el

10.

il.

lal

13.

14,

14.1
DI&-3

E% S 3 FLORIDA DEPARTNENT OF INSURANCE
%) . FLORIDA MEDICAL PROFESSIONAL LIABILITY %
pEC & W= INSURANCE CLAINS REPORT 01798
DEPARTHENT FILE NO. il '
BUREAU OF RATES INSURER’S CLAIN N0, S0 OF 1T
{See Table A}

‘{See Table A)

INSURED'S NAME: GINNIS, MALCOLM M, D.

{last name, first nase, aiddle name)
STREET ADDRESS: 1500 E. HILLSBORO BOULEVARD
CITY, STATE: DEERFIELD BEACH, FL 29:3.3 4 4 1 comry cooes 1 0

' {See Tahle B}
PRIMARY POLICY NUMBER: 1976-034 EXCESS POLICY NUMBER:
pRINARY POLICY LINITE: ¢ 1,000,000 0o fper clais)  EXCESS POLICY LINITS: § .00 tper clain)
$ .00 (per aggregate) _ ' $ 400 (per aggregate) |

Is the 1msured physician @ Foreign Medical Graduate? If yes, enter the country in which primary sedical education
Ko Yes () Ko was received:___Geneva Switzerland S
PROFESSION OR BUSINESS: (check one)
,2{“ {1} Physicians & Surgeons o, (4} Other Medical Professionals w (7} Other Health Care Facilities
o (8} Hospitals v (3} Clinics :
ws {31 Podiatrists . (6} Asbulatory Surgical Centers

SPECTALTY CODE: 8, 0,2 ' 4 8 . (Applies to physiciams, surgeons, and other health care professionals.
{See Table C} Use [SD Comson Statistical Base Classification Codes.)

BOARD CERTIFICATION: (check one)
(1} 1n specialty coded in Ites 7, above.

(2} In a different specialty.

(2} In both the specialty in Item 7 and another specialty. Enter the additional specialty code here: __ e
(4) Insured is not board certified. {Ses Table C}

s
et
D
0.9

PLACE WHERE INJURY OCCURRED: (check one)

J, (1) Hospital Inpatient Facility o (&) Nursing Home p o {7} Other Dutpatient Facility
s {2) Emergency Rooa o (3} Physician’s Office vy (8] COther Location
o (3} Hospital Dutpatient Facility s (61 Patient’s Hoae e (9) Dther Hospital/Institution

If Place of Injury {above) is checked as (8] Other, then
provide a description of the place where the injury occurred:

NaRE OF INsTITUTION: NORTH BROWARD MEDICAL CENTER INSTITUTION £8BE: 1,0, 0,0, 8 §
- {See Table B}

LOCATION OF INSTITUTIONAL INJURY: {check one}

wuy (1} Patient’s Rooa o &) Labor & Delivery Rooa —a (N Critical Care Unit

o {2) Operating Suite s (5) Physicdl Therapy Dept. — B Speg:ial Procedure Rooa

., 13} Recovery Room . 18} Nursery w {9} Radiclogy

DATE OF OCCURRENCE: 10/ 21/_83

DATE REPORTED TO INSURER: 02 /08 /85

INpmEn opocnurg sec, 67, IKIURED PERSON’S SEX: M F (circle onel

k ' PAGE 1
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FLORIDA DEMARTNENT OF INSURANCE
FLORIDA NEDICAL PROFESSIOMAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTMENT FILE MO.
INSURER"S CLAI® 0. 8z <& 11

15. FINAL mgemist%@% Igatrfmm WAS SOUGHT OR RENDERED: ‘ N - %LEM_!LQL

16. DEGCRIBE NISBIAGNOSIS MADE, IF ANY, OF THE PATIENT’S ACTUAL CONDITION:
Failure to initially diagnose pylonephritis . 14,

17, DESCRIBE ACTION WMICH CAUSED CLAIN TO BE MADE: . L
Prescription for urinary tract infection. Patient's . ‘ 17.

PYIOTepRT ITIS WoTS€ened.  When diagnosed and. ftreated
patient not salvageable and exnired.

18. DESCRIBE THE OPERATION, DIASNOSTIC OR TREATMENT PROCEDURE CAUSING THE Illllt’l’ IISE mm.am o/0n o
DESCRIPTIONS OF THE PROCEDURES USED. INCLUDE METHOD OF AMESTHESTA, OR NAE OF DRUG USED FOR TREATNENT, 18,
KITH DETAIL OF ADKINISTRATION:

NA

19. DESCRIBE THE PRINCIPAL INJURY GIVING RISE TO THE CLAIN. USE NOMENCLATURE AND/OR 1 ll"l'fﬂ o TH 19,
INJURY. INCLUBE TYPE OF ADVERSE EFFECT FROM DRUGS WHERE N'H.IMILE:

Death

20. SEVERITY OF INJURY: (check only one — rate sost serious injury if several are involved.)

(1) Emotienal only - ~ - Fright, no physical damage.

L

wat@) Insignificant - - - Lacerations, contusions, aimer scars, rash. Mo delay.

Temp- _ (3 Mimor - ------~ Infections, misset fractirg. fall in hospital. Racovery delayed.
orary 14 Major - - ----- Burns, surgical saterial left, drug side effect, brain dasage. Recovery delayed.
i3 Mimpr - - ----- Loss of fingers, loss or dasaje te organs. Includes nondicahling injuries.
Persa- &) Significant - - - - Deafness, loss of liab, loss of eye, less of one kidney or lung.
nent lt? Major ------- Paraplegia, blindness, loss of two lishs; drain damige.
g l8) Brave - - - - Guadraplegia, severe brain dasage, lifelony care or fatal progwosis.
X.19) Death

DI4-303 - fAsended (10-85) PAGE 2
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a2,

x

24,

23,

26.

a21.

a.

29,

FLORIDA DEPARTHENT OF INSURANCE
FLORTDA MEDICAL PROFESSIONAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTMENT FILE W0.
INSURER’S CLAIN MG, __ 83 OF 11

DATE OF SUIT, IF wey: 02707185

LIST OTHER DEFENDANTS INVOLVED IN THIS CLAIN, THE INSURER'S CODE NUMBER AND THE BWMIQI CLAIN FILE IDENTIFICATION NUMBER:
DEFENDANT'S MAME (last nase, first mase) INSURER CODE WO, INSURER FILE 1D,

£ Patel s Pravin, M. D.

2 International Medical Center

3) '

&)

]

UAS PLAINTIFF REPRESENTED Y AN ATTORMEY? {check one)

K1) Yes (2 Mo
DATE OF FINM CLAIN DISPOSITION: 06 19/ 86

FINAL NETHOR OF CLAIN DISPDSTTIDN:
1) Settled by parties,

i) Disposed of by a court.
13} Disposed of by arbitration.

SETTLEMENT: {check one)

1) Hithin the presuit period as set forth in Section 768.57, Florida Statute (usually within 90 days).
\@) After arbitration is initiated or prior to suit being filed.

i3 Hithin 90 days of suit being filed.

X, (8) More than 90 days after suit is filed and prior to or during the course of sandatory settlesent conference.
{5 Prior to completion of the swearing of the jury.

{8} Prior to filing of the notice of appeal.

{71 Aafter notice of appeal is filed or post-judgeent relief or action is required for recovery.
.8} During appeal.

{9 After appeal.

{0} Clais or suit abandoned.

COURT: {check onel

{1l Mo court proceedings. 8) Judgeent for the plaintiff.
{2) Directed verdict for plaintiff. kT Judgeent for the defendant.
{3} Directed verdict for defendant. {8) Judgeent for the plaintiff after appeal.

(&) Judgment notwithstanding the verdict for the plaintiff. {9 Judgaent for the defendant after appeal.
o.{5} Judgeent notwithstanding the verdict for the defendant. X0} Gther. Stipulation for Dismissal

ARBITRATION: (check one)

2, (1) Claim not subject to arbitration. {3} fward for plaintiff.

{28} Claim subject to arbitration, but previously toded w4} Award for defendant.
disposition reached in lieu of award.

WAS THERE AM 1TEMIZER VERDICT UMDER FLORIDA STATUTE 768.487 (check one}
w1 Yes  yl2) Mo (If yes, please attach copy of settlesent or verdict.)

D14-303 - Amended (10-835) PRSE 3



' ' FLORIDA DEPAR:NENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTMENT FILE NO.

INSURER’S CLAIM N0. __ 83 SF 11

30. INDEMNITY PAID BY YDU ON BEMALF OF THIS DEFENDANT: - - - = = - = = = == = = = c e oo v oo oo~ s 137,500 00
31. INDENNITY PAID BY EXCESS CARRIER OM BEWALF OF THIS DEFEMDANT: - - - - - - - - = - - - - - - -« - -~ $ -0- .00
32, LOSS ADJUSTNENT EXPENSE PAID TO DEFENSE COUMSEL: - - ------------------~------ s .00
33, ALL OTHER LOSS ADJUSTMENT EXPENSE PAID; - ~ - - - - -~ - - - ~-=---- = -~ -~ R R s .00
3, NUMBER OF DAYS OF INJURED PERSON’S WAGE LOSS PAID TODATE: - -------------------- NA — gaye
35. ESTINATED NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE 108S: - - - - - B NA_ days
36. INJURED PERSOM’S BROSS WEEKLY INCDME: - = = = = == = = = = === = = = - o oo - oo m o e $ NA 00
37. IKJURED PERSON’S

TOTAL ECONOMIC LDSS: MEDICAL WAGE_LOSS QTHER_EIPENSES

A} INCURRED TO DATE - - - - ¢ 00 8 .00 s .00

8) ESTINATED FUTURE - - - - ¢ NI 00 8 .00
38. ANDUNT PAID FOR INJURED PERSON’S NON-ECONOWIC LOS§: - - -~ - - === - - == ===~~~ EE R $ 137,500 ;00
39. IF 4 STRUCTURED SETTLENENT OR PERIODIC PAYMENTS USED IN THIS CLAIN:

A} PRESENT VALUE OF PERIODIC PAYMENTS - ~- = = = = = - = - <= - - - oo - ommmm oo m o $ .00

B} COST TD THE INSURER OF THE PAYMENTS - - - - - = = - =e @ === -=-~-------------- ¢ 00

£) TOTAL EXPECTED PAYMENT TO PLAINTIFF = = = = = = = = = = - == = e == = o oo moe e oo oo s g0

D) DID YOU PURCHASE AN AMNUITY? _ . (1) Yes _ ,(2) Mo

§0. BRIEFLY DESCRIBE THE STRUCTURED SETTLENENT INCLUDING HOM IT IS FINANCED:
N/A

4]. SAFETY NANAGENENT STEPS TAKEN BY INSURED TO MAKE SIMILAR GCCURRENCES LESS LIKELY:
Physician was counseled. Need for calling in consultants, i.e,. urologists or _____

nephrologists.

CONTACT PERSON:_ Donald G. Korman, EsguireafbRess 2101 N. Andrews Avenue
TELEPHONE; £350) 561 5000 Ft. lauderdale, FL 33311

D14-303 - Amended {10-8%) PASE 4



