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[ i FLORIDA DEPARTNENT OF INSURANCE
DEC G 1986 FLORIDA MEDICAL PROFESSIONAL LIABILITY f
INSURANCE CLAINS REPORT T 01799
. : DEPARTNENT FILE ND. |
BUREAU OF RATES INSURER’S CLAIM N0, 83 SF 22
1. PRINARY INSURER Nae: THE STAFF FUND, INC. TNSURER cope: 4 4 0 4 0,
(
o EICESS INSURER Nawg:  FLORIDA PATIENT'S COMPENSATION FUND I o
. : {See Table h)
3. INSURED'S NAME: GINNIS, MALCOLM H. MD
{last name, first nase, siddle name)
STREET ADDRESS: 1500 E. HILLSBORO BOULEVARD, STE 209
EITY, STATE: DEERFIELD BEACH,  FL___ zn3,54.4 1 comrvcmer 20,
| (See Table B}
4. PRINARY POLICY Numper: __ 1976-034 EXCESS POLICY NUMBER:
PRIMARY POLICY LINiT8: ¢ 1,000,000 ,00 tper claia)  EXCESS POLICY LINITS: § .00 (per clain)
] .00 (per aggregate) 7 $ 200 {per aggregate)

5. Iy the insured physician a Foreign Wedical Sraduate? If yes, enter the country in which prisary aedical education
X, o) Yes (2 Mo was received: Geneva Switzerland $w

&. PROFESSION OR BUSINESS: {check one)

_K_, {1} Physicians L Surgeens o, |41 Dther Medical Professionais w {71 Dther Health Care Facilities
. (2} Hospitals o {5) Clinics
s {3) Podiatrists . (6} habulatory Surgical CLenters

7. seeciaTy cope: 8 0,2 4 8 Applies to physi‘cians, surgeonss and other health care professionals.
(See Tahle C) Use IS0 Comson Statistical Base Classification Codes.) -

8. BOARD CERTIFICATIDN: (check onel
o (1} In spacialty coded in Itea 7, above.
o (21 lm a different specialty.
o (3} In both the specialty in Iten 7 and another specialty. Enter the additional specialty code here: ____________

(A} Insured is not board certified. {See Table C1

&

9. PLACE WHERE INJURY OCCURRED: {check ome)

X (1) Hospital Inpatient Facility . ) Mrsing Hose L (71 Other Outpatiest Facility
s (2) Esergency Rooa o, {5) Physician’s Dffice oy {8) Other Location
o (3} Hospital Dutpatient Facility o, (8) Patient’s Home . (9 Other Hospital/Institation

10, 1If Place of Injury (above)} is checked as (8} Other, them
provide a descrigtion of the place where the injury occurred:

11. NANE OF INSTITuTION: _NORTH BROWARD MEDICAL CENTER insTETuTIow cones L G 0, 0.8 6
(See Table D)
12, LOCATION OF INSTITUTIOMAL INJURY: (check one)
&, (1) Patient’s Rooa w, (4) Labor L Delivery Rooa o (M Critical Care Unit
oy (2) Operating Suile o '5) Physical Therapy Dept. o 18} Special Procedure Roos
o (31 Recovery Reos : o &} Mursery oy (71 Radiology
13. DATE OF DCCURREMCE: 12712/ 83 I e
DATE REPORVED T8 INSURER: 12 /02 /85 (NOIS) T
14, INIURED PERGON’S AGE: (62,  INJURF™ PERSON’S sex:@g (circie oned
14.1 o
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FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LI1ABILITY
INSURANCE CLAINS REPORT
DEPARTNENT FILE 0.

A . e e

INSURER"S CLAIX W0. 83 SE 22

15. FINAL DIAGNOSIS FOR WHICR TREATMENT WAS SOUGHT OR RENDERED: | (LEAVE BLANK) |
Nose bleed, alcoholic cirhosis, S/P portacaval shunt, portal s,
hypertension, sinusifis, draining fistula Teftf maxillary sinus

16, DESCRIBE NISDIAGNOSIS NADE, IF ANY, OF THE PATIENT'S ACTUAL COMDITION:
None _kpown = - |1,

17. DESCRIBE ACTION WHICH CAUSED CLAIM TO BE NADE: . »
Patient discharged to Emery University Hospital on 12/18/83 17.

for evaluation by diagnostic gastroenterologist, Died at
Emery on 1/3/84 apparently of sepsis. e

18, DESCRIZE THE OPERATION, PIAGNOSTIC OR IREI\T!EIT PROCEDURE CAUSING THE INJURY. USE NONEMCLATURE /m/OR SIS
DESCRIPTIONS OF THE PROCEDURES USED, lmmwmmn.mmmmmwmm. 18.

WITH DETAIL OF ADMINISTRATION:
N/A - Plaintiff allegations surgery should Rave been done.

on maxillary sinus - but such surgery when done at Emery was
followed by plaintiff infection and death. :

19. DESCRIBE THE PRINCIPAL INJURY GIVING RISE TG THE CLAIN. USE NOMENCLATURE AND/OR DESCRIPTIONS OF THE 1.
INJURY. INCLUDE TYPE OF ADVERSE EFFECT FROW DRUGS WMERE APPLICABLE:

Death

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

{1) Esotional onrly - - - Fright, no physical damage.

At
i2) Insignificant - - - Laceratioms, contusions, aimer scars, rash. e delay.
Temp- (3} Minor ------- Infections, aisset fractﬁrg. fall in hospital. Recevery dalaysd.
orary (4} Major - ------ Burns, surgical saterial left, drug side effect, brain dasage. Recovery delayad.
{5) Minor - - ----- Loss -of fingers, loss or damage to orgams. Includes nondisabling injuries.
Perma- __ib} Gignificamnt - - - - Deafness, loss of liab, loss of eye, loss of one kidwey or luwg.
nent i Major ------- Paraplegia, blindness, loss of tio lisbs; brain dasige.
wy(8) Brave - ------ Quadraplegia, severe brain dasage, lifelong care or fatal prognosis.
KN Death

D14-303 - Asended {10-85) PAGE 2



. FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTMENT FILE NO.

L U PR S ——

INSURER’S CLAIN W0, 83 SF 22

21, DATE OF SUIT, IFaMy: 1% 0% 85 (NOIS)

——— ——— —

22. LIST OTHER DEFENDANTS INVOLVED IN THIS CLAIN, THE INSURER’'S CODE NUMBER AMD THE Cﬂ?ﬂllhﬂ CLAIN FILE IDENTIFICATION NUMBER:

DEFENDANT'S NANE (last nase, first sase) INSURER CODE NO. INSURER FILE 1D,

1) Redd, James M. D.
gt_Mitchell, Brian M. D,
3t Flintoff, William M. D.
%)
5)

23. WAS PLAINTIFF REPRESENTED BY AN ATTORMEY? (check one)
XU Yes 12 Mo

24, DATE OF FINAL CLAIN DISPOSITION: 07/ 2486 *As—to-Defendant. Dr.. Ginnis. Only.

23, FINAL METHOD OF CLAIM DISPOSITEON:
J (1) Settled by parties.
wi@) Disposed of by a court.
{3} Disposed of by arbitration.

2h.  SETILEMENT: icheck one)
{17 Within the presuit period as set forth in Section 768.57, Florida Statute {usually within 90 days).
X,{2) After arbitration is imitiated or prior to suit being filed.
(3 Mithin 0 days of suit being filed. i
{8 MNore than 90 days after suit is filed and prier to or during the course of sandatory settlesemt comferemce.
(51 Prior to cospletion of the swearing of the jury.
_ {8} Prior to filing of the notice of appeal.
{7 After notice of appeal is filed or post-judgeent relief or action is required for recovery.
(8 During appeal.
{9 After appeal.
L0 Clais or suit abardoned.

27. COURT: (check one}

X.(1) No court proceedings. {6} Judgment for the plaintiff.
wi2l Birected verdict for plaintiff. . tT) Judgment for the defendant.
{3} Directed verdict for defendant. ,___,(8) Judguent for the plaintiff after appeal.

(a1 Judgment notwithstanding the verdict for the plaintiff. 9 Judgeent for the defendant after appeal.
{3) Judgeent notwithstanding the verdict for the defendant. t0) Other,

28. ARBITRATION: (check one}
1) Claim not subject to arbitration, i3 Rward for plaiatiff.
wtgl Elaig subject to arbitration, but previcusly coded © {41 Award for defendant.
disposition reached in liew of award,

29, MWAS THERE AN TTENIZED VERDICT UNDER FLORIDA STATUTE 76B.AB? (check one)
1 Yes  Xi2t Me  (If yes, please attach copy of settlesent or verdict.)
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30,
i,
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3b.,

1.

3.

39.

41,

. BRIEFLY DESCRIBE Twe STRUCTUREYN SETTLEMEMY (NCLMAING Oy IT 15 FINANCED:

- FLORIDA DEPARTNENT OF INSURANCE
FLORIDA NEDICAL PROFESSIONAL LIABILITY

TNGURARCE TURTHS KEPORT

INDENNITY PAID BY YOU ON BEHALF OF THIS DEFENDANT:

DEPARTMENT FILE NO

L TR S —

INSURER’S CLAIN NG, __83 SF_ 22

- W E e e om #R B ooy w Mmoo A W™ ow W e

INDEMNITY PAID BY EXCESS CARRIER ON BEWALF OF THIS DEFENDANT: - ~ - = - = » - - v = = = o 0= wm o $ .00

LOSS ADJUSTMENT EXPENSE PAID TO DEFENSE COUNSEL:

NUNBER OF DAYS OF INJURED PERSON'S WABE LOSS PAID TODATE: - -~ - - - = - - o v m oo m o mm o a o 0T tap
ESTINATER NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE (0SS: - -~~~ - - - v -mco v omnn ~0- days
INJURED PERSDN'S BRDSS VEEKLY TNUBME: « - - = - - - - m - o e mmmm e ool c----¢ 4,000 W
INJURED PERSON’S

TOTAL ECONDMIC (8553 NEBICAL WABE LSS QTHER_£IPENSES

A) INCURRED TO DATE - - - - ¢___Unk 100 $____Unk .00 Unk. .00

B) ESTINATED FUTURE -~ - - -~ ¢__ NA N R Y .00 .00

AMDUNT PAID FOR INJURED PERSON’§ NON-ECONONIC LOSS: - - -~ - - - - - R +=-~-4_20,000 _ .00
IF A STRUCTURED SETTLENENT OR PERIODIC PAYNENTS USED IN THIS CLAIN

A} PRESENT VALUE OF PERIGDI PAYMENTS - - ~ - = = = === === o= ~=oozrmooao Y WL
B) COST 7O THE INSURER OF THE PAYMENTS - - - - - - = = = = ~ ~ ~ - R s--n- NA 200

L) T07TAL EXPECTED PRIREW VO MOIWIIFF - - - v - - - n - - o m e ool

D) DID YOU PURCHASE AN ANNUITY? __ (1) Yes _, (2} Mo

e A S

s —

- - -

SAFETY MAMAGENENT STEPS TAKEN BY INSURED YO MAKE SINILAR OCCURREWCES LESS LIKELY:

Y

of totally econonmiC nature,

e e . e o

The _case of multiple litigation Would have

far.exceeded $20,000 payout. No.safety management stens. were. taken......

-

CONTACT PERson; Domnald G. Korman, Esquppess

2101 N. Andrews Avenue

TELEPHONE : 1305) 561 5000
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