health, Consumer Services Unit

. U n 5 2N lWR’H)S"*Ba;d‘vf)ypreSSfWay FBin:C75
Tallahassee, Florida 32399-3276

L OFF|CE INFGRMATION

DL o+ Noatn Provscicl 110 . (08 N Sake Rd 7
[Nt Croel. 22075 By 984-5ulp -HSS] )51‘9] -5710 550
City Zip Code Counly Telephone .

‘ (min &\cc::p:;
Om Yedmin, L}(ﬁ
. Name of Physician or L[censee Reporting . ) : License Numbe ofﬁce registration number, N applicable

Patient’s address _for Physlcian or Licensee Reporting

i PATIENT INEORMAT!ON'

w0 o’

? "{’ . Gender . Medicaig Medlcare
Date of Office Visit ~
Patent epiicatpnumberstar o . . - 1o, e PR oseof@f';]Mgg‘womw
PERTied IEIEES | e Ruposearalies e '
Diagnosls . Vo . e , |€D-8 Code for description clmcrdent o .
' e e e LBvequSurrg;erﬂll) or {1l s
l: © INCIDENT INFORMATION - b e e,
ooy [(3. AP dpia, * "\ gcation o Inéfdents

Ineident Date and T]me %Opersﬁn Roo:n 0O Recovery Reom
. : : O‘iher__j,]:ﬁ)@_‘g____‘

Note; If the incident invoived a death, was the medical examiner notlﬁed? 0 Yes T No
Was an autopsy performed? Q Yes aNo

A) Describe circumstances of the incident {narrative)
{usa addltwnal sheets as pecessary for comp!e{e faspanse)

Ookrent arnved 4 Sites alons . Dwma VodiSivadion, oi— mmdqmooi ot
exvome. fatique. end experienced “near euncope. at tee, Bront_desk.
Y voquested Bor lpod nvescuve o e daken dwo/;oo) P+ _called ner
@h_\i('l(:la/{ (inm Pammva\amal wayr advsed ban b EC.DUe o

Ccfmup O could ot drive cund V:?Qu;d‘lﬂ({ et we Call an ambulence.

Qghmf i formed Aot she had adwual 1 Suffciency and_while
cell parkansons. ¥ ned e ivcal ehaesgency contacdf. Frvrr amwa’
Land. Latient WAS %m;nmmlvd avy ammlome o e EE-

DH-MQA1030;12/06
Page 1 0f2
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D
OH Consumer Services

' - ' AUG 4 4 5
\ STATE OF FLORIDA 30wy
Rick 8cott, Governor

PHYSICIAN OFFICE
i : ADVERSE INCIDENT REPORT

SUBMIT FORM TC:
Department of Health, Consumear Services Unit
4052 Bald Gypress Way, Bin lovi
Talishassee, Florlda 32398:3275

L FEIGE INFORMATION _ »
Flov aP - , it aaso Drewd .Si‘rfed'
‘Nama of office ) ‘ Simsel Addmse

Uenruater 33165 Pmcllas () YR~ 7733

city “ZpGode  Counly Telepnone

Ral_LBRM [958 - T b T
Y i . Usense Number & ofice registation numbser, applhicable

= T o
S L paih.

Diagnosis 1558 Codt fof dageno

A B

Tevel of Surgery (i} ar (Ith
M, INCIDENT INFORMATION

ogli1l WSS fop of fnckdant;

TncigentiDsle 248 Tima " perating Room {3 Recovery Room.

D other e .

Note: I the incident volved a death; was the medical examiner notifisd? O Yes @ No NP
Was an autopsy performed? O Yes o No

A) Describe circumstances of the Incldent (narrative)
P {usa additional shests as nocastary for tomplele re3panss)

Sl uear old _male Who has been a pahent ok Floeda Spune Daghitute
Sinel calon|ia nrosented o0 oxl i for o alawned '

ablabion of lumar La=S. “The got exct's_diaapeses (nelude ok
Louw paek Qtﬂ\'=t’\.‘x saewithitis, lumidy ro i lo MU aVIL2

.@M@%ﬁmw spute, paii hilatered ; suldey oursttis,
Qn unp!am\ aut Tach okl ares ecure. uas. inod vertentiu
‘ %Oetf«i(efmeﬂ, See. a%’me)ﬂgé,mdéiﬁ“sm\ sheeis. ~

DE-MQA1030-12/08
‘Page T of 3

gy e




.« 0B/28/2017 ¢ 17:03

(FA%) P.005/007

170717-Physician Office Adverse Yucident Report for 8.8

[l TIncident Information

A)

&

Deseribe circumstances of the incident (narrative)
Additional narrative

56 year-0ld male presgnied to Floridg Spine Tnstitute for a planned radiofrequency
sblation (REA) of left Jumbar L35 on 08/17/17. As room fUIROVEr Was 6CoWTing
between procedures, the cartified registered nurse ancging i RN AN micked up

{he record for the nextnaticnt in the queue and called B in the
waiting area, Patieny answered the call and apprOacAEd 1o be
taken to the prQ _ When the pause was conducted, the patient was
asked if he was aving & possible bilateral cervical epidural

(EST) with sedation and he answered affirmatively prior to sedation,

“The cervical procedure was then performed and completed withoul complication
and the patient was transferred to the post anesthesia care unit and post operative
vital signs were stable and the pati igg riterie. The patient
continued to answer to the name o I The patient was asked for
‘his driver’s name and number and he provide wite's number. She arrived
and discharge instructions wers provided to the patient and wife for the cervieal
procedure performed.

As the patient was assisted to thecar, the discharge nurse
and the patient at that point only: voiced that his name wa
asked him why he didn’t correct anyone eariier and he esponded

The recoyery nurse returned upstairs and the surgical team discovered the surgical
snisadventure that cccurred, The surgeon was then notified of the ocourrences
and the investigative process began.

The surgeon contacted the patient and explained what occurred, The patient was
not upset and understanding of the cvent. The patient was pleased that his
shoulder and arm pain was improving and expressed his desire to return for the
lumbar REA as soon as possible.

The patient’s {nitial treatment plan included & planned cervical ESI after the
jumbar RFA was completed. The patient thought that since he had increased pain
ini his shoulder and srm on the date of the procedture that the surgeon had
switched the plan to do the cervical procedure before the lnmber procedure.
1CD-9-CM Codes: ICD-10-CM Codes now required: sec report form.

No equipment used was direetly involved i the incident.

ht

TARL DLLL&IUM Pl UUALURL D,

(a) When the surgery is scheduled

(b} When the patient is admitted to the healthcare facility
(c) Anytime the patient is transferred to another caregiver




STATE i i IR AP E T
Rick Scott, Governor ’efSeWiCes

- PHYSICIAN OFFICE 2610y
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32383-3275

R OFFICE INFORMATION

Q
Constantino G, Mendlsta MD 2310 ”?uth D_ixla hwy
Mame of office K Sirgal Addross '
Miami 33133  Dade 305-389-5238
City Zip Code County Telaphone

Conslantino G, Mendieta MD O3R 217

1N e

Likense Nuniber & olfico reglsiration number, If 2ppiicabla

44 female a a
Age 08/25/20 17"Jﬂfmc:ler Medlcald Med|care
Date of Cifica Vsit
(85 post aperalive {ollow up visit
D T Purpos ice Visit
Lipodystrophy %ﬂ@gﬁ
03513 ICD-9 Cmie for description of incident
She moved to Ft Myers temporarily her address there is
1828 Pine Valley Dr. #310 Ft. Myers Florida 33907 Level of Surgery (If) or (i)
1. INCIDENT INFORMATION
08-25-2017

Location of Incident:
C Oparating Room 0 Recovery Room
Hother__EXAM ROOM

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

Incldent Date and Time

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

SEE ATTACHED

DH-MQA1030-12/06
Page | of 2
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"B) ICD-9-CM Codes

86.99 £878.8 898,59
i i oCi Ing injury
Sdrgical, diagnostic, or ireatment Accident, event, c!rcumslanceg. or Resulting
progedure being performed at time of  speclfic agent that caused the injury {!CD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or evenl. (ICD-8 E-Codes)

C) List any equipment used if directly invoived in the incident
(Use additional sheots as necessary (or compiete response)

NONE

D) QOutcome of Incident (pleass check

O  Death O Surgical procedure performed on the wrong site **
O Brain Damage & Wrong surglcal procedure performed **
O Spinal Damage O Surgical repalr of Injuries or damage from a planned
surgical procedure,
@  Surgical procedure performed on the wrong patient,
“If it resulted In:
a

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

Death

Braln Damage

Spinal Damage

Permanent disfigurement not to Include the
incision scar

Fraclure or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function,

Any condltion that required the transfer of the
patient to a hospital,

&% Any conditlon that required the transfer of the
patient to a hospital,

Qutcome of transfer — e.g., death, brain dama A
observation only _Inclsion and Drainage antiblotics

Name of facility to which patient was iransterred:
Boctors Health South Hospital

c o0 oopo

E) List all persons, including license numbers If lfcensed, locating Information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other hezlth
care providers,

Dr Constantino G Mendieta MD 070055

Elena Gonzalez Medical Assistant, Camille Monasterior Office manger
Norma Morales Medical Assitant, Yamiie Gedeon PA 9104532

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 additlonal shocts as necossary for complete responsa)
Surgical Infection

SEE ATTACHED

B} Describe corrective or proactive action(s) taken (Use addilonat shoats ae necessary for complete responsu)
Z?ared to teh hospital for 1V antibiotics while in hospita required Incislon and dralnage of intection

Pa!iep;)T;é‘.r/,

[7 I/ l¥  SEEATTACHED

2 (A BM70055

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
09-21-2017 8:00 AM
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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NCIDENT (NARRATIVE)

HISTORY: The patient a 44 year old female presented for a follow up vigitan Roston rative
day 11. She was brought in by her father, her mother, and personal ‘_f"nen S for
routine postoperative follow-up. Prior to me examining the patient, I was asked by the parents

and the friend to meet them in a private conversation. In the conversation my office manager,
Camille Monasterio, was present. They proceeded fo tell me that the patient has a long history of
drug abuse that is currently active, as well as a history of alcohol abuse with a recent stay in an
alcohol rehabilitation facility. This information was never disciosed 1o us or to our anesthesia
personnel at any time during the perioperative process prior to this. Their concern was that the
patient has been incoherent and the personal friend, who lives in Miami, called her parents o
drive down and see her; When the parents arrived at the house they noticed that she had
tremendous amount of medications that had been prescribed from another physician (or
physicians?) and the patient apparently had been preseription/doctor shopping. They brought in a
list of medications which we photocopied and placed in the chart. They stated that the patient
had been doing well after her liposuction and fat grafting to the buttock surgery, which was
performed without complications under general anesthesia on Monday August 14, 2017, The

paticnt maintained her postoperative appointment the following day, August 15" where she

exhibited normal behavior and appeared to be progressing well surgically. She presented again
on Friday August 18, having driven herself to the appointment, and was again, doing ‘well and
we observed her interacting with family members in positive way. However, after that, the
account of events by her friend and family is somewhat unclear. According to her ﬁ*icndhthe
patient apparently was found by a neighbor on either Sunday August 20™ or Monday August 21%
passed out on the floor, and the patient had vomited all over herself.

Today was the first time that we had been advised of these events. The family was concerned
and asked the neighbor (\vhen she was able to speak to the patient) if it appeared that the patient
was on medications or overmedicated, and the neighbor said that it was obvious that the patient
was taking medications that impaired her mental alertness. The patient overheard that
conversation and expressed anger towards her friend who was concerned. The family and friend
stated that at times the patient appeared to be somewhat incoherent - they say that she will carry
on normal conversation, but then occasionally will say certain things that do not make any
sense, In light of her history of alcohol and drug abuse, they feel she more than likely has been
abusing or overmedicaling over the weekend. Additionally, they state that she has had
extraordinarily poor hygiene, has not showered, and has vomited all over herself. The family
members also told me that whenever she is confronted about her drug abuse that she is in denial,
becomes angry, and stops talking to them.

PHYSICAL EXAMINATION: On examination of the patient today, the patient has an
extraordinarily bad odor. She has some drainage of what appears to be purulent material from
the Jower abdominal incisions. These areas were expressed and drained. There was no obvious
fluid collection, but just a general ooze of this material, which was sent o the lab for

Gram-stain and culture and sensitivity. She does have redness throughout the abdomen and
appears to be tender over those arcas. I have marked the leading edges of the redness to monitor




progress in this area. The patient’s blood pressure is 93/48 witha heart rate of 101 t.oday as
compared with her baseline vital signs of BP 122/90 HR 80 as seen in her preoperative mgdxca!
clearance. She is afebrile at 96.5 degrees. The patient is clearly dehydrated and is not taking
care of herself, and has extraordinarily poor hygiene.

The patient is coherent and complains of pain, An [V is started and five liters of lactaled ringers
are given as well as one bag with iron. Blood work is drawn and sent off for CBC and chem-20
and PT and PTT, She is also given [V aniibiotics - vancomycin 1 gram V. Past 1V fluid
administration, the patient is stable with a BP of 110/60 and FIR of 90. I am sending the patient
to the hospital ER for IV antibiotios and further treagiment as indicated, and recommend
evaluation for treatment of her drug dependency. | discussed this decision with the parents, the
friend and the patient prior to going to the emergency room, The patient was stable and taken {o
the hospital by her family,

| The patient was admitted 1o the hospital and ICU and had fo undergo several incision and

drainage procedures under my care for the surgical infection. She was discharged on September
18th and she is doing well. She is currently receiving wound care and dressing changes in the
office,

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

The patient developed a postoperative infection which may have been compounded by poor self-
carc secondary to substance abuse ~ the history of which was not previously disclosed by the
patient to our office. Due to her mental impairment, she apparently delayed seeking treatment
from our office when the wound showed obvious signs of infection. Patients in our office have
extensive preoperative preparation, including teaching sessions where the signs of infection are
discussed verbally and in prinied material, Patients are direcied to call us immediately with any
signs of infection so that we can have them present to the office for early intervention to
optimize outcomes,

B) Describe corrective or proactive action(s) tuken

The patient was transferred to the hospital for I'V antibiotics and incision and drainage
procedures to successfully treat the infection. As soon as possible after the event, [ spoke with
my staff to discuss this incident, why it may have happened and what could be done to prevent it
in the future. We feit that our preoperative teaching processes were adequate and that this patient
was deliberately hiding her history of substance abuse. It was decided, based on this event and
for patient safety in the Riture, that all surgical patients will submit to a urine drug test the
morning of surgery. This policy will be discussed with paticnts at the preoperative visit, well in
advance of their surgical date to facilitate cooperation.

This incident will be further peer reviewed through my accreditation requirement and the facility
licensed healthcare risk manager was notified for state reporting purposes,

.
o




(3

ADDENDUM:

Per State regulation, we are aware that we are to submit adverse incident reports within 15
calendar days, which would have been Saturday September o™ . We had planned to complete
this report after the labor day weekend, However, this process of submission was interrupted by
Hurricane Trma for which Governor Scott issued a State of Emergency on September 4™ Qur
office, which is in the potential flood zone, was in hurricane preparations September 416" and
closed on September 7%- September 18", Power was restored on September 18" however, it
took several days to restore the computer systems, internet, and the physical status of the office
to be able to work effectively, We are reporiing as soon as we can after the restoration of office
services, and are asking for an extension on the 15 day requirement due to these extraordinary
circumstances,

. Thank you,

/

Constaniino Mendieta, M.D., FACS
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. Name of Rhyslelan or Licetissg Reporting

STATE OF FLORIDA
Rick Scoli, Governor

PHYSICIAN OFFICE

H ADVERSE INCIDENT REPORT

FLOR!DA D&PAR?!’MEN‘ T Oa@

, SUBMIT FORM TO:
;. oL Department of Health, Consumer Services Unit
’ ' 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32388-3275

I OFFICE INFORMATION

First Coast Cardiovascular lmutu;e 7011 AL SKINNER AVBMUE
Hams of office B Sireet Adafeds '
Jacksc:nv]ﬁe FL Duval 804-443-3333

Clry™ T T Gode | Gounly Telephone

MHAN 218 /ME 129859 A

[iconse Humper & Giea regisianan nurmeer, if’é’g;;:t’i@tzgzié i
FCCI CATH LAB

Pallent's address for Physician of Licenses Reporting

72 male 3 EE]“/

Age ¢ Gender ' Medicald Medicare

TRIGERE

Rumpose of Office Visi ’ -
ﬁsiu lagram L,’, ‘i

IC_O;%%?‘& afor fies fip 09%1‘6520(:1dent o

Leval of Surgery (if) or (1)

Hl. INGIDENT INFORMATION

09/13/2017 oty salion of Incigent:

incfdent Daig ang Time ' ” %gpm;mng Raom {7 necovary Room
e N

Mote: If the incldent involved & death, was ihe mydical examiner nolified?(”]Yes [Z1 o
Was an autopsy perfcrmad?['_]‘(as [[JNo

Al Describe clreumsiances of the mc{deni (narratnv@)

{use additional aheels a2 necessary for complete (esponge)
During the procedure, the patient experienced sudden ongel of shortness of breath. Oxygen was adminisiersd via

MC. The NG was exchanged for & non rebreather mask with 02 delivered at 15LPM, The patient tﬁen
experienced unresponsivenass ai wh;ch fime ACLS was administered and rescue was called

Ha ﬁad h ,'perten,sm crfsss with pmk sroihy sputum »mststmi wﬁh fssh ouimonary adema aubseq.rent pulseiesc
_elecfrscai activity. CPR was I'nmediate!y imtiated Ambuuag was usecf Upon arnva; o{ EMS endotracheai

[ea—.

mtubat on was aitempted but. unsuccessful Larync:eal mask piacad with adeguate ventqlai:on Wh;le still at FCC!
L.ath iab in gmbulanqe. petient regained b(i‘,o_odvpr‘es:,gre and palpable pulse. Patient was ;ransfer;eci to the SYSS,

DH-MOQA1030-12/06
Page | of 2




STATE OF FLORIDA
Rick Scott, Govermor

o PHYSICIAN OFFICE ,
ADVERSE INCIDENT REPORT DOH Consumer $- .. s
H&LTH SUBMIT FORM TO: SEP 27 v
Department of Heaith, Consumer Semlces Unit

4052 Bald Cypress Way, Bin C75
Tallahassee, Fiorida 22399-3275

Buidl A /éﬁw(/"&{‘{l bf Sﬁuz{‘ﬁ
Shaat Address

e Wﬁt’&c 2L, Bt : 9SG 2P0t = gL 3
_ ,Cit,y. ’ Zp(} . County. i Ta!ephona ’ . DR T e T e
/14/ PRy . e awpfn'?ff R
Name of Physician or Licensee: Reporling Licanse Number & office registration number if applicable”
N O, o £ B

Patiant's address for Physician or Licensee’ Re-pcdmg v

0. PATIENT INFORMATION

274 m 0 a
Gender Hedicaid Medicare
L% 09/,9/20r7
5 Date of Office Visl ‘
Ry o FE Rt DAL 2t STHELTT (N

Patient iG&n! tion Number Purpose of Office Visit * 7
) g Mzt (CH : 1EDG =, 56.0  [Cm 10 0D
Diagnosls ICD-8 Code for descijption of Incident

Leval of Surgery (i} or {1i}}

ni. INCIDENT INFORMATICN

X i / ool 051s 4. - Logation of Incident:
Incident Date and Time o £1 Operating Roem i} Recove;y Room
24 Other g:&g &g;_{- P it e STRA772

Note ifthe Incident involved a death, was the medical examiner notified? 0 Yes 1 Mo /J//}“’ o

E Was an autopsy performed? Yes o No p /e "
‘A) Describe circumstances of the incident (narrative)

{use additional sheets as necessary for complete’ response)
2o d” b [)M%n loorinin Do oo told a2 n@ell prhredo ﬂ/ﬁacz—/u

Pa .
LCrpchenne: %/./MMrA r//wauw 131 Zf"?Lgd e Aol BCEE SRz /A,MM» [ 2T 4
XI’OG«WM

¢
) lelen fw f (el xaMr/\a f/nw . ‘b“eéi@zﬁgz(—-na
MWM _Lgu Ll ot L “p—%\afﬁﬂ( e o N ¥ AR Yk
ML\ oditalo BBt o Gl ctlhel ¥ %—‘z,{zwm?/.xm %'/1‘ Kt e T )

%’W 2

DH-MQA1030-12/06
Page 1 af 2
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eaarrt 1 oA, A el

ONCOLOGY & HEMATOLOGY ASSOCIAT
OF WEST BROWARD, PA.

7431 NORTH UNIVERSITY DRIVE, SUITE 110
TAMARAC, FLORIDA 33321

RETURN SERVICE REQUESTED

2012 2920 qooo 9207 8Lad

LR

42,
o (“V "_'-PtTN!Y BOWES

&-‘*‘-" 2i1e $006.569
10000874164 SEP 22 2017
MAILED FROM ZIP CODE 33321

dpad Bl b o i




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, Fiorida 32399-3275

1. OFFICE INFORMATION ' N (20\
\la.%\.&v v . a.dk\g,; \L v “90\ C,\\w\( vOodLL +* \W'E)
Name of ofﬁc(ei ' 1 Street Address .
" Pace Rokow  D34Q0 (w ROAK Sel-Q3a-0400
Ci N Zip Code County Telephene
.BQWM ¢. \Vochlos M \)\GJ dag sy QSR * 12079
Narhe of Physician or Licensee Repartin 3 L umbe ictration number, if applicable

1. PATIENT INFORMATION

2 Yle o o«
Age Gender ‘Medlcald Medicare
O-i;ﬂ’ - oVEf -1 .

Date of Offfce Visit R

NAGaok  Depcp durs /& a\loan %\wwe\m\“b
Puirpose of Office Visit

Sad. . A, 733, €
ICD-9-Code for description of inciderit

Vedredia, 8- Dasal  Spbua.
Diagnosis Clgavie %o.«w Stewsikis
?o,\_ nt 8 - Voasal Stuws Level of Surgery@l)o’r (i

lIL INCIDENT INFORMATION

T’v—m JL ey PO« u-(+ ‘;{ }L \ S YA - Location of Incident
Incident Date and fimé ’ ' Operating Room 01 Recovery Room
Other__1s) Cd\.‘rﬁ ‘g [\u\_ .\\-. %(/Q\ G

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

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

Orbert bod  oateperG epdmar 1
IS brwﬂ,«’\“ lDf «‘l‘— To o iy Ao :an’ 0 S
Uy den NN AL T ke ‘tAM‘ /m\ Jz\y_fﬂ‘ BLea_JLm?
g ped T )
ke onr Yrang e Gl Goen Ronynt
- ”\,\U”‘,;}’»\-l . GQMM foe 96 ows, (AJ,J\,LQ,M,,/( To
Wom jl.}u Yoy Leong Lom« NI ‘Eurttxa\
DH-MQA1030-12/06 A sz faw ') - J

Page 1 of 3




B) ICD-9-CM Codes  <cvpie  Codes %eg .30 AT

3vade  31aad 3asd  Vagel hleehis, NOwWS
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of ~ specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. {(ICD-9 E-Codes)

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

[

D) Outcome of Incident (Piease check)

0 Death O Surgical procedure performed on the wrong site ™
O Brain Damage 0O Wrong surgical procedure performed **
@ 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

QO Fracture or dislocation of bones or joints

O Limitation of neurological, physical, or senscry

O A procedure 1o remove unplanned forelgn objects
remaining from surgical procedure.

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

observation only function.
Name of facj llty to which pafjent \ﬁ)s ’Uanifer ed: O Any condition that required the transfer of the
3acn T J patient to a hospital.
|

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

olnon yYoch\as o Ve dag3)

Coz\mw \\\“\m \ku e 1217134

Rewb °Oeeze  Mn Ve 13229

\/{Q-b\;h’ F\\O\w‘.eph ()\I) M Cﬁ‘{—l 3\“74

F) List wrtnesses, 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 zdditlonal sheets as necessary for complete response)

\n}’ rLe-mi {wroﬁ‘-(

B} Describe corrective or proactive action(s) taken {Use additlonzal sheets as necessary for complete responsa)
MJCLL<,~'{_1 /) Unna \J\N’LL-\ A TN 7{'\,:[“\&- Hq

Ck'&)’tﬁ-n’\j/{\"}'ld‘b-) O-l: L}f‘ei» A< ?d)n\ff—f > V}- (‘Q)No\

DH-MQA1030-12/06
Page2 of 3
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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 I_NFORMATiON ] 0 v B0
Florido Dock  Insyirote 180% ¢ Aint WMooce Xoad
Name of office Street Address
Pora. Radon 32812 Wlm Beceh ol - AP -EADR
City Zip Code County Telephane

Jefho g O Ferngnounia .M. * o m/uaL
Name of Physitian or Licensee Repbrting License Number & office reglstration number, If applicable

Patient's address for Physlcian or Licensee Reporting

I PATIENT INFORMATION

85 Tm\k&_ )

Ag Gender Medicaid Medicare

Date of Office Visit

Patignt Identification Mumber

o P { Office Visit
cAure o€ 16 TET. DO

Diagnosis 1CD-8 Code for description of incldent

Level of Surgery (I1) or {Ii1}

Hi. INCIDENT INFORMATION
?J = 1 O "\ 1 . Location of Incident;
Incident Date and Time Operating Room Q Recovery Room

Other__« '~

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

A} Describe circumstances of the incident {narrative)
. {use addlitional sheets as necessary for complete response}

See. odtocred

DH-MQA1030-12/06
Page 1 of 3



B) {CD-9-CM Codes
S99, Gl k.

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

Accident, event, circumstances, or
specific agent that caused the injury
or event, (ICD-2 E-Codes}

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

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

D) Outcome of Incident (Piease check)

Q Death O Surgicat procedure performed on the wrong site ™~
O Braln Damage O Wrong surgical procedure performed ™
0 Spinal Damage G Surgical repair of injuries or damage from a planned

surgical procedurs,
O  Surgical procedure performed on the wrong patient.
i it resulted in:

QO A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure, O Brain Damage
O Spinat Damage
W Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital, incision scar
O Frachure or dislocation of bones or joints
Q0  transfer — e.qg., death, brain damage, . O Limitation of neurological, physical, or sensory
{observationonlyy SEC OX¥aAcivecd function.
Ame of Taciity to which patient was fransferred: T Any condhiion that required the transfer of the

T=ivo S

HO&P {+ad patient fo a hospital.

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

Jedfreu Yerny g h ; MDD

P
Ciodo.  Coxrdonm

F) List witnesses, including license numbers if [icensed, 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 complote responsa}

Patient sent to Delray Hospital

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

N4

V.

Boca Raton, FL.33486 -
(561) 988-8988
Fax (561) 988-7075
www.floridaback.com

05 MY

~ )
SlGNATURf Of PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER

DH-MQA1030-12/06
Page 2 of 3

CONTINUED




Florida Back institute
August 10, 2017
Page 2

Notably, | discussed with her daughter Iater_that the
patient should take her aspirin today, as the CAT scan was apparently
negative for bleed. She was discussed with her daughter whether her
symptoms were resolving. if not, then send her back to the emergency
room for re-evaluation, MR1 and Neurology evaluation, if not done
already. '

Jeffrey C. Fernyhough, M.D.
JCF/aeh

Electronically signed, transcribed, but not proofread to expedite
transmission

Cc:  Vernon Rebello, M.D.
Fax: 561 526 8313



O, — osk=hal g

Incident Report

\Date of Incldent:___8 /2‘1‘ J 17 patlent Namga
Time of Incident: /?-'D‘a (¥ A48m Patlent MR#
Admitting Dlagnosts: . T 23 , 89 Address:
Purpose of Admission: ¥a scilar Taterverdion Telephon

Description of

Event
28 e car o/af v ith _severe lﬂlf]{o;‘(fni xosvler discasc refepred fo q-LIM{,H,QJ- for ¢nqlan Sce /«/ Ladervention

S 9 2 A s efjroc e i
small SiL\ﬂrn:\?‘\ e ) pefo rXon Fack wos sveeesstofl, fr im the VoY widh grofonged son I'J‘f:}!
crx:i vascv{..rtovi-'uj . Paif-f,roc.d..,«\ ot .;.Fu:uuec{ Jowr BP and'was Hranslrred fo MPH for cbsarvalion and ‘
(ocativoh BFevent o -

‘ﬁ - Cath Lab O -  Pre-PostProcedure Area O - Other:
Type of Incldent:
Fall:
o Slip/Fall— movement from one level to another without voluntary control. Injury Is not a criterla.
o Found on floor—an un-wltnessed fall from some surface (bed, wheelchalr, etc., to floor}. Injury Is no iz, .
o Nearfall - a trip or assisted fall to the floor or other surface. Injury Is not a criterla. DGH EO!’!SUH")E{‘ Services
o  Other—any fall related event not noted above. SEP 7 4 201
7

Medication Variance: |
o Contraindicated — medicatlon should/should not have been glven because of a contralndication.

Extra doses - extra doses glven, Can be a single error If a transcriptlon error was at fault or multiple ecrors If other causes,

incorrect-1V related — same as wrong med except when [V solutlon and not an actual drug.

Omission — one or some doses not given. Can be one error If transcription error or muitlple errors if other causes.

Patlent reported allergy — medicatlon given even though allergy was noted on chart or by patlent.

Transcription error — medication improperly transcribed,

Medication not ordered ~ medication not ordered for this patient. Wrong patlent got the drug,

Wrong dose - wrong dose to the right patient.

Wrong drug —wrong drug to the right patient.

Wrong patient —medication given to wrong patlent.

Wrong route — medication given by the wrong route,

Wrong time — dose glven greater than 30 minutes before or after time ordered. On stat dose, drug glven more than 30 minutes from

time ordered.

o Other—other medicatlon error no noted above.

0O 00000000 O0O0

Treatment or Procedure Varlance:

o Consent/not documented - fallure to obtain legal consent according to the policy and procedures of the facllity,
Consent/d\fferent procedure performed - a procedure other than the procedure consented to by the patient was performed.
Delayed - treatment or procedure not done within the time fimits dictated by the policies and procedures of the facllity,
Delayed/while under anesthesla - Patlent was already under anesthesia when the delay occurred.
Not Ordered - treatment not ordered for this patlent,
Omitted - treatment or procedure not performed as ordered,
Technlque - treatment or procedure done with Incorrect technique.
Undesired Effect - treatment or procedure done correctly but patient suffered a side effector N effect,
Specimen handling error/at facllity - fallure to handle speclmen at facllity according to the palicles and procedures of the faclilty.
Specimen handling error/ other - fallure to properly handle specimen at lab or treatment facility other than facility.
Complications following procedure - patlent experfenced complicatlons while In recovery or followlng discharge.
Cancellatlon/ on day of procedure - Cancellation of procedure on day scheduled for any reason, Cancellatlon/ after Induction of
anesthesla - Procedure canceled for any reason while patlent!s under anesthesla,
inabllity to complete procedure/ with complicatlons - Procedure not cornpleted for whatever reason due to complications with patient.
Inabllity to complete procedure/without complicatlons - Procedure not completed for whatever reason without complications,
Surgical count/unresolved - Surglcal count Incorrect, but no signs of retalned forelgn body.
surglcal count/retained forelgn body - Retalned foreign body (surglcal sponge or other surgical materlal) conformed by x-ray following
procedure,
Unscheduled return to OR - Return to OR was not part of patient’s orlglnal treatment plan.
Unplanned transfer/admisslon - Transfer to facllity/admisslon was not part of patient's original treatment plan.
Recelved unplanned blood/bload products - Receipt of blood or blood products was not part of patlent's original treatment plan, Other -
other procedure or treatment related incident not noted above,

oo00o0Xooo0O0OO0OO

0 00 0

0 X0

Equipment/Product-Related incident:
o Defectlve - equipment was faulty {not electrical) when attempt was made to use, Does not necessarily result In harm or Injury. Applies to
new equipment ... first time use,

CCC OQUTPATIENT CATH LAB
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0 Electrical Problem - problem related to electrical system, electrical pasts of equipment or product. Electrical Shock - faulty equipment or
E product resulting In electrical shock.

o Equipment Unavallable - product not available for use when scheduled. Results In delay.

© Improper Use - equipment was not used in accordance to directions or standards.

o Malfunctlon - equlpment or product did not function as deslgned. Not first time use.

o Wrong Equipment - wrong equipment was used for the right person.

©  Other- equipment or product related Incident not noted above.

Note: In any Incident related to product or equipment, the equlpment identlftcation numbers must be recorded on the Incldent Report.

Miscellaneous:
o AMA/Elopement - patlent leaves faclllty after signing AMA or without permission.
o  Contraband Possesslon - possession by any person of contraband such as drugs, alcohol, guns, Exposure/Blo-hazardous or Chemical -
includes expasures to patlents or visitors.
Fire/Thermal - incident oceurring because of fire or chemical burning,
Loss/Damaged Property - incident involving lost, damaged or stolen property of patients, visttors, staff, or facility,
“Near-Mlss” Event—clrcumstances or events that could have resuited In an adverse event
Patlent Abuse - Includes any allegatlon or patient abuse by patlent, staff, family or visitor.
Struck Against Object - a broad category that Includes bumplng, scraping agalnst another object. Struck by ObJect - a broad category that
Includes Incldents of belng struck by objects such as doors, thrown objects, etc,
© - Other - any unexpected Incident not Included In any category above whether or not there is Injury.

0O 00 00

Medical Treatment Provided {lf any):
- A - n(,dLCJ'"dﬁl a{/o'ﬂ'.f\L; Yalloon /n..i(lana.o/c_ and e s ol liae, * reversed of ants-
Cocs 3..; /Mx .

Nature of Injury:

0 - None/not applicable O - Unable to determine R - Other (describe beiow)
ém““ ggggg\ g:j' ‘géi"!':d“ﬂml r . N ball A;{ CD:\.‘,\); ;\or'o.'f.w{
Frans fer fo- .'v"f'!—(_f m(';f\(AJMA

Related Factors:

Individuals Involved In Incident (Name, License #, Role}: . \
Do Ricboed sala , o MESTORII Attcading /A./.. ilcsan (L{'Ctd_fffl
Toseph macelli AN ANE (82693 Clrcu loking ‘AN

,KQ*HA_C ﬂ?oorﬁ—kl[(nzgsizr IARCYAS Sceuly Tec

Witnesses {Name, Address, Telephone Numbers}:
Meoarkea L owux 45 Placllos St Clegrwader FC  7325%C 222~ Y- 9L

i . 1 S !
Preparer of Report: ' y 2 Date/Time of Completlon:__ §$ - 29 - {7 1%3A hes
Risk Manager (signature): Au o Date/Time of Receipt: g-29 - 11 1930 Les

Investigatlon, Follow up, and Corrective Actions: .
.‘Af :/fﬁnfkf"-' Y i ! .

Rizali1 S”om —
a [ 2 P y . :

4 b P 3 id ~oT zcgv-‘rw. Fransfesians a‘céln‘ap/'lfdﬂlvfm{f. Fo a-J"t.zﬂ cra 7
Atononstoted podemt slecols and o <t e ace of ¢ xteavosetiond, fe was disgcharged home /o 17ah
coadidion Qz:l e %«’——MM 7//)'{/1'1 /7001-.15. el
This case 17 schedoled for revied JQ/"(“} invagioa Ploysiclav'y M«"'«'VJ\ A L8 A id y PN

e
e
/
/ £ /
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S0 udgy, T

DOH Consumier Service.

STAYTE OF FLORIDA SEP 1 § 2017
Rick Scott, Covamnor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

_ SUBMIT FORM TO:

Separtment of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tslfahassea, Florlda 32395-3275

i OFFICE INFORMATION

Radiclogy Regiong! Centat, P k 3680 Brozathray
_HName of ofick St Adtess - L gt _ - - .

For Myers 33901 Lee 230-035.3262 i
<iey Zip Coda | Coordy Telophone

Or. Lavrerve Leigh AMHCA #~ 1662
e of Physician of Liserant BRpoiny ' ' {5eanse Numbar & offics rogHRobaa AUMBEL, I P03t

Palicnd's addntss &2r Fivgsloian ar Lcenstie Reporisg

- A - F Q -8 . ..
o Gander Yoy Efeciane
BA0I0AT . - wman es e .
3in of Ciftien Vil
- Engovkecus ases alkation . SRR

?uﬂ}am o OiB:;& ‘J}er

»

IR Corta for dvarription of inariant
Cﬁv‘}f}-i&x B4 83,888
bewetof Suyeey {B) o (B

Dapnosis

HL. TRCIDENT INFORMATION

_BrRO1203T Losusion of incidest:
Inclane Dets i Time Y Cptwredhin Ronn T Reoivery Rools
4 Ohge vain conter

Nole: i the incident invoived a dealh, wes the meéifcai exachiver nefified? & Yes fed e
Was an autopsy pedomied? & Yes O-No

A) Describe circumatances of the incident {narrative)
(wso addifonal sreols o5 nbTesEnry for Coaysin i fbshonss)

Please sea attachad, |

TPHOA 030322067
Page tof 3



B8) 1CD-9-CM Codes

ICD-10-183.812; 83.892 iCD-10- 183.812; 83.892 NiA
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed attime of  specific agen! that caused the irjury (ACH-g Codes 340-899,3)
incident {ICD-8 Codes 01-99.8) ar event. {CD-3 E-Codes)

C} List any equipment used if direcfly Involved in the incident
{Use additionsl shesis as necessary for complete response)

NIA

D) Outcome of Incident (Prass chec

0 Death G Surgical procedure performed on the wrong site =
- . &-
Q Brain Damage Q Wreng surgicai procedure performed **
g Spinal Damage G Surgleat repalr of infurles or damage from a planned
surgical procedure.
o Surgical procedurae performed on the wiong patient.
**if it resulted in:
#® A procedure 1o remove uhplanned foretgn objects G Death
remaining from surglcal procedure. Q Brain Damage
O Splnat Damage
o Any condiifon that reguired the transfer of the 7 Permanent disfigurement not to include the
patient to 2 hospltal. Inciston scar
Cr  Fracture o distocation of bones or joints
Outcoms of transfer — e.g., death, brain damage, o Limiation of naurclogical, physical, or sensory
ohservation only functiog. :
Name of facility to which patient was transfemred: Q Any conditien that required the lransfer ofthe
patient fo & hospital.

£} Listall persons, Including license numbers if licensed, jocating Information and the capacity inwhich
they were Involved in this Incident, this would include anesthesiologist, support staff and other health
care providers,

Plaase sao attached,

F) List witnesses, including license numbers if ficensed, and locating Information if not listed above
Dr. Lawrence Leigh - icense # MEB0021. i

V. AMNALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent cause) of this incident (Uss additisant shoots 25 necysazry for complato Toaponss}
Piease sae attached.

B} Dascribe correcfive or proactive acton{s) taken (Use sdditlanal theots as nocesaaty (6f COMPIED T05p0030)Y
Pi{easa see attached.

DH-MQA1030-12/06
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FLORTIDA DEPARTMENT OF HEALTH
PHYSTICIAN OFFICE ADVERSE INCIDENT REPORT

ITT. INCIDENT INFORMATION -
2) Describe circumstances of the incident (narrative):

On 2August 30, 2017, I performed an endovenous laser
ablation of the great saphe lior accessoxry
saphenous <velns on Patient,nmr at Radioclogy
Regional Centex Vascular Specialists. Prior to doing so, I
obtained an ultrasound of the patient’s left thigh. During the
course of performing my sonographic evaluation of the veins to
be ablated, it was noted that there was a 0.9 centimeter long
echogenic focus, which had imaging characteristics of a retained
fragment of a micropuncture sheath. The patient had a prior
endovenous laser ablation performed on June 16, 2017 at
Radiology Regional Center Vascular Specialists and on ultrasound
the micropuncture sheath’s location correlated to the previously
treated anterior accessory saphenous vein area in the mid to
upper left thigh. Upon completion of the ultrasound, I informed
the patient of the incidental finding. It was then decided that
the micropuncture sheath would be removed during our scheduled
vein therxapy procedure.

During the couxse of my August 30, 2017 endovenous laser

ablation procedure, I made a one (1) centimeter incision to
remove the piece of micropuncture sheath, which was made without
difficulty. The micropuncture sheath fragment actually measured
9 millimetexrs in size. Thereafter, I enclosed the incision site
with two {2} sutures. No complications wexe sustained and the
patient tolerated the procedure well. The patient has also been
seen in follow-up where no complications or injuries have been
personally observed or reported by the patient to date.
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.

First endovenous laser ablation (performed on June 16,
2017) - Dr. Ravi Dalal.

Dr. Dalal is not presently employed with Radiology Regional
Center. He practices in Raleigh, North Carolina to the best of
my knowledge and belief.



Second endovenous laser ablation {(performed on August 30,
2017, where incidental finding of micropuncture sheath fragment
wasg found and removed) - Dr. Lawrence Leigh.

Additional witnesses with knowledge may include ARNP Emily
Laser and Dr. Hazem Matta. However, I discovered and removed the
micropuncture sheath.

IV, ANALYSIS AND CORRECTIVE ACTION -~

A) 2Analysis (apparent cause) of this incident (Use additional
sheets as necessary for complete response)

The presumgd cause is that _a micropuncture sheath fragment
was left behind for unknown reasons during the course of the
patient’s endovenous laser ablation procedure performed on June
16, 2017 at Radiology Regional Center Vascular Specialists by
Dr. Dalal.

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

Corrective and/or proactive actions taken included:
informing the patient of the incidental ultrasound finding on
August 30, 2017, and wmaking a one (1) centimeter incision
wherein the 9 millimeter fragment of micropuncture sheath was
removed in its entirety and closed with two (2} sutures. Dr.
Palal was also promptly informed of the incident's occurrence.



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

HEALT‘H S ~ Tallahassee, Florida 32399-3275

i,  OFFICE INFORMATION

Lo L b A\ S bmeeSon wvw e ‘!s*?f £ Hum z0 " 125
Name of office Street Address
Uiy e 32577 omfwga ‘ (759) (,I3-0(7Y
Ci o Zip Code County ’ Telephone A
O M DMLY o e g3y Heclooo9
- Name of Physiclan or Licensee Reporting : : . License Number & office registration number, If applicable

Patlent's address for Physlcian or Licensee Reporting -

1. PATIENT INFORMATION

I 0w
- Medicaid Medicare
Patient's Address R i} ’ ) Date of Offce Visit
v : Gonso Anafoanpna x BLE n%bwrzu[ovmg/
Patient Ignzjﬁcaﬁon Number ’ . _ .. Purpose of Office Visit,
U . . - 0,28 4+ Yz3
Dlagnosis ) g ICD-8 Cc;?e for descnpt!on of lnddent

. . - Level of SUrgery (If) or (I11)
.  INCIDENT INFORMATION '

-1 / 122 : : , Loeation of [ncident;
Incident Dale and/Time ‘ . B¥Operating Room - 0 Recovery Room
. : 0 Other_ ) ’

Note: If the incident involved a death, was the medical examiner notified? @ Yes T No
Was an autopsy performed’) Q Yes o No

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

Pohiind wrderoints cect bl ang eam. Pakient steced oMbitne

QiGN ot ?im(‘ff/ 1A, Such oS NIl Jiiroac, rucd\f ~de ficiod o 00, ‘f&ﬂr

Sl W kLol cm\a n_decaiusedion? fbdt’ﬁa\\z*d 0Sh it in (DO
a\ d'Soairmm Stibion Yo mral nicaviu AN DU AL AN Amild
Wil e 1 z\nmw ovo . EMS arrivee, md_ at bl Side,
Soeck I Wit mmum lmfﬁ G.wn Pcuhm+ %fawn%d 0 lecal
\’\Dg}ﬁ}ip :

DH—MQAIOBO 12/06
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Surgical, d|agnost1c or treatment - Accident, ever-rt: circums;tanoes, 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) . v

C) List any equipment used if directly mvolved in the mc:dent' :
.{Use additional sheets as necessary for complete response) )

WA
. D) Outcome of Incident (Please check)
a -Death ' 8 -1 a Surgical procedure performed on the wrong site ™
Q Brain Damage = - . f ’ 0 Wrong surg:cal procedure performed >
Q  Spinal Damage’ o o . ’ la Surg!cal repair of injuries or damage from a planned

. : . :  surgical procedure.
Q  Surgical procedure performed on the wrong patient. - _
*if it resul-ted in: ,

Death
. Brain'Damage
_ Spinal Damage
@ Any condition that required the transfer of the . Permanent dlsﬁgurement not to |ndude the
patient to a hospital. , . - incision scar

a A prccedure to remove unplanned foreign objects

Q

remaining from surgical procedure. -0
Q
o

Q. Fracture or dislocation of bones or joints’
QOutcome of transfer — e g dea’th braln damage, ‘o Limitation of neurological, physical, or sensory
observation only : function.
Name of facility to which patient.was tra sferred Q- Any condition that reqguired the transfer of the
el We Mo sl viroliza ﬁ‘ﬁ;du/ : .. patient to a hospital.

Vg~ nL —\v(\r\:s—ﬁﬂzﬂ 4o Trolcn Revala o

E) List all persons, lncludmg license num bers if Ilcensed Iocatmg Informatlon and the capacity in whlch
they were involved in this incident, this would mclude anesthes:ologlst 8u pport staff and other health

- care providers.

T, v Oyive & e 15y 2 “pr Thoedl BT- CoT Zolz2. Sa~dwn, Kewma BT
e T-UFVE (M aes \—\ve,\é/&w, R AUy KQ,LLL&,.DJ}NQ,\AU& ZR —-

LBec Novuapan s 2y/ 2173432 Kasor Reeplas in/ §3¢3%%¢

L»is’?*\’ E Hu)q p ‘ﬁh,\’ Atrw\m, El_ %277

F) List witnesses, mclud!ng license numbers ifllcensed and Iocatmg information if not hsted above
Ganle 1/mﬁ 69(/\/\{9(77{0/\ :

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additional sheets as nocossary for complcte response) .
Tint (r[.\;‘\rL Athat §oa cnodina 8 Thons piAL vy é/’JLA 208 e 410143

no Ml A e enys | owel) Mo 3{/‘(/,{ fraee (.uu a i~

Q .
B) Describe corrective or proactive action(s) taken (use additional sheets as necessary for compiote responsa)
Teeam e shmmacdecl 1vmmonliak & . Gl g 80e,8 | nypmediatel & -

/

[t Y plocwst Stvoke  Condkie Lo rove by Ems Y
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STATE OF FLORIDA
REE( Scott, Governor

PHl SICIAN OFFICI'_COO:
ADVERSE INCIDENT REPOR‘i{” O S,
' ) Wc@&’
' SUBMIT FORM TO: (/4
Department of Health, Consumer Services Unit
14052 Baild Cypress Way, Bin C75

Tallahassee, Florida 32399-3275

OFFICE INFORMATION

. '
%Q%&%@Amwm&@%&m@ oo N, Ex Avirs) \k\%\@m WL

Street Address
Q;sq ) Tl - {2 L
City ] Zip Code County . sphone
Rodar G Uesth, M : Y4 - CRR. 224
Name of Pbysiciar or Lfcensee Reporting , License. Number & office registration number, if applicable

|

Patient's address Ior Physician or Licensee Reporting

. PATIENT INFORMATION

0 ]

i SZF\J&%;[ vgt Ge ndé/f’_] Medicaid Medicare
Patient's Address ' . te ice Visi
N/R ' ks, Soloes-up

Patibnt Identification Number Pufpose of Off' ice Visit
R SN | 2R UED @
DiagnosissJ 3

| D 9 Code for descnpnon of incident

Cey eyofSUrgeq} mor ()

1L INCIDENT INFORMATION

T&\'\\L&X‘U 5 b D\q - "LLALS b " Location of Incident:
Incident Dateand [Time . ) ] é)perat;'ng Room 0 Recovery Room
: A Other 2% 2, Room '

Note: if the in(i:ident involved a death, was the medical examiner nofified? o Yes o No .
* Was an Tutopsy performed? O Yes Q No o

A) Describe chcumstances of the incident (narrdtive)

{use additiondl sheets as necessary for complete response) .
IS NN Aocn et L\v’n} Sculga brana, (‘l—um%c.swﬁ;) Uy
WAS/RE) o her (1 L.l (,)\Ocm {o s A
e IV[Sia Sheo. [_c‘éc\.(/kcz_cl _ S { L?L\J‘(\(J\'\ Lo
Cana oy R.L ) cJ\‘l:?,f:( ) Sho. \AJM Lo,
Sendl Ao Yhe EA Lod  {ds  comdd e u)e ) adiim .

VN y L’\/\.\:"\S . \N.O-L L:m}“ox Lo Le NG rme | W~ RaAm S Oﬁ
\Asar | HS(;/ Hlet S g \ G 8 Losels bagech \’\JM From
DH—MQA103O-112/06 Fha T v SALG | Lond Ttom .
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H
I
1

B) ICD-3-CM Codes

Surgica¥, diagt

C) Listanyjequipment used if directly involved]
{Use additional sheets as necessary for complete response)

winl

| , or treatment
procedure bejng performed at time of
incident (ICD9 Codes 01-99.9)

or event. (ICD-8 ErCodes)

Accident, event, -circumstances, or
specific agent thatjcaused the injury

Resulting injury
(ICD-9 Codes 800-999.9)

jin the incident

D) Outcome of Incident (Piease check)

Q Death

Q. Brain Damjage

O Spinal Damage
.  Surgical pqv

ocedure performed on the wrong patient.

a A procedufe to remove unplanned foreign objects
remaininglfrom surgicai procedure.

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

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

oooo

(myn)

observation only

Name of facility to which patient was transferred: -

!

‘:3 Surgical procedure performed on the wrong site ™™

B Wrongisurgical procedure performed **

Q Surgic;ilal repair of injuries or damage from a planned
| surgical procedure.

it resu[ted n:

Death

Bretnn Damage

Spinal Damage

Pe}man_eht disfigurement not to include the
incision scar

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

ﬂCt10n

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

t

E) List all pefisons, including license numbers if licer
they were im.;:nlved in this incident, this would |ncludq

care providers

Po b e 10, Scay AL N AU v

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

Bt Bralvo e p_\\\xqa,%w,

ey

QQ%MDAQ =

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

i

: L\?\M A Tm\t ‘

<IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (a' pparent cause) of this incident (Use additional
Q&_KJ L

Oy ot

shaets as necessary for complete response)

(-“Ily ‘!/{a(‘\f:u_.ad

}
resothiamn

[A)C,vl f\*\'f/nlx.
) i\

10 1 Pevin Inacl A Lw»m

B) Describe corrective or proactive action(s) taken (Use ag

\WC N‘Q—%rc&c_v&? LD "hés

{1)1?2(.‘

dltional shoats as necessary for complete response)

USe L

—=—
Cann @

|
DH-MQA1030-12/06
Page 2 of 3
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HEALTH SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

1 OFFICE INFORM TION \ ‘
hduasnced \wngy g ou [nderoendionah nstitute. 2330 e Mullen Booth e -
Name of office v Street Address
Cleavwpdey” 23] Pnellad 22 -291-3300
City Zip Code County Telephone
Breft welke, wd ME129192 /0SRG2
Name of Physician or Licensée Reporting License Number & offide registration number, if applicable

b Fairburn Ale. Cleavwalev, Fl 33755

Patient’s address for Physician or Licensee Reporting

PATIENT INFORMATION

_-,_M,Q'l_g___o

Age Gender Medicaid Medicare
_____ * ot/n]287%
Date of O@ce Visit
< huntog rom
PatieP\t)lde tification Number Purpose of (@‘ ce Visit !
]

Diagnosis ICD-8 Codf: &for descnptlon of incident

Leve! of Surgery (I} or (111)
. INCIDENT INFORMATION

0] I, i )7,0\.:} 12150 Location of Incident:
Incident Date and Time ! 0 Operalln 1 Recovery Room
( Other PRI

Note: If the incident involved a death, was the medical examiner notified? O Yes O No ‘\]//"
Was an autopsy performed? O Yes O No {\')/h

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

Dcu\q ok Schedulod pork\l%ﬁnumh;q ram, proceduVe (‘gmolchd without C.mﬁ(rca.ﬂems‘
1215 oa*{wM' arrie d v PACY Aiieult fo OYG\ASt 02 sat-99% 2L , BP [s0/90, P‘N
DrCollecn Niedzuieck i notiCed. Narcan amd Flumc\‘i‘fwl advvwm:s%erecl 0{’,&"0»’0{‘3)’
Dv.Colleen Nitdzwiedd ab pedside. Wf‘lmi’ femained sawmolend. Cyes O(Jem lodd‘eml[y,

-pu\nr\g Umama ew«al round , reactve. oai-md' talien Lo 6T Lo head éc_aw [ Scan Cow letec

and no acule Lindingsseen After CT scav , wioterr wiovemaeut_of oll extGmites
pf(gevd’ however patend loecame iucreasich, agifeted . Dr.V.Cagav amd Dr: Koual
culled aMd woh@ec? of ocdmmic, Condhen ajvw{ ql. celled Pov- +v‘awg€er to W.H

v Condt aw:o( olo@?rda,her\ 1223 patient tvansCerved Jla EMS o Mmey, u

ng}c{h&Q 1038>u06 Xq .*—W‘ V\9 all, evtvemih es, vitals stuable; however Pouhé rgma,i

Page 1 of 2
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C) List any equipment used it directly involved In the Inciaent

{Use additional sheets as necessary for complete response)

D) Outcome of Incident (Piease check)

0 Death 0
0 Brain Damage n]
O Spinal Damage a
0O Surgical procedure performed on the wrong patient.

c

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

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

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

Wrong surgical procedure performed **

Surgical procedure performed on the wrong site **

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

“* if it resulted in:

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.

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

Boco0o

oo

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

care providers.

ByeftwWelle, Mo wmE 129192

Colleen Niedzwieck ! md

ME (D554

»yandi

Rancowm . N RNy 190020

Lyetde l+olvv\e's; RN Q26307

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

V. ANALYSIS AND CORRECTIVE ACTION

A)fnaiyms (apparent cause) of this tzc ident (Use agditional sheets as n

Adyer<e resr Kan shochocia

A0

esaary for comple] fesponse)

l\QP (J_Secnt

y W SML@DAMU

mﬁkmbrfz\lim ot J&\fi medicpdiom

A kﬁ&{ne

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

d\\r& Capl. gb¢

(m?kh DAR Y, dQ ;OMSJOMM

Js:o"k] S’nf‘q oF (’h/zﬂn-'
J ddase,

obStnm ko rrm(ww

"-n,m,éwrm., vilel S‘fth dake pocessir, achvm  nee

VA ahL}

V.

MERA]9 lme\j’w St

SIGN 1175 OF PHYSICIAN/LICENSEE SUBMITTII‘%&EPORT LICENSE NUMBER

201

DATE dEPO#zT COMPLETED
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Patient's Add!ess L.

L OFFICE INFORMATION

The Card" ac and Vascular [nstitute
Name of officé .

Gainesville 32608 Alachua

"Name of Physician or Licensee Reporting .

City ZipCode - County

Dr. Daniel VanRoy :

Same .

~ Pagelof3

Patient's addibss for Physician or Licensee Reporting

PATIENT INFORMATION

11032 |
. Patient ldenn'ﬁcatlon Number

\S1s of lower extremities with intermittent claydication

Diagnosis

1. li\l CIDENT INFORMATION

114117
Incident Datejand Time

Note: If the incident involved a death, was the medica
Was an autopsy performed? 0 Yes q No

A) Descpibe circumstances of the incident (narrative)

(use additional sfieets as necessary for complete response)

Please see attached document.

SSATMIGIINTY
- .DQH Consurer Services

TATE OF FLORIDA JAN 3 1 2517

Rick Scott, Governor

PHYSICIAN OFFIGE: : .-
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

: Depi\rtment of Health, Consumer Services Unit
. 4052 Blald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

1151 NW 64 Terrace
Street Address

352/416-2646

Telephone

ME 77995 OSR 805

| examiner

License Number & office registration number, if applicable -

e e . .

Age Gender Medicaid Medicare
114117 "
Date of Office Visit
Lower extremity angiography with probable intervention
Purpose of Office Visit

998.2
iCD-~9 Code for description of incident

[}

L
Level of Surgery (11) or {Il1}

Location of Incident:
®, Operating Room

[ Recovery Room
Q Cther '

nofified? @ Yes W No NA

DB-MQA1030-12/06
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- OSR 805

The right external iliac artery was crossed from the left comt
E this, balleon anglopiasty oftheLochuded segmentjwas performed and upon festoration of

Followin
antegra

;.
| .
lyon femoral arterial approach, anterograde.

e flow, with SIgn:’r‘ icant recoil, the right éxternal ilia¢ artery was stented. This stent was

postdilaﬁ ad with significant recoil at the mi‘d segment, necessmatlng ‘high pressure inflation of 14 atm.
% Following high pressure inflation, a test mjectlon of contrast demonstrated extravasation of contrast

into the

PR

‘etropentoneum due to perforatlon of the right external iliac artery. Subsequently, from the

radial art ‘erial access, we were able.to balloon tamponade the perforation. Following this a covered

stenting }nfthe right exterrial fliac artery was performed and|this comp[etely sealed the perforation,

resultmé in a.widely patent nght externa; iliac artery.




S [ e | e e e e

B) ICD-9-CM Codes ' o ‘ N

CPT 37221 anq 37226 . E§70.8 997.79
Surgical, dragnostic or treatment Accident, event, tircumstangces, or Resulting injury )
procedure bemg performed. at time of specrﬁc agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD -9-Codes 01-99.9) or event (ICD-¢ E-Codes) :
C) Listany equipment used if dlrectly involved in the incident
- {Use adjmonal sheets as necessary for complete response)
Cook Zilver: Self Expanding Stent; Cook Angmplasy Balloon ’
1
t
D) Outcome of Incident (Please check) !
O Death ! Q Surgjcal procedure performed: on the wrong site **
. ! T ' ’
Q ' Brain Damage ..' O Wrong surgical procedure performed **
0 Spinal Damage 1 0O Surgjcal repair of injurigs or damage from a planned

: "surgical procedure.
Q  Surgical procedure performed on the wrong patient.

4
b

a A prooedure to remove unplanned foreign obJects
remaining from surgical procedure!

if it resuited in:

eath

Brain Damage

Spinal Damage

@ Any copdition that required thé transfer of the Permanent disfigurement not to include the
pahent to a hospltai .o ncision scar

ooon0 %

Q fracture or dislocation of bones or joints
Qutcome of transfer — e.g., death, brain damage Q Limitation of neurological, physu:al or sensory
observatiof] only _observation & transfyslon of 1 unit pcked calls function.
Name of facility to which. patient was transferred Q. Arny condition that requrred the transfer of the

patient to a hospital.

" _North Flotida Regicnal Medica! Center

E) List alllpersons, including license numbers if licensed, lgocating information and the capacity in which
they werejinvolved in this mcndent this would lnclude anesthesiologist, support staff and other health

[
care prov‘ ders.

Dr, Danisl VanRoy, MET7985 Jamey Spencer, CVT

Tonl Sanlin, RN 9314781

v
Elizabelh Padgetl, RCIS 00088926 +

' Meqan Pasadis, RCIS 00096098

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

Kendra CI.auLle‘ Medical Asststant

Cadee We!d” RCIS 00079231

V. JMALY>SIS AND CORRECTIVE ACTIQN

A) Analysis (apparent cause) of this incidént (Use additiona! sheets/as necessary for complate response) ,

The RE{A apgarantty did not tolerate the high pressure Inflation, resulting In the perforation.
T

It ' ;

O

B) Describe corrective or proactive actron(s) taken (Use additzonar sheets as necessary for complete response)
Al

e Pac artery, while raré, is a knovmn complication of thls procedure Alternatives {o high pressure balicon Inflation in {he lliac arteries will be explored,

|s- =

Per!omﬂon ofy

FREm S —
I3
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"E‘QY’E aa Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
! I EALTE ! Tallahassee, Florida 32399-3275

OFFIC INFORMATION

: A -
" Mack Lomet mD Fi /150 1. 357 Hve e A4
Name of office reat Address
Lhll oo 3305 339, _Lrward 95Y- /- 777!
Zip Code County Telephone
mar k_Lamed MD M E 0037578 OSEL 193
Name of Physician or Licensee Reporiing License Number & office reaistration number, if applicable

Patient's address for Physician or Licenses Repoa‘ D_ ! i Consumer Services

JAN 25 2017
o - . .
- " ’ Age G Medicaid Medi

S— ’ Date of &Fce” tsrt
ofon OS’C‘DOt:'(J

PATIENT INFORMATION

Patient 1dentifi¢ation Number £ Purpose of Officg Visi
Oono 0 DO¥Z/ L20. 5394
Diagnosis {CD-8 Code for descriEtion of incident
t.evel of Suroery (IT) or (Iif)
H. INCIDENT INFORMATION
O/ //9/7 3'30FM Location of Incident:
Incident Da(e an Time . 0 Operating Room 0 Recovery Room

3¢ Other,

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

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

F oudeavedt— @D“(’SC@W o evalugle
(ackd Rleoduine - Glocoscopy. _[evealed diedefey -
@aWOJ-nqqu !/LO‘t@fp Cu @ &3
?% called  tn  orfterwoon _do  Compla 79\ cu@ef&“f%“{’ Pt € war
ceut o ER wlee X- —Vay e gealed free o G WW
Che  peuls 0 Surspy  whee [near  fears 2 D (loy Olecred
S Bauoten i, @%W@L@m Pueferwsd  pediredt
now) COwakscw

Sgw g

DH-MQA1030-12/06
Page 1 of 2




C) Listany equipment used if directly involved in the incident

(Use additional sheels as necessary {or complele response)

D) Outcome of Incident (Please check)

D Death
0O Brain Damage

0 Spinal Damage

O Surgical procedure performed on the wrong patient.

O A procedure lo remove unptanned foreign objects
remaining from surgical procedure.

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

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

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

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

** if if resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
Incision scar

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

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

oo Qoooo

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 providers.

Nk Lamet M,

— MFEpo3751¢

abpas C A ~

AR P 929 7Y

eliada

Toro R~ RUGYR FS05~

IoBnn Kvm 5400_7 LAY - P S233277

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)

/A
7/

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

NV /A
7

V. D/

037 (¥

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

a7

< uooy

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2

TIME REPORT COMPLETED




B) ICD-9-CM Codes

704k 00 Un frfocon” 798. 00

‘Surgical, diag.n?)stic, or treatment Accidenl, event, circumstances, or Resulling injury
_procedure being performed attime of  speclfic agent that caused the Injury (ICD-9 Codes 800-999.9)
incident {{CD-9 Codes 01-99.9) or event. {ICD-9 £-Codes)

C) List any equipment used if directly involved in the incident
{Use addltional shes!s as necessary for complate response)

@fj/ Valve pusk, EXC, AP Mém” '

D} Outcome of Incident (Please check)

7 Death ‘ o ' 0 Surgical procedure performed on the wrong site =
T Braln Damage 0 Wrong surgical procedure performed ™~
0O Spinal Darmage G Surgical repalr of injuries or damage from a planned

surgical procedure,

a

Surgical procedure parformed an the wrong pallent,
' ““if it resulted in:

Death

Brain Damage

Spinal Damage

Parmanent disfigufement not to include the
inclision scar

Fracture or disjocation of bones or Joints
Limltation of neurological, physical, or sensory
function.

Any condition that required the transfer of the
patient to a haspital,

Qa

A procedure io remove unplanned foreign objects
remalning from surgical procedure,

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

Qutcome of transfer - e.g,, death, braln damage,
observation only
Name of facility to dich patient was tr sferred

£USE . 1Y 1A //f e/

O 0O DOoGD

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 anesﬁhes:ologsst support staff and other health
care providers.

= l{?[{[\f' M A f//}/‘(‘ sl /&//(_’.C//(f//'f’/{ A

s lefonttrec; €A it P v 857

List wnnesses including tigense numbers If licensed, and lo !ﬁ/,atmg infoymaticn if not listed above
/‘

J 1 ey hy~ (oAS Auste [0/ //A.S L12¢ //////’C/

IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysls (apparent ca use-) of this Incldent {Usc additional shouts as nacesaary for complets response}

(LEND N = ) Futrc=

8) Describe corrective or proagtive action(s) takgn ;?ddl tlonal sheots as nncunnry for complate Essponso)

W= fevséd /) XLgeniE, 2L Qﬁ’

PE a2/l A m//fm/ﬁ

V. G et on m;z HN144D

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER

/G /7L
DATE REPORT COMPLETED TIME REPORT GOMPLETED

DH-MQA1030-12/06 ﬂd ztli, //c; (7
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4§ INCIDENT REPORT
Y paTE: 8 /19 [200F LOCATION: d%ug ¥ 15127 e
TIME: REPORTED BY: (L F oz/uusfxté
DESERIPTION OF INCIDENT: _ Pa Y gx b (m \"P"\Oﬂﬂcﬂ\/p
Lo kW ‘5\(‘6\4\‘:’\3 mMohan

YPE OF INCIDENT: PLEASE CIRCLE ONE
FALL STICK EXPOSURE SPILLAGE
ANESTHESIA  NURSING  ADMINISTRATIVE  PATIENT ACCIDENT
EMPLOYEE VISITOR PIIYSICIAN RECOVERY

DETAILS [N DEPTH:

Rarteat sV ol twe paotrion _ond: tinyesoanySivie doria
haae  Aredd Orm(’Pr‘\h\rﬁ QL e \laol hocly = QJ,T__O_@,l O)QJ_]_,C:)
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REPORTING PERSON: ) \
NOTIFIED WHOM: £M&

1"1\11:, 7=

OUTCONIE:
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Rick Scott vaemor

R ' PHYSICIAN OFFICE
\ % SAT DVERSE INCIDENT REPORT
&‘EQ?’ el e

B | ;
%"ﬁg &éﬂTrg Department ofS #eZ’:zLT ggssbﬁrixgr Services Unit

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

i OFFIGE INFORMATEQN
chdcsmv.i(n, @ﬁ‘nt u:wk:r

10475 Contvgen Pl Rarth, Suik 2ol

Name of office ST . Sireet Address
Sax. EL 22256 Duvay, o4 - 292332 |

City ' -~ Zlp Code County i Telephons
Toytzno D mpain, mo , ME {83030

Name of Physiclar or Licsnses Reporting T ’ Lleense Number & office reglstration number, il applicable

3) M ) a

"~ Gender " Medicald Medicare
yliw)

ol et oeal bk hohey

Purpose of Office Visit
MU B4R 4T 213, MY
ICD-g Code for descnpt on of Incldﬂnt

(in offiu, DNLL’;QWE\ wlo S&i&‘ﬁbﬂ
Level of Surgery (i) or ()~

il INCIDENT INFORMATION

’7}! s)}"? @% n H 1?‘: o, . Loqatlan of inaldent:
Ingidgnt Bate pnd Tlme e & Onerating Beom BRegnger Reom
T , JKOther [ﬁng E@_oe.l 2 Locm !

Note: I the incldent Involved a death, was the medical examiner not(ﬁed‘? @ Yes © No
Was an autopsy performed? @ Yes & No

A} Desgcribe circumstances of the incident (narratwe)
{use addltlonal sheets as necessary for complete rsspcnse)

“Thi Qubied: had beon dvented ™ gue Al foe LEFT pede pala_with | EFT nede
.c\I‘Aqu\\L M\M\\"-J M(«Gar‘w\ v V)17 ad S0, Peons uwmelﬁl regardag w&%mce
af s LEFT r.Umwl meddl bemad, r’zﬂv"pmy oad dn_ords v mo.d/vvwlnlo aced B
& GEATERAL dhaslerny, The ﬁo‘ﬂ\"—d~ Lubygquetly bwi o RILATERAL gmgduma Dvﬁrw(l
Vwﬂb P)cﬁ’/”&»‘i‘ ("U‘Qp Q’C w} Qr\&a &»v\ o (\m:wm Qfmq k&laidh_fﬁ QUp_pp ik ?,Lt gr

o U{?bomh) R;ﬂrw v Mowi\w/&( vt ')Lnrcre‘l thll_efrer, e Vigee Abuted Ny emor
o Y g .‘:un‘af\‘l” vheo afwes of Aad- e SRLe beder Mg \\fu \M) over Btk deet net
el Youd oy Wbon wal Rare,

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

R10.32 74177 E879.2 909.9

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
precedure being performed attime of  specific sgent that caused the injury {ICD-8 Codas 800-899.9)
incident {iGD-8 Codes 01-98.9) or svent. {ICD-8 E-Codes)

C) List any equipment used if directly Invglved in the incident
{Use additional sheels as necessary for complete respansa)

Siemens Scope CT, ZOLL AED(X03D014245), Zoll AED Pius Pads, Nasal cannula 4707F-10, Puise-Ox:CMS50D,

D) Outcome of incident (Piease check)

oo o oo

A procedure to remove Unplannad foraign objects @ Death
remelning from surgical procedure, 1 Braln Damage
 Spinal Damage
¥ Any condition that required the fransfer of the o Permanent disfigurement not to Include the
patient fo 2 hospiial, incision scar
g Fraciure or dislocation of bones or joints.
Dutcoms of ransfer — e.g,, death, brain damage, 13 Limitation of naurological, physical, or sensory
obseyvation only __ , . , , function, ‘ '
Mama of facility to which patient was transfarred: o Any gendition that regulrad the transfgr of tha
Loa iemorel Hogplal . patient io g hospital,

"Death o o o Surgical procedure performed on the wrong site =~
Braln Damage O Wieng surgical procedure performed **

Spinal Damage & Surgical repalr of Injuries or damage from a glanned

surglcal procedure. . o
. Surgical procedure performead on ths wrong patient, .
’ =i it regulted in:

E} List ali persons, including license numbers If llcenssd, locating Information and the capacity In which
they were involvad In this Incident, this would Include anesthesioiogist, support staff and other health
care providers,

Evan Rosenberg: State license CRT 78741, ARRT! 478684
Stacy Buck: State license CRT 34384, ARRT: 262978

Kim Morris; Stets licanse CRT 12139, ARRT: 228330
Robert Stanfill, MD; ME 114265

F} List witngsses, including Hleense numbers Jf Hicgnsad, and locating Information If not listed above
Same as ahove

. ANAILYSIS AND CORRECTIVE ACTION

A) Analysls (apparent cause) of this Incldent (Use adcitfonet shests a8 neeasary for somplate response)

Patient is known to be haying dizzy spells. Patlent had dizzy spell post CT of abdomen and became completely
altered and not responding. ‘

H) Dessribe corrective of proactive action(s) taken (Use agdjtons! shests ss nucessary for compiute responsc)

MNang

V. ol {““/&\M ME 14285
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER |
2 (o £ '
' DAT&"REPORT COMPLETED  TIME REPORT COMF’LET.ED

DH-MQA1030-12/06
Page 2 of2
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dqf .
'55:-_‘08/29/20'171 11:08 (FAX)

. P,003/007
o
B} 10D-9-CM Codgs.  sul| Cxep-) (5ep-10)
' 724.2 o S Egtel  SSsa@wie) 9923 THLIXKA
Surgical, dlagnestic, or treatment Accident, event, cirtumstances, or Rastiling Injury
procedure being performed at time of  specific agent that causad the Injury {ICD8 Codes §00-999.9)
incldent (ICD-8 Codes 01-99.9) or evant. {ICD-¢ E-Codes)

©) List any equipment used if directly involved in the incident  No \ﬂ\SO‘NG& Q,Cb@‘?mm
(Jze addiions) shealy s necesiary for compiste response) } .

D) Outcome of Incident {Pleass check

0 Death ' G Burgica) procedure pedormed on the wrong site =
a Braln Damage o Wiong surglcal procedure performed ™
@ Splnal Demage O Surgleal repalr of jurles or damage from & planned

surgical procedure,
xz/ Qurgical procedure perforned on the wrong patient.
= if It rasulted in!

O A procedure to remove unplannad forelgn objscts Death
rernalning from surglcal procedure, Brain Damage
Spine} Damage
o Any congltion that required the transfer of the Parmanent disfigursment not to include tha
~ patlent to g hospital, inclelon scar

Fraciure or dislocation of bones or joints

Otiteome of transfer — e.g., death, braln damage, timitation of negrological, physical, or sensory

o Do gpol

obsarvationonty _____... funciion,
Name of facliity to which patient was transfarrsd! Any condition that required the transfer of the
: patient io a hospital,

E) Listeall persons, ncluding ffcense numbers if steansed, locating information and the sapacity in whlchv
they ware Invoived In this incident, this would insiude anesthesiologist, support staff and other heaith
care providers.

e “Jodal - Suragon :

<y 3RO o > CENA- G gmm‘dﬁn’_‘
An qUi1l13 - Opevatwe, Nurse

CRT Y113\ —~ Radio la%ts Tegdanian

a {[st witnesses, inc'luding license numbaers if ficansed, and jocating information if not listed above

N A3 6bS6d  Pssistont Muxe - R A2ES0RS — PR Murse
SXoU K evahiue (Nuke

W,  ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent sayse) of this incigent @se sddhlonal shests a2 necessary for compe reaponse)
Muthiloekamal tause. toc edent,
‘ il SheetsS

) Doscribe corrective or proactive action(s) taken se sddidensl ehistn bt peosaaary for somplew reaponaal
rod- Canse, avaluiis cuend” A .
wa_prosed ue. G)mvx%e& e, add thoal et

DH-MQATU30-12/06
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L 08/2972017 | 11:08 (FAX)

’

v, () Gits. MSHL BS.AS, RN Lé)ﬁm z_&zmefs ISIEY
[CIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
SIG %L%B}E é)%/% AN/ ) 5@0 O

DATE REPORY COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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s 08/29/2017  11:05 (FAX) £.006/007

)

i

D)  Outcome of Incident (please see response listed on report.)

E) List all persons, including license numbers if licensed, locating information and
the capacity in which they were involved in this incident:

ME 70421~ Surgeon

ARNP 2620362~ Certified Registered Nurse Anesthetist (CRNA)
RN $411213 - Operative Nurse

CRT 87731- Radiology Technician

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

not listed above.

RN 9266564~ Assistant Nurse
PN 5220438- Preoperative Nurse
RIN92635085~ PACU Nurse

IV.  Analysis and Corrective Action
A)  Analysis (apparent cause) of this incident:
The surgeon involved risk management and a root cause analysis of the event is
underway. The ceuses of this event are multifactorfal including but not limited to:

1) Chart prepasation flow process- preoperative charts have been placed ina
stack with the most recent arrdving patient placed on the bottom of the
stack.

2) The CRNA was attempting to help out and called the patient back from
the preoperative waiting area,

3 The patient did not have an 1D bracelet on.

4) The patient repeatedly answered 10 the incorrect name,

5) A White Board was not utilized in the proczdure xoom.

6) The operative nurse did not cover the consent during the pause.

B) Describe corrective or proactive actions(s) taken

1 Chart preparation flow process- final process for preoperative charts will
be changed with vertical presentation.

2) RN must be responsible for calling patient back from preoperative waiting
arca,

3) Patient communication- all patients will be addressed by Mr., Mrs., Ms.
and Miss as titles used before surnames or full names as a sign of respect.

4) The following are times to be followed for verification of patient identity
and surgical procedures;
(a) When the surgery is scheduled
(b) When the patient is admitted to the healthcare facility
(c) Anytime the patient is transferred to another caregiver



. 08/28/2017  11:05 (FAX) P.007/007

(&) Prior to sedation
(e) Prior to the patients entry into the operating/procedure room

5) The following will be instituted for the identification of the conscious,
competent patient prior to the start of the surgical procedure:

(&) Staff will address the patient using their full name and introduce
themselves, including job title or position.

This will aid in lessening the anxiety of the patient.

(»)  Patient should be asked to say their name, the surgical procedure to
be performed, and Jocation of the operation.

(¢)  The patient’s name and assigned identification nuraber on the
surgery schedule and scheduling worksheet should comrespond
with the information noted on the patian{’s wristband,

(d)  'Theinformation on the patient’s wristband should cotrespond with
the information in the patient’s chart.

() Verify that the procedure listed and described on the informed
consent in the patient’s chart is the same procedure that the patient

verbally stated,
. 43 Confirm that the correct procedure is on the operating room
schedule.

A White Board will be placed in the procedure room.
The office Administrator and Medical Director will make decisions and
implement disciplinary action as deemed necessary.

N )




