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B) ICD-9-CM Codes

Ho. 052

Surgical, diagnostic, or treatment
procedure being performed at tima of
incident {ICD-8 Codes 01-99.9)
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Acc%iant, avent, circumstances, or
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Resulting injury
(ICD-9 Codes 800-999.9)
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D) Outcome of Incident (Pisase check?
]
Q Death ! O Surgical procedure performed on the wrong site **
0 Brain Damage Q Wrong surgical procedure performed **
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Q  Surgical procedure performed on the wrr%ng patient
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Death
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Surgicel, diagnosiic, or treatment Acgident, event, circumstances, or Resulting injury
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D) Outcome of Incident (Plesse chack)
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A procedurs 1o remove unplanned foreign objects

remaining from surgicai procedure Death
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Fracture or dislocafion of bones or joints
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5000 Unjversity Drive
Caoral Gables, Floida 33146

Phone: (305) 666-2111

SHORT STAY SUMMARY

PATIENT NAME:

MEDICAL RECORD NUMBER:
ACCOUNT NUMBER:

DATE OF ADMISSION:

DATE OF DISCHARGE:
PHYSICIAN:

SERVICE:

ADMISSION DIAGNOSIS: Postop observation.

GPBRATIVE PROCEDURES: None.

BRIEF HISTORY: The patient is afJfyear-old undergoing a breast reconstruction and implan
exchange. The patient had extensive fibrosis and sqasring in the reconstructed breast and had a
persistent drainage without focal source as noted bath in the operating room and in the clinic. The
patient was observed for 2 hours after surgery, and {t was then felt that [Jlicould benefic from
observation should intervention be requited. The patient was then transferred and admitted to Doctors
Hospital,

PH: JICAL EXAMINATION:

Exzam at that time showed a healthy[Jllyear-old with exophthalmos and a nasal deformity and
sight gray pallor to [Jjskin consistent with [l smoking history. -chest was wiapped, and there was
a Jackson-Pratt drsin exiting from the side, and the fest of Jjgeneral physical exam was unchanged ar *
within normal limits.

HOSPITAL COURSE: The patient had hemoglobig drawn in the emergency room which was 10.8.
The patient was admitted to the floor and placed on fintravenous antibiotics and was observed for [l
drainage. The drainage slowed after limatized [to [Jituation and became less active. The
drainage abated further over the evening and was legs than 30 cc in the a.ra. A repeat hermoglobin was
10.4. The patient felt robust. [ vital signs were stable. Jpulse was 82, and Jliwas feit able to be
discharged. The patient was discharged to home on|oral pain medications, antibiotics and Valium for
muscle relaxation in the area of il surgery.

T

pmoer,, I
ACCOUNT NUMBER:

PHYSICIAN: GREGORY C LOVAAS, MD

SHORT STAY SUMMARY
Page 1
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FINAL DIAGNOSIS: Postoperative observation fbr potential hypovolemia.

COMPLICATIONS: None during this hospitalization.

GCL/MedQ
D: 05/]9/2“ mumm&‘l SIgMED BX
T: 05/19/2006 B 2t P T s
Job #: GREGORY C LOVAAS, MD

PATIBNT NAME:
ACCOUNT NUMBER:
PHYSICIAN: GREGORY C LOVAAS, MD

SHORT STAY SUMMARY
Page 2
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8) ICO9-CM Codes

Yacia) ((o/hu/; hfj
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suwd:;h o p" or mtmm ' Acdddnt, mntl'.m rcumsiances, or Resulting Injury
procad rformed st time of & agent thaf caused the CD-§ Codes 800-899
incident (ICD-8 01-89.9) of svent. (ICD-9 G.Codea) ey ¢ #
C) Ust lﬂ piment used if directiyinvolvad in tha incident

{Usa ag: shetts ap Neceasary for compleie rgspante’

D) Outcomj of lncident Pwase oy

g Death
Brain

Q
Q
Q
n]

Damy
Spinal Damage
surgical procadure
Burgtep ure performed on the wrong patient
** i d reauRad in
A procedure fo remova unplannad forgigh objects
maining SUTgica? procedure O Death
QO 8Smin Damage
Any ol thst requirad the tranafer o of 3 Spinal Damage
the patient ia a Hcensed hoapltal 3 Permans disfigurement not to include the
’ incleion scar
Outcoms of tra - 9.g., dagth, brain , @ Fraciure or dislocation of bones of joints
obeervation only O Limitation of newrological, physicsl, or shnsory
Name of faciiity $o which patient was function;
transfored 2 Any candition that requird the {ransfer
outooms of the patient

b Gurgleal procedira performed oo the wrongy eite ™
D Wrong surgical procadure performad =

P Susgical repair of injuries or demage from & planned

€) Listafl parenas, Including licenae m.nb+n If Howes

were direoily involved with this incldent.

d. lceating Information, and the capacity tn which they

F) tist , Including license nnmboq | llunn*, and logeting information If not liswed above
Kol s T IIng ST
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TNCID*ZN ¢ REPORT

year ol NN vierwent sca@oscoplc rowiit
be (14}, and bilataral upper snd Jower evelid apharoplasties. This was porformed with MAC
hesia. The patient did well through the proceure aad was discharged honte without incident. [l
m prevaodicated the prior evening with Clirdsnzycin which was slso taken throughout the initial

prdmatoly one week post op the prtent began templaining of increased pain in the right chook. Il

en [ the office and [l was noted to be druping slighwly mucopurulent fluid out of the right gingival
al sulcas Incision. Ciprofioxin wes added and the patieat’s syniptoms cesolved with two weeks of po
mil:u'ﬁrtiu.

P wnkbegmm&ﬂ;ml » 2006 the patient suced Il was dotag well and noted o [JJtends
isiting that weekend that elling{had slmort one away. Tuesday June 13, 2006 the patient called me
directly to say that llawoke that morning with swetling of the right lower eyelid. 1 saw i the office
snd ncted some swelling of the right Jgwer cyelid withowt erythema. [ performed a noedle azpirsta of the
the swhllon arva end ramoved 2-3cc ofmwooputdant suterisl which improved the swelling immedinicly.
This adpirated materia) wns sent o the hospital for g stain and cutture and [Jwas srurted on
Ciprofloxin 750mg bid.

wing afternoon | received a phane rall fioin the sestent’s R 2 [had boen admined

dngsdry June 14, 2006 10 Coral Springs Howpita! { 1 do oot have privileges at this hosplial) with the
st of right facial swelling and erythema whick began that moming, A CT scan of the face was
beened which did nos reveal an ebcess it & quertionablc fluid collection in the right chieek just below
owor oyelid. [l was naried on wjtibiotics ang reother phastic nurgeon way consulled. | spoke with
Dr. Yamanchi oa Thuraday June 13, 2006 10 discust his findingy sad pians, At that time the gram stain
resulis od mild WBC's with gram positive cngei (culture mill pending)..H¢ intimated that he wanted
10 surgery to draiy this “phlagnon”no latey than Fridey afterncon. I had farther
hoapitalict and suggested waitlug 10 sve if the IV antibjotics would help bafore

: mirgical intekventlpn. He agrepd expecially vince the CT sean did not reveal
al celiulitis or sbscess. I contigued to have discussions with the patient and [y phoae.

2 ™ be trangfwrred 10 my care a1 the Florida Madical

rropsferred to Florida Medica! Centar uneventfutly. [Jboted et the
g8 to|drain mucopurulont material spontanscusly through & 2mo opening
pieval right Jower eyelid blepharppiasty incision. [Jwes continucd on the Vyvax and Lovaquin IV,
und care involved wanm compresses and gonile magsage to the right cheek to facilitate the exit of
' ure/irsults fiord June 13, 2006 revealsd Streptococeus Viridans
continuied to improve and was discharged home on June 20, 2006

w580 two days after discharge and was continulng 1 improve, A subsequent follow up visit
gvealnd the rwelling to be aimast comyiletely resalied witisam evidence of infection. The pajent did
an however of & slight amourt of night Tower leyelic: iataral retraction. ! reassured this was
nning of the heating process. The slight lid pet t1ion was secondary 10 the wound heating from the
- [llwould begin massage and follow up|with me in one month,
mnemploveeof

Rse note that the slight delay in reporting this/invident is & result of m
fusis 1, 2006, 7apologize for any inoouveniemce this may bave

d Cosmaetio Laser Centor 88 of ]
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Addendum:
At the present date (07.05.06 wa are in thej process of obtairing further information
regarding this patient’s recovery. This patient has been seen twice daily for wet-to-dry
dressing changes by a home health gurse that was arranged through Jackson Memorial.
The patient had an office visit with jjjiutgeon who performed the follow-up surgery at
Jeckson Memxorial woday, 07.03.06, Once|we receive additional information reparding
the patient’s statug, we will submit accordingly. .
We have been in contact with the patient dn several occesions 1o monjtarfffiprogress
while [ilwas in the hospital and after JJliwas discharged to home. The patient states
=ives too fzr away from our ¢ffice to find transportation for Dr. Alexander to evaluate
statys, Patient was sirongly encouraged to follow-up in our office at the eadiest
possible chane and patient verbhlized understanding and agreed to do so.
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Dr. Gkregory Lovaas August 25, 2006
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{
] ig a./ear—old athletic [Jwho p{resented to our office on 8/15/06 to undergo an
abdorhinoplasty . JJJ history was significant for coronary artery bypass graft in 2000, after
whicH lllchanged [llifestyle and underent a program of weight loss and exercise. B
stress| test in 2002 was normal.-surg ical history also included a diaphragmatic hernia
repair|in 2002 and surgery “of the musclgs” in Il cbdomen, as well as surgery to release a
Dupuytren’s contracture of the hand and|a penile implant. All of these surgeries had been
perfotmed without consequences. B medical history was significant for adult onset
diabetlles mellitus well-controlled by diet since Il 50-60 pound weight loss; hypertension,
which had been well-controlled with meglication; and diabetic neuropathy. Medications at
that time included Zocor, hydrochlorothiazide, Lisinopril, Coreg and MS Contin. The
" patient was also taking 81 mgs of aspirin daily.-was advised to discontinue the aspirin
and \Tas given a written list including aspitin and other medications/bleeding agents to

avoidia minimum of two weeks prior to shrgery.

The patient underwent -aboratory exarnination one week prior to surgery, including
CBC with differential and platelets, complete metabolic panel including liver function tests,
PT/PTT, INR, U/A, PSA, Lipid profile, and hemoglobin Alc. The results were reviewed
and were all normal except for minimal el¢ctrolyte variance (sodium 131 (normal range
135-148), chloride 93 (normal range 96-109.) Bleeding studies including PT/PTT and
platelets were within normal limits. As per my requirement, the patient had a stress EKG
and was evaluated by a cardiologist, including nuclear scan prior to surgery, and was felt to
be abgve average without any ischemia. Viital signs at the time of cardiology clearance were
100/79 with a regular heart rate of 76.

The t\Lvo hour procedure was performed] under general anesthesia without incident. The
abdomen was infiltrated with 300 ml of ajtumescent anesthetic mixture containing one liter
of Ladtated Ringers, 50 ml of xylocaine|1%, and 1 ml of epinephrine 1:1000 to reduce
bleedipg. Intraoperatively a considerable amount of scarring was observed throughout the
abdomien beginning in the suprapubic areg due to an apparent inguinal hernia repair, which
the p%fient did not specifically disclose|prior to the procedure. The abdominoplasty

procedure was performed and hemostasi§ was obtained with electrocautery. The wounds
were lavaged serially with antibiotic imprggnated saline to identify any additional bleeding.
Repeat cautery was performed until hemastasis was complete. A full length Jackson-Pratt
drain fvas placed and exited laterally. A|secondary drain was considered, however, the
wound was dry and it was felt that the single drain would be sufficient. The blood loss for
the entire procedure was less than 100jml and the patient was stable throughout the
procedure and in the recovery area. Blood pressure ranged in the OR from a momentary

high of 160/100 during anesthesia inductipn to a steady 120/65 during the surgical portion
of the procedure.



The paticnt’s blood pressure in recovery room ranged between 110-148/70-98 with one
reading of 160/110 (prior to medication for immediate post op pain). It was noted that [
surgiéal drain had filled with approximately 75 ml over the first two hours and then an
additiFnal 75 ml had drained in 30 minut¢s. The patient’s dressing was reapplied, however,

[l continued to drain for an additional 30D ml over the next two hours. The anesthesiologist
was called in and the patient was returnegl to the OR where the dressing was removed and
examination revealed that the patient had an aocumu]aﬁon.a.long\the left abdominal gutter

with 4 thickening anteriorly, most likely r presenting@ria;/‘

Rather than performing a secondary progedure in the office OR, I assessed that it would
prudent to transfer the patient to nearby Doctors Hospital via EMS for surgical evacuation
of theihematoma and inpatient observation. The hospital was notified of the patient’s status
and impending transfer, and the operating room at Doctors Hospital was also notified.

Uponhadmission to Doctors Hospital Erhergency Room, the ER physician noted that the
patient was stable and in minimal distress. 1 then followed the patient to the Doctors
Hospital, where the patient had already| undergone laboratory tests, including type and
screen for two units of blood as I had requested. The hemoglobin from the ER lab test was
11.6 ds compared to 13.6 preoperatively.| Upon re-examination, JJjvital signs were stable
and was alert, oricnted and co-opergtive. -completed the necessary consents for
anesthesia, wound exploration and to recgive blood transfusions,

In the hospital OR, assisted by another board certified plastic surgeon, I explored the
woungl under general anesthesia and founhd that the patient had a collection of clots along
the Icft abdominal border and gutter, The wound was copiously and repeatedly irrigated
and systematically examined and no singl¢ source of bleeding was noted. There was diffuse
bleeding/oozing from two areas of scar|tissue and along the left abdominal gutter. The
diffuse bleeding was noted to correspond with elevations in the patient’s blood pressure
which| went as high as 220 over approxithately 180 in the operating room in the hospital.
Additional drains were placed into the wgund, the wound was closed, and a dressing was
appli

The patient received a total of four units of blood during JJilifour day hospital. [ was alert
and ofiented throughout, [Jjvitals signs remain stable and Jll experienced no further

sequela. I have since seen IlBpostopergtively in the office. [lrains are out and Illis
healing well.

As sopn as possible afer the event, I met with the anesthesiologist and the other board
certified plastic surgeon who assisted m¢ during the secondary surgery, to discuss this
patient, what may have occurred and whatlif anything that could be done to prevent it in the
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Analysis of the clinical course of patie

per was notified to ensure compliance with state

t RS does not yield any clear, definitive answer.

jation of the possible effects of| chronic hypertension on bleeding was perhaps
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without consequence and had been w
opinipn was that the patient essentially
previpus surgery which was not fully
otherwise a normal surgical patient. As
points of bleeding noted during surgical
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Any condition that required the transfer
outcome of the patient

C OO0 o000

E) List ali
wors di

rsons, including license numbers if i
ctly involved with this Incident.

]

nsad, locating information, and the capacity in which they

mE QH |2
91517 \ ﬁan-l-rqcp ”qu

RlC , M Sargem  VOE

Mﬁ_ihﬁmmi' "pA_19z9 \FELEnt Aresvhez 1ok
% W&M*}m& £rJ ‘F”\léwm Nocih F?maMA 7& 16w
%D@n Russo, L5T _ Sevuh ~I¢ c/h

vis ace, RN PACIL nurie
F)} List witnepses, Includmg license numbers If llun

iral €
Zp 22
d, and locatinf} information If not listed

ANALYSIS AND CORRECTIVE ACTI}

. N
A) Analysis {apparent cause) of this incident (Use addifional shests as necessary for complets response :
b becart hug C_|dnpine S‘Wg’?_ﬂag_%lm-_,
inSevocble Fh A lonseo  +lalm?’ Yro % ) ol lns
B) Describs Gorrective or proactive action(s) taken {Use additionsl shests as necessasy for complete response)
O o a0 O\ eens gbt ehecked LB8
Y Restvindel) & Sho b (200
V. IO/ 7= | e 4157
BIG*TU%PHYSICIANILICENSEE msls REPORT LICENSE NUMBER
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1 OFFICE INFORMATION =
MANUEL M. PENA M.D. 6370 PINE RIDGE RD
T RABYERQUARE SURGERY CEUTERmr SUPSHAYIS 7362
City Zip Code County Telephone
MANUEL M. PENA M.D. 42699 AAAASF 2002
Name of Physician or Licensee Reporting License Number & office registration number, if applicable
H ’ B V . Y E {
Patient's address for Physician or Licensee Reporting f) v /U’"‘F [ 5 Comnun fy He Ve
il.  PATIENT INFORMATION Condimnid E/l [57 o b tbsinc
!/20/2006 IIHII‘ l”!l I“ llll!""
Date of Office Visit
SURGERY
Patient ldentification Number Purpose of Qffice Visit
V50, 2o

Diagnosis ICD-9 Code for description of incident
it KD, O

Leve! of Surgery@r (1
1. INCIDENT INFORMATION

. Location of Incident;
incident Date and Time Tk Operating Rm

Q Other

D

Q Recovery Rm

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

A) Describe circumstances of the incident {narrative)
dditional shests as necessawete response)
ﬂ/ear old healthy with negative medical history was scheduled to undergo

Nutologenous fat grafts to face on 9/20/06. -underwent ‘(intravenous sedatiép and

anesthetic was injected. the blood pressure and heart rate went up ‘shortly ‘after the loc:

anesthetic was injected, this was an expected result of the epinephrine in the local.

However, the B.P. rose to 240/140 and HR efal30pandoremainéd-theye for several minutes,

As a protective measure, it was decided to treat it with Labetalol 5 mg 1IV. This

brought down the blood pressure and heart rate and achieved only desired effect.

However, in a few minutes the blood pressure drifted downward and heart rate below 60.

This was treated several times with short-term pressor agents, getting theddesired result:

each time but after 5 minutes or so the BP and pulse would drift down,
| of 2'pages
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MANUEL M. PENA, M.D., PA.

B8OARD CERTIFIED PLASTIC SURGEON
SFECIALIZING IN COSMETIC SURGERY OF THE FACE AND BODY

Physiclan Offlce Adverse Tncident REport

Description of incident
page 2

Surgery was cancelled, and T decided to transfer the patient to Naples Community ¥

Hospital for evaluation and admission. -was admitted, stabilized and eventually under
went cardiac evaluation incuding catherization. Neither pathology nor damage to

myocardium was seen.

Bl 25 discharged on 9/24/2006 with a clean bill of health.

MEMBER AMERICAN SCOIETY

O®OF PLASTIC SURGEAY

6370 Pine Ridge Road, Suite 101 - Naples Florida, 34119 - Phone: 239-348-7362 - Fax: 239-352-4999 - www.dr-pena.com



UNDERGOTNG ADMINTISTRATION OF

B) ICD-9-CM Codes

LOCAL ANESTHETICS UNDER
IV SEDATION NONE

v50.1

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

Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-8 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.9)

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

{Usa additional sheets as necessary for complete response)

D) Outcome of Incident (piease checi

G Death

Q Brain Damage

O Spinal Damage

@ Surgical procedure performed on the wrong patient

O A procadure to remove unpianned foreign objects
remaining from surgical procedure

XX Any condition that required the transfer outcome of
the patient to a licensed hospital

Qutcome of transfer — e.g., death, brain damage,
observation only _observationj/w/u & digcharge
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 pracedure

== if it resulted in

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
incision scar

Fracture or disiocation of bones or joints
Limitation of neurological, physical, or sensory
function;

Any condition that required the trangfer
outcome of the patient

0 P oooo

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

ware diractly involved with this incident.
LOIS COREY CRNA ARNP831282

ROSA HARP RN 9248216

CARMEN RIVERA OT

F) List witnesses, Including license numbers if licensed, and locating Information if not listed above

AS LISTED ABOVE!

IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional shests as necessary for compiete response)

ATTACHED
B) Describe corrective or proa?\uucﬁlon(s) taken (Use additional sheets as nacassary for complete response)
ATTACHED

/

A\ £

41694

V.
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
q f%, q }& ?Od e
DATE REPORT COMPLETED TIME REPORT COMPLETED
2 of 2 pages
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MANUEL M. PENA, M.D., P.A.

BOARD CERTIFIED PLASTIC SURGEQON
SPECIALIZING IN COSMETIC SURGERY OF THE FACE AND BODY

Physgician Office Adverse Incident Report

IV. Analysis and Corrective Action
A)Analysis (apparent Cause) of this incident

Inadvertent intravascular injection of #ocal anesthetic with epinephrine into
facial area causing transient high blood pressure and tachycardia. Then treated with
Labetalol, thils lasted longer than the epinephrine effect thus causing decreased

blood pressure and heart rate. A shorter acting agent would have been a better choice,
on retrospect.

B)Describe corrective or proactive action(s) taken

Corrective action

Decrease the concentration of local anesthetic with epinephrine administered
to facial area by 1/2. Use shorter acting agents to control the transient
epinephrine effect on the heart rate and peripheral circulatory systen.
Breviblock will be substituted in the future when needed.

/\ MEMBER AMERIGAN SOGIETY
& OF PLASTIC SURGERY

6370 Pine Ridge Road, Suite 101 - Naples Florida, 34119 - Phone: 239-348-7362 - Fax: 239-352-4999 » www.dr-pena.com
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of Health, Consumer Services Unit
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/‘)’ Cf//\z ' / 1 /} A A 5 Depam:;‘oszt Bald Cypress Way, Bin C75

Tallahassee, Florida 32399-3275

I OFFICE INFORMATION _
Dr. Cristina Keusch 950 Glades Road, Suite #3
Name of office ' Street Address
Boeca Raton 33431 Palm Beach 561-368-9455
Chy 2Zip Code County Telephone
Dr. Cristina Keusch OSR 73
License Number & offico registration numbar, if applicable

{

Name of Physician or Licenses Raporting
See Below
? A . i ;
Patlent's address for Physician or Licansee Reporting P{_ N : L."SO C o KA‘?‘(—"’/\ ( 2R A ;\), [/(c.Si.o\ fa
i
F/Uf\-u(l_ ,I);/_) 4. ,_;f

H.  PATIENT INFORMATION Cokirned 21Ch7
e lrh
by re
09/20/06 SR
Date of Visit
ollow up visit postop
W‘l"f 5’“%5 Nurgtlei 1 PurpG%o_’,o! 8!9506 Visit
Dilagnosls . ) 1ICD-9 Code for d.-ﬁlfﬁon of h‘.:lderﬂ
Level of Surgery (1) or (1l

HI. INCIDENT INFORMATION
Locatlon of Incident:
O Recovery Rm

Wednesday September 20, 2006 2:00 PM
Operati
B ot fTce exan Toom

Incident Date and Time

Note: If the incident involved a death, was the medical examiner nctified? o Yes g No
Was an autopsy performed? 0 Yes O No o <
(<73 :
A) Describe circumstances of the incldent (narrative) g <
(use additional sheels as necaasary for complete response) - =
} S
See Attached -
- "ﬂ -
B
w ¥
- .

l.of 2 pages
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B) ICD-9-CM Codes
7 v67.00 E878.9 998.51

Surgical, diagnostic, or treatmeant Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-8 Codes 800-989.9)
incident or event.

{ICD-9 Codes 01-99.9) {ICD-9 E-Codes)

C) List any equipment used If directly involved in the incident N/A

(Use additional sheets as necessary for complete response)

D) Outcome of Incldent (Fiease check)

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

surgical procedure
O Surgical procedure performed on the wrang patient
**if it resuited in
O A procedure to remove unplanned foreign objects

remaining from surgical procedure O Death
o Brain Damage

Xx Any condition that required the transter outcome of Q Spinal Damage

the patient to a licensed hospitai a Permanent disfigurement not to include the

inclslon scar

Outcome of transfer — e.g., death, brain damage, o Fracture or dislocation of bones or joints
observation only _Treatment of igfﬁcgi on & 0 Limitation of neurological, physical, or sensory
Name of facility to which patient was déhydration function;
transferred poea Raton—Community—Haspital O Any condifion that required the transfer

outcome of the patient

E) List all persons, including llcense numbers if licensed, locating information, and the capacity in which they
were directly involved with this incident.
Dr. Cristina Keusch (Surgeon)

Lutchmite Marajh (Medical Assistant)
Penelope Beys {Medical Assistant)

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

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis {(apparent cause) of this Incident (usa sdditional sheets as necessary for complata response)

See Attached

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

Ste—Attached

Py W el
(e

SIGNATURE OF PHYSICIAN/LICENSEE SUBETTING REPORT LICENSE NUMBER
/024// © ¢ Y2Ye%,
DATE REPORT COMPLETED TIME REPORT COMPLETED
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Dr. Kcusch Adverse Incident Report 10-4-06

I11. A — Incident Information — Circumstances

This incident concerns a .ear old,-Jound, .feet.inch- who had lost -

pounds over the course of several years. [lllpresented to the office for ghdominoplasty
and %;;w/éﬁ&_ﬁ_‘@r gynecomastia and fullness of the waist under genera ST

11:0 on September 4,-2006. Baseline vital signs were 127/85-82. Prophylactic
antibiotics were administered by the anesthesiologist 30 minutes prior to incision, and the
patient was re-dosed during the procedure and postoperatively. The intraoperative course
was uneventful. The patient stayed overnight and at 6:30 am, the RN noted significant
swelling by the left lateral incision. A hematoma was evacuated by Dr. Keusch under
local anesthesia at that time, prior to I ischarge to home on September 5" and a third
drain was placed. The patient was called on Wednesday the 6th and Thursday the 7" by
the RN as per routine and reported that lllwas doing well. [JJjwas seen by Dr. Keusch
on Friday the 8™ As drainage was minimal (20-30cc within 24 hours), all 3 drains were
removed. [ next appointment was scheduled for two weeks (September 22™). | N NEGNzG
called Saturday the 16" of September with questions regarding ll compression binder as
Il was planning to attend a party. [JJlj was told by Dr. Keusch to have icontinuc
wearing the garment and not to attend the party as it was too soon after surgery.
attended anyway against medical advice. The patient called the office on 18" with
concerns about [l garment as Jhad cut it down to attend the party and needed a new
garment. On the morning of September 20" Dr, Keusch heard from the paticnt’s-that
the patient was feeling sick and was having chills. Dr. Keusch instructed the patient to
present as soon as possible and [ came in that afternoon. .ﬁre‘s‘ented witha
temperature of 102 degrees orally, heart rate of 115, blood pressure of 100/80 with a
repeat BP 30 minutes later of 139/80, anxious appearance, and the surgical site was
ecchymotic at the site of the previous hematoma and warm to the touch. [lllreportcd at
that time thatlllhad been experiencing nausea, vomiting, and diarrhea for 1-2 days. Dr.
Keusch was concerned about dehydration and infection, and wanted the patient to be
evaluated in thc ER. The patient stated thatlll would drive home to shower and then
drive-to the hospital, however, Dr. Keusch insisted that Jlljbe transported via
EMS immediately. Dr. Keusch contacted the patient’s internist and called in an
infectious disease consult. The patient was transferred from the office to the hospital via
EMS, and was met by the infectious disease physician in the ER.. was admitted with a
diagnosis of “rule out sepsis.” Chest X-ray, KUB and CAT scan of the chest, abdomen
and pelvis were obtained. The CAT scan was positive for fluid in the abdominal wall and
Dr. Keusch ordered aspiration under ultrasound. The fluid was cultured for
staphylococcus aureus and a regimen of [V antibiotics was prescribed by the infectious
disease physician, to which the patient responded well. The patient was discharged on
the 23™ from the hospital and is still on antibiotics under the infectious disease
physician’s care. Repeat cultures were negative.

Currently, there is a small residual seroma which is being treatcd on an outpatient basis.



IV. Analvysis and Corrective Action

As soon as possible after the event, Dr. Keusch reviewed the event with her staff.
Infection control is of the highest priority in this practice, and any possible contributing
factor was examined to ensure that there were no system failures at the time of this
surgery (which there were not). The facility healthcare risk manager was notified to
ensure compliance with state reporting requirements.

In analyzing this event, it was noted that the patient was a high energy individual who
insisted on being active contrary to medical advice. Pre and post-operative instructions
were given to him verbally and in writing preoperatively, and reinforced throughout the
postoperative period. During-hospitalization, the patient admitted to.soaking in a
whirlpool tub and washing the car within 2 weeks of surgery — all activities that were not
advised at that point in the healing process. Patients who experience hematomas are
more likely to develop infections as the residual blood can serve as a culture medium, and
the infectious disease physician was in agreement with this analysis of the event. It was
noted by the nurse caring for the patient in recovery room that the patient was constantly
moving in bed, and actively moving [l}leg on the same side that cxperienced the
hematoma. There is unfortunately, a percentage of the surgical patient population, who
do not follow instructions regarding activity restrictions. It is felt that this patient’s early
excessive activity and non-compliance may have contributed to this adverse outcome.

As this facility is(?iKKASF accredited;fhis incident will be further analyzed through the

mandatory peer réVicw p — P1€ and postoperative instructions will be reviewed and
amended as needed to include more specific information regarding activity restrictions
and further emphasize the importance of following instructions to maximize surgical
outcomes.

In general, the incidence of infection relating to abdominoplasty is reported in the
literature as less than 1%, and this potential complication is included in Dr. Keusch’s
informed consent process. This is an extremely rare event for Dr. Keusch, occurring only
once prior to this in her 17 years of practice. Hematoma post abdominoplasty, also
included in the informed consent process, has never occurred in Dr. Keusch’s practice,
while it has a 3-4% occurrence rate in general.

07/% (N s (6

Dr. Cristina Keusch Date
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TATE OF FLORIDA

. Jeb Bush, Governor o
ebjer 0’ 2L 04 cg; :
PHYSICIAN OFFICE .
ADVERSE INCIDENT REPORT -
/ SUBMIT FORM TO: S
C (,(/(J,f- ' /L/ O Department of Health, Consumer Services Unit oy
4052 Bald Cypress Way, Bin C75 C-) ol
Tallahassee, Florida 32399-3275 o) ‘-,f,-.‘
L. OFFICE INFORMATION . ]
Strax Rejuvenation & Aesthetics Institute 4300 N. University Drive, Suite A202
Name of office Street Address
Lauderhill 33351 Broward 954-749-3040
City Zip Code County Telephone
John E. Nees, M.D.
Name of Physician or Licensee Reporting License Nurnber & offica registration number, if applicable
/
ME36792 ]Of‘al/ . F/mdr. frediod Cooron
Patient's address for Physician or Licensee Reporting ‘

)[.'rmué 2/‘/)7 wc,/,/[i vwlé#—(f

L PATIENT INFORMATION

w} a
ge Gender Medicaid Medicare

11-21-06
Patient's Address Date of Office Visit .

Surgery
Pa&%\{:?gmﬂcgag? Number Pu?aaie_oé Office Visit
Diagnosis ICD-9 Code for description of incident

Level of Surgery (1) or (1))
. INCIDENT INFORMATION
November 21, 2006, 8pm Location of incident:

incident Date and Time XOperating Rm O Recovery Rm
0 Other

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

A) Describe circumstances of the incident (narrative)
(use | sheets as ne ry for complete response)
This Wnderwent a( mlﬁ__igacelifb on November 21, 2006. -was in

The procedure was completed without complications. After the surpery was finished,
this patient became anxious and complained of chest pain. The paramedics were

0 1
but for tachycardia. -symptoms resolved before the paramedics arrived.
This patient wanted to go home but I insisted thaT- be taken to Florida Medical

r 3 ]
and EKG were normal. - was admitted for observation overnight and discharged
the. next. day..

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

701.8 E786.50 None
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resuilting injury
procedure being performed attime of  specific agent that caused the injury {ICDh-8 Codes 800-999.9)
incident {ICD-9 Codes 01-95.9) or event. {ICD-9 E-Codes)

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

D) OQutcome of Incident (Piease checy

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

surgical procedure

m]

Surgical procedure performed on the wrong patient
** if it resulted in
0 A procedure to remove unplanned foreign objects

remaining from surgical procedure O Death
O Brain Damage

0 Any condition that required the transfer outcome of O Spinal Damage

the patient to a licensed hospital O Permanent disfigurement not to include the

incision scar

Outcome of transfer — e.g., death, brain damage, 0  Fracture or distocation of bones or joints
observation only __observation only T Limitation of neurclogical, physical, or sensory
Name of facility to which patient was function;
transferred__Florida Medical Center ‘O Any condition that required the transfer

outcome of the patient

E) List all persons, including license numbers if licensed, locating information, and the ¢capacity in which they
wers directly involved with this incident.
Sandra Rios, surgical assistant

Margelyn Retamar, surgery assistant

F) Listwitnesses, including license numbers if licensed, and locating information if not listed above
Anire Qkpaku, MD  ME95013

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Uss additionat sheets as necessary for complate response)
Heartburn, probably from esophageal reflux

B) Describe corrective or proactive action(s) taken (use additional sheets as necessary for complete responsa)
1 immediately called the paramedics for help and sent Jj to Florida Medical
NATURE OF PHYSICIAN/LIC

Center for evaluation.
LE 4‘:&‘_; ? Me T2
EE SUBMITTING REPORT LICENSE NUMBER
2ok

DATE REPORT COMPLETED TIME REPORT COMPLETED

o
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STATE OF FLORrDA
Jeb Bush, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TQ:
Afency for Health Cara Administration, Consumer Services
Unit, Poat Office Box 14000, Tallzhassee, Florids 323174000

{ OFFICE INFORMATION
Florida Institute of Rap'#oductivp Medicine 836 Prudentisl Drive, S5te.902

Name of office Strest Address
Jacksonville, 32207 Duval (904) 399-5620
Chy ZipCode  Caunly Telephone
Kevin Winslow, M.D. ME 0G476%7
Name of Physician o Licensee Reporting " Uicense Number

Same as above _ X .4 et
Locating Informaion for Physician of Licendee Reporting £ -1/ 6“;‘”" 5+ ﬂ“"’/“‘/ (‘“"L(' O 20322272

. PATIENT INFORMATIGN Confioned i 1/ /07
! Sf!!l!!
Oocytéo?:ge{:%‘%ea\ff'ﬂ
Paliert tdentificalion Number Purpose of Office Visit
Infercilicy - 628.9
Diagnosis ' 1GD-9 Code for Diagnosis
tu. INCIDENT INFORMATION
_5/24/06 at 11:30 , — Location of Incidert.

Inaident Date and Tire

@ Operating Rm  ORecovery Rm
0 Cther

Note H the incident involved a dealh, was the medical examiner nofified? O Yes O No N7A
Was an sutopsy performed? O Yes ) No

A} Describe circumstances of the incident (narrative)
(use additional sheels as necessary fol complete regponse)

Bleeding noted from vaginal wall|puncture site per Dr, Winslow during case.

Pressure held to site for 5 minutes with resolution of bleeding. Vaginal
ultrasound revealed free'peritoneal fluid, Dr., Winslow ordered patidfin to be

transferred to ambulatory surgery for further observation at 11:50. pg,
observed for 3 hours. No orthosgatic hypotension or change in vical signs

noted, Hgb/Het within normal limits:at hgb=11.9, hct=36.4. Discharged hcme
without {intervention at 1445,

p—

f‘

‘/A/

/B Ger u[ ((M’ﬂ Aeg/ -
/{e/].mv/u(;,trtc éjbajo(w‘u/cﬂ\/ / /*\75\11"7( /f%/



8) {CD-9-CM Codes

58970 TVOR 998,11 Intraoperative hemorrhage None
Surgical, diagnestic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specifit agent that caused the injury (1CD-8 Codes 800-999.9)
incident or eveft,

{ICD-9 Codes 01-99.9) (ICD-9 E-Codes)

C) List any equipment used if directlylinvalved in the incident

(Use additional shaets Bs necassary lor

completa r ponseL
Philips Envisor Ultrasound |Machine, Cook Doublelliumen 16G needle.

D) OQutcome of Incident (Please|check)

a Death
O Brain Damage

O Spinal Damage

0O Surgical procadure performed orl the wrong|patient

Q A procedure {o remove unplannefl foreign oprects

remaining from surgical procedu

K Any condition that required the transfer of the

patient to a licensed hospital

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

Q Surgical repair of injuries or damage from & planned
surgical procedure

“* if it resulled in

Death
Brain Damage
Spinal Damage
Permanent disfigurement not to include the
incision scar
Q Fraclure or dislocation of bones or joints
O Limitation of neurological, physical, or sensory
function;
O Aay condition that required the transfer of the
_patient

ocoo

b Kevin L, Winslow, M.D.-ME4!

E) List all persons, Incfuding IIcenT
which they were directly involv

ad with th
697 - S

incident.

se numbeF i{ licensed, locating Informaticn, and the capacity in

irgeon

Wanda S. Shepherd, R.N, - X

N916506

b - Serub Nurse

Christy 8. kfilson. R.N. -1

IN923461

b - Circulator

Teri McClure, C.R.N.A. - A

R,N.P,

1485122 - Anesthesia provider

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

Same ag above.

26




v. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incidenit (use addttional sheets as necessary for compiete rasponse)

This is a known potential complicition. Double lumen meedle used to sxtract

f&dlicular fluid and oocytes from yight ovary caused bleeding from vaginal wall.

T T

T 1

B) Describe corrective or proat:::f action(d) taken (Use sdditions] sheets as necessary for complete response)

Given that: this:is a known complig¢ation, there 1s not mecessarily a

corrective action that can be takJn.

//1 N " ]/’
FL 47697

SIGNATURE QF PHYSICIANILICENSEE jU/BMﬁ‘"NG REPORT LICENSE NUMBER
1

los =,

DATE REPORT COMPLETED TIME REPORT COMPLETED
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07719/ 2986 1}:35 9549619633
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B) ICD-3-CM Codes

oy,

. 5]

THE CENTER FOR GI DI PaAcGE Bz

5849

Surgicsl
procedure
incident
(ICD.9 Coy

agnoatic, or treatment
eing parformed st time of

des (11-95.9)

spednc agent
Of avent
(ICOQE

C) Lista

¥y equipment used if diractly Inve
{Uan ad

t' (ional chaats as racassary for compiste mapn =

Accident, event, circumstances, or

Rosulting Injury

that caused the injury (ICD-B Corles 800-995.9)

es)

ad in the inclident

D) OCutcome of INCident Fieaso e

Q  Daath

21 Brain damags

c

Spinal Damage

a

Surgied precadure peformed on the wrong patien

F

4}

A procedure to remove unplanned foreign objecis
retrning from surgical procecura

-2 Any condition that required the ranafer oulcome of
the patient to 8 licensed hospitat
brain damage.

dea@
s gl vi
to which ot -xtwasd'{ WOM {41

Outcorne of krangfer ~ 8.q.,
obsorvation pnly _ Obsen) g
Name of fag!i

tfransferred

O Surgica procedure performed on the wrong site *°
0 Wrong surgical procedure parormed =

o Burgical repelr of Injulies v Juvapez hom a olaitned
slrgical procedure

“*If it rogulted in

Dealh

Brain Damage

Spinal Damsge

Peimanant disfigurement not la include the
inclalan aear

Fracture or dislacation of bones or joints
Limltation of neurological, physieal, or sensory
function;

AW conditon that required the transfer
outcome of the patlant

O o0 pogdao

€ i gt
rsons, Includlng license numbers if |
E ctly Invelved with thes incident,

folcvpe-  Mp

E) Listall
were di

h.&‘.avw.

~ n"qu(HCM

ensed, locating Intormation, and tho capacity (n wlhich they
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e 2245 13-
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STATE OF FLORIDA

Jeb Bush, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

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

% 77 4052 Bald Cyprass Way, Bin C75
7 . ) )
Cleer MU

Tallahassee, Florida 32399-3275
OFFICE INF ORMQTIO»7
/ﬂa r/{‘ a me )

of offi S{/tSAEi Aj 35 41/& S’/&Wf
AZZ//W)MQ/ 302/ Broverd QY- 96l 777
Zip Code County Telaphone
rk Lam . ME 003758 /
Name of Physiclen or Licensea Reporting License. Number & office re

stmtlon number, if applicable

Patient's address for Physician or Licensee Reporting

J/Ywaucj/me‘"””‘/ 66 - §32-73¢2
Il.

(()L.)r\f"“f . ‘\.//7

PATIENT INFORMATION

A

O

Data of ca YAsit
atien{ Ide

C (o] (0] ¢ _j
9;\ 81 ir Purpose of Office Vésj[p q %
Diagnosis * ICD-9 Code for description .OI' incident -
Level of Surgery (i) or (1) ‘::‘
.  INCIDENT INFORMATION <
F/>2/54 /0.05 Ay |
Incident Date arfd Time

Locatlon of Incident:
KOperaﬂng Rm [ Recavery Rm
£l Other,

Note: Ifthe incident involved a death, was the medical examiner notified? 0 Yes 1 No
Was an autopsy performed? 0 Yes 0 No

P T
S

3
I

a3alhY 25

A} Describe circumstances of the incldent (nan'atlve)
(use additional sheets as neoessary for complem [8sponse)

646 WY 2- 10090

(Rt Seclradids A §,,4,QWA, ((;/5*403( 9@7/’)1& p—
} 4 Qcﬂ : /{MC[UO('A—\ [aT uo(" (M'\[u'(‘(ﬂ
Fise  Mlab  (delde fo(wam Pecknatily ¢ adomse qeachimn o medictise .
wias fleon  exauwed o ({ewuu( \&Geuongp,.

Aecenrdd

‘D(equm‘c Seolohon +&oa.ﬂ.¢_¢ ags 9&-«-&-4 wiv &

M tug ey cpploca  wee olsowed o Siqiod Coltn procedus ams aboed
Te D* uses ‘HMSQ‘“&#( qum\«ﬁﬂqle whace (b Rfeh’
P\L‘quulk Comectuie Sum\i- ﬁ?a« é_émm\, Fv( &S Puzu-«‘(s aa_cv'umb_
4/[»&1 S"wﬂﬁJ S‘w‘mﬂ —
lof2pagcs
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B) ICD-9-CM Codes
445398 = e704 514.93

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resuttihg injury :
procedure belng performed attime of  specific agent that caused the Injury (ICD-9 Codes 800-999.9)
incident or event, :

(ICD-9 Codes 01-99.9) (ICD-9 E-Codes)

C} List any equipment used if directly involved in the incident
(Use additiona! sheats as necessary for complate response)

D) Outcome of Incident (ieass check)

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

surgical procedure
Q Surgical procedure psrformed on the wrong patient
**if it resulted in
O A procedure to remove unplanned foreign objects

remaining from surgical procedure O Death
O Brain Damage
)( Any condition that required the transfer outcome of O Spinal Damage
the patient to a licensed hospital Q Permanent disfigurement nat to include the
incision scar
Outcome of transfer — ¢.g., death, brain damage, o Fracture or dislocation of bones or joints

observation only Bu et @ Limitation of neurological, physical, or sensory

Name of facility to which patie as function;
transferred { 2 i1ona Q Any condition that required the transfer

outcome of the patient

E) List ail persons, including license numbers if licensed, locating Information; and the capacity in which they
were directly involved with this Incident.

Mark Leamet mD. ME 00O

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

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis ( rent cause) of this incide] t (Use addltional sheets ax r tor late response)
ecbi}u\zx_a{ ‘ lﬁ(‘q\*“’-’v ;;9- CQ[MW‘

B) Describe corrective or proactive action(s) taken (Uza additlonal sheets rs necessary for complata résponsa)

AL

V. o T —— 3518

SIGNATUR} OF BHYSICIAN/LICENSEE suamnrwuc-. REPORT LICENSE NUMBER
9/2 430 M :

e/l
DATE REPORT COMPLETED TIME REPORT COMPLETED
2 of 2 pages

Form # DH-MQA 1030- created 2-00; revised 3-24-03
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( he & STif%/ FLORIDA

Jeb Bush, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT 1 “‘
SUBMIT FORM TO:

I
(/é/C'/f‘/ r ) /L/ 0 Department of Health, Consumer Services Unlit
’ 4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I.  OFFICE INFORMATION
MINA ~ MEBourwe _uTERMM Medine 71AS  MurRELL  [oA()

Name of office Street Address
Vigea 33740 3nev ARl 32 2¢a-€7%0
City Zip Code County Telephone
LARRN, 1B 4S DA, MmO ME 90677730
License Number & office registration number, if applicable

Name of Physiciah or Licensee Reporting

Patlent's address for Physician or Licensee Reporting ~ H 3 ~{ I3 :*n"' %ﬁﬁ"‘}“fﬁr—
?i W Ub\l’-’; , "P N >ZBOO
Jel ) - o SV

PATIENT INFORMATION

!! cELL ARG rIon1A

Duag‘nosis

CUA)[', e /

Age Gender Madicaid _Medicare
__Q_Q’g_b__,;_LllﬁQk_,__szﬁ_.,Lo_b_ 2/ of
Date of O lce Visit

Purpose of Office Visit
M.??&muﬂg_&m_ﬂﬁ

ICD-9 Cede for description of incident
Level of Surgery {il) or (Il

LTNEC /

Ith. INCIDENT INFORMATION

! OI 13 I Cl Location of Incident:
QO Cperating Rm Q Recovery Rm

Incident Date and Time
0O Other, ££nc£:ﬂ ¥ ﬂof:.."r')
~2l A

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

A) Describe circumstances of the incident (narrative)

{use additional sheets as necessary for complete response)
—_ — ()
SEE ATMCAED MNAPRRA TIVE & -
(_5 -
=
A
-~ -

| of 2 pages
Form # DH-MQA1030- created 2-00; revised 3-24-03
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B) ICD-9-CM Codes

/11304 E-80.9 FIA.0f

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 complaete response) IU / A

D) Outcome of Incident (piease check

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

surglcal procedure

O Surgical procedure performed on the wrong patient

**If it resulted in

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

outcome of the patient

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

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

0 OO0 O0ogo

E) List all persons, including ficense numbers if licensed, locating information, and the capacity in which they
were directly involved with this Incldent.

LATRN Lusinof . MO Me 007730
Erming e (A PA o245 1

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

[CRiSTW LAVMBACH , mMa

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of thls incident (Use additional sheats as necessary for compiete response)

SE= A

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

S ATTACHSO

7]
/
v o ME 0667730
SIENATURE OF(P?YSICIANIUCENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED

2 of 2 pages
Form # DH-MQA1030- created 2-00; revised 3-24-03



Physician Office Adverse Incident Report
Melbourne Internal Medicine Associates
Submitted 10/31/06

Patient Name: _

. INCIDENT INFORMATION
A. Narrative of Incident:

On September 1, 2006, | presented to Emily Neel, PA for an itching
lesion on the back of the left ear that had been there for approximately one year.
On examination, P.A. Neel found a 2mm papule which she shaved off and
submitted to pathology. The office had just started using a digital camera to
document a visual picture as well as location of all lesions, instead of only the
pigmented lesions. Since the lesion was so small, it was felt that the picture
would assist Dr. Bishop in identifying the correct site. After the picture was
printed out, and the pathology showed a basal cell lesion, P.A. Neel drew an
arrow on the picture at the spot she believed the shaving was performed (there
were no sutures or incision).

Dr. Bishop saw the patient in a pre-op consultation, prior to performing the
MOH’s procedure. Dr. Bishop saw a small depression behind the left ear in an
area that corresponded to the arrow drawn on the picture. The patient was
unable to confirm the exact location since it was on the back of the ear, even with
the help of a mirror. The depression was the only obvious visible sign of an
abnormality on the tissue. After informed consent, the patient agreed to the
MOH’s procedure. .

On October 13, 20086, the patient presented for surgery. Again, the surgery site
was confirmed by the medical assistant in the room prior to going to surgery, and
then by the surgical assistant at the time just prior to surgery with the patient
before marking it. The MOH’s procedure was performed and there was no
evidence of tumor in the specimen (which is often the case with small tumors,
which are essentially entirely removed with the biopsy or by curettage prior to the
first MOHS layer). Patient’s incision was closed and the patient had an
uneventful post-operative course.

When IIIJI came back for [llsuture removal on October 20, 2008, the
patient asked if there was a possibility of a discrepancy between the actual lesion
site, and the area where the MOH’s procedure was performed. Dr. Bishop
reviewed the marked diagram that the Medical Assistant had filled out on the first
visit with P.A. Neel, which correlated with what the patient believed was the
correct area. That site was approximately 1 inch from the site that was marked
on the picture by P.A. Neel. Although visual examination did not show evidence



of a prior biopsy, palpation did indeed reveal convincing evidence of a previous
biopsy.

Dr. Bishop then discussed with the patient that the wrong area had been
operated on and he would do whatever was necessary to correct the problem.
The patient appreciated the honesty and respect from Dr. Bishop. h
insurance was reimbursed for the original procedure. The corrective procedure
will not be billed, and all co-pays were refunded to the patient.

I.V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis of incident:

The office had just started using a camera to document tissue changes and
locations of lesions on every patient. There was a gap in time between taking
the picture and getting it to the computer to be printed out. Since this lesion was
so small, the location was mis-identified by P.A. Neel when all the pictures from
the day were printed out and the pathology came back as basal cell carcinoma.
The arrow was drawn at the site P.A. Neel thought the shaving had occurred,
which was not actually the site of the biopsy.

B} Corrective Action taken:

Since this incident came to the physician’s attention, during the post-op visit on
October 20™ changes have been made in the documentary picture procedure.
PA Neel was counseled as to appropriate procedures and policies regarding the
photographing of patients post-biopsy. Now the practitioner will mark the area to
be biopsied with a purple skin marker, putting a dot on both sides of the lesion. A
label with the patient's name will be placed next to the lesion and a picture
taken. After the biopsy, a second picture will be taken (with the patient label) of
the site with the lesion bleeding. Additionally, both the preparing medical
assistant as well as the surgical medial assistant will, in addition to confirming the
site with the patient, as was done in this case, also confirm with the hand-drawn
diagram to confirm the site of biopsy prior to surgery. This process should
prevent additional wrong site incidents from occurring.

Adverse Incident ort prepared by Karen Andersen, RN, LHCRM, Director, Risk Management
MIMA

3/ 00170 &
SigmaturaLarn/ Bishop, MD Date
) 20 W Ot 31, zoote
Signature, E(juy‘ﬁeel,( PA Date

Signature, Karen Andersen Risk Manager Date
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STATE OF FLORIDA
Jeb Bush, Governor
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o L

PHYSICIAN OFFICE ' 3 (/ PR
ADVERSE INCIDENT REPORT -
o

’1‘1

SUBMIT FORM TO:
7 Department of Health, Consumer Services Unit pai »€
Z1-%6b 6 v ; ;
777~ 3% | 4052 Baid Cypress Way, Bin C75 ~ 0
Tallahassee, Florida 32399-3275 O
. OFFICE INFORMATION
Bay Area Remal Stone Center 6002 49th Street North
Name of ofiice Stree! Address
St Petersburg 33700 Pinellas 727-521-3929
City Zip Code County Telephone HCC6888
Ketan Kapadia, MD ME79719 OSR473
Name of Physician or Licenses Reporling License Number & office ragistration number, if applicable
5747 38th Ave., N., St. Pete,FL 33710 vy f AN ' Lspst
Palient's address for Physician or Licenses Reporting P{'rl\/ . p‘i /L‘ 2 or ke of v /i "
4
L e . 7L s
PATIENT INFORMATION Lot iomel / / 27 Al ks ~C

10/18/0!

Date of Office Visit
Ureteroscopy Incision of UPJ

P f Office Vis!
UPJ STRICTURE iy O Stricture
Diagnosis lCD-Q os_j[e {or descriplion of incident
I
Level of Surgery (I} or (Il1)
il INCIDENT INFORMATION
10/18/06 19:30 Localion of Incident:

Incident Date and Time 0O Operaling Rm O Recovery Rm
0 Cther,

Note: If the incident involved a death, was the medical examiner nolified? @ 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)

Patient was verv nauseated upon arrival to recovery room. -__
continued to be nauseated with vomiting throughéut’:Ehézday.

_Eatmnumtmchdediﬂare_past_om_nausem_ﬂamﬂ_y_felt

—that the patient canld not he managed at home e patient's nausea

_resolved by the next morping., Patient remained in the hospital for
an additional 24 hours for pain control., Patient was discharged

__home_on _10/20/06 without further sequelae.

1 of 2 pages
Farm # DH-MQA 1030- created 2-00; revised 3-24-03

B tmy (44? p((/i ‘ UWQ




B) ICD-9-CM Codes

52345

Surgical, diagnoslic, orTrEalment
procedure being performed al time of
incident (ICD-9 Codes 01-95.9)

Acciden!, evenl, circumstances, ar
specilic agent thal caused the injury
or event. {ICD-9 E-Codes)

Resulting injury )
(ICD-9 Codes BD0-399.8)

C) List any equipment used if directly involved inthe incident

{Use addilionai sheels as necassary lor complele response)

D) Outcome of Incident (riease check)

O Death

O Brain Damage

0 Spinal Damage

A Sdrgicm prbcedure performed on the wrong patianl

O A procedure 1o remove unplanned foreign objects
remaining from surgical procedure

®  Any condilion thal required the transfer ocutcome of
fne patient to a licensed hospital

Oulcome of transler - e.g., death, brain damage,
observation only
Name of facilily to which patient was

transferred i i

Tampa Bav Heart Institute

oo

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

Surgical repair ol injuries or damage from a planned
surgical pracedure

“iI i resulted in

Dealh

Brain Damage

Spinal Damage

Permanent disfigurement not 1o include the
incision scar

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

O Any condition that required the transfer
oulcome of the patient

oooD

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

were directly involved with this incident.

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

fVv.  ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incidant (Use sdditional sheats as nacessary lor camplale rasponae)

B} Describe corrective or proactive actionyn {Use addilional sheats as necassary lor complata responss)

L

s

4// <
/ MEZ07219
V. .
SIGNATURE OF SICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

—10/20/2006
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C&ﬁﬂf « N (.) Department of Health, Consumer Services Unit , 3 f d')v?_\ s
4052 Bald Cypress Way, Bin C75 o
Tallahassee, Florida 32399-3275
l. OFFICE INFORMATI
wih Proudoe Yarcekan Anouatier 2885 N Sk 47 3K 303
Name of office Street Address
Moug afe. 32002 Prowoudl Y -915- etlp |
ciy ™~ Zip Code County Telephone
DR Ol oum Cvded me 59991 los 51
Name of Physician or Licensee Reporting License Number & office’registration number, if applicable
Patient's address for Physician or Licensee Reporting Pf e /l/o r—)J" w¢od ;m;éma locter i 15~ 778 - Yoo

De. Salion o Toboera & pt

J

lolass

8 1
Date of Office Visit l o
Purpase of Office Visit

i PATIENT INFORMATION

Patient Idenuﬁcah

3" "R lenoih

Diagncsts 1CD-9 Cade for dascription of incident

Level of Surgery (Il) or (lI1)
. INCIDENT INFORMATION

© ,35,() t.D Location of Incident:
Incident Date 2nd Time [ Operating Rm 0 Recovery Rm
L1 Other. :érg[uc

Note: If the incident involved a death, was the medicat examiner notified? O Yes ©3 No ) /A
Was an autopsy performed? O Yes O No

A) Describe circumstances of the incident (narrative)
(use addilional sheets as necessary for complate réesponse)
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. B) ICD-9-CM Codes

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

C) List any equipment used if directly Involved In the incident
(Use mdditional sheets as necessary for complete response)

D) Outcome of Incident (Please check)

O Death 0 Surgical procadure performed on the wrong site **
&t Brain Damage QA Wrong surgical procedure performed **
‘| @ Spinal Damage Q Surgical repair of injuries or damage from a planned
' surgical procedure :
O Surgical procedure performed on the wrong patient
** if it resulted in
0O A procedure to remove unplanned foreign objects
remaining from surgical procedure Q Death
, @ Brain Damage
Q@ Any condition that required the transfer outcome of 0O Spinal Damage
the patient to a licensed hospital 0O Permanent disfigurement not to include the
incision scar
Outcome of transfer — e.g.. death, brain damage, 0 Fracture or dislocation of bones or joints
observation only 0 Limitation of neurological, physical, or sensory
Name of facility to which patien! was function;
transferred O Any condition that required the transfer
outcome of the patient

E) List all persons, including license numbers If licensed, locating information, and the capacity In which they
were directly Involved with this incident.

F) List withasses, including license numbers if licensed, and locating Information if not listed above

DA Manovo Tobbok o, e 004S 70/

Iv. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (apparent cause) of thls lncudant (Use sdditional shests as necossary for complete response)

V. ¥ L) ULV O~ ME S50

SlGNATURﬁ OF THYSIEIT\NMCENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REI!’ORT'COMPLETED TIME REPORT COMPLETED

2 of 2 pages
Form # DH-MQA1030- created 2-00; revised 3-24-03



Co&_ww/y - /%f/,éra/ﬂv/l - l?ﬁwfwg LA 4070‘ tall

H9/17/02 D5:57  HAX 9225036 BN OF MRD RI Poz

STATE OF FLORIDA l 3 7

Jeb Bush, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
(/LW Agency for Health Care Administration,
Consusher Services Unit, Post Office Box 14000,

Tallahassee, Florida 32317-4000

. OFFICE INFORMATION 5 e
easpoid 1AL DIAGNDSTie  GampS s ¥, U YERSITY iR

Nams of office ) Slraol Address
&m@m_ms_ 3300y Bmv»!c\en 95Y¢. 963 0RAF
Zip Code Telephone
Nogp Keny / TEFEREY § 7€ im fRitmg RN tyssg.n 175
Name of Physician or Licensea Reporling, License Number & office registration number, if applicable

ME_BOLE I
Memenial Pondocice: q5q- 962-1630

confimed 2/ for

Q =]
Age Gender Madicaid Madicare

Data of Office Visit 8 (QS }O L

Patient fdenhficalion Numnber Purpose of Office Visit
oo My QQ\@J\ canief, co“S\/iM’CaJ\‘OI\
Diagnosis {CD-9 Code (or descriplion of incldent 2 ‘7.\3 g:{

Lavat of Sumo@or (nny
. INCIDENT INFORMATION
i { 0k {155An Lacation of Incident;

inciden Dala and Time ' O Operating Rm Q Recavery Rm
§ Othe _Qf;_mia___nm

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

Patient's address for Physician or Licensee Reporting

A) Describe circumstances of the incident (narrative)
(usa additional sheels as neceisary for complata rasponse)
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B) ICD-9-CM Codes

BD OF MED FL d] 03

Vig.0 562 10 3 £3
Surgical, diagnostic, or freatment Accidenl, event, circumstances, or Resuiling injury
procedure being performed at time of  specific agent that caused.the Injury  (ICD-9 Codes 800-999.9)

incidenl or event.

(ICD-3 Godes 01-99.9)

(fCP-3 E-Codes)

C) Ust any equipment usad If directly Invotved In the incldent

{Use additinnal sheets as necassary for complela respanso)

Ouymeus  CF Yoo folonoscele

D) Outcome of Incldent (piease check

O Death
Brain Damage
Spinal Damage

Surgical procedura performed on the wrong patient

O 0D 0 o

A pracedure fo remove unplanned foreign objecls
remaining from surgical procedure

Any condition that required the transfer outcome of
the patient to a licensed hospital

Outcome of transfer — e.g., death, brain damage,
cbsarvation only _S [ i

Neme of facility to which patient was funclion;
transferrad_{YY y 3 Yp. Any condition that required the transfer
4 oulcome of the patient

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

O Surgical repalr of injudes or damage from a planned
surgical procedure

** if it resulted In

Death

Brain Damage

Spinal Damage

Permanent disfiguremant not te include the
incislon scar

Fracture or dislocation of banes or joints
Limitation of neurological, physical, or sansory

0 00 Cagw

E) List all persons, including license numbers If Heensed, locating information, and the capacity in which thoy

ware diracty involved with this Incidant.

JCgRpy Srunte . ny ME 006kl § ™ S
fuRis — Opein/ RA/ Ry C\:LQO&:LL_(ZP.AQMMW o
B UNSEe, W bon g © Q075 Lropeobys Proeg ¢ !
New  Jhmes el \ 3zaal

F) List witnessas, including ficanse numbers if leonsad, and locating lnfoMoMol listad above

V.

iy ]

ANALYSIS AND CORRECTIVE ACTION
A} Analysls (apparent cause) of this incldent (Uss sdditional shests as

AtV s i )osr‘g

™ 3
Y for 8 P !

0

QHHVE m,s‘\mL

8) Desr;‘flbo corroctive or proactive action{s} takon @se sdditional sheets ss
IS 8wl Sstweials

o dedon v abandens

ary for P reap
&\ﬂ{)m mmiﬁ‘ LLAM\L

{ )

EE 7 _ pd : l /l
v T T Tu R A ME- 0”5"1?/'14:;@3*-3\
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STATE OF FLORIDA
Job Bush, Govemor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

CC A SUBMIT FORI: TO'N el
7 Agency for Health Cara Adeinistra on,
cer Consumer Services Unit, Post Office Box 14000,

Tallahassea, Florida 323174000

l OFFICE INFORMATION

GAsTRONTISTA k- mg,mg,q; CENERS Qoefe; N ivELAITY IR
Narnn of offics Sirael Address
320 _9gy. 963y 0geR
&!y lec [] Telephone
Noga Kezot Ba/ l/JJJfKGc A, rzfd‘?ur:&z:li s
Name of thﬂcianorUcenseqRoponn 3 r VLA 0 meﬁ Slurt’\jba(;&&(ﬁc[; reg!sﬁué;on aurabar, 1 applicatte
Palents address for Physidan or Licansée Reporing Priv: M amonil Ponbroke: 45 Y. G2~ 1650

Lodioed /e fi7

1 PATIENT INFORMATION

Ago ar o

Date of Office Vigit (o { 'G]El(—.

Putpose of Office Vish QN\SMU(QJ(EQAJ
|CD-8 Coda fordescnpﬂnn of incidant 3’0 PL S‘&

Q)
Dlagnosiy Ry Gala QO\‘%{E

Laval of Surgon(@»w {iy
.  INCIDENT INFORMATION
_ N1 f% 13— |j4s Location ofIckdn:
Incdldend Date and Time f 0 Recavary Rm
ﬂOQhar mﬂ gxn 2
Nole: If the incident Involved & ;Ih was th meducal examiner natiffied? 0 Yes O No
¥as an autopsy performed? @ Yes 0O

A) Describe circumstances of the insigdent (narratlve)
{use mddiional sheats as recossaly %r complela
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#) ICD-9-CM Codes

Vi, O %6 Jp ’2(0% S
Surgical, diagnostic, or iradtmant Accdent, event, circumsiances, or Rasulting Inj
procedure beirng performed at lime pf  specific agent that caused the Injury {itpg Codea auo-sss 5}
Indident or evafit.
(1CD-8 Codes 01-90.9) {lcn-4 E-Codes)

C) List any equipment usad!if directiyl olvnd in the incldent
{Use sdditional shesis 35 nacessaryfor complata OL\] E q o ‘DO cokUL}OS@PE

D) Outcome of Incident Piase chec

O Death T Q0 Surgical procedura perfarmed an the weeng site **
O Brain Damage O Wrong surgical procedure performed **
a Spinal Damage Q Surgical repair of Injudes or damage from a planned
: surgical procedure
© Surgical procedura performead on §w wrahg patient
*=H # resutied n
Q A prcedure to remove unhplannbd fonelgna obiects
remalning from surgical procedurs g Qeath
0 Braln Gamage
ﬂl Any condition that required the transfer oulchme of . O Spinal Damege
the patient to o Ycensed hospita! 0 Permanent disfigerement not 1o intiude the
incision scac
Q Fracture or dislocation of bones or joints
® Limitation of neurolopical, physloal, or sensory
tunction;
0  Any condigon that required the trenster
outoome of the pationt

E) List all persona, including llcenss numbers If Soensed, locating Information, and the capadity In which they
were directly involved with thig incldent. .

Jerepel  StpWEb | Me Mg 00L6)aG N\

iy Capliy  mA RV 920007}/ Dodg N diVERGTY W
nser, Wilasf My M= ; s
__Meh Jamgs 6) TEG) A 32,02y

) List witnseses, Including licenss numbers 1 Hoensad, and focating information If not listed above

IV. ANALYSIS AND CO CTIVE ACTION
A) Analysis (apparent cauu) of thly incldant (tpce sddifons! skests ax necaszary for compists reaponas)

S’CgﬁOldz tolon  dlivierhipibi HEE

B} Describo corrective or proactl jat:thtm(s] €3KON fUse additlanal shosts sx recsreary far complate nw::it

Onre Dokl Was| i dead fied _mmMLmLL Dmdu Drm\h. GC«}W
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STATE OF FLOI!! .

Jeb Bush, Governor
PHYSICIAN OFFICE <
ADVERSE INCIDENT REPORT \';)
SUBMIT FORM TO:
.. Department of Heaith, Consumer Services Unit , L , o
! ‘) 4052 Bald Cypross Way, Bin C75

Tdllahassee, Florida 32399-3275

L. OFFICE INFORMATION
S TR (Suatetn Tote ryeatimact Kadiology) (200 _(Cattlemens Pond

Name of office o~ Sireet Address
Saracsotr 34233 Sarmsotn #gyl- R7E£-333]
City Zip Code County Talephane
. Brepald GCrubbs ME 31773
Nama of Physician or Licensaa Reporting License Number & office registration number, if appﬂcab!m U
Pelisnf's addrsss for Phys!clan or Uicensea Raporting !,-{ A f [41 ‘ PF o ‘ e 2 L _&W

VQVH-CE_ -

i‘ - &9 - 200 Li
Date of Visht .
Lver [opsy
Purpose of Offica Vialt o, 7[‘}‘ J
t }1‘:

Diagnosis ICD-8 Goda for description of incident
e g

Level of Surgery (1) or (11}
. INCIDENT INFORMATION

, , - 9- 5) - &0 O 6 @ Lacation of Incident;
Incldent Date and Time =] gpﬂgtinq Rm )!/.Bamvery Rm
(@]

Nota: If the incident invalved a death, was the medica! examiner notifiad? @ Yes Q No
Was an autopsy performed? 0 Yes O Ne

A) Describe circumstances of the incldent (natrative)
(use additional sheets as naceasary for complate response}

_E’ﬁ__m_n:ac&zﬁw__w,@_ on B side as
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B) 1CD-8-CM Codas

¢ Ao cteld Cot

Surgical, diagnostic, or treatment Accident, event, ciréumstancas, of Resulting Injury
procedure belng petformed at time of  specific agent that daused the Injury {iCD- Codes 800-999.9)
Incident (IGD-9 Codos 01-98.8) or event. {ICD-8 E-Codes)

C) List any equipment used If divectly Invaived in the lncldsnt
{Use addltional shaets as nacessary for complete rasponee)

D) Qutcome of Incldent (Pleass check)

Q Death G Surgical procedura performed on the wrong site **
Q Breln Damaga Q] Wrong surgical procadure performad **
0 Splnal Damage o Surgical repalr of Injuries or damage from a planned
surglcal procedure
O Surgical pracadure performed on the wrong patient
** i it resulted In
Q A procedure to remove unplanned foreign objects
remaining from surglical procedure Q Death
a Brain Damage
Any condition that required tha tranafer outcome of Q Spinal Damage
the patlent to a licensed hospital O  Penmanent disfigurement not to include the
Inclslon scar
Outcome of transfer — .g., death, bf(a_)lh damage, @ Fracture or dislocation of bones or joints
observation only _,__0i0Servabwn only- O Lmitation of neurological, physical, or sensory
Name of facility 1o which patisnt was function;
transfetred Zm‘f ;; éﬁ g rmﬁ ?, | @ Any condition that required the transfer
YNedica es)te . outcome of the patient

E} List all parsons, Including licenaa numbers if licensad, locating information, and the capacity In which they

wera directly involved with this Incldent.
Dr, @&%d_é;&déﬁi__ﬁiﬂb 9%
Aoy S P RO LD D

N

F) List witnesses, Including licensa numbers If licansed, and loocating infarmation if not listed above
s

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysls {apparent causa) of this Incldsnt (Ues adihicnalishests na nacessary for complate resnonss)

B) Describe corractive or proactive actian(s) taken (Uss sdiional shoata us necessary for complete responss)

<)
SIGNATURE WUM&EE suaMon'JuN EPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
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Jeh Bush, Govemor
PHYSICIAN OFFICE /
ADVERSE INCIDENT REPORT / 1
. /\// 9 SUBNIT FORM TO:
@@tr,’ C Departinant of Hoalth, Consitmer Services Unit
4052 Baid Cypress Way, Bin C75
Tallahassee, Florida 323999-3275
- o agas N Sde AT Siufe 303
Name of office Streqt Address
ﬂla.s.q.&b____i&u 63 B 94%-975 - blb]|
U O ME. /O S
ﬁ‘&#ﬁﬁ‘n?%ﬂ%mw@.m % Tegistration nummber, [f applicable

Nsryhyes+ /i/T«lerJ (enter, 154-97
Dp, _)L_({Eh A'TLLLf/“

Patiant’s address for Physician or Licenses Reporting Gpe ‘

( U\'{.-} n ib‘(]
27

I@ﬁcode for description of incident
Lawal of Surgary (1) or (I11)

fil. INCIDENT INFORMATION

12-1- 04 [ oo Losation of inchint:
recion] Date and Time 2 0pen ¥ Racovery Rm

Nole: if the incident mvolved a degth, was the medigal examiner notifled? o Yes Q1 No
Was an autopsy performed? 0 Yes O No

A} Describe clrcumstances of the incident (narmative)
(use additionsl shasts as nacessory for complely recponsa)
-?. Od ) 4 O A [2{1jan0 - 1§ '(:"t' iy Chctrala ‘,‘

() . .
[ LACHD "4‘
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A
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B} 1CD-9-CM Codes

Ng. N/r Al A
Surgical, diagnoetic, or trestment Accident, evént, clrcumstances, of Resulting Injury
procadure being performed at fme of  specific agent that caused the mjury ~ (1CD-9 Codes 800-389.9)
incident (IGD-% Codes 01-98.8) or event, ICD-9 E-Caodas)
C) List any equipment usad if directly inv. In the incldent

{Una mmmm as NacassITy for complate )
D) Outcome of Incident @iaase ceod

QO Death 3 Surgical procedur performed on tha wiong site ™
0 Brain Damagw D Wrong surgical procedurs performed **
{0 Spinal Damage 1 Surgies repair of injuries or damage from & plahned
surrgical procadurn
Q Surgical progadure parformed on the wrong patient
* it resulted in
O A procedute to remove implanned foreign abjects
remaining from surgical procedune 0 Death
0 Brin Damage
3 Any condition that required the ranafer outcoms of g Spinal Damage
the patient 10 a livensad hogpital s :’etmanmt disfigurement not to inchde the
ncision scar
Outcome of transfer - e.g., death, brain damage, D Fraciore or disiocation of bones or joints
obasyvation only O LimitaGon of neurologleal, physieal, or sensory
Name of fadllity to which patierd function;
transtemed_ \ y 3 Any condition that required the trunster
autcoma of the patient

E) List afl porsons, inchuding HSosnse numbers if Bcensed, lncating information, and the capacity in which they

wers d Involved with this incident,
_MMM% =

F) List wimesses, Including licon=s nimbars if licensed, and locating hrformation ¥ ot loted atiove

V. ANALYSIS AND CORRECTIVE ACTION
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STATE OF FLORIDA
Jeb Bush, Governor Fb
‘&.f
PHYSICIAN OFFICE g
ADVERSE INCIDENT REPORT ' ,;a
SUBMIT FORM TO: w2
Department of Health, Consumer Services Unlt P
- 4052 Bald Cypress Way, Bin C75 e
Tallahassee, Florida 32399-3275 <2 o
eer. AAAASH S,
i OFFICE INFORMATION
ENRrPtE T . FERNIRE, ) 2992 Sag7k Sr. &/, 3 A ALARATIA,
Name of office Street Address &
Geeneord  3YL0) A gndre= P — 798~ ZoZ8 S¥2oq
City Zip Code County Telephone
ENGPoE T - fERNANGERE M. ). ME 479 30/ ———
Name of Physician or Licensee Reporting License Number & office registration number, if applicable
SE&EE gg(,uu.) f ,
Palient’s address far Physiclan or Licansee Reporling B ' # 'J o6 4 S Y 754 >
. £
Il.  PATIENT INFORMATION Lo /
' 2 - 7
Q a
3 ” Medicaid Medicare
{)—{3~0
P Date ofOﬂioevl s VT 0N
P Purpose of Ofﬁoe Visit 4/’2 2. s.
Diagnosis (L L Mo NARY  EaqBalUS ICD-8 Code for deﬁri!)lion of incident
Level of Surgery (I} or (ill)
113 INCIDENT INFORMATION
///B/Db /SDG A Lho};t!on of Incident:
Incldent Date and Time O

perating Rm 0 Recovery Rm
Q Other

Note: If the incident involved a death, was él’:;pedlcal examiner notified? MS a No
Was an autopsy performed? O Yes

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

S&& /4 TTACHED
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B) ICD-9-CM Codes

§6. 83 £879. 9 ﬂ/rf./q) g497. /
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 01-89.9) or event. {ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additional sheels as necessary for complele response) A A

D) Qutcorne of Incident (Please check)

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

surgical procedure

Q Surgical procedure performed on the wrong patient

** if it resulted in

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

Brain Damage

Spinal Damage

Permanent disfigurement not to include the

incision scar

Qutcome of transfer — e.g., death, brain damage, Fracture or dislocation of bones or joints

observation only A Limitation of neurological, physical, or sensory

Name of facility to which patient was function;

transferred__ B LAKE MEQIAC CEMTER. Q Any condition that requirad the transfer

outcome of the patient

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

ocgogoao

oo

E) List all persons, including license numbers if licensed, locating information, and the capacity in which they
were directiy involved with this incident.
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The patient, - age., presented to my office on July 18, 2006 for

consultation regarding -desire to reduce the laxity and fullness of- arm skin where it
was present bilaterally. [lll also wanted improvement of Hllabdominal contour. [} past
medical history was significant for having undergone placement of coronary artery stents
approximately four months prior. [l described- as feeling better althoughlll was
not completely asymptomatic. - indicated tha. got some fatigue wher- goes on
long walks. -had previously had multiple abdominal procedures in the past. I carefully
examined the patient and had a thorough discussion regarding the patient’s options.
Regarding- arms, it was determined- would benefit from liposuction as well as
subsequent skin excision in a staged manner. As toll abdomen, it was determined that [JJjj
would benefit from liposuction of the abdomen followed by removal of skin and fat from the
lower portion of the abdomen (lipectomy). A staged approach to the procedure was planned
with the intent of minimizing any potential risk. Methods of general anesthesia were
discussed. The anticipated recovery and potential risks such as death, pulmonary emboli,
asymmetries, abdominal wall perforation, excessive bleeding, infection, unsightly scarring,
sensory or less likely motor loss and other risks and complications were discussed. Clearance

for surgery by llllcardiologist, Dr. J oseph Pace, was requested,

On August 22, 2006, my office received a fax from the patient’s cardiologist, Dr.
Pace, indicating that - had been cleared for surgery. This included a stress test
performed on August 18, 2006 which was normal. The patient returned to see me on August
29, 2006 for follow up consultation regarding Jplanned treatment. The entire procedure to
be undertaken was discussed with-and I 2 2 repeat examination was
undertaken. I noted that Dr. Pace,-cardiologist, had cleared-for surgery. The
initial treatment plan remained the same which was to perform liposuction of -arms

focusing on the posterior aspect of the arm but to a moderate degree on the lateral and



anterior surface. Liposuction of the abdomen would also be undertaken. Bl understood the
need for a two-stage approach and that it would probably take at least six months before [l
might be ready for further treatment. 1 noted in the record that the various risks and benefits
of the procedure had been discussed at length. I also noted that there would be further

discussion with the anesthesiologist regarding their opinion regarding the surgery.

It should be noted that the patient had been on@ since [l stent procedure which
could affect coagulation during a surgical procedure. Dr, Pace was contacted regarding how
long before the patient could be off Plavix. Dr. Pace informed my office that aﬂer-
had been on Plavix for an uninterrupted period of six months,-could have the surgery. I
spoke with Dr. Pace again on September 7, 2006. Dr. Pace informed me that after October 1,
2006,-could discontinue the Plavix for a 10-day period pre-operatively. Further,
Nurse Dawn O’Laskey spoke with Dr. Russell Austin, one of the two anesthesiologists 1
used, to discuss the case and obtain his opinion as to whether the patient was a suitable
candidate for surgery. It was his conclusion that lllhad a mild controlled cardiac condition
and that [l was classified as an ASA I patient. Therefore, it would be appropriate to
perform lllprocedure in the office surgical facility.

The patient was notified that Dr. Pace had advised me that-could discontinue to
Plavix anytime after October 1, 2006 and the surgery could be scheduled after that. The
patient let my office know that-would check [l schedule as [l was planning a trip.
Upon. return, . called the office and expressed -desire to schedule the procedure.
Dr. Pace’s office was contacted once again to make sure that the patient could undergo the
surgery and Dr. Pace acknowledged in writing that the patient was clear for surgery. The

EKG performed by Dr. Pace on September 5, 2006 was interpreted as essentially normél.



Another pre-operative visit was held between the patient and Dawn O’Laskey, R.N.
The patient’s-was also present. At that time, the patient received a customized book
that described to Il the pre-operative preparations as well as post-operative care. The
booklet also included a description of the risks and benefits of the procedufe. A copy of the
consent form was also given to the patient so [l could review it at home. The patient’s

surgery was scheduled for November 13, 2006.

On the morning of surgery,-pfesented to the office with-' Pre-

operative evaluations were undertaken by the nursing staff, myself, as well as the
anesthesiologist, Dr. John J effréy. It should be noted that Dr. Jeffrey contacted the patient a
week prior to surgery, as is his protocol, in order to introduce himself and discuss JJfimedical
history, method of anesthesia, and potential risks. Dr. Jeffrey at the time concluded that Il
was a suitable patient to undergo surgery. I performed a physical examination of_
on the morning of surgery which included auscultation of Il breath sounds which were
found to be normal. To questioning,-responded that -was feeling well. -was
spirited and looking forward to the procedure. I re-examined [Jllabdomen and described to
-and _ the condition for which -was being treated as well as the manner in
-which it was going to be done. I once again emphasized that despite [Jjclearance for
surgery I wanted to perform [[lltreatment in such a manner as to optimally minimize the risk
of any potential complications.. I made specific reference to the fact that the performance of
liposuction followed in the future by lipecfomy as opposed to an abdominoplasty was
intended to minimize the potential risk of the procedure. Surgical markings were made. The
patient expressed [lllunderstanding of what was to be done. Dr. Jeffrey entered the room to

perform his evaluation and discuss his role with the patient and || R



The procedure began by performing n which took one

hour from the time the incisions were made until the time they were closed. This was
uneventful. The surgical drapes were removed and the right arm was prepped and draped.
=. of that area was performed uneventfully. Total volume removed was 3750
cc. Total volume of sﬁpematant fat removed was 3450 cc. The TV which was on the left
upper extremity was changed to the right upper extremity. The left upper extremity was
prepped and draped. Up until this time, the patient’s condition was completely stable.
Within approximately five seconds after small incisions were made in the left arm, -heart
rhythm suddenly changed from normal sinus rhythm t@. This change
was witnessed precisely at the time that it happened as Dr. Jeffrey was looking directly at the
monitors. Cardio pulmonary resuscitation was begun immediately after verifying that the
heart monitor was recording properly, a process that took a few seconds. 911 was called
immediately and they arrived at the office shortly after they were called. The patient’s
resuscitation continued. The patient was Uanéfcrred to Blake Medical Center Emergency
Department as soon as possible. Once sufficient medical care was present, I discussed the
situation with the patient’s [l 1, along with Dr. John Jeffrey and Nurse O’Laskey,
went to Blake Medical Center to see the patient. Dr. Pace, the patient’s cardiologist, was also

called and asked to sec |l 2t the hospital which he did do.

I witnessed the resuscitation but did not participate. The code was being run by Dr.
Pace. During the event, the patient manifested a clinical pattern of pulseless electrical
activity of the heart. On multiple occasions, lllwas able to be converted to a sinus rhythm
only to shortly thereafter change to a dysrhythmia. At one point, Il achieved sufficient
stability that Dr. Pace, Who conducted the resuscitation, determined that JJjjJj would likely
benefit from being transferred to the cardiac catheterization laboratory for the purpose of
placing a pacemaker. Unfortunately, the patient developed a dysrhythmia from which-
could not recover. Resuscitation efforts continued for approximately one hour but were

unsuccessful. The medical examiner was notified of this death and made a determination that



an autopsy was not indicated based upon their investigation. Cause of death was determined
to be@ along with Dr. Jeffrey and Dr. Pace, have participated in a quality
evaluation 0 fricident. It was determined that there was no further action that could be
taken.

It is my sincere belief, as well as the opinion of those who participated in the care of
this patient, that this event occurred in spite of the patient being cared for in a very
appropriate and caring manner. The dysrhythmia could not have been foreseen. When it did
occur, immediate measures were taken to try and reverse the situation. Unfortunately, in
spite of everyone trying their best to take care of the situation, the patient could not be
revived. ] have taken time to discuss this unfortunate incident with the patient’s_and

other family members on several occasions and they have expressed their understanding.

Please let me know if you need any further information.
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B) ICD-9-CM Codes
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To Whom It May Concern:

On ¢-15-06, my patient, suttered an acute pulmonary cmbolus which
resulted in [lcemise on post operative day three. On 6-12-00, Il had undergone a
facelifl, minibreast lift, and ajconservative tunmy tuck in 6 and a hall” hours surgical
time. I had scqueatial compression sjeeves on [calves during the casc. When i
was discharped 10 At Homg Ilealth gare nurses (hey additionally kept seguential
compression sleeves on [Jat all times|when Jllwas not ambulating,  [Jhad stable
viluds and an ungventiul postoperative colirse unti] the (rrumatic evenl.

On the afternoon of 6-15-06 the nurses ¢alled me to visit the patient because the paticnt
said Il was not feeling well, | Immediately upon examiniog e patient, 1 noted that Il
was alert and awake; however, suspecting cardiac issuus, | called 911 for assistance. The
patient was responsive when the EMS |personnel amived. However, the patiént coded
almost inunediately thereafter]  Emergehiey procedures were continued en route to the
hospital. Shortly after Illaccival at the Hospital, the code was then called.

Dr. Coburn of the medical examiner's ¢fTice culled me w report her findings of a el
lacge pulmartary embolus with a small right pulmonary embolus, No BDVTs were found.

In accordance with Florida Jaw, [ am reporting to the Department of Health this sad and
unfortunate adverse incident,

Sincerely,

A

"

oX
Clizabeth llox, MDD
827 Myrtle Terrace
Naples. Fl. 34103
(239) 262-83585
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Bank of America Tower
W at Intcrnationa! Place, 36 poor
. 100 S, E, Second Strect
B O Y D Miaml, Florida 33131

MUSTELIER Ph: (786) 425-1045
S MITH & Fax: (786) 425-3905

P A R KER November 29, 2006 www. boydlawgroup.com

Agency for Health Care Administration
Consumer Services Unit

Post Office Box 14000 &
Tallahassee, Florida 32317-4000 i
[

RE:  Tinerfe Jacinto Tejera, D.M.D., M.D. o
Medical License No. ME-8[7041 70

Heather Jean Kline, RN s

Registered Nurse License io. RN-3383472 f"")

Report of Care of Patient &0

Our File No. || | EGzNG

To Whom It May Concern:

Pursuant to Florida Statute 458.35]1 Reporting Adverse Incidents, we are filing
the following report concerning an adverse¢ incident. Specifically, per Florida Statute any
physician practicing in the State of Flor{da must notify the Departmnent in writing by
registered mail, postmarked within 15 dayg of any mortality or other incident occurring in
the physician’s office. The incident ocgurred at the Doctor's office located at 3388
Woods Edge Circle, Bonita Springs, Fldrida 34134, Further, if multiple licenses are
involved they meet the requirements of reporting by signing off on one report.

Begort

A [lyear old _A.S. . II for mitral valve prolapse to Dr. Tejera’s
office for a primary septorhinoplasty in s;n?gery suite 103. This procedure was performed
by Tinerfe Jacinto Tejera, D.M.D,, M.I). with the assistance of his registered nurse
Heather Jean Kline, RN.

On the morning of November 16, 2006, patient, —underwent
surgery using intravenous anesthesia with Versed, Fentanyl and Propofol. Patient was

monitored 3 Lead, E.K.G., BP Cuff, Pulsq oximeter and 4 L cannula of oxygen. Surgery
was completed in one hour and fifty (50) minutes and was uneventful. Dr. Tejera placed
the last surgical stitch at 11:44 am. PT was coherent at this point and was responsive to
verbal command and stimuli. Supplemental oxygen was discontinued at 12:16 pm and
PT’s SpO2 level was at 99%. PT was| maintaining SpO2 levels 95% or greater on
spontaneous breaths and room air and was able to cough and take deep breaths. PT made
a requested something to drink at 12:18 pm and was placed in a semi-upright position.
Decadron was administered to the PT at 12:23 pm for two minutes. PT remained
coherent and asked for more fluids.



November 29, 2006
Page 2 of 2 Pages

PT went into shock at 12:33 pm and immediate resuscitative measures were taken
by placing the patient an AED which dglivered two (2) shocks. The patient converted
into a brachycardia rhythm with a pulse frfom ventricular fib both times. Additionally, the
patient was intubated in between shocks and bagged throughout entire code. EMS
arrived and further resuscitated the patient before leaving the office, reasonably stable to
the hospital at approximately 1:00 p.m. | The patient was critical, but stable throughout
the evening and subsequently expired at 4:30 2.m. on November 17, 2006 afier coding,

Locating Information

38 Timberland Circle South

T. J. Tejgra, DMD, MD
Fort M)£l

rs, FL 33919
Heather Kline, RN

17242 Meadow Lake Circle
Fort Myers, FL. 33912

Very truly yours,

Ml

Michael R, Ragan

Aoyd Mustcyer Smith & Parker
Bank of America Tower at Intcrnartional Place, 26M plooer « 100 S. B, Second Street » Miamit, Florida 33131
Ph: (786) 425-1045 *» Fax: {786} 425-3905 » www. hoydlawgroup.com
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Miami » Tt Lauderdale = Tampa
Bannie A. Navin / ) — @ ) New River Center, Suité 2100
Direct Line; (954) 462-9543 I l/ \;cc@/ vaO N ca/g 200 Bast Lws Olas Boulevard
Pax: (954) 462-9552 ) Ft. Laudendale, Florids 33301
Email: bozvin@swmwas.com % AN 0] (954) 462-9500

VLWY/AQ N U

-April 23, 2006

Via email and facsimile CONFIDENTIAL:
MOA_Dentistry@doh.giate.flus SELF REPORTING ADVERSE EVENT

: PURSUANT TO FAC 64B5-14.006 (2005)
CERTIFIED MAIL/RETURN RECEIPT

REQUESTED sFhee # 0 S0 - B Y- 1182
: ' - !
Department of Health < F T L eTo - 362 ] ] i
Board of Dentistry YES fﬂ\/’ [ L/ Fe /9 Ghe /‘ cS § _
4052 Bald Cypress Way #C08 Boards of 491 \: Lo ui P,
Tallahassee, Florida 32399-3258 DN, DO HA, AT / /.
in 2/e 7
RE: Dental Licensee: Howard Fisher, DDS, DN7089 APR 2 8 2006
To whom it may concetn: = ' ‘
.:E:- —_ .
Please be advised that Dr. Howard Fisher has retained our services to assist him in thig)selfs
reporting adverse occutrence pursuant to Florida Administrative Code 64R5-14.006 (2035) fai
ensure all statutory and board rules and regulations are met, Please accept this letter as the initig]
notice letter. A complete formal response with all destal and roedical records obtained M3l ber.
provided within thirty (30) deys as outlined by Florida law. -_-:- < ?L

(\
1

On Apnl 19, 2006, Dr. Hownrd Fisher commenced treatment of & fixation of a f&&tur@
mandible of panent_ date of birth [ whon the patient’s oxypén
saturations decreased at approximately 5:25 p.m. resulting in = termination of the procedure.
Emergency procedures were put into place with an immediate call to 911. EMS arrived within 4
minutes and took over the patient’s care. Due to edema in the throat they had difficulty getting an
airwey but ultimately obtuined same. The patient was transferred to the hospital where Il was
removed from life support measutes in the early moming of April 23, 2006. From the time [l

arrived at the hospital until the decision to remove ] from life support, lllhad not regained
consclousness.

Dr. Fisher met the patient at the hospital and consulted with the paticnt along with an attending,
Pulmonologist and Neurologist, multiple times each day. The death was ruled a result of an
aliergic reaction by the attending physician,
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A complete written report will follow within thirty (30) days. We stand ready to answer any
questions you may have and ask that you contact our office for any additional needs.

BONNIE A. NAVIN

Ce:  Dr. Howard Fisher (Personal & Confidential)
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DEPT. OF HEALTH

JUL 2 72006
STEARNS WEAVER MILLER
WEISSLER ALHADEFF & SITTERSON, P.A. 15U/PENSACOLA
Miamd . & Ft Landerdale = Tampa

ie A, Navi New River Center, Suite 2100
g:rr::teL?lneN (;IS.it) 462.9543 20?' Eastv?.-a.s Olas Bou:enrd
Fax: (954) 462-9552 Ft. Landerdsle, Plorida 33301
Fmail; bravin@swmwaa com (954).462-9500
June 2, 2006
VIA FEDERAL EXPRESS
Sarah Walls CONFIDENTIAL: _
Florida Department of Health SELF REPORTING ADVERSE OCCURRENCE
4052 Bald Cypress Way, BIN C/08 PURSUANT TO FAC 64B5-14.006 (2005)
Tallahassee, FL 32399 NOT TO BE PROVIDED TO THIRD PARTIES

RE; Dr, Howard Fisher Advérse Qccurrence Report
Our File No.:

Dear Ma. Walls:

Please accept this correspondence of a formal response. purswant to  Florida
Administrative Code 64B5-14.006.(2005). Our initial report was provided on April 23, 2006. We

thank you for the extension to provxde this formal reaponse as we wanted to ensure pertinent
dotuments were obtained and provided to the Department in total,

SELF-REPORTING OF ADVERSQEQQCHRBEEQE_

Purspant to Florida Administrative Code 64B5-14,006 g Florida, licensed dentist, such as
Dr. Howard Fisher, must. notify the Board. a.nyt:lme there is an incident which resulted in’
temporary or permanent physical or mental injury requiring hospital emergency room treatment
and/or hosp;tahzatmn of a patient, during, or as a dicect result of the use-of general anegthesia,

deep sedation, -conscious sedation, oral sedation, nitroua oxide, or local anesthesia during or
related to a dental procedure.’

_After careful’ analysxs of the events that took place on April 19, 2006, coupled with the
review of two independent experts and treatmg physicians, there ‘does .not seem to be an
indication that the adverse occurrence was in any way related to the iise of anesthesia, iowever,
because an &dverse event occurred that required hospitalization, this report is being ma.de

'DR: HOWARD FISHER
Please allow me to introduce to the Board, your peer and colleague, Dr. Howard Fisher.
Dr. Fisher has been in practice in Florida since 1977, He has qualifications of a general/dsep '
sedation pemmit. Dr. Fisher is anral and maml.lofacmi SEEEBB and has practiced in the Fort
Welton Beach area for many years. In 2003, Dr, Fisher was the recipient of the Florida Dental
Association’s Lifetime Service Award for his devotion a$ an oral surgeon for providing care to

& WWW.StEATISWeaVer.cona a g’?
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the under privileged commumities. He was honored for his unwavering efforts to improve
funding. for Medicaid, programs and provide access to care for the disadvantaged. Dr. Fisher
served as a delegate in the FDA House of Delegates and has been a member of the Credentials
Committee and consultant to'the Legislative Action, Committee.

. CARE AND TREATMENT PROVIDED TO |

Dr. Fisher initially met paucnt- on April 17, 2006 upon referml from the White-
Wilson Medicel Clinic. The patient advised that il was dmgnosed by the physician at White-
Wilson, with a fractured .jaw. The patient was seeking imimediate treatment .as was in
unbearable pain. Dr, Fisher first reviewed the patient’s medical history form, which noted that
the patiént was in otherwise good genarel health'and that-had been. taking medmatmns for
hxgh blood pressure. [lfl lest medical visit was in December 2004.

Dr. Fisher conductéd a clinical examination, which revealed obvious swellmg to.xght
and left ‘cheeks with bruiging, [lMllopeping was Jimited to 10-15 mm. The intraoral examinatjon
revealed obvious fractures and bryising on the floor of the mouth. A panotex radmgra,ph was
taken and It revealed a zight parasymphyseal fracmre of the right mandib]e between teeth

numbers 28 and 25, Il =/50 had = digplaced fracture of the left bony. on the mandible distal ta
tooth number 18,

bpon completmg the examma.tlon, Dr Fisher mqui.red a8 to how this fractured occurrcd
and the patient simply advised it occurred at bome. [fifurther advised the doctor it oceurred on

Saturday, April 15, 2006 and [l apparently iced the area unti] [llfinaliy recognized [Joeeded to
seek assmta.nce

Dr. Fisher explained to [l that given the findings-on clinical examination, that I
could be admitted to the hospital where [lififractures would be reduced and bone plates placed.
The patient voiced Jiillobjection to being treated at'the hospital and inquired as to wiat other
options [lilihad for treatment. Dr. Fisher advised Il Ml could return at a future time atid under
sedation and Jocal anesthesia [Jljcould reduce the fractures and place maxillary and mandibular
Eric Arch bars. The patient was advised that if that procedure did not-take, i} would have no.
choice bt to have bone plates placed. The patient was advised of the risks associated with both
procedures and the patient opted to proceed with in-office reduction. In light of this, the patient
was provided penicillin and pain medications and Instructed to return on April 18, 2006 for
impressions £o be taken to- constrict study models. The patient was advised to stop ta.kmg aspirin
and to discontinue the i¢e to the face. Instead, .wa.s 1o apply moist heat packs and to rinse
mouth with salt water,

Patient. - returnea as. scheduled on Apri 18, 2006 and it was noted the swelling
J.mproved considerably. -was able to open -mouth 20+ mm. Maxillary and mandlbulm'
impressions were taken and were sent to the lab. for the construction of study casts, - was
instructed not to &at or drink after midnight and to return for the procedurs on April 19, 2008.

= WWW.Steamsweaver.com u 2:8
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Patient - returned on April 19, 2006 wherein .was prepared for the pracedure. Dr.
Fisher reviewed the informed consent form with the patient and ensured the patient undefstood
its content before proceeding; il confirmed MBlunderstanding of the form arid signed same in
the presence of a witness.

'Yhe procedure comenenced with the placement ofan IV in the right hand. The patient was
administered 50mg of Demerol and 2.5 mg of Versed, which was slowly titrated. Il was stacted
on 100% oxygen by a nasal mask: - ]

Dr. Risher’s di¢tated office chart at pages Sa-6b, fully. e’::plams the procedure step by step
that was undertaken by Dr, Fisher.

Dr. Fisher was just:finishing the procedure when the patients™ maxillary and mandibular
lips started to swell, The patient became nshen and- cyanotic, The pulse oximeter demonstrated .
dcchnmg saturation into the 40’s and 50’s thus the wire was removed from the lcﬂ: side and the
oral cavity was inspected and suctioned out. Positive pressure oxygen was provided throtigh the:
nasal' mask. Due to the patient’s regpiratory depression, 911 was mumedmtely called and airived
within & few mlnutes In. the interim, Dr. Fishér coptinued with emergency measutes. The nasal
mask was changed to a full face mask. CPR wad initiated and the. AED was being applied. EMS
arrived and assisted with the' care. A pulse and rhythm was obtained and the. patient was
transferred to the hogpital.

The patient’s two sisters and brothérs had been in the waiting room of Dr. Fisher's office
when the event occurred. Ag such, Dr. Fisher met with the family td explain what occurred and
to answey their guestions.

Dr. Fisher traveled to me nospitat to attend to his patient. During the many' visits to the
“hospital over a period of a few days he learned additionat information from the family about the
patient’s past medical history. He learned from the mother that bad a history of multiple
events were llswelled from unknown causes. She exp]a]ned when Bl received stitches as a child
[l developed severe swelling which required medical treatment and when Jliwould be stung by
a beejijswelled immediately. and would seek medical attention. ‘At that time another family
member injected into the conversation that the patient drank no fess than a quart to a quart.and a
half of alcahol on a dailybasis, This information ptomptcd Dr. Fisher to ask_ if the family knew
how the fracture occurred and he was advised that the family did- not kuow as they were.fot in
direct contact with

Dr. Fisher noted that when he informed his staff about the: conversations at the hospital,
his assistant poted that the patient advised her that [l son had beaten his - causing the
fractured jaw. Othier than hearing this information seeond hand, Dr. Fisher has no other diréct
knowledge of this information. Nurses'at the hospital claimed thzay were told the patient tnpped

over lldog. This is inconsistent with the Wilson-White note indicating the patient said [llwas’
[13 y)
struck”,

29
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The treating physicians at the hospital opined. that [ suffered an anaphylactic type.of
allerggic reaction, Due to the patient’s condition, the family opted to remove [l from life
“support on April 23, 2006, which they did, and .cxpucd

Dr. Fisher maintained at all times an open line of communicaticn with the family and
artended to his. patient 4t the hospital dally

MEDICAL EXAMINER

_ Dr. Fxsher initially requested ‘of the hospital physiciana. that an autopsy be condircted in

an effort fo learn what ocourred in this matter. Theé hospital physxcmna offered same to the family

. who I'GjBC-th an autopsy. The medica} examiner was also asked to take the case and did not fee}

it ‘met criteria, Without waiver, upon learning that thie initial fracture may have been the result of
.an assanlt, Dr, Fisher was adee.d by the undersigned: counsel to relay the infortnation: gbout the
alleged beating to the medical examiner to ensure they received all of the available information.
Despitc the information, the medica! examiner chose fiot to accept the.case for'an autopsy. As

guch, no autopsy was conducted thus we cannot provide anv more -definitive information then
-what is available in the records.

" EXPERT REWEW BY RAMON RUIZ, M.D., D.ML.D,

Dr. Ruiz is a Florida licensed Oral and Maxillofaciat Surgaom e is a 1993 graduate of
the University of Alabama School of Dentistry where he abtajned j is D.M.D. and a 1995 graduate
of the University 'of North Carolina School of Medicine where he obtained his medical. degree.

Dr. Ruiz was asked to provide-an indepefident review of this matter. His CV and affidavit are
attac:hed

Dr. Kuiz opines the care and treatment afforded to- by. Dr. Fisher was appropnate
and performed at or above-the stindard of care for oral and mexillofacial surgeons practicing i
Florida. Dr. Ruiz noted Dr. Fisher's medical snd dental history was appropriate; that the patient
_was provided & comprehénsive evaluation of condition, was provided proper treatment
‘optiops. of .care in. hospital va. in-office; that the patient was properly sxplained the risks and
- benefits .of the various procedures; was provided a written corisent form further outlining the
-risks and benefits; and was properly prepared for the intended procedure. Dr. Ruiz further noted
‘that the procedure was properly spelled out and ‘that the choice of anesthesia was proper for the
procedure. He further noted that Dx. -Figher was following the Dental Practice Act as he had two
asdistarits in the room at all times. Qpe for direct assistance and the other to majntain the airway.
He ﬁ.\rther opmed the pauem had the proper monitoring of quod pressure and oXygen saturation;

It is the opinion of Dr. Ru:,z that given Dr, Fisher was dxrectly working in the oral cav1ty
that Dr. Fisher was in the best place to immediately see and document when the patient’s initial
reaction, of swelling commenced and that he praperly instituted emergency measures. Dr. Fisher
further had the statutorily requited crash cart and contents and ARD present and in vse in the
emergency that presented itself.
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Dr. Ruiz is not in.the position to confirm or dispute the findings of an, allergic reaction,
He did opine that based on the information available to him, he-cannot pinpoint ta the use of the
anestfiesia or its technique as having any relation to the adverse occurrence.

"Dr.. Mark . Montgomery, . Florida ticénsed , Toxicologist, was' asked " ta provide an
indépendent review of this matter. Dr. Montgomery is frequently called upon in forensic matters

to asgist in defermining cause-effect relationships between chemical ordrug exposures and injixy

or effect; Dr. Montgomery is & 1969 graduste of John Hopkins University where-he obtained his

degree in. Biochemistry and a 1972 graduaté of John Hopkins Unjversity where he obtained is
Ph.D. in Biochemical Toxicotogy.

Dr. Montgomery. has specifically opined that while'an aciite event took placf.‘: jugt shy of
the completion of the procedure by Dr. Fisher, that the chrotiology of the event is inconsistent-
with a_progressive accumulation of the anesthetics employed. Dr. Montgomery opines that.the.
adverse occurrence was the result: from a severe atlergic ‘evert unrelated to the anesthetics-
employed.

STAFF RESPONSES

Ms. Bouchra Turner Wwas present during the procedure with Il It wes Ms. Tuirper's
responsibility to prepare the patient for the intended procedure. During the preparation for same,
she learried from the patient that [l son had hurt [l caising the fracture and [lcoted that |
son had issues with anger management. The patient was taken to the surgical suite where Ms,

.Turner assisted with handing the necessary instruments, suctioning and checking the airway. Ms.
Turner did not notice-any swelling until another assistant noted the oxygen saturations declining.
She noted that Dr. Fisher instituted immediately emergency measires.

Ms. Turner was trained ag a dental assistant through:the military “with a Red Croas.
program. She has assisted in approximately $-6 fractura.cases, some of which more complex
then the present case. She noted this case progressed in the same manner as previous assists:until
the poitit the patient started swelling.

Ms.. Yvette Arrendondo has worked with Dr..Fisher for two years as a déntal assistant.
Mas. Arrendondo assisted in preparing the patient for the intended procedure. She confirmed Dr.
-Fisher reviewed the informed consent form with the patient and she in turri asked the patient to
‘re-read the form and affix[JJljsignature upon the completion. She stayed in the room whilell] did -
so and upon [lllcompletion she inquired iffll had additional qnestions of the doctor. The patient
poted Jlwas well informed and she witnessed the form

‘Ms. Arrendondo was present during the procedure and she was in charge of monitoring

the airway, Ms. Arrendondo was relieved of her duties during a shift change by Elena Merrimen.
At the time she left the case, the patiefi was doing well-and there were no issues of concerd. Ms.
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Arrendondo noted that-she has assisted Dr. Fisher is at least 8 fracture cases of a similar nature
‘and all went as intended without incident.

Ms, Blena Merimen relieved Ms. Asrendondo and took ovér the responsibility of
monitoring the airway. Ms. Merrimen: is a dental assistant and has worked with Dr. Fisher for -
dpproximately one year and she has worked as an assistant to-another oral surgeon for twa years,”
‘Ms. Merrimen ' was initially trained at Shepard Air Force Base. Ms. Mermimen noted when. she
accepted the case, the patient was doing very well.- She noted the case was almost complete when
the. patient's oxygen gats started to decline slowly and-the patient started to swell. She noted-
imimediate emergency measures were institutetl - She recalled a paramedic noting the-patient had
an allergic reaction.

DR. FISHER -

‘Tt is without question that Dr, Fisher is devastated about the outcome of this case as he
has never been involved with an adverse. occurrence in his 25+ years of practice as an oral and:
‘maxillofacial surgeon. Given his rural location and the fact that he eares-for indigent patients
(including incarcerated patients) he has seen a high volume of facial fractures such a3 the present
case; Dr. Fisher has never had an occurrence arise when reducing these various fracture cases.
He has reviewed and re-reviewed his notes and the hospital records in an effort to determine
Awhat type of event might have dccurred with his patient Il add he-is unable to find any
indication ' Dr. Fisher confisms. that his handling. of this case is consistent with other similar
GBEES.

. It is clear that the patient epted net to share a true, picture of IMlmedical history with Dr.
Pigher despite Dr. Fisher’s diligence in asking various questions of the patient. In addition, Dr.
Fisher acted ceutiously in this matter as he did not rush to treat Il vpor I arrival at his
office, but rather worked up the case In a proper manner over a period of three’ days.

Thete is o question that this matter weighs heayy on Dr, Fisher’s heart.
CONCLUSION

We trust you will find .this matter has been fully reviewed in an effort to provide, the
Board information about every.aspect of ‘our invéstigation. We believe the experts have clearly -
articulatéd that this occurrence was not the result of the anesthesia utilized. We stand -ready to
answer each and every question the Board may have. We trust the inforfuation provided will
allow a closure of this matter with no penalty assessed against Dr. Fisher’s unblemished record
with the Board of Dentistcy. '
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Certainly-if an investigation ensues, we would Jike to take this time to request a complete copy of
anty and all documents within the investigative file pursuant to the Florida Statutes.

Vefy truly yours,

BONNIE A, NAVIN
BAN:

ENCL.: Records and panorex of Dr. Fisker
Study Models .
CV and affidavit of Dr. Rniz
'CV and affidavit of Dr, Montgomery
- CV of Dr, Fisher
Records of Wﬂson—Whﬂe Medical Center
Records of Fort Walton Beach Medical Center

33
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STATE OF FLORIDA
Jeb Bush, Governor

PHYSICIAN OFFICE e
ADVERSE INCIDENT REPORT -+ /" ©®

SUBMIT FORM TO:
Oepartment of Health, Consumer Services Unit
4p52 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

OFFICE INFORMATY .
_iauifs_lEL%sz‘ Ya 50&@94. gﬁcmafﬂu 28RS - Sbds Pd 7 Swie 303

Name of oflice Sireet Address
32063 Breward NPT
Cly Zip Code County Telephone
Wil liayn Tado o yHD Mms 59991/ 0SR S
Name of Physiclan or Licensee Reporting Livense Number & office registration number, if appiiceble

Patlent's addrass for Phyzician or Licensea Reporling

. PATIENT INFORMATION

é !! !BI’ l!! Am

1~ /8-2007
Date of Office Vialt

eVl @l () ESY

Purpose of Office Viad
ICD-9 Code for description of incident

Diagnosis \Rhoirs (‘A‘S&ﬁu\-‘@k@a Left .&!4’7

Level of Surgery (I or (lIl}

. INCIDENT INFORMATION

t J11/ o077 Location of Incident:
Incideni Datk and Thme U Operating Rm U Recovery Rm
Gother____

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

A) Describe circumstances of the Incldem (narrative)
(use additonat sheets as necagsary for complets response

| of 2 pages
Form # DH-MQA1030- created 2-00; revised 3-24-03



B) ICD-9-CM Codes

Surglcsl, diagnostic, or treatment Accident, evant, circumstances, or Resulting injury
procedure being performed at time of  spadific agent that caused the injury (ICD-8 Codes 800-999.9)
incident {ICD-9 Codes 01-98.9) or event. {ICD-9 E-Codes)

C) List any aquipment used If directly invoiled in the Incident
{Use addilional Bheels as necessary for compleie response)

D) Outcome of Incident (lease checio

O Reath Q Surglcal procedure performed on tha wrong site **
O Brain Damage 0O Wrong surgical pracedure performed **
‘| O Spinat Damage 0O Surglcal repair of injuries or damage from a planned
surgical procedure
O Surgical procedure performed on the wrong patient
*“if it resulted in
O A procedure to remove unplannead forelgn objects
remaining from surgical procedure 2 Death
O Brain Damage
Q@  Any condition that required the transfer outcome of a Spinal Damage
the patient 10 a llcensed hospital 0O Permanent disfigurement not to Include the
incision scar
Outcome of transfer — e.g., death, braln damage, 2 Fracture or dislocation of bones or joints
observation onfy a Limitation of neurological, physlical, or sensory
Name of facilz{' to @lich pagent was ; . ' [ EE function;
lransferme: 0 Any condition that requirad the transfer
outcome of the patient

E) List afl persons, Including license numbers ¥ litensed, lccating information, and the capacity In which thay
wero dire Invoived with this incident.

& - &.——

F) List witnasses, Including license numbers If licensad, and locating Information If not listed above

V.  ANALYSIS AND (iorﬂl‘!'ECTIz“E ACTION
A) Analysis (apparent cause) of this incldent (Uss udditicnal shests as n for complete responise)
e 2\ Jre Senle  Dvo grdiirs O pery  @Zaben L bR U-)l‘7

load feves dod Sudpec®  Hrmuyeid becltieomcd

B) Describa corrective or proactive action(s) taken wss sdditions! shests a8 necesascy for completo responsc)
I)JQMM Situle MQCMW - '
g borie .. teyrrimed (Meap, LG WrdﬂmrﬂfthM
-t oty Ao cuihes o_&mq btine dove « Crdoyel tlo,

v W (L T Brfeesty

SIGNATURE OF PHYSICIANILICENSEE BUBMITTING REPORT  LICENSE NUMBER
2°2- Q007 30
DATE REPORT COMPLETED TIME REPORT COMPLETED

2 of 2 pages
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8) ICD-9-CM Caodes

Surgical, diagnostic, or treatment Accident, event, circumstancas, or Resulting injury
procedura being performed at ime of  spacific ageiit that caused the injury  (ICD-9 Codes 80¢-999.9)
Incident (ICD-9 Codes 01-99.9) or evant. ICD-9 E-Codes)

C} List any equipment used if directly Involved In the incident
{Use additional shaats aa necassary for complete responsb}

AR
D) Qutcome of Incident (Plaass check)
o Death O Surgical procedure performed on the wrong site **
0O Brain Damage Q Wrong surgical pmcedure performed ™
‘| @ Spinal Damage O Surgical repair of injuries or damage from a planned
surgical procedure
O Surgical procedure parfonmed on the wrong patiemt
** if it resulted In
0 A procedure to remove unplanned foreign obfects
remalining from surgica! procedure a Death
0 Brain Damage
Q Any condition that required the transfer outcome at O Spinal Damage
the patient to a Sicensed hospital O Pemanant disfigurement not to indude the
Incision scar
Outcome of transfer — e.g., death, brein damage, O Fracture or disiocation of bones or joints
cbservation only 0 Limitation af neurcloglcal, physical, or sensory
Name of fagcili ich patient was function;
transferred Eglaﬂuﬁ [l_qﬂgg gfg;m O Any condition that required the trensfer
) autcoma of the patient

E) List all persons, inciuding licanse numbers if ficansed, locating Information, and the capacity in which they
were divectly Involved with this incldent.

F) List withesses, Including licenss niinbars if licensad, and locating Information H nat Hsted above

IV. ANALYSIS AND CORRECTIVE ACTIDN
A) Anatysis {apparent cause)} of this incident (Uss salitiona! ehests as pect saary for complets responsa)

upure ). Coaoar’ j{mbab{m B kreugicnt bac leyeprrn
- — ]

B) Desctlbe corrective or proactive action(s) taken jues sddhional shests compleie response) , / a1ey
qiie  awhbuwbe o diobeden Dgiw t“t"""ae(c}o“"k Ve, ablacta,
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11/29/2006

RE:
MED REC#:

1 saw lIin office followup today. [Jlistopped in today since IIllwil be leaving for
Paris In the next few days and will not be available for followup In few weeks. [IIRwiil
return on December 27, 2006. [l feels well. lllhas had no fevers. [lllhas really had
no leg discomfort and simply has some puilling in Il medial thigh, which is a typlcal
recovery from the endovenous laser ablation. Today Is [l 1ast day of Levaquin and Il
will have three more days of Cleocin.

PHYSICAL EXAMINATION: -is in na acute distress with a blood pressure of 149/92
and a heart rate of 102. Lungs are clear. Heart has a regular rate and rhythm. Abdomen
is soft. Leg has absolutely no leg swelling. There Is the typical post-procedural firmness
along the medial thigh with absolutely no warmth. Jilldoes not have any tenderness.

ASSESSMENT AND PLAN: The patient 1§ doing well following endovenous laser ablation
of the right greater saphenous veln. Illis finishing [Jilantibiotic course. Sl will be
leaving for Paris on December 14th and wjll have Il next followup appointment with us
on January 9, 2007. We did discuss that [lillshould wear compression hose on the plane,
keep well hydrated and perform exercise maneuvers that will probably be listed Inﬁ
seat pocket on the plane. I also toid can call me if ll has any problems from

Paris.

THIS IS AN UNSIGNED REPORT

William H Julien, MD

Endovascular Surgery

Board Certified in Interventional Radivlogy

WH/rs

cc:  FAUSTO DELACRUZ, M.D.



11/21/2006

RE:
MED REC#:

1 saw [ in office followup today. [Junderwent endovenous laser ablation of the
right greater saphenous vein in its superfitial extent on November 13, 2006. However,
last week when I was out of tc)wn-p saw my colleague, Dr. Tabbara, because i} had
had some fevers and was not feeling well, was admitted to Narthwest Medical Center
for several days and had negative blood cultures, normal white count, but responded to
antibiotics. Illlwas sent home on Cleocin and Levaquin as well as Hydrocodone and
ibuprofen. [l is feeling much better and has had no fevers. [ stilt has some
tenderness along the medial knee area.

PHYSICAL EXAMINATION: -Is in no acute distress with a blood pressure of 120/84
and a heart rate of 97. Lungs are clear. Heart has a regular rate and rhythm. Abdomen
is soft and nontender. With the patient in a standing position, the leg was evaluated.
There Is discoloration alang the medial thigh from the groin to the knee. This area is
slightly ecchymotic but has absolutely no warmth. 1t Is tender along the superfictal extent
of the saphenous-vein and along the medigl knee. Ultrasound demonstrates widely patent
common femoral vein. The saphenous vein Is ablated as is the superficlal extent of the
knee. At the level of the knee, there are large superficlal varicosities and several of these
are phlebitic. This area is tender.

ASSESSMENT AND PLAN:

1. Right leg superficial venous Insyfficlency. The patient Is doing well followed
above-noted problem. [JJjwili ¢continue on -r;ntiblotlcs,‘p.r.n. nonsteroidal
antiinflammatory agent and p.r.n. pain medication. [JJJfj wishes to return to
work six days from now, and that is fine from my standpoint. I expiained to Il
that the pain along the medial knee s from some Inflamed veins and that this
should reduce over the next dayt and weeks. Also,-will begin to have a
pulling sensation along [ medial thigh, which is the veln healing. I will see [}
back for llll standard six-week foliowup. is to discuss howililllis doing on
Monday, six days from now, with my nurse, Charline, by phone. I would be
happy to see anytime beforell six-week followup If the need arises.

2. Diabetes.

THIS IS AN UNSIGNED REPORT

William H Julien, MD

Endovascular Surgery

Board Certified in Interventional Radiology
WH)/rs c¢c: FAUSTO DELACRUZ, M.D.
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. PATIENT INFORMATION

Weticald Medicera

—

A87/14/06 T

Dais oL MR suRcERY

Fssbierificsion W8P ERAL HIPS, POSTERIOR Purpore of Offics Visd SIS
Diogrodls —BACK LIPUDYSTROPHY ANU MILD R e I o T —
ABDOMINAL PANNICULUS. PEVEL g e M

Lavel of Surgery {1I) or {IIl) o

1. INCIDENT INFORMATION
07/16/06 1200-1730 Location of
— 3] Incidert;
Incigent Date and Tima m] Op:r;l?ng Rlooet:-ln }E) Recovery Raom

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

A) Describe circumstancas of the Incldant (narrative) -

Pa‘fi"e‘}ﬂ’ WA RPPAOETEME LY P ‘HOURY POSTOPERATIVE FROM UNEVENTFUIK LIPOSUCTION) AND
MTET ABNOMINOPLASTY SURGERY WITH A STABLE RECOVERY IN THE POST ANESTHESIA CARE UNIT.
UPON AMBULATING ‘TO THE BATHROOM PATIENT BECAME HYFOTENSIVE, CLAMMY AND PALE, FLUID
~BOLUE WAS GIVEN WLTH GOOD RESYLTS AND STABLE VETAL—GIGHS POR—PHENEXTHCUR-AND A HALE.

MENEVEA-PATTENT ATTEMPTED_TD AMBULATE [EIBECAME HYPOTENSZVE AND DIZZY, HOWEVER
_QUICKLY RESPONDED TO ADDITIONAL FLUID BCLUS. THE DECISION WAS HADE NOT TQ SEND PATLEKT

HOME ARD TO ~T0 TRANSFER TO THE HUSPITAL FOR-OBSERVATTON:PATIENE-WAS—FRANSFEERED- VIA
—STRETCHER ANPREMALNED ALERT, QRIENTED AND WITH STABLE _VITAL SIGNS UPON ADMISSION
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B) ICD-9-CM Codss

Surgical, diagnostic, of reatment Acriden, eveft, circumstances, or Resuling injury
oproceduie being pesformed at time of  spacific ageat that causad the injury (1ICD-9 Cadaes B00-009.9)
incident {ICD-8 Codss 01-89.8) or event. (ICDIB E-Codes)

C) LUist any squipment used \f directly invoived in the incldent
(Use addiiona! sheats as nacassery Yor complels ndapansa)

NONE

D) OQutcome of Incident (Please checy

a Death 0 Swgical procedure performed on the wrcng sile ﬁ
@ Braln Damage 0 Wrong swgical procadure perfonred **
o Spinal Damaga O Surgical repalr of injuries or damage from a planned
surgical procedure.
O Swgical procedure performed on tho wrong patient.
** if it resuited in:
o A procedure to remove unplanned foreign objects O Death
remaining from surgical procadura. C Brain Damage
0 Spinal Damage
A Any condition that required the transter of the 0 Pemanent disfigurement not to incdude the
patient to a hospilal. incision scar
O Fraciure or dislocating of bones or jcints
Oclcome of ranefer - €.9., death, brais damags, O Limitgticn of neurglagieal, ahysical, or sensory
observafion only _ ANNTTED7 210D TRANSFL 3 function.
hame of faciity o which paiter waes transferred: AND FLULES Ay condition thet required the ransfer of the
——UNIVERSEEY- GOMRMMTY HOSPITAL —. patient o a hospital.

E) List a persons, including licensa numbers if Bcensed, locating information and the capacity In which
they were involved In this incident, this would include Bnesthesiologist, support steff and other heafth
cara providers.

.

—— DR W I RS CHFEL Dy D o MEID
DB~ RATTAN M.D, ME_40389
KAREN SHARPE R.N. "RN137207

F) List witnessas, including license numbers if licensed, and locating information it not Usted above
———GAME—AS—AROVE

iv. ANALYSIS AND CORRECTIVE ACTION
A} Anedysis (apparent cause) of this mcldent (U sdditional shests sa wecensary far compiaty royponas}
HYPOVOLEHIA

B} Dascribe corrective or proactive action{s) taken (Ues sddillane) shests as 7o complet
FLUID BOLUS AND TRANSFER TO THE HOSPITAL

A2 - 4
ICTAN/LICENSEE SUEMITTING REPORT LICENSE NUMBER

DATE R Oiﬁ' COMPLETED Tl‘E REPORT CONPLETED
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