FLORIDA DEPARTYENT OF INSURANCE v '
FLORIDA MEDICAL PROFESSIONAL LIABILITY 9700170

CLOSED CLAIM RZPORTING FORM

INSURER'S CLATM NUMBER: M LEF =08

RUREAL OF FROPERTY &
JALTY PORMS X RATES
- -zz7aRY INSURER NAME: - 2 LT ' INSURER CODE.

A INSURER CCDE:

TIZZ38 INSURER NAME:

|z ¥EiTH CARE PROVIDER: Frei . K uﬁdl PH Ju

(Last Name, First ‘and Middle Name or Hospital Name from Table D)

.o, TT f=ZALTH CARE PROVIDER {above) IS A PHYSICIAN, DENTIST CR /
STITATRIST ENTER DEPARTMENT OF PROFESSIONAL REGULATION LICINSE NUMBER: '@'-O' '9"’21—4'5_'

-, INSUPID'S NAME: QLLCQ.U[‘@ F_WQL'
20256 €. Commerenl Blvd., , #2060
=+, L_Md@rcﬂu(e_snnf—l—"—'f zn;‘zlgig'olg' COUNTY CODE: '/—‘@'

{See Table 3)

ITFE=T ADDRESS:

CITY:

POLICY NUMSER PFR_CLAIM POLICY LIMITS AGGREGATE POLICY LIMITS
:z-wizy INSURER: KR P Coddlo s [, 000,000 .90 s 2. .p0C poo .o
T:2I33 INSURER: L& g .C0 3 .00

n which primary medical education was received:

T: TuT INSURED PHYSICIAN A FCREIGN MEDICAL GRADUATE? _X (01) Ye.s __ (02) No (If ves, enter the country
S w it eenfand 5—7_'Z /

ZZTFZSSI0N OR BUSINESS: (Check cne)
X ({71} Physicians & Surgeons __ (B4) Dentist ___ (07) Crisis Stabilizaticn Uni:z
702} Hospitals __ (05) Abcrtion Clinics ___ (08) Health Maintznancs
{73} Podiatrists ___ (06) aAmbulateory Surgical Centers Orzanizazisn
e e b . . _
IFZTIALIY CODE: {Applies to physicians, surgecns, and dentists.
(See Iable C) Use ISO Common Statistical Base Classification Codes.)

ITARD CERTIFICATION: (Check one)
___<21) 1In specialty coded in [tem 7, above.
. ‘02) In a different specialty.
{33} In the specialty in Item 7 and another. Enter the additicnal speciaity code here:
'¥— .34)  Insured is not board certified. (S2e TakZlsz T
T1:7T WHERE INJURY OCCURRED: (Check cne)
___{D1) Hospital Inpatient Faecility __ (04) Nursing Home ___ {(97) Other CQutpatient Fzoiliux
{22} Emergency Room ___ {05) Physician's Qffice X (08) Other Location

22) Hospital Qutpatient Facility ___ {(06) Patient's Home ___ (09) Other Hospital/Inszizuz:izn

e mmrTm —as e

-7 F1iCT OF INJURY (above) IS CHECKED AS ((08) OTHER), THEN PROVIDE A DESCRIPTION OF THE PLACE WHERE THE INIURE
czomeed: _Low-dt  Hewde Pa%iﬁmﬂ‘, fe{

%)

|
e

L-=i01 timended C7/33)



NAME OF INSTITUTIQN:

FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIARILITY
CLOSED CLATIM REPORTING FORM

OCATION GF INSTITUTIONAL INJURY: (Check one)

_ {(01)
__ {02)
__(03)
— (04)

Patient's Roon
Operating Suite
Recovery Roonm

Labor & Delivery Room

12451 86

DATE OF OCCURRENCE:

DATE REFORTED TO INSURER: »_[&/éﬁ:lﬂ

ES § Years (If less than one year, enter 00; if unknown, enter UNK.)

INJURED PERSON'S AGE:

INJURED PERSON'S SEX: @E (Circle one)}

STREET ADDRESS: _

FINAL DIAGNOSIS FOR WHICH IREAMI WAS SOUGHT OR RENDERED:

.1 INJURED PERSON'S NAME: _

CITY:

Physical Therapy Dept.

Critical Care Unit
Special Procedure Room

Aot oo

INSTITUTION cOpE: b——~1—l. .1 .}
(See Table D)

— (09) Radiclegy
__ {10) Emergency Room
{11} cther

Dipreoo e . o pitsr
7 [4

| (LEAVE BLAVRY,
5

DESCRIBE MISDIAGNOSIS MADE, IF ANY, OF THE PATIENT'S ACTUAL CONDITION:

[V !

LISCRIBE ACTION WHICH CAUS_ED CLAIM

cgggi:l ent

17,

AND/OR DESCRIPTIONS OF THE PROCEDURES USED.
FOR TREATMENT, WITH DETATL OF ADMINISTRATION: .

INCLUDE METHOD QOF ANESTHESTA, OR NAME OF DRUG USED

Ll

atlene o

ment ol cored - padicasden
Yoo

— 'pmmw\,q‘

CESCRIBE THE PRINCIPAL INJURY GIVING RISE TO THE CLAIM.
THE INJURY. INCLUDE TYPE OF ADVERSE EFFECT FROM DRUGS WHERE APPLICABLE:

" USE NOMENCLATURE AND/CR LDESCRIPTICNS OF

1

!

i

H

1

)

1

]

i

: :

DESCRIBE THE OPERATION, DIAGNOSTIC OR TREATMENT PROCEDURE CAUSING THE INJURY. USE NOMENCLATURE !18.
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12-303 (Amendad 07/88)

3
r
]
t
1

'
|
i
'
'
1
'
v
3



(C1) Enctional enly - Fright, no physical damage. )
(02) Insignificant - lacerations, contusiong, minor scars, rash. No delay.
Tezp- (03) Minpr - - - - - Infections, misset fracture, fall in hospital. Recovery delaved.
crary (04) Hajor - = - = - Burns, surgical material left, drug side effect, brain damage. Recovery deslaved,
(bs) Mingr - - - = - Loss of fingers, loss or damage Lo organs. Includes nondisabling injuries,
Perza- {06) Significant - - Deafness, loss of lizb, loss of eye, loss of one kidney ar lung.
nent {(O7) Majer - - - - - Paraplegia, blindness, loss of two limbs, brain damage.
(08) Grave - - - - - Quadraplegia, severe brain dazage, lifeleWg care or fatal prognosis.

&(09) Death

FLORIDA DEPARIMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FORM

ITY OF INJURY: {check only one -- rate mest serious injury if several are involved.)

DATE UF SUIT, IF ANY: Qa{é/&b

1 CIRCUIT COURT CASE NOXEIR:

. oy

ZZUNTY CCDE QF COUNTY SUIT

55 =32/ 75 CH

IT FILED IN: .9, (SET TABLE B)

5
TCST CTESR DETINDANTS INVOLVED IN THIS CLAIM, THT INSURIR'S NUMEZIR AND THE COMPANION CLiT™ FILT I35 NIM=T::
" DIFETDANT'S NAME (Tazst Name, Fiese Name) IKSURT2 CODT NO, INSLEIR TITT In
. ZDQN\LLIM# O D e T
3
WAS PLAINTIFT REPRISENIID 2V AN ATICRNEY? (Check cne)
x(:l) Yes {0z) Ne
CATZ OF FINAL CLAIM DISPCSITION: / / z / i ;
TINAL ITION:
7&{:}.) Sertled by parties,
_ ..(C%7) Disposed of by a court.
_ {03y Disposed of by arbitratioen.
3TAGT OF THE LIGAL SYSTEM AT WHICH STTILEMENT WAS REACEED (R AWARD MADE: {Check one)
__{gi) WwWithin the presuit period as set forth in Section 768.57, Florida Statute (usuzlly within 30 davs)
__{3%7) Afraz arbitration is initiated or priec to suil being filed.
__{z: Within 90 days of suit being filed. . ‘
_){{CL Mcre than 90 davs, after suit filed and prior to or dusing the course of candatery ssitlszenl fonfsranca

cs z
__1C8) Afrer court verdict and prier te filing of notice of appeal.
___'t7) Afzer norice of appeal is filed or post-judgedent relief or action is required IzT recover
___its Turing egpeal.
___i%9) After aprpeal.
__(i8) Claiz or suit abandcned.
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o

CCURT: (Check cne).

— (01}
—{02)
—(03)
—(0s)
_.(03)
—(086)

— (o1}
—-(02)

Was there an itemized verdict?

FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
. * CLOSED CLAIM REPORTING FORM

SN

No court proceedings.

Directed verdict for plaintiff.

Directed verdict for defendant.

Judgment notwithstanding the verdict for plaintiff.
Judgment notwithstanding the verdict for defendant.

Judgment for the plaintiff.

ARBITRATICN: (Check one) A

Claim not subject to arbitrationm.
Claim subject to arbitration, but settlement

reached in liesu of award.

(Check cne) AJ &~

—(on)
—(08)
—(09)
- (19)
—(11)
—(12)

- (03)
___(os)

Judgment for the defendant.

Judgment. for the plaintiff after appeal.
Judgment for the defendant after appeal.
Other

Summary judgment for the plaintiff.
‘Summary judgment for the defendant.

Award for plaintiff.
Award for defendant.

-
-

5I4~303 (amended 07/88) - -

LR eth I Ll fmver e eeim = maam ee e e s

___ {01} Yes - __(02) No (If yes, please attach copy of settlement or verdict.)

INDEMNITY PAID BY YOU ON BEHALF OF THIS DEFENDANT: - - - = = = = = = = « - - - -« - - - $ (00,000 0o
.1 AMOUNT OF DEDUCTIBLE PAID BY THIS DEFENDANI: = = = = = = ~ = = = = = = = = = = = = = = - $ o 00

INDEMNITY PAID BY EXCESS CARRIER ON BEHALF OF THIS DEFENDANT: - - = - = ~ = = = = = = - - $ o 80
. LOSS ADJUSTMENT EXPENSE PAID TO DEFENSE COUNSEL: = - = = - = = = = = = = = = = « = = - - $ 09
. ALL OTHER LOSS ADJUSIMENT EXFENSE PAID: - - - e e e e s o 50

"IMBER OF DAYS OF INJURED PERSON'S WAGE LOSS PAID TO DATE: = - = = = = = = = « = = - = - o™ davs
. ESTIMATED NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE LOSS: = ~ - - = = - = = - = - - - dzvs

INJURED PERSON'S GROSS WEEKLY INCOME: - = = = = = BT T ST 3 W 30
. INJURED PERSON'S

TOTAL ECONoMIC Loss: N# MEDICAL WAGE LOSS OTHER EXPENSES

A) INCURRED IO DATE - - - - § . 0 .00 $ g .00 [ q .00

B) ESTIMATED FUTURE - - - - $ ~ Y00 $ ° .00 $_ i .00
. AMOUNT PAID FOR INJURED PERSON'S NON-ECdNoﬁIc _qus; e e e e e e e e ea e g » B 0o

If A STRUCTURED SETTLEMENT OR PERIODIC PAYMENTS USED IN THIS CLAIM: AR

A)} PRESENT VALUE OF PERIODIC PAYMENIS - - = — = = = = = = = = = = = = - - - = = = = = ~ ) it

B) COST TO THE INSURER OF THE PAYMENTS - - = = - = = = - TS g 59

C) TOTAL ﬁézc:m: PAYMENT TO PLAINTIFF - = = = = = = = = = = = = = = = = = = —« = « = - - s o

D) DID YOU FURCHASE A.N MInz ___{01) Yes __ (02) No

Paa=z &
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FLORIDA DEFARTMENT OF INSURANCE
o FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FCRM

C .

5R{EFLY DESCRIBE THE SIRUCTURED SETTLEMENT INCLUDING HOW IT IS FINANCED: A B

TYPE OF NON-ECONOMIC DAMAGE LIMIT: (Check one) AR

(Q1) No limit (neither party requests or agrees to voluntary binding arbitrationm).
(0Z) No limit (defendant refuses claimant's offer of voluntary binding arbitration).
(03) ' $250,000 limit (both parties accept arbitrarion). (See Item 42 for exception.)
(o4) $350,000 limit (plaintiff rejects arbitration).

(05) Does not apply because occurrence happened before the 02-08-38 law.

03) 1S CHECKED IN ITEM 41 AND THE LIMIT ON NON-ECONOMIC DAMAGES IS DIFFERENT THAN.

IF ¢
$250,000, THEN INDICATE THE MODIFIED LIMIT: =« = = - - = - # = = = = = = = = = - = - -3

COLLATERAL SOURCE INFORMATION: N B—
TNTER TO THE NEAREST PERCENT (use no decimals) THE PERCENT RECOVERY FOR ECONOMIC LOSS FROM:

% Health D. % Automobile
% Medicare, Medicaid & Social Security

% Disability E.
% Other sources, specify:

[

% Workers' Compensation F.

SAFETY MANAGEMENT STEPS ]#CE:N BY INSURED TO MAKE SIMILAR OCCURRENCES LESS LIKELY:
&mb,o( {M.L)

JOAN K. BRECKENRIDGE
CTACT PERSON: | snoggggigggl. RISK ﬁﬁﬁaGEMENT _
TZI=PHONE: 02y . 7 . Ay 320
PHONE: (rox) df g 1000 WILSON BOULEVARDs STE 2500

ARLINGTONs VA 22209

iI2-3y3 (Amended 07/88)
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