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[Licensee 1] O.D.

c/o Casey Tyler, Esq.

Hall Prangle, LLC

1140 North Town Center Dr., Ste. 350
Las Vegas, NV 89144
ctyler@hallprangle.com
netienne@hallprangle.com

via email only

Re: NSBO Complaint# 26-13
Patient: [the patient]

Dear Licensee:

This office has been apprised of allegations that your care and treatment of the above-referenced
patient may have been unprofessional as defined in Nevada Revised Statute (NRS) 636.295 and
Nevada Administrative Code (NAC) 636.230 alleging:

On or about June 11, 2024, ophthalmologist [OMD 1] performed cataracts surgery upon
the patient’s right eye. [OMD 1]’s operative report documented placement of a bandage contact
lens (BCL). On or about June 12, 2024, the patient presented to you for his first post-operative
follow-up. You allegedly breached the standard of care by:

Failing to review Plaintiff's operative report and surgical records before providing
care;

Failing perform adequate examinations that would have revealed the retained
contact lens;

Failure to recognize, document, or address the BCL presence during multiple
examinations over 4+ months;

Failing to correlate Plaintiff's ongoing complaints of discomfort and vision issues
with potential retained device;

Failing to communicate with the operating surgeon regarding post-operative
course and concerns;

Continuing to perform procedures (YAG laser) without ensuring complete
knowledge of eye condition; and
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Failing to maintain appropriate post-operative communication protocols.

This letter is issued pursuant to R66-19(14)(2) mandating the Executive Director to conduct any
investigation he or she determines is necessary to ascertain the facts concerning the incident
described in the report without limitation requiring the licensee to provide information
concerning the incident. You are hereby requested to submit a written response as to the
allegations. Please include any and all information you believe would be useful for the Board to
make a determination in this matter.

If not already included in your response to the above-listed allegations/alleged failures, ensure
your response includes an explanation as to the following:

1) Did you see the BCL? If not, why not?

2) Did you document the BCL? If not, why not?

3) Did you remove the BCL? If not, why not?

4) Did you receive instructions from [OMD 1] about how to manage the BCL and did
you follow such instructions? If you did not receive any such instructions about the BCL:
a) how did you decide to not remove the BCL?; b) did you manage the patient any
differently compared to a post-op patient without a BCL? If so, how so?

5) How did you decide on exactly a 6-day follow-up with this patient? Is that your
custom and practice for post-operative patients similar to this patient? Or was that based
upon your knowledge of the BCL?

6) Did you provide any instructions to or discuss with [OMD 2] your plans, be it a
recommendation to remove the BCL versus continue with [OMD 1]’s plans? If not, why
not?

7) Did you review [OMD 1]’s operative report by the time you rendered care to the
patient on or about June 12, 2024? If not, why not?

8) Were you notified of any surgical complications as to why the BCL was placed and
that you were supposed to monitor the BCL? If not, did you inquire of [OMD 1] about
any surgical complications or usage of the BCL?

9) Did you review the post-operative medication schedule, more specifically the use of
antibiotic eye drops (if applicable)? If not, why not?

10) Was your conduct unprofessional as defined by as defined in Nevada Revised Statute
(NRS) 636.295 and Nevada Administrative Code (NAC) 636.230? If not, why not?

Failure to responsively address each of the above allegations could result in a
determination that you agree with the above allegations/alleged failures. Your reply to
director@nvoptometry.org is due on or by the close of business February 12, 2026.

Because this matter may be presented to the Board in a double-blind manner, in your
response do NOT use your personal or company letterhead, and use the following
references: [The patient] as “the patient,” yourself as “Licensee 1,” [Practice Entity 1] as
“Practice Entity 1,” [OMD 1] as “OMD 1” and [OMD 2] as “OMD 2.”

The Nevada State Board of Optometry investigates all information received concerning possible
violations of NRS/NAC 636. This letter is not to be construed as a determination as to whether
or not there has been a violation of such laws until a thorough investigation is completed. The
accompanying subpoena is sent pursuant to NRS 636.141 and NRS 629.061(1)(g). As a licensee
subject to an investigation, you are required by law to timely provide the requested information.
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Please be advised that if any particular allegations referenced above did occur, and depending on
the facts and circumstances, then you may have violated the law, specifically including but not
limited to NRS 636.295(8)(unprofessional conduct in the practice of optometry).

Respectfully,

/s/ Adam Schneider
Adam Schneider, Esq.
Executive Director
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Las Vegas, NV 89144

Marie Ellerton
mellerton@hallprangle.com

April 30, 2026

VIA U.S. Mail and EMAIL director@nvoptometry.org

Adam Schneider, Esq.

Executive Director

NEVADA STATE BOARD OF OPTOMETRY
PO Box 1824

Carson City, Nevada 89702

“LICENSEE 1’S” RESPONSE TO THE NEVADA STATE BOARD OF
OPTOMETRY’S CORRESPONDENCE RE: NSBO COMPLAINT # 26-13,
THE PATIENT

Dear Mr. Schneider:

This correspondence is intended to serve as Licensee 1’s formal response to the January 12, 2026,
letter from the Nevada State Board of Optometry (“Board”) regarding Complaint # 26-13, related
to The Patient. This response is timely submitted.

In its letter the Board indicates that it has been apprised of allegations that Licensee 1’s care and
treatment of the above-referenced Patient may have been unprofessional as defined in Nevada
Revised Statute (NRS) 636.295 and Nevada Administrative Code (NAC) 636.230. The Board
indicates that Licensee 1 is to reply on or by the close of business February 12, 2026. (The time to
submit the response has been extended to April 30, 2026.)

Below you will find sections which include Licensee 1’s objections and/or requests for
clarification, a statement of relevant facts, the allegations and questions set forth in the Board’s
letter and Licensee 1’s responses to each of the allegations and questions. In addition, you will
find the Curriculum Vitae of Jayanth Sridhar the expert Licensee 1 will rely upon regarding the
litigation in this case. Furthermore, you will find the opinions Dr. Sridhar has expressed to date.
(The deadline for Initial Expert Witness disclosures is currently August 14, 2026.)

OBJECTIONS AND/OR REQUESTS FOR CLARIFICATION

Licensee 1 formally objects to the inclusion of allegations that, upon information and belief, do
not relate to his care, treatment and involvement with any patient, including but not limited tg The
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Patient. Inclusion of any allegations related to other licensed healthcare professionals is entirely
improper. Just as a provider of health care is liable only for his or her own conduct in a civil action,
Licensee 1 cannot and must not be evaluated and/or disciplined for conduct attributable to another
licensed healthcare professional, including but not limited to any alleged failure by another
Optometrist (O.D.), Ophthalmologist, any other physician, physician assistant, any other licensed
healthcare professional, or any other person during the patient’s treatment prior to, concurrent with
or subsequent to Licensee 1’s involvement in the case. Any inquiry regarding Licensee 1must be
limited to his care, treatment and involvement only. Licensee 1, therefore, requests clarification as
to the specific allegations made against him individually, if any, so that he is able to properly
defend against them in accordance with his due process rights under the Constitution of the State
of Nevada and the Constitution of the United States of America. Licensee 1 further reserves the
right to supplement or amend this response after receiving this necessary information and
clarification. Notwithstanding the foregoing objections, and without waiving and subject to the
same, Licensee 1’s response is set out below.

STATEMENT OF FACTS

Documentation in Medical Records Concerning Care of The Patient

At the time The Patient, whose date of birth is _, presented to Practice Entity
1 on March 27, 2024, he was 84 years old. His chief complaint was Cataract evaluation for
blurred vision OS>0OD. Gradual changes were noted over the past year. The Patient did wear
glasses for distance only but did not bring them. He did not use glasses for reading. He rarely
drove but indicated he did not have glare. OU watered a lot but The Patient denied using any eye
drops. He rarely saw floaters but no flashes. Over 15 years ago he wore SCL. He reported
occasional double vision when he first awakened. He had an eye injury OD at age 40 with a
metal foreign body present. He was right handed and right eye dominant. He was on Tamsulosin
for prostate enlargement.

The Patient was seen by [OMD 1] who performed an eye examination. Subsequent to the exam, the
Impression/Plan included:

1.Combined form of senile cataract OU

Plan: Counseling-Cataracts — refer to education handout for detailed counseling.

After counseling The Patient they decided on the following plan for the right and left eye: Cataract
Surgery with IOL.

Plan: Order for Ophthalmic Surgery(comprehensive).

Surgery scheduling order.

Surgeon: OMD 1.

Diagnosis codes: Combined form of senile cataract OU.
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Procedure to be performed — OD.
Monofocal IOL Distance OD.

Tonic Distance IOL Candidate OD (+ORA).
Procedure to be performed — OS.

Left eye first then Right eye.

Monofocal IOL. Distance OS.

Tonic Distance IOL Candidate OD (+ORA).
Estimated Time: 15 minutes.

Facility Needed: [Surgery Center 1].

Anesthesia: MAC.
Pathology needed (frozen section): no.

Admission Status: outpatient.
Photos Taken? No.

Provider: [OMD 1].
Priority: normal.

2.Epiretinal Membrane OS

Plan: Counseling — Epiretinal membrane.

I counseled The Patient regarding the following:

Eye Care: Epiretinal membranes do not usually require treatment, unless distorted vision or blurry
vision occur. The main treatment consists of vitrectomy surgery with peeling off of the epiretinal
membrane.

Expectations: Epiretinal membrane formation is often without symptoms or effect on vision. They
occur from aging, previous eye trauma or chronic eye inflammation (such as uveitis). In rare
instances, they can progress and have a significant effect on vision.

After counseling The Patient, they decided on the following plan for the left eye: Observation.

3.Irregular Astigmatism OU — Irregular Astigmatism - ? Forme Fusta Keratoconus given some
inferior steepening

I counseled The Patient regarding the following:

Eye Care: Irregular astigmatism usually prevents someone from seeing clearly through eyeglasses,
so hard or gas permeable contact lenses are a reliable way to improve one’s vision. Refractive
surgery such as LASIK and PRK are usually not successful in patients with irregular astigmatism.

1
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There are no reliable surgical treatments for irregular astigmatism.

Expectations: Irregular astigmatism is a condition comprised of an irregular corneal surface. It can
be an inherited condition, or result from corneal scarring or previous ocular surgery. There is also
a disease called keratoconus that may present with irregular astigmatism in its early stages.
Contact office if: You experience loss of vision with your glasses or contact lenses, or notice that
you need frequent changes in your eyeglass or contact lens prescriptions.

Follow Up
1.Follow Up for Next Visit

Instructions: Schedule surgery.

On May 22, 2024, The Patient returned to Practice Entity 1. He was 1 day post op status following
cataract extraction with IOL (with distance) of the left eye. The surgery was performed by [OMD
1]on 5.21.24 at [Surgery Center 1]. The Patient was seen by [OMD 1] at this post op visit.

The Patient reported that since the surgery, he had noticed that objects appeared brighter in the
affected eye. He was taking eye medications, ketorolac eye drops (QID), moxifloxacin eye drops
(QID) and prednisolone acetate 1% eye drops (QID), as prescribed and had no pain, discharge, or
redness.

After examination by [OMD 1], the Impression and Plan included:
1.Postop Cataract OS — 1 day s/p PCIOL OS. Patient doing well.
Associated diagnosis: presence of intraocular lens.

Plan: Post Op Evaluation Cataract.

OS Postop: day 1.

OS Postop: 5/21/2024.

I recommended the following postoperative plan OS:

Continue Regimen: Moxifloxacin, Ketorolac, and Prednisolone QID.

Plan: Set Global Period.

Location: OS.

The following surgery was performed: Cataract Extraction.
The surgery date was 05/21/2024.

Plan: F/U for Next Visit Cataract.
Instructions: RTC as scheduled.
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Plan: Counseling — Postop Cataract Surgery.

I counseled The Patient regarding the following:

Eye Care: Most patients recovering from cataract surgery need various eye drops to prevent
infection, reduce inflammation, and promote healing. These eye drops need to be used as
prescribed, and it is also very important to keep your appointments for postoperative examinations.
We also recommend taping a protective plastic eye shield over the eye every night at bedtime, for
the first week.

Expectations: Most patients experience a significant improvement in vision by the first
postoperative day, but it may take a few weeks for maximum improvement. Occasionally, blurry
vision may be present on the first postoperative day for a variety of reasons including having had
a hard cataract, corneal swelling, retinal swelling, and complicated surgery. The eye has a
tremendous capacity to heal. Your eyeglass prescription usually changes after cataract surgery so
your old eyeglasses won’t be helpful. A new eyeglass prescription will usually be given after 3-4
weeks of healing.

Contact the office if: Contact the office for any pain, redness, flashing lights, floaters, loss of
vision, discharge, or double vision. Some postoperative complications can occur weeks to months
after surgery.

Postoperative restrictions for cataract surgery patients include no strenuous activity for one week,
including no golf, tennis, aerobics, weight lifting, bicycling, or sweating for one week. We also
don’t allow swimming or eye make up for two weeks after surgery.

The Patient was seen next by [OMD 1] at [Practice Entity 1] on May 29, 2024. The chief
complaint was Pre op 2" eye OD and PO 2" eye OS (sic). The Patient said that he still did not
see a lot of difference after the surgery. His vision was still blurry. He denied ocular pain. He
was currently using Pred and Keto BID OS.

The Patient wanted to proceed with surgery on the second eye OD.

OMD 1 examined The Patient and set out the following Impression and Plan:
Impression/Plan:
1.Postop Cataract OS
Associated diagnosis: Presence of intraocular lens.
Plan: Post Op Evaluation Cataract.
OS Postop: week 1.
OS Postop: 5/21/2024.
I recommended the following postoperative plan OS:
Discontinue Regimen: Decrease Prednisolone to 2x/day as scheduled.
Decrease Ketorolac to 2x/day as scheduled.
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Plan: Counseling — Postop Cataract Surgery.
The counseling documented is the same as that documented at the first post op visit on May 22,
2024.

It was added that they discussed that The Patient will need glasses for BCVA due to astigmatism.
2.Combined form of senile cataract OD

Plan: Counseling — Cataracts.
I counseled The Patient regarding the following;
Visually significant: Patient elects to proceed with cataract surgery.

Medical Decision Making — OD.
Will proceed with second eye sx.

Plan: F/U for Next Visit Cataract.
-as scheduled for sx.

On June 11, 2024, The Patient underwent surgery, Phacoemulsification of Cataract and Insertion
of Intraocular Lens, right for the cataract in the right eye (OD). The surgery was performed at
[Surgery Center 1] by [OMD 1]. Anesthesia time started at 10:50 it was stopped at 11:03 and
discharge was at 11:13. Procedure in Detail sets out:

The patient was brought to operating room. Under intravenous sedation and anesthetic

the operative eye was prepped and draped in the usual sterile ophthalmic fashion. A

wire lid speculum was placed in the eye. A clear corneal incision was made with

2.7 mm keratome and a secondary stab incision was made to the left. The anterior

chamber was filled with viscoelastic and a continuous tear capsulotomy was made.

After hydrodissection, the nucleus was removed with phacoemulsification. The
remaining cortex was removed with I&A and capsule polisher. The eye was filled
with viscoelastic. The intraocular lens was inserted and centered in the capsular bag.

The viscoelastic was exchanged for balanced salt solution and the anterior chamber
was pressurized. No sutures were required. The intraocular lens was verified to be
in good position and the wound was verified to be watertight. The speculum was
removed from the eye. The patient was awakened and taken to the recovery room
in good condition.
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(At the bottom left side of the June 11, 2024, Operative Report regarding the right eye (OD) there
is a handwritten entry, a circled + mark and BCL. The BCL is not mentioned within the Operative
Report.)

Post-op Instructions include Instructions for “Caring For Your Eye.” In this section there is a
handwritten entry, “*Bandage Contact Lens in place.” The Instructions go on with Activities, what
is normal and what is unusual.

The Patient presented to [Practice Entity 1] on June 12, 2024. He was 1 DAY s/p PCIOL OD
distance. He was seen by Licensee 1. The Patient reported that his vision in OD was still blurry.
He was using Ketorolac QID OD/BID OS, Prednisolone QID OD/BID OS and Moxifloxacin QID
OD as directed. The Patient indicated that he was told that he has astigmatisms. He stated that he
sometimes has the feeling of FB sensation in OS (sic). He does not use AT. He denied any other
discomfort at that time.

Examination of OD set out:
Dsc OD 20/60 -2.
PH: 20/25 -2.
I0OP OD 17.
OD External normal lid position, nasolacrimal and orbital exam.
OD Lid Margin: quiet and normal.
Slit lamp examination OD:
OD Conjunctiva: white and quiet.
OD Cornea: clear cornea.
OD Anterior Chamber: cell trace.
OD Iris: normal without rubeosis.
OD Lens: PCIOL.
Ophthalmoscopic examination of optic disc OD:
OD: CD ratio 0.45.
OD Optic Disc: UNDILATED.
General Appearance of The Patient is well nourished.
Orientation: alert and oriented x 3.
Mood and affect: no acute distress.
Impression/Plan:
1.Postop Cataract OU
Associated diagnosis: Presence of intraocular lens.
Plan: Post Op Evaluation Cataract.
OD Postop: day 1.
OD Postop: 6/11/24.
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I recommended the following postoperative plan OD:

Continue Regimen: Use Moxifloxacin, Ketorolac and Prednisolone as scheduled.

OS Postop: week 3.

OS Postop: 5/21/2024.

I recommended the following postoperative plan OS:

Continue Regimen: Ketorolac and Prednisolone BID as scheduled.

Plan: Counseling — Postop Cataract Surgery.

I counseled The Patient regarding the following:

The counseling documented is the same as what was documented on May 29, 2025, the patient’s
second postop visit OS and preop visit for OD.

The Patient was seen next on June 18, 2024. He was 1 week postop OD. He was seen by [OMD 2,
affiliated with Practice Entity 1]. [OMD 2] set forth the following HPI:

This is an 84 year old male who is being seen for a chief complaint of 1 week PO OD. H/O: OS
cataract extraction: 05.21.24 (OMD 1) DISTANCE and OD: 06.11.24 (OMD 1) DISTANCE.
Patient reports he noticed minimal VA difference OU. Denies any flashes but reports some floaters
OU. Denies any pain, but states some discomfort OS (sic) occasionally (states that feels like he
has some contact lens inserted).

Patient states he finished the drops on OS and is using Prednisolone and Ketorolac BID OD.

The eye exam revealed Dsc OD 20/70 -2; PH: 20/30 -2. IOP OD 12.

OD External: normal lid position, nasolacrimal and orbital exam.
OD Lid Margin: quiet and normal.
Slit lamp examination OD:
OD Conjunctiva: white and quiet.
OD Cornea: clear cornea.
OD Anterior Chamber: deep and quiet anterior chamber.
OD Iris: normal iris without rubeosis.
OD Lens: PCIOL in place.
General Appearance of The Patient is well nourished.
Orientation: alert and oriented x 3.
Mood and affect: no acute distress.
Impression/Plan: included:
1.Postop Cataract OU
Associated diagnosis: Presence of intraocular lens.

Plan: Counseling — Postop Cataract Surgery.
I counseled The Patient regarding the following:
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Contact the office if: Contact the office for any pain, redness, flashing lights, floaters, loss of
vision, discharge, or double vision. Some postoperative complications can occur weeks to months
after surgery.

Discussed will need glasses for BCVA due to astigmatism.

Plan: Post Op Evaluation Cataract.

OD Postop: week 1.

OD Postop: 6/11/24.

I recommended the following postoperative plan OD:
Continue Regimen: Prednisolone and Ketorolac BID.
OS Postop: month 1.

OS Postop: 5/21/2024.

I recommended the following postoperative plan OS:

Treatment Regimen: Finished with surgical drops.

Follow Up
1.Follow Up for Next Visit.

Instructions: 4-6 months DFE.

On October 9, 2024, The Patient presented and was seen by [OMD 2]. The HPI sets out that the
patient was being seen for a chief complaint of DFE, due to PCIOL OU. The patient’s history
included cataract extraction done for OS 05.21.24 (OMD 1) DISTANCE and OD: 06.11.24
(OMD 1) DISTANCE. He said that his vision was still not that great, since he still needed
glasses occasionally. The patient reported occasional floaters OU and denied any flashes of light.
He also reported occasional tearing and denied any ocular pain or discomfort. He used Refresh
every day, but said the frequency depended.

Distance vision on the right was 20/80 -2, PH: 20/50 -2. On the left it was 20/50 +2, PH: 20/25 -
2.

Pupils were normal. Each OD and OS Dark was 2.00 mm, size Normal, Round, Regular, Reacted
Well and No APD.

IOP was 13 in both OD and OS.

The following was recorded for examination of OD:
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OD External: normal lid position, nasolacrimal and orbital exam.

OD Lid Margin: quiet and normal.

Slit lamp examination OD:

OD Conjunctiva: white and quiet.

OD Cornea: clear cornea.

OD Anterior Chamber: deep and quiet anterior chamber.

OD Iris: normal iris without rubeosis.

OD Lens: PCIOL in place, PCO.

A dilated exam of the optic disc was performed OD [Emphasis added]
Ophthalmoscopic examination of optic disc OD:

OD: CD ratio 0.45.

OD Optic Disc: flat and normal disc.

A dilated fundus exam was performed OD.

Ophthalmoscopic examination of retina and vessels OD:

OD Vitreous: vitreous clear without hemorrhage, cells or pigment.

OD Vessels: vessels with normal contour, caliber without neovascularization.
OD Macula: ERM, intraretinal fluid.

OD Periphery: periphery normal appearance without retinal tears, breaks, holes or mass.

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Tests

OCT, Retinal

A same-day order was placed for this diagnostic test.
Diagnostic Procedure: Retinal Optical Coherence Tomography — OU.

Machine: Cirrus.
Indication: Epiretinal Membrane OU.

Findings OD: epiretinal membrane.

Other Findings OD: macular edema.

OCT Diagnosis OD: epiretinal membrane and macular edema.
Findings OS: epiretinal membrane.
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OCT Diagnosis OS: epiretinal membrane.
Reliability: good.

Assessment OD: stable compared to previous study.
Assessment OS: stable compared to previous study.
Impression/Plan included:

1. Epiretinal Membrane OU

Plan: Counseling — Epiretinal membrane.

I counseled The Patient regarding the following:

Eye care: Epiretinal membranes do not usually require treatment, unless distorted vision or
blurry vision occur. The main treatment consists of vitrectomy surgery with peeling off of the
epiretinal membrane.

Expectations: Epiretinal membrane formation is often without symptoms or effect on vision.
They occur from aging, previous eye trauma or surgery, or chronic eye inflammation (such as
uveitis). In rare instances, they can progress and have a significant affect on vision.

After counseling The Patient, we decided on the following plan for the left eye. Observation.

2. Clinically Significant Macular Edema OD — mac edema od with ERM
-will start pred/keto qid
-refer to [OMD 5 with Practice Entity 2]
-will also perform yag cap to improve his view to the retina, od first
unspecified diabetic type and mild OD.

Plan: Prescription.

prednisolone acetate 1 % eye drops, suspension Ophthalmic (eye).
Location: OD.

Sig: Apply one drop in affected eye 4 times a day.

Quantity: 10 Milliliter Refills: 2 Earliest fill date: October 09, 2024

ketorolac 0.5% eye drops Ophthalmic (eye).

Location: OD.

Sig: Apply one drop in affected 4 times a day.

Quantity: 5 Milliliter Refills: 3 Earliest fill date: October 09, 2024.

Plan: Treatment Regimen.
Start the following treatment(s): Prednisolone QID OD.
Ketorolac QID OD.
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3. Irregular Astigmatism OU - ? Forme Fuste Keratoconus given some inferior steepening

Plan: Counseling — Irregular Astigmatism.

I counseled the patient regarding the following:

Eye Care: Irregular astigmatism usually prevents someone from seeing clearly through
eyeglasses, so hard or gas permeable contact lenses are a reliable way to improve one’s vision.
Refractive surgery such as LASIK and PRK are usually not successful in patients with irregular
astigmatism. There are no reliable surgical treatments for irregular astigmatism.

Expectations: Irregular astigmatism is a condition comprised of an irregular corneal surface. It
can be an inherited condition, or result from corneal scarring or previous ocular surgery. There is
also a disease called keratoconus that may present with irregular astigmatism in its early stages.
Contact office if: You experience loss of vision with your glasses or contact lenses, or notice that
you need frequent changes in your eyeglass or contact lens prescriptions.

4. Posterior Capsular Opacification OU

Plan: Counseling — Posterior Capsular Opacification.

I counseled The Patient regarding the following:

Posterior capsular opacification often requires a YAG laser capsulotomy to remove the opacity
and improve the vision.

Posterior capsular opacification is very common after cataract surgery and can occur months to
years later. There is no way to prevent its occurrence. It is due to lens epithelial cells that
proliferate and coat the clear posterior capsule.

Contact Office if: Posterior capsular opacification progresses and causes a loss of vision that
affects your ability to read, drive a car, see street signs, watch TV, or follow the golf ball.

After counseling The Patient, we decided on the following plan for the right eye: YAG laser
posterior capsulotomy.

After counseling The Patient, we decided on the following plan for the left eye: YAG laser
posterior capsulotomy.

Follow Up

1.Follow Up for Next Visit

Laser OD: YAG Laser Posterior Capsulotomy.
Laser OS: YAG Laser Posterior Capsulotomy.
Instructions: YAG Cap, OD first then OS.
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Instructions: refer [OMD 5 affiliated with Practice Entity 2] in 4-6 weeks for macular edema OD.

The Patient’s next visit to Practice Entity 1 was on October 15, 2024. He was seen by [OMD 2]
for the chief complaint of yag cap OD due to decreased vision.

The plan for Posterior Capsular Opacification OD was YAG Laser Posterior Capsulotomy. The
procedure was undertaken by [OMD 2] without complications.

The Patient was instructed to continue using all the same eye drops as before the procedure. He
was to call immediately for any pain, lid swelling or tenderness, discharge or loss of vision.

On October 22, 2024, The Patient underwent YAG Laser Posterior Capsulotomy OS by [OMD 2]
due to decreased vision. The post procedure instructions were the same as those given for OD.

The Patient was seen by [OMD 2] on October 29, 2024. He was 1 week Yag cap PO OD. He
reported that Saturday night after he had eye drops at 11:30 p.m. he noticed vision in OD started
to get blurry. When he awakened on Sunday his vision was better. In addition, The Patient
reported a foreign body sensation OD since that day. He also complained of pain in the back of
OD that came and went. The Patient was taking ketorolac and prednisolone OD three times a
day.

Vision in OD was 20/80, PH: 20/30 -2. IOP was 14.

On examination of OD normal lid position, nasolacrimal and orbital exam. Lid Margin was quiet
and normal. Slit lamp examination revealed quiet, white conjunctiva, clear cornea, deep and quiet
anterior chamber, normal iris without rubeosis, Lens: PCIOL in place, open PC.

There was Clinically Significant Macular Edema OD. The patient was referred to [OMD 5
affiliated with Practice Entity 2]. He had an appointment upcoming.

On October 30, 2024, The Patient was seen by Licensee 1. The HPI sets out that he was being
seen for evaluation of a chief complaint of pain OD. The Patient said he had been having pain OD
since this morning. His eye hurt when he touched it. He went on to say he was unable to see out
of OD that day. He noticed change in the visual acuity the night before, and it was getting worse.
He had light sensitivity and watering of the eye. He also had headaches on the right which was
something new. He saw [OMD 2] the day before. He was told to continue the Prednisolone and
Ketoralac QID OD. An appointment with a retina specialist was scheduled on 11/15/24.

Vision in OD was hand motion. IOP was 20.
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Slit lamp examination of OD conjunctiva revealed diffuse sub conj heme/injection. The cornea
exam noted contact lens present, 2+ DM folds, epi defect Ix3mm. OD Anterior Chamber noted
less than Imm hypopyon.

The following was documented, “Data Reviewed: 3 Ordering of each unique test (Bacteria
identified in Eye by Anaerobet+Aerobe culture. Bacteria identified in Eye by Aerobe culture.
Fungus identified in Skin Culture).”

A same day order was placed for diagnostic corneal scraping of OD. The indication for the
test/procedure was central corneal ulceration.

The Patient read and signed a consent form after risks, benefits and alternative procedures were
discussed. Topical anesthesia was obtained with proparacaine drops and a sterile cotton swab was
used to scrape the corneal ulcer bed and plate cultures directly on blood agar, chocolate agar and
Sabouraud’s agar. Cultures were submitted to an outside microbiology lab. The Patient tolerated
the procedure and there were no complications. The Patient was to return to the clinic the next day.
He was told to call immediately for any pain, lid swelling or tenderness, discharge, or loss of
vision.

Impression/Plan included

1. Central Corneal Ulceration OD — Corneal Infection OD — likely secondary to retained bandage
contact lens < 1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect
present.

-Corneal cultures taken of BCL and cornea by [OMD 3 affiliated with Practice Entity 1]. Discussed
case with [OMD 1]

-Quest pick up conf# 1779259334

D/c Prednisolone and Ketorolac
Start Moxifloxacin g 1H OD through the night. Discontinue once fortified Abx are ready.

Start Fortified Vancomycin 25 mg.ml every hour around the clock (called in to metapharmacy)
Start Fortified Tobramycin 15 mg.ml every hour around the clock (called in to metapharmacy)

Start Doxycyline 50 gm BID po
Start Cyclopentolate TID OD
Start Vitamin C 1,000mg (OTC)

2. Postop YAG Capsulotomy OU
3. Macular Edema OD — macular edema OU — previously noted by [OMD 2], given
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corneal compromise, advised to discontinue medication until cornea recovers.
The Patient was instructed to return the next day at which time he would be seen by [OMD 1].

On October 31, 2024, The Patient returned for cornea follow up. He was there for central corneal
ulceration OD. He was seen by [OMD 1]. He stated they found a contact in OD yesterday at SW
office. He said that the right eye had not been feeling good for a while, on Sunday the right eye
got worse and by Tuesday it was even worse. He saw [OMD 2] on Tuesday and was told that
everything was fine. Yesterday, Wednesday, he saw Licensee 1 who consulted with [OMD 3]
who found a BCL in OD and told right eye was infected. Cultures were also done of the right
eye.

Fortified drops coming tomorrow morning so The Patient had not yet started.

Started Moxifloxacin 1 1H OD through the night and Started Doxycycline 50 mg BID po, also
Started Vitamin C 1,000mg.

Did not start Cyclopentolate because the Pharmacy did not have it.

Tomorrow will start Fortified Vancomycin 25 mg/ml and Fortified Tobramycin 15mg/ml every
hour around the clock.

The visual acuity in OD remained hand motion. Slit lamp examination of OD revealed:

OD Conjunctiva: diffuse sub conj heme/injection; OD Cornea: dense infiltrate 10mmx6mm
nasally; OD Anterior Chamber: 2mm hypopyon with fibrin; OD Iris: normal iris without rubeosis;
OD Lens: PCIOL in place, open PC.

The Impression/Plan set out:

1.Central Corneal Ulceration OD — 10/30/2024: Corneal ulcer OD — likely secondary to retained
bandage contact lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small
epi defect present.

-Corneal cultures taken of BCL and cornea by Dr. [OMD 3]. Discussed case with [OMD 1].
-Quest pick up cnf#t 177925934

-D/c Prednisolone and Ketrolac

See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. Labs still pending and follow up tomorrow.

Given worsening will inject sub-conj 50 mcg/ml of Cefazolin — done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Will follow up tomorrow, discussed retina referral if continues to worsen to r/o posterior
involvement
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The plan included a treatment regimen. In addition, subconjunctival injection would be
undertaken.

The Procedure: Subconjunctival Injection of cefazolin 50 mcg/ml was performed after informed
consent was obtained. The Patient tolerated the procedure well and an ophthalmic patch was placed
on the eye.

Follow up for the next visit was instructions for The Patient to return the following day at HN
office with [OMD 1] urgent.

Medical Decision Making regarding OD included referral to retina specialist with an appointment
pending with [OMD 5 affiliated with Practice Entity 2].

The Patient was seen by [OMD 1] next on November 1, 2024, for central corneal ulceration OD.
The Patient said that they were doing okay. He denied pain but indicated that when they looked a
certain direction they did have slight discomfort. The Patient denied any changes in vision. The
visual acuity was not good.

Vision in OD was hand motion.

Slit lamp examination of OD revealed:

OD Conjunctiva: diffuse sub conj heme/injection.

OD Cornea: dense infiltrate 10mmx6mm nasally — much less “goopy” discharge now; ++
associated epi defect over the infiltrate.

OD Anterior Chamber: 2mm hypopyon; Fibrin almost resolved.

OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC.

The following was added to the Impression/Plan related to the Central Corneal Ulceration OD on
11/1/2024: Labs: ++ Gram negative bacilli — most likely Pseudomonas A. Final ID pending — can
adjust Vanco when final ID back. Stable today from yesterday — hypopyon slightly better and fibrin
resolving. Recommended another inject sub-conj 50 mg.ml of Cefazolin — done today. Slit lamp
photos taken today.

Counseling regarding the corneal ulcer included the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop
administration and possible other means of treatment to try to treat the severe infection of the
cornea.

Expectations: Corneal ulcers are serious infections of the eye that extended beneath the ocular
surface. It may result in scarring, loss of vision, perforation of the eye ball, or even loss of the eye.

1
hallprangle.com ..




Adam Schneider, Esq.

Executive Director

Nevada State Board of Optometry
“Licensee 17

April 30, 2026

Page 17

The Patient was informed that because of the serious nature of this condition, corneal ulcer patients
usually need to be seen frequently, and treated with special fortified antibiotic eye drops that are
not available at local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both
making the correct diagnosis and guiding the selection of antibiotic therapy.

Subconjunctival injection of cefazoline 50 mcg/ml was done.

The Patient was instructed to return to the clinic on Monday at 4 pm for follow up with [OMD 4,
affiliated with Practice Entity 1].

The patient did return on November 4, 2024. He reported there were no changes in the visual
acuity. He still had occasional pain, OD when moving eyes in certain direction. He was compliant
with drops, OU and Doxycycline. Hand motion vision in OD continued.

The patient was seen by [OMD 4 at Practice Entity 1]. The following was noted on examination.
OD External: NV on lid margin. OD Lid Margin: debris on lid.

The only change on the Slit lamp examination OD was OD Conjunctiva: 3-4+ Injection.

The following was added to Impression/Plan;
I. Central Corneal Ulceration OD- [11/4/2024: Labs received and confirmed ++
Pseudomonas Aeruginosa. Stable from visit 11/1/20. Slit lamp photos taken today. Plan for
Juwith [OMD 4] on Wed 11/6 and f/u PMO on Friday 11/8

On November 6, 2024, The Patient was seen for follow up by [OMD 4 at Practice Entity 1]. The
chief complaint was Central Corneal Ulceration OD and Macular Edema OD, s/p PCIOL, YAG
CAP,OU. The patient said he had not noticed a change in VA OU. He reported having some
irritation and pain and that he had been noticing some tearing.

The only change on the Slit lamp examination OD was related to OD Cornea which noted less
dense infiltrate 10mmx6mm nasally — much less discharge now; ++ associated epi defect over the
infiltrate (see EMA photo tab).

Impression/Plan related to 1. Central Corneal Ulceration OD it was noted ///06/24: Slight
improvement in hyphema, less infiltrate on today’s exam. Slit lamp photos taken, Cont. drop
regimen.

The Patient presented again on November 8, 2024. He was seen by [OMD 3, affiliated with Practice
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Entity 1]. He reported that everything was about the same. He stated that he has pain OD of 3 on
the scale of 1-10. He complained of discharge and tearing all the time which was removed with a
“splash of some water.” He felt relief when he closed his eyes. He stated that OS was fine.

Slit lamp examination OD showed some improvement. OD Conjunctiva: 2+ injection; OD Cornea:
less dense infiltrate 6mmx4.5mm nasally — much less discharge now; ++ associate epi defect over
the infiltrate, diffuse PEE’s; OD Anterior Chamber: 2mm hypopyon inferonasal.

Impression/Plan concerning 1. Central Corneal Ulceration OD —added ///08/24: less infiltrate on
today’s exam, slight improvement in hypopyon. Elevated IOP today (30 OD). Recommend increase
in AT’s and cont drop regimen. Will start on Brimonidine BID OD — erx’d (Alphagen sample
given in office: and Dorzolamide BID OD.

The Patient was instructed to follow up with [OMD 4 at Practice Entity 1] on 11.11.24.

[OMD 4 at Practice Entity 1] saw The Patient when he returned on November 11, 2024. The
Patient stated there were no changes in OU VA, some pain with movement of the right eye. The
Patient said he was using all of the prescribed medication except dorzolamide. It was not available
at CVS. His daughter was aware that she would need to use another pharmacy.

The following examination was documented: OD External: NV on lid margin slight ectropion LL.

Slit lamp examination of OD: OD conjunctiva: 3+ injection; OD Cornea: less dense infiltrate
6mmx4.5mm nasally — much less discharge now; ++ associated epi defect over the infiltrate,
diffuse PEE’s; OD Anterior Chamber: 2mm hypopyon inferonasal; OD Iris: normal iris without
rubeosis; OD Lens: PCIOL in place, open PC.

The following was added to Impression/Plan related to 1. Central Corneal Ulceration OD-
11.11.24: slight improvement on today’s exam. Patient is to continue all drops as directed and
return on Friday for follow up.

The Patient had an appointment for Retina and advised that best to cancel for now until OD
improves — OD Instructions: RTC Friday at Summerlin office, make appointment with [OMD 1]
when patient returns.

The Patient returned on November 15, 2024. He was seen by [OMD 3 at Practice Entity 1].
Patient reported that OD felt a little better since his last visit. He reported no pain or discomfort
and was using all medications as instructed.
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The slit lamp examination included that OD Cornea had less dense infiltrate 7mmx4mm nasally
++ still associated epi defect over the infiltrate, 3+ PEE’s and OD Anterior Chamber: 2mm
hypopyon inferonasal = resolved.

The following was added to the Impression/Plan regarding Central Corneal Ulceration OD —
11/15/24: Slight continuous improvement. Spoke with [OMD 4 affiliated with Practice Entity 1]
and [OMD 2 affiliated with Practice Entity 1] and adjusted drops for patient. Will follow up on
Monday with [OMD 1].

When The Patient returned on November 18, 2024, he saw [OMD 1]. He indicated that he had no
pain but the vision was not good. He was using Moxifloxacin qid, Vancomycin qid, Tobramycin
q2h, Pred 1% BID, Combigan BID, Dorzolamide BID OD and doxycycline 50 mg BID PO. In
addition, he was using Refresh 5-6 x OD and a few OS.

Vision in OD remained hand motion.

11/18/24: Improving, smaller epi defect. IOP improved OD. See treatment regimen was added to
1. Central Corneal Ulceration OD. In addition, Pseudophakia OU Impression/Plan.

The Patient was next seen on November 22, 2024. He was seen by [OMD 1]. He denied pain and
stated everything was the same as the last visit.

The only change on the Slit lamp examination related to OD Anterior Chamber: there was no
hypopyon.

The note regarding Central Cornel Ulceration OD was the same as that entered on 11/18/24. Pt to
be seen next WED was added.

On November 27, 2024, The Patient was seen by [OMD 1]. He was frustrated that it was difficult
to do things. He was using OTC readers. He was using Dorzolamide BID OD, Moxifloxacin QID
OD, Prednisolone TID OD, Tobramycin 6x/day OD WA, Doxycycline 50mg QD, Vitamin C
1,000mg, and AT’s 4x/day OU.

On Slit lamp examination the only change was related to OD Cornea which set out, less dense
infiltrate 7mmx4mm nasally — ++ still associated 1x2 mm very linear epi defect over the infiltrate
(healing); 3+ PEE’s.

The following was added to the Impression/Plan regarding 1. Central Corneal Ulceration OD,
11/27/24: Epi defect smaller and healing. IOP stable OD.
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The Patient was instructed to follow up with [OMD 1] in 1 week on Wednesday at [Practice Entity 1
location].

The Patient did return for follow up on December 4, 2024. He was seen by [OMD 1]. He said
that it seemed like his vision in OD was slightly improved. He denied pain.

Vision in OD was documented CF@11{t. IOP was 13 in OD. Slit lamp examination of OD Cornea:
set out less dense infiltrate 7 mmx4mm nasally -- ++ Still associated 1 x 0.5 mm very linear epi
defect over the infiltrate (healing); 3 + PEE’s.

The following was noted regarding Impression/Plan for 1. Central Corneal Ulceration OD —
12/04/24: Epi defect getting smaller and healing. IOP stable OD.

It was noted that The Patient was followed by retina specialist.
He was instructed to see [OMD 1] next Friday 12/13 at [Practice Entity 1 location].

On December 13, 2024, The Patient presented for follow up and was seen by [OMD 1]. He
stated that there was some visual improvement OD compared to his last appointment. He denied
ocular pain but reported some discomfort due to decreased vision OD. He denied other visual
disturbances.

Distance vision in OD was again CF@]1ft, PH:NI IOP in OD was 12.

Slit lamp examination of OD included OD Cornea: less dense infiltrate 7mmx4mm nasally =»
becoming scar now; NO epi defect; 3+ PEE’s.

12/13/23: NO epi defect, infiltrate becoming scar now, IOP stable OD was added to
Impression/Plan related to 1. Central Corneal Ulceration OD.

The Patient was instructed to return for follow up on 12/26 (@ 12pm at [Practice Entity 1 location]
with [OMD 1].

The Patient was seen by [OMD 1] on December 26, 2024. Distance vision OD was CF@2ft. PH:
N1 and IOP 16.

Findings noted on Slit lamp examination OD included, OD Conjunctiva: very tr injection; OD
Cornea: diffuse scarring (prior 4x 7 mm infiltrate) NO epi defect; 3+ PEE’s; and OD Anterior
Chamber: deep and quiet.
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Impression/Plan regarding 1. Central Corneal Ulceration OD set out /2/26/24: Improving;
resolved infiltrate with scar now; inflammation much improved.

The Patient was seen by [OMD 1] for 2 weeks follow up on January 9, 2025. He reported that
maybe there was some improvement in OD VA. He was using ATs OU twice a day. In addition,
he was using Pred OD three times a day, Tobramycin OD twice a day, Doxy 50 mg by mouth
daily and Vit C 1000 mg by mouth each day.

On examination The Patient’s vision in OD was CF@2ft PH: 20/400. There were no changes on
the slit lamp exam of OD.

The note related to the Impression/Plan 1. Central Corneal Ulceration OD for 0//09/25 states
Improved, resolved infiltrate with scar now, inflammation much improved, IOP stable.

The Patient was instructed to follow with [OMD 1] at [Practice Entity 1 location] in 2-3 weeks.

On January 24, 2025, The Patient was seen for follow up with [OMD 1]. Distance vision OD
was CF@4ft. IOP OD was 12. OD external exam noted NV on lid margin slight ectropion LL.

The note entered for ()//24/25:sets out Over stable. No infiltrates. Will continue current regimen.
Will see if scar reduces or fades over next few weeks, will consider corneal transplant vs Hard Cls
in the future.

The Patient would follow up in 1 month with [OMD 1].

The Patient presented for follow up on February 14, 2025. He reported that overall vision was still
blurred but stable distance.

His vision OD was noted to be 20/400 PH: 20/200. IOP OD was 12.

External exam of OD noted dermatochalasis NV on lid margin slight ectropion LL. No changes
were documented on the slit lamp examination OD.

Impression/Plan for Central Corneal Ulceration OD was 2/14/25: Stable exam. No infiltrates.
Continue adjusted regimen.

The Patient was to follow up in 1 month with OMD 1 and TOPO and Anterior Segment OCT, OD.
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March 14, 2025, The Patient presented for follow up with [OMD 1]. Vision in OD was CF@?2ft
PH: 20/80 -2. IOP was 13.

The note under Impression/Plan on (03//4/25 states Stable, no infiltrates. Diffuse scarring slightly
fading. Patient hesitant on PKP OD, discussed can be fitted with Scleral lens or RGP, even if
unable to tolerate can see what BCVA is OD. Pt has second opinion with [OMD 6 affiliated with
Practice Entity 3].

The Patient was to follow up with [OMD 1] in 6 weeks.

The March 14, 2025, Visit Note is the last note contained within the records that were provided.

RESPONSE TO ALLEGATIONS

The Office of the Nevada State Board of Optometry (Board) has been apprised of allegations
that your care and treatment of the Patient may have been unprofessional as defined in
Nevada Revised Statute (NRS) 636.295 and Nevada Administrative Code (NAC) 636.230.

Licensee 1 objects to these allegations as he has no firsthand knowledge of the Nevada State Board
of Optometry being apprised that his care and treatment of the Patient or any other patient may
have been unprofessional as defined in Nevada Revised Statute (NRS) 636.295 and Nevada
Administrative Code (NAC) 636.230.

In addition, Licensee 1 objects to the allegations as they are overly broad and vague and
ambiguous. He further objects as this is merely a statement without specific allegations and
therefore no response is possible and/or required.

Moreover, Licensee 1 objects to this statement as it does not put him on notice regarding how his
care and treatment may have been unprofessional as defined in NRS 636.295 and NAC 636.230,
and may have violated any standard of care, standard of practice, statute or any other authority. He
is therefore deprived of his due process rights under the Constitution of the State of Nevada and
the Constitution of the United States of America.

Licensee 1 responds that all of the care and treatment he provided to The Patient was within the
standard of care and was in no way unprofessional.

The complaint alleges on or about June 11, 2024, ophthalmologist OMD 1 performed
cataracts surgery upon the patient’s right eye. OMD 1’s operative report documented
placement of a bandage contact lens (BCL). On or about June 12, 2024, the patient presented
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to you for his first post-operative follow-up. You allegedly breached the standard of care by:

Failing to review Plaintiff’s operative report and surgical records before providing
care;

Licensee 1 objects to these allegations as they misstate and mischaracterize the facts. In addition,
he objects to the allegations as they are overly board and vague and ambiguous.

Furthermore, Licensee 1 objects to the allegation to the extent that they relate to and involve care
and treatment provided by other healthcare and medical providers. As set out above, inclusion of
allegations related to other licenses medical professionals, any other medical care providers, or
any other persons is entirely improper.

Notwithstanding, without waiving and subject to objections, Licensee 1 responds:
Licensee 1 saw The Patient on June 12, 2024. This was Licensee 1’s first encounter with The
Patient. The Patient was 1 DAY status post posterior chamber intraocular lens (PCIOL).

The Patient’s surgery which was performed by OMD 1 was done at [Surgery Center 1] on June 11,
2024, at or around 10:50 AM.

When Licensee 1 saw The Patient at the first postoperative visit on June 12, 2024, the Operative
Report had not been placed in the portal and was not available to Licensee 1. OMD 1 had not
informed Licensee 1 that a BCL was placed. Generally unless there is reason for concern a full
examination of the eye is not performed when a patient is 1 day PO. In this case there was no
reason for Licensee 1 to be concerned. Licensee 1 did do a slit lamp examination of OD and noted
that the conjunctive was white and quiet, the cornea was clear, there was cell trace in the anterior
chamber, the iris was normal and there was a PCIOL OD.

The expert witness who is anticipated to be disclosed in the associated litigation, has indicated that
in a perfect world Licensee 1 would have noted the presence of bandage lens. However, Licensee
1 had not been informed that a BCL was used and there was no reason for him to assume that it
would be present. In fact, had Licensee 1 known and/or identified that there was a BCL present it
would not have changed his management, treatment and care. If BCL, which are continuous
extended wear are used, it is recommended that they be worn for 3 to 7 days after cataract surgeries
and PRK.

The Patient’s postoperative and other care was provided thereafter by OMD 2 [affiliated with
Practice Entity 1]. OMD 2 saw the patient on June 18, 2024. At that visit, The Patient was
instructed to follow up in 4-6 months for DFE (Dilated Fundus Exam).
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Thereafter, The Patient presented to Practice Entity 1 on October 9, October 15, October 22, and
October 29, 2024. OMD 2 saw The Patient at each of these visits.

At the October 15, 2024, visit OMD 2 performed a YAG Laser Posterior Capsulotomy OD due to
decreased vision. OMD 2 undertook the same procedure OS on October 22, 2024.

OMD 2 saw The Patient on October 29, 2024, at which time he was 1 week post Yag cap OD and
7 days post procedure OS. He reported that after his eye drops at 11:30 p.m. on Saturday night
October 26™, he noticed the vision in OD began to get blurry. He went on to say that when he
awakened on Sunday morning vision was better. The Patient stated that he was having a foreign
body (FB) sensation OD since then. He had previously informed OMD 2 on June 18, 2024, when
he was 1 week postoperative OD, that he felt like he had some contact lens inserted.

Licensee 1 saw The Patient on October 30, 2024, which was the 2" time he saw The Patient, the
first encounter having been on June 12, 2024, when he was 1 day postop. As set out above and in
the medical records, The Patient had pain OD which had been present since the morning. He stated
that it hurt when he touched it. In addition, The Patient said that he was unable to see out of OD at
that time. He noticed a change in the visual acuity the night before. The Patient, additionally,
indicated that he had issues with light sensitivity and watering OD. Furthermore, he complained
of headaches on the right side which was something new.

Vision in OD was hand motion.
Findings on the slit lamp examination OD performed by Licensee 1 included OD Conjunctiva —

diffuse sub conj heme/injection; OD Cornea — contact lens present 2+ DM folds, epi defect 1x3
mm; OD Anterior Chamber — less than Imm hypopyon and OD Lens — PCIOL in place, open PC.

Licensee 1 discussed the finding of the BCL and the issues the patient was having with [OMD 3 at
Practice Entity 1] who discussed the case with OMD 1. [OMD 3] performed Diagnostic Corneal
Scraping and cultures were were sent to an outside lab. The Patient tolerated the procedure well.
He was instructed to return to Practice Entity 1 the next day. In addition, he was told to call
immediately for any pain, lid swelling or tenderness, discharge, or loss of vision.

The Patient did return on October 31, 2024. He was seen by OMD 1.

When Licensee 1 first saw The Patient on June 12, 2024, he had no reason to presume that a
bandage contact lens had been placed. OMD 1 had not advised him of any complications of the
cataract surgery she undertook on OD the day before. In addition, OMD 1 did not tell Licensee 1
that she had placed a bandage contact lens.
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In this case, even had Licensee 1 known at the time of the first postoperative visit the day after the
cataract surgery OD was done that a bandage contact lens had been placed at the time of the surgery
the day before, if would not have changed the management and/or treatment of the patient. Leaving
the bandage contact lens in place at that point would have been fine and within the standard of care
given the antibiotic coverage.

Pain, dry eye discomfort, and visual rehabilitation are the most common postoperative
complications of eye surgeries. Complications such as corneal haze and delayed visual
rehabilitation can be prevented with adequate postoperative measures. As the corneal surface will
regenerate in 2 to 4 days, in order to prevent the complications, bandage contact lenses (BCLS)
are recommended as continuous extended wear for 3 to 7 days after cataract and PRK surgeries.

Bandage contact lenses can be kept in for a few weeks, depending on the eye condition. Most
recommend the bandage contact lenses not be worn longer than 21 days.

As to the allegations that the Operative Report for the June 11, 2024, Phacoemulsification of
Cataract OD, Licensee 1 has had an opportunity to review the Operative Report and states that the
Procedure Details do not include that a bandage contact lens (BCL) had been placed. At the bottom
left hand corner of the Operative Report there is a + sign that is circled and BCL written thereafter.

Failing to perform adequate examinations that would have revealed the retained
contact lens;

Licensee 1 objects to this allegations is it is inaccurate as to an adequate examination.

Subject to, notwithstanding and without waiving objections, Licensee 1 responds that when he saw
The Patient on June 12, 2024, the first day postop for the OD cataract surgery, the examination he
performed was appropriate and within the standard of care. As noted above, the Operative Report
had not been placed in the portal and was not available to him. In addition, OMD 1 the doctor who
performed that surgery had not advised him of any complications and/or that [OMD 1] had
placed a BCL.

Ifused, it is recommended that bandage contact lenses which are continuous extended wear remain
for at least 3 to 7 days after cataract surgery. The BCL may remain for an a time beyond the 3 to
7 days without issues.

Failing to recognize, document or address the BCL presence during multiple
examinations over 4+ months;

Licensee 1 objects to these allegations as they misstate facts and are untrue.
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Notwithstanding, without waiving and subject to objections, Licensee 1 did not see and/or examine
The Patient on multiple occasions over 4 + months. As set out herein and in the medical records,
Licensee 1 saw the patient on June 12, 2024, when he was 1 day PO OD. Thereafter, Licensee 1
did not see the patient again until October 30, 2024. At that time, Licensee 1 noted on the slit lamp
exam of the cornea that a contact lens was present. He discussed this finding with [OMD 3 at
Practice Entity 1] who discussed the case with OMD 1.

[OMD 3] addressed the issue by performing corneal scraping and sending the scrapings to an
outside lab for examination.

Failing to correlate Plaintiff’s ongoing complaints of discomfort and vision issues with
potential retained device;

Licensee 1 objects to these allegations as they misstate facts and are untrue. In addition, Licensee
1 objects to the allegations as they do not apply to him.

Subject to, without waiving and notwithstanding the objections, Licensee 1 saw The Patient only
twice during the course of his care and treatment at Practice Entity 1. As set out above, he saw The
Patient the first day PO OD, June 12, 2024. Thereafter, The Patient’s post operative care was
provided by OMD 2 who saw The Patient on June 18, October 9, October 15, October 22, and
October 29, 2024.

Thereafter, Licensee 1 saw The Patient on October 30, 2024. At that time, Licensee 1 identified
the presence of a contact lens on OD cornea.

Failing to communicate with the operating surgeon regarding post-operative course
and concerns;

Licensee 1 objects to these allegations as they misstate facts and are untrue. In addition, Licensee
1 objects to the allegations as they do not apply to him.

Continuing to perform procedures (YAG laser) without ensuring complete
knowledge of eye condition; and

Licensee 1 objects to these allegations as they misstate facts and are untrue. In addition, Licensee
1 objects to the allegations as they do not apply to him.

11/
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Failing to maintain appropriate post-operative communication protocols.

Licensee 1 objects to these allegations as they misstate facts and are untrue. In addition, Licensee
1 objects to the allegations as they do not apply to him.

Again, Licensee 1 saw The Patient June 12, 2024, the first day PO OD. He did not see The Patient
again until October 30, 2024. At that time, Licensee 1 identified a contact lens on OD cornea. He
appropriately discussed the issues with [OMD 3] who in turned discussed the case with OMD 1
the surgeon who performed the cataract surgery OD on June 11%.

If not already included in your response to the above-listed allegations/alleged failures,
ensure your response includes an explanation as to the following:

1) Did you see the BCL? If not, why not?

Licensee responded to this question in his response to the allegation of Failing to review
Plaintiff’s operative report and surgical records before providing care.

The Operative report related to the June 11, 2024, surgery performed at [Surgery Center 1] had
not been placed in the portal and was not available for Licensee to review at the 1 day post op
visit. Licensee 1 was not informed by OMD 1 that a BCL had been placed and he had no reason
to suspect there was a BCL. The patient was doing well, was apparently unaware that a BCL had
been placed and Licensee 1 did not see the BCL.

2) Did you document the BCL? If not, why not?

Licensee 1 documented the presence of the BCL when he saw The Patient on October 30, 2024,
which was the second time that he saw The Patient.

3) Did you remove the BCL? If no, why not?

The BCL was removed on October 30, 2024, when it was identified by Licensee 1.

4) Did you receive instructions from OMD 1 about how to manage the BCL and did
you follow such instructions? If you did not receive any such instructions about
the BCL:

See above responses.

/17
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a) How did you decide to not remove the BCL?; b) did you manage the patient any
differently compared to a post-op patient without a BCL? If so, how so?

See responses above. Licensee 1 did not see the BCL during the June 12, 2024, visit. Even if he
had he would not likely have removed the BCL as it was PO day 1 OD. The recommendation is
the BCLs be worn for 3 to 7 days. They can be worn for longer periods of time.

5) How did you decide on exactly a 6-day follow-up with this patient? Is that your
custom and practice for post-operative patients similar to this patient? Or was
that based upon your knowledge of the BCL?

Licensee 1 objects to this question as it is vague and ambiguous.

Subject to, without waiving and notwithstanding the objections, when Licensee 1 saw the patient
on June 12, 2024, The Patient’s follow had been scheduled. The Patient was told to follow up as
scheduled.

6) Did you provide any instructions to or discuss with OMD 2 your plans, be it a
recommendation to remove the BCL versus continue with OMD 1’s plans? If not,
why not?

See medical records and above responses.
7) Did you review OMD 1’s operative report by the time you rendered care to the
patient on or about June 12, 2024? If not, why not?

See above response. When Licensee 1 saw The Patient on June 12, 2024, the operative report from
the surgery the day before at [Surgery Center 1] had not been placed in the portal. As such the
Operative Report was not available.

8) Were you notified of any surgical complications as to why the BCL was placed
and that you were supposed to monitor the BCL? If not, did you inquire of OMD
1 about any surgical complications or usage of the BCL?

As noted herein, surgeon OMD 1 did not communicate with Licensee 1 regarding the June 11,
2024, surgery.
9) Did you review the post-operative medication schedule, more specifically the use

of antibiotic eye drops (if applicable)? If not, why not?

The post-operative medication schedule was the typical schedule which is used regardlﬁi
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whether a BCL i1s used.

As set out above, Licensee 1 saw The Patient on June 11, 2024, at which time he was 1 day post
op cataract surgery OD. He did not see The Patient again until October 24, 2024. The Patient’s
post operative medical schedule including antibiotic eye drops was managed by OMD 2 who
provided care as set out in the medical records and above.

10) Was your conduct unprofessional as defined by as defined in Nevada Revised
Statute NRS 636.295 and Nevada Administrative Code (NAC) 636.230? If not?
Why not?

Licensee 1 states that his conduct was not unprofessional pursuant to any definition. All of the
care and treatment he provided at each of the two visits when he saw The Patient was completely
within the standard of care.

If any particular allegations referenced above did occur, and depending on the facts and
circumstances, the you may have violated the law, specifically including but not limited to
NRS 636.295(8) (unprofessional conduct in the practice of optometry).

First and foremost, Licensee 1 denies any and all allegations, express or implied, that he may have
violated any provisions of Chapter 636 of the Nevada Revised Statutes and the Nevada
Administrative Code (Chapter 636) during his involvement with the alleged issues related to The
Patient or any other patient. In addition, Licensee 1 denies any and all allegations, express or
implied, that he may have violated any governing statutes, codes, any standards of practice and/or
any standards of care.

NRS 636.295 Grounds. The following acts, conduct, omissions, or mental or physical conditions,
or any of them, committed, engaged in, omitted, or begin suffered by a licensee, constitute
sufficient cause for disciplinary action:

8. Perpetration of unethical or unprofessional conduct in the practice of optometry.

NAC 636.230 Compliance with provisions of NAC and NRS relating to optometry. (NRS
636.125, 636.295) For the purposes of NRS 636.295, the Board will consider the failure of a
licensee to comply with any provision of NRS or NAC which relates to the practice of optometry
to constitute unprofessional conduct.

Licensee 1 specifically denies that his conduct may be considered unprofessional conduct pursuant
to NRS 636.295 and NAC 636.230. The conduct enumerated in the statute as unprofessional
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conduct is inapplicable to the subject allegations. None of the express examples of unprofessional
conduct delineated in the statute apply to the allegations in this matter.

Licensee 1 denies that any of his behavior was unprofessional. He acted professionally at all times
in every aspect of the care, treatment and his involvement related to this matter, including his
involvement with the Patient. Thus, Licensee did not commit unprofessional conduct as set out in
NRS 636.295 and NAC 636.230, or any other manner, and the Board should close this matter
completely. However, if the Board should determine that additional proceedings are warranted,
Licensee 1 respectfully asks that the Board clarify what specific conduct solely attributable to him
could be deemed to be unprofessional conduct pursuant to NRS 636.295 and NAC 636.230.
Licensee 1 reserves the right to supplement this response after he receives such clarification.

As set out herein, all of the functions Licensee 1 performed relative to involvement in the instant
matter were consistent with established and customary standards, Therefore, Licensee 1 requests
that this matter be closed. If the Board should determine that additional proceedings are warranted,
Licensee 1 requests clarification as to the specific function(s) he failed to perform in a manner
consistent with established and customary standards, as well as clarification related to what those
established and customary standards may be. Licensee 1 reserves the right to supplement this
response upon receiving clarification.

CONCLUSION

Licensee 1 met the standard of care at all times while providing services including but not limited
to care and treatment and his involvement in the matters related to The Patient. He denies any and
all allegations, express or implied, that he violated any provision or section of NRS or NAC
Chapter 636, any other provisions of NRS or NAC, or any other authority, guideline or standard.

Licensee 1 did not breach the standard of care or the standards of practice in any manner when
providing care to The Patient or in any other manner. Licensee 1, therefore, respectfully requests
that the Board close its investigation and take no further action.

Licensee 1 has worked to fully respond to all of the allegations set out in the Board’s letter. He
hopes that his input and response will be helpful to the Board in its efforts to investigate this matter.

Licensee 1 appreciates the Board’s attention to this matter. He looks forward to hearing that the
investigation has been completely resolved.

If you have any questions following your review of this correspondence and supporting
documentation, or if there is additional information you may require, please contact counsel to
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advise of the same. Counsel will work to get answers to any questions and to obtain infonnation
that may be requested.

Respectfully submitted,

/ —
; ' 7 i
/‘¢ M(Q 4_}‘(‘1 [Licensee I signature]

Marie Ellerton, Esq. [Licensee 1]
HALL PRANGLE, LLC

SME
Enclosures as noted
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Plan: Counseling - Postop Cataract Surgery.

| counseled the patient regarding the following:

Eye Care: Most patients recovering from cataract surgery need various eye drops to prevent infection, reduce inflammation, and promote healing.
These eye drops need to be used as prescribed, and it is also very important to keep your appointments for postoperative examinations. We also
recommend taping a protective plastic eye shield over the eye every night at bedtime, for the first week.

Expectations: Most patients experience a significant improvement in vision by the first postoperative day, but it may take a few weeks for maximum
improvement. Occasionally, blurry vision may be present on the first postoperative day for a variety of reasons including having had a hard
cataract, corneal swelling, retinal swelling, and complicated surgery. The eye has a tremendous capacity to heal. Your eyeglass prescription
usually changes after cataract surgery so your old eyeglasses won't be helpful. A new eyeglass prescription will usually be given after 3-4 weeks of
healing.

Contact the office if: Contact the office for any pain, redness, flashing lights, floaters, loss of vision, discharge, or double vision. Some
postoperative complications can occur weeks to months after surgery.

Postoperative restrictions for cataract surgery patients include no strenuous activity for one week, including no golf, tennis, aerobics, weight lifting,
bicycling, or sweating for one week. We also don't allow swimming or eye make up for two weeks after surgery.

Staff:

S B /0 (Primary Provider) (Bill Under)
I (i)

I. I 2 scribing for, and in the presence of || . V0.

Electronically Signed By: [ 05/22/2024 09:18 AM PDT

|, . /0. personally performed the services described in the documentation as scribed by [ Il in my presence, and confirm it is
both accurate and complete.

Electronically Signed By: [ ] ] JEJBEI. V0. 05/22/2024 09:18 AM PDT

Page 2



Isit Note - May 29, 2024 B i o saian

Plan: Post Op Evaluation Cataract.

OS Postop: week 1

OS Postop: 5/21/2024

| recommended the following postoperative plan OS:

Discontinue Regimen : Moxifloxacin

Modify Regimen : Decrease Prednisolone to 2x/day as scheduled
Decrease Ketorolac to 2x/day as scheduled

Plan: Counseling - Postop Cataract Surgery.

| counseled the patient regarding the following:

Eye Care: Most patients recovering from cataract surgery need various eye drops to prevent infection, reduce inflammation, and promote healing.
These eye drops need to be used as prescribed, and it is also very important to keep your appointments for postoperative examinations. We also
recommend taping a protective plastic eye shield over the eye every night at bedtime, for the first week.

Expectations: Most patients experience a significant improvement in vision by the first postoperative day, but it may take a few weeks for maximum
improvement. Occasionally, blurry vision may be present on the first postoperative day for a variety of reasons including having had a hard
cataract, corneal swelling, retinal swelling, and complicated surgery. The eye has a tremendous capacity to heal. Your eyeglass prescription
usulally changes after cataract surgery so your old eyeglasses won't be helpful. A new eyeglass prescription will usually be given after 3-4 weeks of
healing.

Contact the office if: Contact the office for any pain, redness, flashing lights, floaters, loss of vision, discharge, or double vision. Some
postoperative complications can occur weeks to months after surgery.

Postoperative restrictions for cataract surgery patients include no strenuous activity for one week, including no golf, tennis, aerobics, weight lifting,
bicycling, or sweating for one week. We also don't allow swimming or eye make up for two weeks after surgery.

Discussed will need glasses for BCVA due to astigmatism.

2. Combined form of senile cataract OD
(H25.811)

Plan: Counseling - Cataracts.
| counseled the patient regarding the following:
Visually significant: Patient elects to proceed with cataract surgery

Medical Decision Making - OD
Will proceed with second eye sx

Plan: F/U for Next Visit Cataract.
- as scheduled for sx

Staff:

|, I 2 scribing for, and in the presence of || . M0-

Electronically Signed By: | R 05/2°/2024 10:05 AM PDT
.. /0. personally performed the services described in the documentation as scribed by_ in my presence, and

confirm itis both accurate and complete.
Electronically Signed By: [} BB MD. 05/29/2024 10:05 AM PDT
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isit Note - June 12, 2024

Medications

Reviewed and changes noted June
12, 2024,

OPHTHALMIC MEDICATIONS
ketorolac 0.5% drops

moxifloxacin 0.5% dreps
prednisclone acetate 1% drops,
suspension

NON OPHTHALMIC MEDICATIONS
dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
June 12,2024,

Cataract of right eye

Ocular Surgery

H/O: L cataract extraction: 05.21.24
(@) D'STANCE

H/O: R cataract extraction: 06.71.24
@) DISTANCE

Social History

Reviewed June 12, 2024.

Smoeking status - Former smoker
Pneumonia vaccination administered
or previousiy received

Allergies
Reviewed June 12, 2024.
No known drug allergies

Family History
Reviewed and no changes noted
June 12,2024,

Family history of diabetes mellius
type 2 (stuation)

Medical History
Reviewed and no changes noted
June 12,2024,

Arthritis

Diabetes melitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed and no changes noted
June 12, 2024.

Total replacement of left knee joint

Chief Complaint: 1 DAY s/p PCIOL OD distance

HPI: This is an 84 year old male who is being seen for a chief complaint of 1 DAY s/p PCIOL OD distance. Pt states
that VA OD is still blurry. No eyes pain. . Pt uses Ketorolac QID OD /BID OS, Prednisolone QID OD /BID OS and
Moxifloxacin QID OD as directed. s/p PCIOL OS. Pt states that he was told that he has astigmatisms. Pt states that he
has feeling of FB sensation OS sometimes. Does not uses AT. Pt denies any other discomfort at this time.

Eye Exam
Vision
Distance Test Type: Snellen Chart

0D 20/60 -2
Dsc PH: 20/25 -2

0S 20/60 +2

PH: 20/25 -2

0P
op 17 N
os 13 [
Exam:

An examination was performed
OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: quiet and normal

Slit lamp examination OD:
OD Conjunctiva: white and quiet

OD Cornea: clear cornea

OD Anterior Chamber: cell trace
OD Iris: normal iris without rubeosis
OD Lens: PCIOL

Ophthalmoscopic examination of optic disc OD:
OD: CD ratio 0.45
OD Optic Disc: UNDILATED

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1. Postop Cataract OU
(298.42 and Z38.41)
Associated diagnosis: Presence of intraocular lens

Plan: Post Op Evaluation Cataract.

OD Postop: day 1

OD Postop: 6/11/24

| recommended the following postoperative plan OD:

06/12/2024 03:33 PM PDT Applanation
06/12/2024 03:33 PM PDT Applanation

OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:
OS Conjunctiva: white and quiet

OS Cornea: clear cornea
OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL

Continue Regimen : Use Moxifloxacin, Ketorolac and Prednisolone as scheduled.

OS Postop: week 3
OS Postop: 5/21/2024
| recommended the following postoperative plan OS:

Continue Regimen : Ketorolac and Prednisolone BID as scheduled

Plan: Counseling - Postop Cataract Surgery.
| counseled the patient regarding the following:

-oo (Primary Provider) (Bill Under)
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ISl

ote - June 12, 2024
Eye Care: Most patients recovering from cataract surgery need various eye drops to prevent infection, reduce inflammation, and promote healing.
These eye drops need to be used as prescribed, and it is also very important to keep your appointments for postoperative examinations. We also

recommend taping a protective plastic eye shield over the eye every night at bedtime, for the first week.
Expectations: Most patients experience a significant improvement in vision by the first postoperative day, but it may take a few weeks for maximum

improvement. Occasionally, blurry vision may be present on the first postoperative day for a variety of reasons including having had a hard
cataract, corneal swelling, retinal swelling, and complicated surgery. The eye has a tremendous capacity to heal. Your eyeglass prescription

usually changes after cataract surgery so your old eyeglasses won't be helpful. A new eyeglass prescription will usually be given after 3-4 weeks of

healing.
Contact the office if: Contact the office for any pain, redness, flashing lights, floaters, loss of vision, discharge, or double vision. Some
postoperative complications can occur weeks to months after surgery.

Postoperative restrictions for cataract surgery patients include no strenuous activity for one week, including no golf, tennis, aerobics, weight lifting,

bicycling, or sweating for one week. We also don't allow swimming or eye make up for two weeks after surgery.

Discussed will need glasses for BCVA due to astigmatism.
Plan: Set Global Period.

Location: OD
The following surgery was performed: Cataract Exiraction

The surgery date was 06/11/2024.

Follow Up
1.  Follow Up for Next Visit

Instructions: AS SCHEDULED.

Staff:

B OO (Primary Provider) (Bill Under)
—/

[

I, (scribe)

|, I - scribing for, and in the presence of [ . ©OP-

Electronically Signed By: | . 06/12/2024 03:39 PM PDT
|, . CD. rersonally performed the services described in the documentation as scribed by— in my presence, and

confirm it is both accurate and complete.
Electronically Signed By:_, OD, 06/12/2024 03:39 PM PDT

- OD (Primary Provider) (Bill Under)
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isit Note - June 18, 2024

Medications
Reviewed June 12, 2024.
OPHTHALMIC MEDICATIONS
ketorolac 0.5% drops
moxifloxacin 0.5% drops
pradnisolone acetate 1% drops,
suspension

NON OPHTHALMIC MEDICATIONS
dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - lablet

losarian 25 mg Oral - tablet
tamsulosin 0,4 mg Oral - capsule

Ocular History
Reviewed June 12, 2024.
Cataract of right eye

Ocular Surgery
H/C: L cataract extraction: 05.21.24
) DISTANCE
: R cataract extraclion: 06.11.24

- DISTANCE
Social History

Reviewed June 12, 2024.

Smoking stalus - Former smoker
Pneumonia vaccinalicn administered
or previously received

Allergies
Reviewed June 12, 2024,
No known drug allergies

Family History
Reviewed June 12, 2024.

Family history of diabetes mellilus
type 2 (situation)

Medical History
Reviewed June 12, 2024.
Arthritis

Diabetes meliitus: Pre- diabetic
H/O. hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed June 12, 2024.
Total replacement of left knee joint

Chief Complaint: 1 week PO OD

PRISI0O:

. VAT g

HPI: This is an 84 year old male who is being seen for a chief complaint of 1 week PO OD. H/O: OS cataract

extraction: 05.21.24

) DISTANCE and OD: 06.11.24 (i) DISTANCE.

Patient reports he noticed minimal VA difference OU. Denies any flashes but reports some floaters OU. Denies any
pain, but states some discomfort OS occasionally (states that feels like he has some contact lens inserted).
Patient states he finished the drops on OS and is using Prednisolone and Ketorolac BID OD.

Eye Exam
Vision
Distance Test Type: Snellen Chart

0D 20/70 -2
Dsc PH: 20/30 -2

0S  20/50 +1

PH: 20/25 -2

0P
oD 12 o
os 1 1
Exam:

An examination was performed
OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: quiet and normal

Slit lamp examination OD:
OD Conjunctiva: white and quiet

OD Cornea: clear cornea
OD Anterior Chamber: deep and quiet anterior chamber
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1. Postop Cataract OU
(Z98.41 and Z98.42)
Associated diagnosis: Presence of intraocular lens

Plan: Counseling - Postop Cataract Surgery.
| counseled the patient regarding the following:

06/18/2024 09:02 AM PDT Applanation
06/18/2024 09:02 AM PDT Applanation

OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:
OS Conjunctiva: white and quiet

OS Cornea: clear cornea
OS Anterior Chamber: deep and quiet anterior chamber
OS lIris: normal iris without rubeosis

OS Lens: PCIOL in place, PCO

Contact the office if: Contact the office for any pain, redness, flashing lights, floaters, loss of vision, discharge, or
double vision. Some postoperative complications can occur weeks to months after surgery.

Discussed will need glasses for BCVA due to astigmatism.

Plan: Post Op Evaluation Cataract.

OD Postop: week 1

OD Postop: 6/11/24

| recommended the following postoperative plan OD:
Continue Regimen : Prednisolone and Ketorolac BID.
OS Postop: month 1

OS Postop; 5/21/2024

| recommended the following postoperative plan OS:

‘D (Primary Provider) (Bill Under)
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iSit Note - June 18, 2024 PMSID:  Sax DOE MR

Treatment Regimen : Finished with surgical drops

Follow Up
1.  Follow Up for Next Visit

Instructions: 4-6 months DFE.

Staff:

_, MD (Primary Provider) (Bill Under)
I (<o)

|, I = scribing for, and in the presence of | o

Electronically Signed By: || 06/18/2024 09:28 AM PDT
|, I 0. personally performed the services described in the documentation as scribed by [l i mv presence, and confirm it is

both accurate and complete.

Electronically Signed By: | BBIRE. VD. 06/18/2024 09:28 AM PDT

‘D (Primary Provider) (Bill Under) Page 2




ISI

Medications
Reviewed and changes noted
Oclober 9, 2024,
OPHTHALMIC MEDICATIONS
ketorolac 0.6% drops
moxifloxacin 0.5% dreps
prednisolone acetale 1% drops,
suspension

NON OPHTHALMIC MEDICATIONS
dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and nc changes noted
October 9, 2024.

Cataracl of rght eye

Qcular Surgery

History of left cataract extracticn:
05.21.2¢ ) DISTANCE
History of right cataract extraction:
06.11.24 - DISTANCE

Social History

Reviewed October 9, 2024,

Smoking status - Former smoker
Pneumonia vaccination administered
or previously recelved

Allergies
Reviewed October 9, 2024.
No known drug alergies

Family History
Reviewed and no changes noted
October 9, 2024.

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
October 3, 2024,

Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blocd clots left leg

Surgical History
Reviewed and no changes noted
Oclober 9, 2024.

Total replacement of left knee Joint

ote - October 9, 2024

Chief Complaints:
1. DFE

HPI This is an 84 year old male who:

PRSI0 S

I

is being seen for a chief complaint of DFE. due to PCIOL OU. Patient has h/o cataract extraction done for OS:
05.21.24 (i) DISTANCE and OD: 06.11.24 () DISTANCE.

Patient states that vision is still not that great, since is still needing to use glasses occasionally.

Reports occasional floaters OU and denies any type flashes of light.

Reports occasional tearing and denies any ocular pain and discomfort.

Patient uses Refresh every day, but states that frequency really depends.

Eye Exam
Vision
Distance Test Type: Snellen Chart
Dsc oD 20/80 -2
PH: 20/50 -2
OS  20/50 +2
PH: 20/25 -2
Wearing
Glasses
Eyeglass:
Usage: OTC readers
Eye Measuremen! DCC NCC
OD +1.50
0S +1.50
Pupils: Normal
Light Dark Near Size Round Regular Reacts APD RAPD Other
(mm)  (mm) (mm)

oD 2.00 Normal Round Regular Reacis Well No APD
0s 2.00 Normal Round Regular Reacts Well No APD
10P
oD 13 [ 10/09/2024 08:08 AM PDT Applanation
os 13 [ 10/09/2024 08:08 AM PDT Applanation
Diagnostic Drops

Drops Used Staff Date Notes
OD  Tropicamide 1%/Phenylephrine || NN 08:13 AM

25% PDT

Fluress
oS TroPicamide 1%/Phenylephrine ] 08:13 AM

2.5% PDT

Fluress

Patient counseled about blurry vision and problems driving after dilation.

Motility: Full OU
Cover-Uncover Test:

Recorded: 10/09/2024 08:08 AM PDT

Near

Ortho
Ortho

Distance

Visual Field Test Type: Confrontation Visual Fields

'\AD (Primary Provider) (Bill Under)




isit Note - October 9, 2024

Visual Field Test Result: Full to Confrontation OU

Exam:
An examination was performed

OD Extemal. normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: white and quiet

OD Cornea: clear cornea

OD Anterior Chamber: deep and quiet anterior chamber
OD Iris: normal iris without rubeosis

0D Lens: PCIOL in place, PCO

A dilated exam of the optic disc was performed OD.

Ophthalmoscopic examination of optic disc OD:
OD: CD ratio 0.45
OD Optic Disc: flat and normal disc

A dilated fundus exam was performed OD.

Ophthalmoscopic examination of retina and vessels OD:

OS External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, PCO

A dilated exam of the optic disc was performed OS.

Ophthalmoscopic examination of optic disc OS:
OS: CD ratio 0.45
OS Optic Disc: flat and normal disc

A dileted fundus exam was performed OS.

Ophthalmoscopic examination of retina and vessels OS:

OD Vitreous: vitreous clear without hemorrhage, cells or
pigment

OD Vessels: vessels with normal contour, caliber without
neovascularization

OD Macula: ERM, intraretinal fluid

QOD Periphery: periphery normal appearance without retinal
tears, breaks, holes or mass

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Tests
OCT, Retinal
A same-day order was placed for this diagnostic test.

Diagnostic Procedure: Retinal Optical Coherence Tomography - OU

‘D (Primary Provider) (Bill Under)

OS Vitreous: vitreous clear without hemorrhage, cells or
pigment

OS Vessels: vessels with normal contour, caliber without
neovascularization

OS Macula: peripheral ERM

OS Periphery: periphery normal appearance without

retinal tears, breaks, holes or mass
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ote - October 9, 2024 s poe

Machine: Cirrus
Indication: Epiretinal Membrane OU

Findings OD: epiretinal membrane
Other Findings OD: macular edema

OCT

Diagnosis OD: epiretinal membrane and macular edema

Findings OS: epiretinal membrane

OCT

Diagnosis OS: epiretinal membrane

Reliability. good

Asse

ssment OD: stable compared to previous study

Assessment OS: stable compared to previous study

Imp
1.

ression/Plan:
Epiretinal Membrane OU
(H35.373)

Plan: Counseling - Epiretinal membrane.

| counseled the patient regarding the following:

Eye care: Epiretinal membranes do not usually require treatment, unless distorted vision or blurry vision occur. The main treatment consists of
vitrectomy surgery with peeling off of the epiretinal membrane.

Expectations: Epiretinal membrane formation is often without symptoms or effect on vision. They occur from aging, previous eye trauma or surgery,
or chronic eye inflammation (such as uveitis). In rare instances, they can progress and have a significant affect on vision.

After counseling the patient, we decided on the following plan for the left eye: Observation

Clinically Significant Macular Edema OD - mac edema od with ERM

- will start pred/keto gid
- refer to #
- will also perform yag cap to improve his view to the retina, od first

unspecified diabetic type and mild OD (E13.3211)

Plan: Prescription.

prednisolone acetate 1 % eye drops,suspension Ophthalmic (eye)
Location: OD

Sig: Apply one drop in affected eye 4 times a day.

Quantity: 10 Milliliter Refills: 2 Earliest fill date: Octover 09, 2024

ketorolac 0.5 % eye drops Ophthalmic (eye)

Location: OD

Sig: Apply one drop in affected 4 times a day.

Quantity: 5 Milliliter Refills: 3 Earliest fill date: October 03, 2024

Plan: Treatment Regimen.
Start the following treatment(s): Prednisolone QID OD
Ketorolac QID OD.

Irregular Astigmatism OU - ? Forme Fuste Keratoconus given some inferior steepening
(H52.213)

Plan: Counseling - Irregular Astigmatism.

| counseled the patient regarding the following:

Eye Care: Irregular astigmatism usually prevents someone from seeing clearly through eyeglasses, so hard or gas permeable contact lenses are a
reliable way to improve one's vision. Refractive surgery such as LASIK and PRK are usually not successful in patients with irregular astigmatism.
There are no reliable surgical treatments for irregular astigmatism.

Expectations: Irregular astigmatism is a condition comprised of an irregular corneal surface. It can be an inherited condition, or result from corneal
scarring or previous ocular surgery. There is also a disease called keratoconus that may present with irregular astigmatism in its early stages
Contact office if: You experience loss of vision with your glasses or contact lenses, or notice that you need frequent changes in your eyeglass or
contact lens prescriptions.

Posterior Capsular Opacification OU
(H26.493)

Plan: Counseling ~ Posterior Capsular Opacification.
| counseled the patient regarding the following:
Posterior capsular opacification often requires a YAG laser capsulotomy to remove the opacity and improve the vision.

‘D (Primary Provider) (Bill Under)
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isit Note - October 9, 2024

RN

Posterior capsular opacification is very common after cataract surgery and can occur months to years later. There is no way to prevent its
occurrence. Itis due to lens epithelial cells that proliferate and coat the clear posterior capsule.

Contact Office if: Posterior capsular opacification progresses and causes a loss of vision that affects your ability to read, drive a car, see street
signs, watch TV, or follow the golf ball.

After counseling the patient, we decided on the following plan for the right eye: YAG laser posterior capsulotomy

After counseling the patient, we decided on the following plan for the left eye: YAG laser posterior capsulotomy

Follow Up
1. Follow Up for Next Visit

Laser OD: YAG Laser Posterior Capsulotomy.
Laser OS: YAG Laser Posterior Capsulotomy.
Instructions: YAG Cap, OD first then OS.

Instructions: refer to Dr. [JJjn 4-6 weeks for macular edema OD.

Staff:

I /0 (Primary Provider) (Bill Under)

Patient Referrals:
Il D OD - Referring Provider

I, I - scribing for, and in the presence of [ R M0
Electronically Signed By: | 10/09/2024 10:07 AV PDT
|, IR V0. personally performed the services described in the documentation as scribed by [ ] JJNEEE i~ v presence. and confirm it is

both accurate and complete.

Electronically Signed By: || ]} JBBJBE. MD. 10/09/2024 10:07 AM PDT




Visit

Medications
Reviewed October 9, 2024,
OPHTHALMIC MEDICATIONS
ketorclac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
prednisolone acetate 1% drops,
suspension

prednisolone acetate 1% drops.
suspension 0D

NON OPHTHALMIC MEDICATIONS
dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 i DISTANCE

Hislory of right cataract extraction:
06.11.24 ) DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24 (i

Social History

Reviewed October 9, 2024.

Smoking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Raviewed Oclober 9, 2024.
No known drug allergies

Family History
Reviewed October 9, 2024,
Family history of diabeles mellitus
type 2 (situation)

Medical History
Reviewed Qclober 9, 2024
Arthritis

Diabetes melitus: Pre- diabelic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed Oclober 9, 2024,
Total replacement of left knee joint

ote - October 15, 2024

Piul3 10 Sz 510 R

Chief Complaints:

1.  yagcap OD due to decreased vision

HPI: This is an 84 year old male who:

1. is being seen for a chief complaint of yag cap OD due to decreased vision. .

Impression/Plan:

1.  Posterior Capsular Opacification OD
(H26.491)
Plan: YAG Laser Posterior Capsulotomy.
Procedure: YAG Laser Posterior Capsulotomy - OD
Anesthesia: proparacaine drops
Complications: none
The risks, benefits and alternatives of the procedure were discussed with the patient. The patient read and signed
the consent form, was identified, and was seated at the laser slit lamp.Pre-treatment drops of Alphagan-P,
phenylephrine 2.5%, and tropicamide 1% were given. Topical anesthesia was obtained with proparacaine drops.
A YAG capsulotomy lens was applied to the eye. The YAG laser was employed for a total of 15 laser shots, with a
power of 4.7 mJ, and 1 shots per burst, treating the central posterior capsule. The intraocular pressure was
measured by deferred. The patient was instructed to continue using all the same eye drops as before the
procedure. The patient was advised to call immediately for any pain, lid swelling or tenderness, discharge, or loss
of vision.

Staff:

B D (Primary Provider) (Bill Under)

Patient Referrals:

D OD - Referring Provider

Electronically Signed By: [ MO. 10/15/2024 08:54 AM PDT




Isit Note - October 22, 2024

Medications
Reviewed and changes noted
Oclober 22, 2024,
OPHTHALMIC MEDICATIONS
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
prednisolone acetate 1% drops,
suspension

prednisclone acetate 1% drops,
suspension OD

NON OPHTHALMIC MEDICATIONS
dutasterde 0,5 mg Oral - capsule
Eliquis 2.5 mg Oral - table!

losartan 25 mg Oral - tabiet
tamsulosin 0.4 mg Oral - capsule

Ocular History

Obtained and Reviewed October 22,
2024.

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE

History of right cataract extraction:
06.11.24 ) DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24 )

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 -

Social History

Reviewed October 22, 2024.
Smoking status - Former smoker
Pneumonia vaccination administered
or previcusly received

Allergies
Reviewed October 22, 2024.
No known drug alergies

Family History
Reviewed and no changes noted
October 22, 2024

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
October 22, 2024,

Arthritis

Diabetes melitus: Pre- diabetic
HIO: hypertension

Other: Rashes, enlarged prostate,
blood clets left leg

Surgical History
Reviewed and no changes noted
Octaober 22, 2024.

Total replacement of left knee joint

'AD (Primary Provider) (Bill Under)

I
Chief Complaints:

1. YagCep OS

HPI: This is an 84 year old male who:
1.  is being seen for a chief complaint of Yag Cap OS. due to decreased vision.

Eye Exam

Diagnostic Drops

Drops Used Staff Date Notes
OS  Tropicamide 1%/Phenylephrine Young, Mallory 08:07 AM
25% PDT

Proparacaine 0.5%
Patient counseled about blurry vision and problems driving after dilation.

Impression/Plan:
1. Posterior Capsular Opacification OS
{H26.492)

Plan: YAG Laser Posterior Capsulotomy.

Procedure: YAG Laser Posterior Capsulotomy - OS

Anesthesia: proparacaine drops

Complications: none

The risks, benefits and alternatives of the procedure were discussed with the patient. The patient read and signed
the consent form, was identified, and was seated at the laser slit lamp.Pre-tfreatment drops of Alphagan-P,
phenylephrine 2.5%, and tropicamide 1% were given. Topical anesthesia was obtained with proparacaine drops.
A YAG capsulotomy lens was applied to the eye. The YAG laser was employed for a total of 10 laser shots, with a
power of 4.0 mJ, and 1 shots per burst, treating the central posterior capsule. The intraocular pressure was
measured by deferred. The patient was instructed to continue using all the same eye drops as before the
procedure. The patient was advised to call immediately for any pain, lid swelling or tenderness, discharge, or loss
of vision.

Staff:

B /D (Primary Provider) (Bill Under)
[

I e

Patient Referrals:
. O OD - Referring Provider

I, I 2 scribing for, and in the presence of || . MO
Electronically Signed By: [ . 10/22/2024 09:08 AM PDT
I. I V0. personally performed the services described in the documentation as scribed by [ I in

my presence, and confirm it is both accurate and complete.

Electronically Signed By: || ] JEBBIR. MO. 10/22/2024 09:08 AM PDT
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Isit Note - October 29, 2024

Medications
Reviewed and no changes noted
Oclobar 29, 2024,
OPHTHALMIC MEDICATIONS
ketorolac 0.5% drops

ketorolac 0.68% drops OD
moxifloxacin 0.5% drops
prednisclone acetate 1% drops,
suspension

prednisolone acelate 1% drops,
suspension OD

NON OPHTHALMIC MEDICATIONS
dutasterde 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - lablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
October 29, 2024,

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE

History cf right calaract extraction:
06.11.24 ) DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of Iens - Left
eye structure: 10/22/2024 - i

Social History

Reviewed October 28, 2024.
Smoking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed October 28, 2024.
No known drug alergies

Family History
Reviewed and no changes noted
Octaober 29, 2024.

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and ne changes noted
October 29, 2024.

Arthritis

Diabetes meliitus: Pre- diabetic
H/O: hypertensicn

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed and no changes noted
October 29, 2024.

Total replacement of left knee joint

Chief Complaints:
1. 1 week Yag cap PO OD

HPl This is an 84 year old male who:
is being seen for a chief complaint of 1 week Yag cap PO OD. YAG Cap OS : 10/22/2024 , YAG Cap OD:
10/15/24 -) S/p PC IOL OS: 05.21.24 -) DISTANCE, PC IOL OD: 06.11.24 -) DISTANCE. Patient
states Saturday nights after he had eye drops at 11 ; 30 pm he noticed vision OD stared to get blurry. When he
woke up Sunday vision was better. Patient report also having FB sensation OD since that day. Patient C/ o pain in
the back of de OD that come and goes. Patient taking ketorolac ,prednisolone OD TID.

Eye Exam
Vision
Distance Test Type: Snellen Chart
OD 20/80
Dsc PH: 20/30 -2
OS 20/30 -2
PH: 20/25 -2

[e] 4
oD 14

os 11 [E—

Diagnostic Drops

Drops Used Staff
OD  Proparacaine 0.5%

Exam:
An examination was performed

OD External: normal lid position, nasolacrimal and orbital
exam

OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: white and quiet

OD Cornea: clear cornea

OD Anterior Chamber: deep and quiet anterior chamber
OD lIris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1. Postop YAG Capsulotomy OU
(Z298.890)

F . Page 1




isit Note - October 29, 2024 FEEinE S 0os R
]

Plan: Counseling - Postop YAG Capsulotomy.

| counseled the patient regarding the following:

Contact the office if: Contact the office for any pain, redness, flashing lights, hundreds of new floaters, loss of vision, discharge, or double vision.
Some postoperative complications can occur weeks to months after surgery.

Plan: Post Op Evaluation YAG Capsulotomy.

OD Postop: 10/15/24

| recommended the following postoperative plan OD:
Continue Regimen : Normal regimen. No restrictions.
OS Postop: 10/22/24

| recommended the following postoperative plan OS:
Continue Regimen : Normal regimen. No restrictions.

2.  Clinically Significant Macular Edema OD - mac edema od with ERM
- cont pred/keto gid
- refer to dr- ---> pt has upcoming appt

unspecified diabetic type and mild OD (E13.3211)

Plan: Treatment Regimen.
Continue the following treatment(s): Prednisolone QID OD
Ketorolac QID OD.

Follow Up
1.  Follow Up for Next Visit

Instructions: 6 months DFE with Mac OCT,

Staff:

B /D (Primary Provider) (Bill Under)
L 1

I )

Patient Referrals:
. D OD - Referring Provider

I, [ - scribing for, and in the presence of [ . MO

Electronically Signed By: || . '0/29/2024 08:25 AM PDT
I, [ /0. personally performed the services described in the documentation as scribed by || | S EEEEEE in v presence. and

confirm itis both accurate and complete.

Electronically Signed By: || . D. 10/29/2024 08:25 AM PDT

— . Page 2




isit Note - October 30, 2024

Medications
Reviewed October 29, 2024,
OPHTHALMIC MEDICATIONS
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
prednisclone acetale 1% drops,
suspension

prednisclone acetate 1% drops,
suspensicn 0D

NON OPHTHALMIC MEDICATIONS
dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed October 29, 2024,
Cataract of right eye

Ocular Surgery

History cf left cataract extraction:
05.21.24 (KAS) DISTANCE
History ofgd taracl exiraction:
06.11.24 ISTANCE

YAG laser capsulotomy - Right
eye structure: 10/15/24
YAG laser capsulotomy of lens - Left

aye structure: 10/22/2024 -

Social History

Reviewed October 29, 2024,
Smeking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviswed Oclober 28, 2024.
No known drug allergies

Family History
Reviewed Oclober 29, 2024.
Family history of diabetes mellitus
lype 2 (situation)

Medical History
Reviewed Oclober 29, 2024.
Arthritis

Diabetes meliitus. Pre- diabetic
HIO: hypertension

Other: Rashes, eniarged proslate,
blood clats left leg

Surgical History
Reviewed Oclober 29, 2024.
Total repiacement of left kree joint

Chief Complaints:
1. Pain OD evaluation

HPI: This is an 84 year old male who:

PRI Eex Doe R

1. is being seen for a chief complaint of Pain OD evaluation. Pt states that he has been having pain OD since this
moming. Pt states that when he touch his eye itis hurts. Pt states that he is not able to see out of OD today, has
noticed VA change last night , and getting worse. Pt states that has issue with light sensitivity and watering OD. Pt

c/o headaches on the right side. Pt states that it is something new. Pt sawdr
continue with Prednisolone and Ketorolac QID OD. Pt has hx of YAG Cap OS : 10/22/2024
DISTANCE, PC IOL OD: 06.11.24

10/15/24 @) s/p PC 10L OS: 05.21.24 (I

yesterday . Pt was told to
), YAG Cap OD:
ANCE. Pt denies

any other discomfort at this time. Scheduled appointment with retina specialist on 11/15/24.

Eye Exam
Vision
Distance Test Type: Snellen Chart
oD HM
Dsc PH: NI
0s  20/40
PH: NI

ioP
oD 20

I
0s ]

Exam:
An examination was performed

OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: diffuse sub conj heme/ injection

OD Cornea: contact lens present, 2+ DM folds, epi
defect 1x3mm

OD Anterior Chamber: less than 1mm hypopyon
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Data Reviewed:

10/30/2024 01:26 PM PDT Tonopen
due to pain and redness

10/30/2024 01:26 PM PDT Tonopen

OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC

3 Ordering of each unique test (Bacteriz identified in Eye by Anaerobe+Aerobe culture, Bacteria identified in Eye by

Aerobe culture, Fungus identified in Skin by Culture)

- OD (Primary Provider) (Bill Under)

Page 1
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Corn

ote - October 30, 2024

Tests

cal Scraping Diagnostic

A same-day order was placed for this diagnostic test.

Procedure: Corneal Scraping Diagnostic - OD
Indication: Central Corneal Ulceration OD

Anes
Complications: none

thesia: proparacaine gtts

The risks, benefits and alternatives of the procedure were discussed with the patient. The patient read and signed the consent form, was identified, and
was seated at the slit lamp. Topical anesthesia was obtained with proparacaine gtts and a sterile cotton swab was used to scrape the corneal ulcer bed
and plate cultures directly on blood agar, chocolate agar, and Sabouraud's agar. Cultures were submitted to an outside microbiology lab..The patient
tolerated the procedure well, and was told to return to clinic tomorrow. The patient was advised to call immediately for any pain, lid swelling or

Imp
1.

tenderness, discharge, or loss of vision.

ression/Plan:

Central Corneal Ulceration OD - Comneal infection OD - likely secondary to retained bandage contact lens. <1 mm hypopyon, corneal edema, and

conjunctival injection present. Small epi defect present
- Corneal cultures taken of BCL and cornea by Dr. . Discussed case with-
- Quest pick up conft 177925934

D/c Prednisolone and Ketorolac
Start Moxifloxacin g1H OD through the night. Discontinue once fortified Abx are ready.

Start Fortified Vancomycin 25mg/mi every 1 hour around the clack (called in to metapharmacy)
Start Fortified Tobramycin 15mg/ mi every 1 hour around the clock (called in tc metapharmacy)

Start Doxycyline 50 mg BID po
Start Cyclopentolate TID OD
Start Vitamin C 1,000mg (OTC)
(H16.011)

Pain Intensity: 3.0 - 3/10 Pain

Plan: Counseling - Corneal Ulcer.
Please refer to the education handout for detailed counseling.

After counseling the patient, we decided on the following plan for the right eye: Corneal Scraping

Plan: Treatment Regimen.

Start the following treatment(s): —

Fortified Vancomycin 25mg/ml every 1 hour around the clock (called in to metapharmacy)
Fortified Tobramycin 15mg/ ml every 1 hour around the clock (called in to metapharmacy)

Moxifloxacin Q1HR OD -> switch to fortified when ready to pick up
Cyclopentolate TID OD

Doxycycline 50mg BID PO

Vitamin C 1,000mg (OTC)

Plan: Order Tests.

Labs:
609-8 - Bacteria identified in Eye by Aerobe culture
74816-0 - Bacteria identified in Eye by Anaerobe+Aerobe culture
575-1 - Fungus identified in Skin by Culture

Plan: Prescription.

moxifloxacin 0.5 % eye drops Ophthalmic (ey=)

Sig: instill 1 drop into the right eye once every hour, until able to get fortified drops from meta pharmacy
Quantity: 3 Milliliter Earliest fill date: Octoper 30, 2024

doxycycline monohydrate 50 mg tablet PO

- OD (Primary Provider) (Bill Under)
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Sig: take one tablet by mouth twice a day
Quantity: 60 Tablet Earliest fill date: October 30, 2024

cyclopentolate 0.5 % eye drops Ophthalmic [eye)
Location: OD

Sig: instill one drop into right eye three times a day
Quantity: 15 Milliliter Earliest fill date: October 30, 2024

Postop YAG Capsulotomy OU
{298.890)

Plan: Counseling - Postop YAG Capsulotomy.

| counseled the patient regarding the following:

Contact the office if: Contact the office for any pain, redness, flashing lights, hundreds of new floaters, loss of vision, discharge, or double vision.
Some postoperative complications can occur weeks to months after surgery.

Plan: Post Op Evaluation YAG Capsulotomy.

OD Postop: 10/15/24

| recommended the following postoperative plan OD:
Continue Regimen : Ok to use ATs. No restrictions.
OS Postop: 10/22/24

| recommended the following postoperative plan OS:
Continue Regimen : Ok to use ATs. No restrictions.

Macular Edema OD - macular edema OU - previously noted by Dr. - given comeal compromise, advised to discontinue medication until
cornea recovers.
(H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
trealment for diabetic macular edema is control of systemic diabetes with control of biood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
Refer to retina specialist’ pending appt with Dr. [}

Plan: Treatment Regimen.
Discontinue the following treatment(s): hold off om using Ketorolac and prednisolone gtt at this time.

Follow Up

1.

Follow Up for Next Visit

Instructions: RTC tomrrow with - urgent please override.

Staff:

I C0 (Primary Provider) (Bill Under)
I (scribe)

Patient Referrals:

Il D OD - Referring Provider

I, I 2 scribing for, and in the presence of | . ©°:
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Electronically Signed By: || l. 10/30/2024 04:24 PM PDT
|, CD. rersonally performed the services described in the documentation as scribed by || in ™y presence, and confirm itis

both accurate and complete.

Electronically Signed By: | BB OO. 10/30/2024 04:24 PM PDT

- OD (Primary Provider) (Bill Under)




Visit Note - October 31, 2024

Medications

Obtained and Reviewed November 1,

2024.

OPHTHALMIC MEDICATIONS
cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% dreps
moxifloxacin 0.5% drops OD
prednisolone acelate 1% drops,
suspension

prednisclone acelate 1% drops,
suspension 0D

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
November 1, 2024.

Cataract of right eye

Ocular Surgery

Hislory of left cataract extraction:
05.21.24 (i) DISTANCE
History of right calaract exiraction:

06.11.24 DISTANCE

YAG laser capsulotomy of lens - Right

eye structure: 10/15/24
YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 - il

Social History

Reviewed November 1, 2024.
Smoaking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed November 1, 2024.
No known drug ailergies

Family History
Reviewed and no changes noted
November 1, 2024.

Family history of diabelas mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
November 1, 2024,

Arthritis

Diabetes meliitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed and no changes noted
November 1, 2024,

Total replacement of left knee joint

Chief Complaints:

4

Cormea follow up

HPI: This is an 84 year old male who:

nne

uesday but was told
ho consulted with Dr. [jwho found a BCL

1. is being seen for a chief complaint of Comnea follow up. Patient is here for central corneal ulceration OD. He
states they found a contactin OD yesterday at SW office. Right ey has not been feeling good for a while, on
Sunday his right eye got worse and by Tuesday it was getting even worse, saw Dr.
everything was fine. Yesterday (wednesday) was seen by Dr.
in OD and told right eye has infection, cultures were also done for right eye.

Fortified drops coming tomorrow morning so pt has not started yet.
Started Moxifloxacin q1H OD through the night and Started Doxycyline 50 mg BID po, also Started Vitamin C
1,000mg (OTC)
Didn't start Cyclopentolate because the Pharmacy did not have it.
Will Start Fortified Vancomycin 25mg/ml every 1 hour around the clock (called in to metapharmacy) tomorrow
Will Start Fortified Tobramycin 15mg/ ml every 1 hour around the clock (called in to metapharmacy) tomorrow
Eye Exam
Vision

Dislance Test Type: Snellen Chart

Distance Correction Type: None

Dsc ©° HM
0S 20/50
PH: 20/40
Exam:

An examination was performed

OD Extemnal: normal lid position, nasolacrimal and orbital
exam

OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: diffuse sub conj heme/ injection
OD Cornea: dense infiltrate10mmx6mm nasally
OD Anterior Chamber: 2mm hypopyon with fibrin
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1.  Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact
lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present.

- Corneal cultures taken of BCL and cornea by Dr.
- Quest pick up conft 177925934

-D/c Prednisolone and Ketorolac

See treatment plan for drops

-, MD (Primary Provider) (Bill Under)

OS External: normal lid position, nasolacrimal and orbita
exam

OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC

B Discussed case with
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ISl

ote - October 31, 2024
"
10/31/2024: Also h/c of hospitalization once months ago with blood sepsis.
Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.
Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
Given worsening will inject sub-conj 50 meg/ml of Cefazolin -- done
Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)
Will follow up tomorrow; discussed retina referral if continues to worsen to r/o posterior involvement

(H16.011)
Pain Intensity: 3.0 - 3/10 Pain

Plan: Counseling - Corneal Ulcer.
Please refer to the education handout for detailed counseling.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.
Start the following treatment(s): —
START Tobramycin gtt every 1 hr OD —> until able to get fortified picked up

Will be ready for pick up 11/1/2024:

Fortified Vancomycin 25mg/ml every 1 hour around the clock (called in to metapharmacy 10/30/2024)
Fortified Tobramycin 15mg/ ml every 1 hour around the clock (called in to metapharmacy 10/30/204).
Continue the following treatment(s): Moxifloxacin Q1HR OD ~> until able to get fortified picked up
Doxycycline 50mg BID PO

Vitamin C 1,000mg (OTC).

Discontinue the following treatment(s): unable to get Cyclopentolate TID QD.

Plan: Subconjunctival Injection.
The initial decision to perform this procedure was made after evaluation during this visit.

Procedure: Subconjunctival Injection of cefazalin 50 meg/ml

Lot number:
Expiration date:
Location: OD

Indication: Other
Anesthesia: proparacaine gits and subconjunctival (1% lidocaine)
Complications: none

The risks, benefits and alternatives of the procedure were discussed with the patient. The pztient read and signed the consent form and verbalized
full understanding. The patient was identified and timeout confirmed the correct eye for the procedure. The patient was positioned appropriately.
proparacaine gtts and subconjunctival (1% lidocaine) were employed to obtain adequate anesthesia. No complications At 1 o'clock, was injected
subconjunctival.

The patient tolerated the procedure well and an ophthalmic patch was placed on the eye.

Plan: Prescription.

tobramycin 0.3 % eye drops Ophthalmic (eye)

Sig: Instill 1 drop into the right eye once every 1 hour

Quantity: 10 Milliliter Refills: 2 Earliest fill date: October 31, 2024 ‘

Postop YAG Capsulotomy OU
{298.890)

Plan: Counseling - Postop YAG Capsulotomy.

| counseled the patient regarding the following:

Contact the office if: Contact the office for any pain, redness, flashing lights, hundreds of new floaters, loss of vision, discharge, or double vision.
Some postoperative complications can occur weeks to months after surgery.

Plan: Post Op Evaluation YAG Capsulotomy.

Q0D Postop: 10/15/24

| recommended the following postoperative plan OD:
Continue Regimen : No restrictions.

OS Postop: 10/22/24

| recommended the following postoperative plan OS:

F




isit Note - October 31, 2024

Continue Regimen : No resirictions.

3. Macular Edema OD - macular edema OU - previously noted by Dr. - given corneal compromise, advised to discontinue medication until

cornea recovers.
(H25.81)

Plan: Counseling - Macular Edema.
| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modaiities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying eticlogy. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. I
there is not permanent ireversible damage the vision may improve. It is important to understand that macular edema may be recurrent and

multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
Refer to retina specialist/ pending appt with Dr. |JJij

Plan: Treatment Regimen.

Discontinue the following treatment(s): hold off om using Ketorolac and prednisolone gtt at this time.

Follow Up
1.  Follow Up for Next Visit

Instructions: RTC tomorrow HN office with [JJJj urgent please override.

Staff:

e
R
I (sove)

Patient Referrals:
. D OD - Referring Provider

I. I 2 scribing for, and in the presence of ||| | | | . Vo

Electronically Signed By: [, 11/01/2024 05:46 PM PDT

. I V0. personally performed the services described in the documentation as scribed by [JJJJJJJJJEl i my presence, and confim it is

both accurate and complete.

Electronically Signed By: || JJEEE 0. 11/01/2024 05:46 PM PDT

-, MD (Primary Provider) (Bill Under)

—
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isit Note - November 1, 2024

Medications
Reviewed and changes noted
November 1, 2024,
OPHTHALMIC MEDICATIONS
cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
mopifloxacin 0.5% drops OD
prednisclone acelate 1% drops,
suspension

precnisolone acelate 1% drops,
suspension 0D

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
November 1, 2024,

Cateract of right eye

Ocular Surgery
History of left cataract extraction:
05.21.24 ) DISTANCE

History of right cataract exiraction:
06.11.24*)18TANCE

YAG laser capsulstomy of lens - Right
eye structure: 10/15/24 )

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 - -

Social History

Reviewed November 1, 2024.
Smoking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed Novermnber 1, 2024,
No known drug allergies

Family History
Reviewed and no changes noted
November 1, 2024.

Family history of diabetes mellilus
lype 2 (situation)

Medical History
Reviewed and no changes noted
November 1, 2024,

Arthritis

Diabetes melitus: Pre- diabetic
HIO: hypertension

Dther: Rashes, enlarged prostate,
blood cleis lett leg

Surgical History
Reviewed and no changes noted
November 1, 2024.

Tolal replacement of left kree joint

Chief Complaints:

1. Follow up for central comeal ulceration OD

HPI This is an 84 year old male who:

is being seen for a chief complaint of Follow up for central comeal ulceration OD. Patient reports that they are
doing okay. Denies pain but did mention that when they look at a certain direction they do have slight discomfort.
Denies any vision changes, reports that VA is not good. Patient is taking

- Doxycycline 50mg BID PO

- Fortified Vancomycin Qhr1 OD

— Fortified Tobramycin Q1hr OD

- Tobramycin Qhr OD (along w/ fortified)

Eye Exam
Vision
Distance Test Type: Snellen Chart
Dsc ©° HM
0S  20/60 +2
PH: 20/25 -2
Exam:

An examination was performed
OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: diffuse sub conj heme/ injection

OD Cornea: dense infiltrate10mmx6mm nasally -- much
less "goopy" discharge now; ++ associated epi defect

over the infiltrate

OD Anterior Chamber: 2mm hypopyon; Fibrin almost

resolved
OD lris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impressmanlan

OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber

OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC

Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact
lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present
- Corneal cultures taken of BCL and cornea by Dr. . Discussed case with

- Quest pick up conftt 177925934
-D/¢ Prednisolone and Ketorolac
See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

-, MD (Primary Provider) (Bill Under)
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Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.

recommnded inject sub-conf 50 meg/ml of Cefazolin -- done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)
Will follow up tomorrow; discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most iikely Pseudomonas A. Final ID pending -- can adjust Vanco when final ID back
Stable today from yesterday -- hypopyon slightly better and fibrin resolving.

Recommnded another inject sub-conj 50 mg/ml of Cefazolin -- done today

Slit lamp photos taken today

(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Comeal ulcers are serious infections of the eye that have extended beneath the ocular surface. Il may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection

of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen,

Continue the following treatment(s): Moxifloxacin Q1HR OD

Doxycycline 50mg BID PO

Fortified Tobramycin 15mg/ ml every 1 hour around the clock.

Modify the following treatment(s): Fortified Vancomycin 25mg/ml every 2 hour around the clock .
Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

Plan: Subconjunctival Injection.
The initial decision to perform this procedure was made after evaluation during this visit.

Procedure: Subconjunctival Injection of cefazolin 50 meg/ml

Lot number:
Expiration date:
Location: OD

Indication: Other
Anesthesia: proparacaine gits and subconjunctival (1% lidocaine)
Complications: none

The risks, benefits and alternatives of the procedure were discussed with the patient. The patient read and signed the consent form and verbalized
full understanding. The patient was identified and timeout confirmed the correct eye for the procedure. The patient was positioned appropriately.
proparacaine gtts and subconjunctival (1% lidocaine) were employed to obtain adequate anesthesia. No complications At 1 o'clock, was injected
subconjunctival.

The patient tolerated the procedure well and an ophthalmic patch was placed on the eye.

Postop YAG Capsulotomy OU
(Z298.890)

Plan: Counseling - Postop YAG Capsulotomy.

| counseled the patient regarding the following:

Contact the office if: Contact the office for any pain, redness, flashing lights, hundreds of new floaters, loss of vision, discharge, or double vision.
Some postoperative complications can occur weeks to months after surgery.

Plan: Post Op Evaluation YAG Capsulotomy.

OD Postop: 10/15/24

| recommended the following postoperative plan OD:
Continue Regimen : No restrictions.

OS Postop: 10/22/24

-, MD (Primary Provider) (Bill Under)
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| recommended the following postoperative plan OS:
Continue Regimen : No restrictions.

3. Macular Edema OD - macular edema OU - previously noted by Dr. - given corneal compromise, advised to discontinue medication until
cornea recovers.
will hold off on using Ketorclac and prednisolone gtt at this time.
(H35.81)
Plan: Counseling - Macular Edema.
| counseled the patient regarding the following:
Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. Itis important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.
Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
pending appt with Dr. ﬁ

Follow Up
1.  Follow Up for Next Visit

Instructions: RTC on Monday at 4pm with [JJjjjj at [ for follow up.

Staff:

I /O (Primary Provider) (Bill Under)
I (scrioc)

Patient Referrals:
. D OD - Referring Provider

I, | 2 scribing for, and in the presence of || . VO
Electronically Signed By: | . 11/01/2024 05:45 PM PDT
|, I V0. personally performed the services described in the documentation as scribed by [} in my presence, and confirm it is

both accurate and complete.

Electronically Signed By: [} BB, 0. 11/01/2024 05:45 PM PDT

-, MD (Primary Provider) (Bill Under)




isit Note - November 4, 2024

Medications
Reviewed and changes noted
November 4, 2024.
OPHTHALMIC MEDICATIONS
cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops 0D
prednisolone acetate 1% drops,
suspension

prednisclone acetate 1% drops,
suspension OD

tobramyein 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxyecycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - table!

losartan 25 mg Oral - lablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
November 4, 2024.

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 DISTANCE

History of right cataract exiraction:
06.11.24 () CISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy oflens - Left
eye structure: 10/22/2024 -

Social History

Reviewed November 4, 2024.
Smgeking stetus - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed November 4, 2024.
No known drug allergies

Family History
Reviewed and no changes noted
November 4, 2024.

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
November 4, 2024,

Arthritis

Diabetes meliitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed and no changes noted
November 4, 2024.

Total replacement of left knee joint

Chief Complaints:
1. 3 day cornea follow up

HPI: This is an 84 year old male who:

1.  is being seen for a chief complaint of 3 day cornea follow up. Pt states no changes to va, OU. Pt reports still
having occasional pain, OD when moving eyes in certain direction. Pt is compliant with drops, OU and
Doxycycline. H/O Central Corneal Ulceration OD. H/O Macular Edema OD. H/O PCIOL, OU. H/O YAG CAP, OU.

Moxifloxacin Q1h OD

Fortified Tobramycin Q1H OD
Fortified Vancomycin Q2H OD
Doxycycline 50mg BID PO
Vitamin C 1000mg

Eye Exam

Vision
Distance Test Type: Snellen Chart

Dsc ©° HM
oS 20/60 +1
PH: 20/40 +2

Exam:
An examination was performed

OD External: NV on lid margin
OD Lid Margin: debris on lid

Slit lamp examination OD:

OD Conjunctiva: 3-4+ injection

OD Cornea: dense infiltrate10mmx6mm nasally -- much
less "goopy" discharge now; ++ associated epi defect

over the infiltrate

OD Anterior Chamber: 2mm hypopyon; Fibrin almost
resolved

QD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Tests
Slit Lamp Photos

Diagnostic Procedure: Slit Lamp Photos - OU
Indication: Central Corneal Ulceration OD

, MD (Primary Provider) (Bill Under)
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Findings OD: corneal ulcer
Findings OS: normal
Diagnoses OD: corneal ulcer
Diagnoses OS: normal
Reliability: good

Asse

Imp
4

ssment: stable compared to previous study

ression/Plan:

Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact lens. <1 mm hypopyon, corneal
edema, and conjunclival injection present. Smail epi defect present.

- Corneal cultures taken of BCL and cornea by Dr. [} Discussed case with |}

- Quest pick up conf# 177925934

-D/c Prednisolone and Ketorolac

See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm,; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomarrow.
recommnded inject sub-conj 50 meag/mi of Cefazolin -- done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Wil follow up tomorrow,; discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Finel ID pending -- can adjust Vanco when final ID back
Stable today from yesterday -- hypopyon slightly better and fibrin resolving.

Recornmnded another inject sub-conj 50 mg/mi of Cefazolin - done today

Slit lamp photes taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos taken today
Plan for f/u with [ on Wed 11/6 and t/u with PMO on Friday 11/8
{H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Comeal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Moxifloxacin Q1HR OD

Doxycycline 50mg BID PO

Fortified Tobramycin 15mg/ ml every 1 hour around the clock

Fortified Vancomycin 25mg/ml every 2 hour around the clock.

Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

Postop YAG Capsulotomy OU
{298.890)

Plan: Counseling - Postop YAG Capsulotomy.

| counseled the patient regarding the following:

Contact the office if: Contact the office for any pain, redness, flashing lights, hundreds of new floaters, loss of vision, discharge, or double vision.
Some postoperative complications can occur weeks to months after surgery.

Plan: Post Op Evaluation YAG Capsulotomy.

OD Postop: 10/15/24

| recommended the following postoperative plan OD:
Continue Regimen : No restrictions.

OS Postop: 10/22/24

| recommended the following postoperative plan OS:

F
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Continue Regimen : No restrictions.

3. Macular Edema OD - macular edema OU - previously noted by Dr. - given comeal compromise, advised to discontinue medication until

cOrnea recovers.
will hold off on using Ketorolac and prednisolone gtt at this time.

(H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent ireversible damage the vision may improve. It is important to understand that macular edema may be recurrent and

multiple treatments may be necessary of a long period of time.
Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
pending appt with Dr. ﬁ

Follow Up
1.  Follow Up for Next Visit

Instructions: RTC this Wednesday with [JJJJj and with [Jiffon Friday.

Staff:

I /0 (Primary Provider) (Bill Under)
r—T—

Patient Referrals:
[l D OD - Referring Provider




Visit Note - November 4, 2024

Other Photos

-~

od 1 od 2

. I = scribing for, and in the presence of ||| | . /0
Electronically Signed By: || . 11/04/2024 05:25 PM PST

|, I 0. personally performed the services described in the documentation as scribed by [ ] ] JJEEEEE i» ™y presence, and confirm

it is both accurate and complete.

Electronically Signed By: [} } EEE. V0. 11/04/2024 05:25 PM PST

-, MD (Primary Provider) (Bill Under)
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Medications
Reviewed and no changes noted
November 6, 2024.
OPHTHALMIC MEDICATIONS
cyclopentolate 0.5% crops OD
cyclopentolate 1% drops OD
kelorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% dreps
moxifloxacin 0.5% dreps D
prednisolone acetate 1% drops,
suspension

prednisclone acetate 1% drops,
suspension 0D

tobramyecin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.6 mg Orai - tablet

losartan 25 mg Oral - lablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
November 6, 2024.

Cataracl of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE

History of right catarac! extraction:
06.11.24 DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
eye structure 10/22/2024 -

Social History

Reviewed November 6, 2024.
Smeking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed November 6, 2024,
No known drug allergies

Family History
Reviewed and no changes noted
November 6, 2024,

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
November 6, 2024.

Arthritis

Diatetes meliitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clats left leg

Surgical History
Reviewed and no changes noted
November 6, 2024,

Total replacement of left knee joint

Chief Complaints:
i

FiJ

HPI: This is an 84 year old male who:
is being seen for a chief complaint of F/U. Central Corneal Ulceration OD and Macular Edema OD, s/p PCIOL,
YAG CAP, OU. PT states that he has not noticed a change in VA OU. PT states some irritation and pain. Pt has

Pt is using Moxifloxacin Q1h OD, Fortified Tobramycin Q1H OD, Fortified Vancomycin Q2H OD, Doxycycline

-
been noticing some tearing.
50mg BID PO, Vitamin C 1000mg
Eye Exam
Vision
Distance Test Type: Snellen Chart
0D HM
Dsc PH: NI
OS 20/60 -2
PH: 20/50 +2
Exam:

An examination was performed

OD External: NV on lid margin
OD Lid Margin: debris on lid

Slit lamp examination OD:

OD Conjunctiva: 3-4+ injection

OD Cornea: less dense infiltrate10mmx6mm nasally -

much less discharge now; ++ associated epi defect
over the infiltrate (see EMA photos tab)

OD Anterior Chamber: 2mm hypopyon,; Fibrin almost
resolved

QOD iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Tests

Slit Lamp Photos

Diagnostic Procedure: Slit Lamp Photos - OU
Indication: Central Corneal Ulceration OD

Findings OD: comeal ulcer
Findings OS: normal

-, MD (Primary Provider) (Bill Under)

OS External: normal lid position, nasolacrimal and orbita

exam

Page 1
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Diagnoses OD: corneal ulcer

Diagnoses OS: normal

Reliability: good

Assessment: stable compared to previous study

Impression/Plan:

1

Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact lens. <1 mm hypopyon, comeal
edema, and conjunctival injection present. Small epi defect present.

- Corneal cultures taken of BCL and cornea by Driilll Discussed case with -

- Quest pick up conf# 177925534

-D/c Prednisoione and Ketorolac

See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommnded inject sub-conj 50 mcg/ml of Cefazolin -- done

Will add Tobramycin until gets fortified Tobrs and Vanco (will be deliverad tormorrow)

Will follow up tormorrow; discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Grarn negative bacilli - most likely Pseudomonas A. Final (D pending -- can adjust Vanco when final 1D back
Stable foday from yesterday -- hypopyon slightly better and fibrin resolving

Recommnded another inject sub-conj 50 mg/m| of Cefazalin - done today

Slit lamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Siit lamp photos taken today

1 1/06/24: Slight improvement in hyphema, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop regimen
(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibictic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Moxifloxacin Q1HR OD

Doxycycline 50mg BID PO

Fortified Tobramycin 15mg/ ml every 1 hour around the clock

Fortified Vancomycin 25mg/m| every 2 hour around the clock.

Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

Postop YAG Capsulotomy OU
(298.890)

Plan: Counseling - Postop YAG Capsulotomy.

| counseled the patient regarding the following:

Contact the office if: Contact the office for any pain, redness, flashing lights, hundreds of new floaters, loss of vision, discharge, or double vision.
Some postoperative complications can occur weeks to months after surgery.

Plan: Post Op Evaluation YAG Capsulotomy.

OD Postop: 10/15/24

| recommended the following postoperative plan OD:
Continue Regimen : No restrictions.

OS Postop: 10/22/24

| recommended the following postoperative plan OS:
Continue Regimen : No restrictions.

-. MD (Primary Provider) (Bill Under)

Page 2



3. Macular Edema OD - macular edema OU - previously noted by Dr. - given comeal compromise, advised to discontinue medication untif

cornea recovers.
will hold off on using Ketorolac and prednisolone git at this time.
(H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. |Itis important to understand that macular edema may be recurrent and

multiple treatments may be necessary of a long period of time.
Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
pending appt with Dr.ﬁ

Follow Up
1. Follow Up for Next Visit

Instructions: as scheduled 11.08.24 w/ -

Staff:

_, MD (Primary Provider) (Bill Under)

Patient Referrals:
. D OD - Referring Provider
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Medications
Reviewed and nc changes noted
November 8, 2024.
OPHTHALMIC MEDICATIONS
cyclopentolate 0.5% drops OD
cyclopentolale 1% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.6% dreps
moxifloxacin 0.5% dreps OD
prednisolone acelate 1% drops,
susponsion

prednisalone acelate 1% drops,
suspension OD

tobramyein 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxyeycine monchydrate 50 mg Oral
- lablet

dutasteride 0.5 mg Oral - capsule
Eliquis 25 mg Oral - tablet

losatan 25 mg Oral - lablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
November 8, 2024.

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE

History of right calaract extraction:
06.11.24 DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsuiotomy of lens - Left
aye structure: 10/22/2024 -

Social History

Reviewed November 8, 2024.
Smoking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed Novernber 8, 2024,
No known drug allergies

Family History
Reviewed and no changes noted
November 8, 2024.

Family histery of diabetes mellitus
type 2 (skuation)

Medical History
Reviewed and no changes noted
November 8, 2024.

Arthrilis

Diabetes melltus: Pre- diabetic
HIO: hypertension

Other: Rashes, enlarged prostate,
blood ciots left leg

Surgical History
Reviewed and no changes noted
November 8, 2024.

Total replacement of left knee joint

Ch
1

Visit Note - November 8, 2024

ief Complaints:
flu

HPI: This is an 84 year old male who:
is being seen for a chief complaint of f/u. Pt states that everything is about the same. Pt states that he has a pain
OD ( number 3 on the scale of 1-10). Pt c/o discharge and tearing all the time" splash some water to remove
that". Pt state that he feels relive when he close his OD. Uses readers only. Pt states that OS is fine. Pt uses
Moxifloxacin Q1HR OD ,Doxycycline 50mg BID PO, Fortified Tobramycin 15mg/ ml every 1 hour around the
clock, Fortified Vancomycin 25ma/ml every 2 hour around the clock. and Vitamin C 1,000mg . Pt denies any other

;7

discomfort at this time.
Eye Exam
Vision
Distance Test Type: Snellen Chart
Dsc ©° HM

0S 20/60
PH: 20/50 +2

10P
OD Deferred —
08 Deferred —
oD 30 A 'O
0s I '
Exam:

An examination was performed

OD External: NV on lid margin
OD Lid Margin: debris on lid

Slit lamp examination OD:

OD Conjunctiva: 2+ injection

OD Cornea: less dense infiltrate 6mmx4.5mm nasally --
much less discharge now; ++ associated epi defect

over the infiltrate, diffuse PEE's
OD Anterior Chamber: 2mm hypopyon inferonasal
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
Central Corneal Ulceration OD - 70/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact
lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present.

1.

r, MD (Primary Provider) (Bill Under)

DOE

11/08/2024 04:14 PM PST Applanation
due to pain

11/08/2024 04:14 PM PST Applanation
due to OD issue

11/08/2024 04:39 PM PST Applanation
11/08/2024 04:39 PM PST Applanation

OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC

Page 1
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- Corneal cultures taken of BCL and cornea by Dr.[}. Discussed case with [}
- Quest pick up confi# 177925534

-D/c Prednisolone and Ketorolac

See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommnded inject sub-conj 50 mecg/mi of Cefazolin - done

Will add Tobramycin uniil gets fortified Tobra and Vanco (will be delivered tomorrow)

Will follow up tomorrow; discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final 1D pending -- can adjust Vanco when final ID back
Stable today from yesterday -- hypopyon slightly better and fibrin resolving.

Recommnded another inject sub-conj 50 mg/ml of Cefazolin — done today

Slit tamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp pholos taken today
11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop regimen

11/08/24: less infiltrate on today's exam, slight improvement in hypopyon. Elevated IOP today (30 OD). Recommend increase in AT's and cont.
drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample given in office) and Dorzolamide BID OD.
{H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, comeal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Start the following treatment(s): Dorzolamide BID OD

Alphagan BID OD.

Continue the following treatment(s): Moxifloxacin Q3HR OD

Doxycycline 50mg BID PO

Fortified Tobramycin 15mg/ ml every 1 hour around the clock

Fortified Vancomycin 25mg/ml every 3 hour around the clock.

Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

Plan: Prescription.

dorzolamide 2 % eye drops Ophthalmic (eye)
Location: OD

Sig: Instil one drop into the right eye twice daily
Quantity: 10 Milliliter Refills: 2

brimonidine 0.2 % eye drops Ophthalmic (eye)
Location: OD

Sig: instill one drop into the right eye twice daily.
Quantity: 10 Millliter Refills: 2

Macular Edema OD - macular edema OU - previously noted by Dr. i} g/ven comeal compromise, advised to discontinue medication until
cornea recovers.

will hold off on using Ketorolac and prednisolone gtt at this time.

(H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the

-, MD (Primary Provider) (Bill Under)
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underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edemais a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. I
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.
Medical Decision Making - OD
pending appt with Dr.ﬁ

Follow Up
1. Follow Up for Next Visit

Instructions: 11.11.24 follow up w/ [

Staff:

I /0 (Primary Provider) (Bill Under)
pr—q

Patient Referrals:

. D OD - Referring Provider

I, I = scribing for, and in the presence of || R V0

Electronically Signed By: || 11/08/2024 04:58 PM PST

I A /0. oersonally performed the services described in the documentation as scribed by [ JEJJEl in mv presence, and

confirm it is both accurate and complete.

Electronically Signed By: || . /0. 11/08/2024 04:58 PM PST

r, MD (Primary Provider) (Bill Under) Page 3




mendment - November 8, 2024
]
Diagnosis Comment

Central Corneal Ulceration OD - Slight improvement in HYPOPYON, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop regimen

Electronically Signed By:—, MD, 11/08/2024 04:47 PM PST
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Medications
Reviewed November 8, 2024.
OPHTHALMIC MEDICATIONS
brimonidine 0.2% drops QD
cydopentolate 0.5% drops OD
cydlopentolate 1% drops OD
dorzolamide 2% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops OD
prednisolone acetate 1% drops,
suspension

prednisolone acetate 1% drops,
suspension 0D

lobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycdline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed November 8, 2024.
Catarac! of right eye

Ocular Surgery

History of lef: cataract extraction:
05.21.24 ) DISTANCE

History of night cataract extraction:
06.11.24 i) OISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 - -

Social History

Reviewed November 8, 2024.
Smoking stalus - Former smoker
Pneumenia vaccination administered
or previously received

Allergies
Reviewed November 8, 2024.
No known drug allergies

Family History
Reviewed November 8, 2024.
Family history of diabetes melltus
type 2 (situation)

Medical Histo
Reviewed November 8, 2024.
Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
bloed clots left leg

Surgical History
Reviewed Noverrber 8, 2024.
Total replacement of left knee joint

Chief Complaints:
; Corneal ulcer OD

HPI: This is an 84 year old male who:

1. s being seen for a chief complaint of Corneal ulcer OD. 3 day return for follow up. Pt states no changes in OU
VA, some pain with eye movement OD. Pt states using all prescribed medication except dorzolamide, not
available at CVS, pts daughter aware she will have to use another pharmacy.

Dorzolamide OD BID has not been filled yet

Alphagan BID OD.

Moxifioxacin Q3HR OD

Doxycycline 50mg BID PO

Fortified Tobramycin 15mg/ ml every 1 hour around the clock
Fortified Vancomycin 25mg/ml every 3 hour around the clock
Vitamin C 1,000mg (OTC)

Eye Exam

Vision
Distance Test Type: Snellen Chart

oD HM
Dsc PH: NI

OS  20/60 -1
PH: 20/40 -2
loP

OD Deferred _ 11/11/2024 04.01 PM PST Tonoien

Exam:
An examination was performed

OD External: NV on lid margin
slight ectropion LL
OD Lid Margin: quiet and normal

Slit lamp examination OD:
OD Conjunctiva: 3+ injection

OD Cornea: less dense infiltrate 6mmx4.5mm nasally -
much less discharge now; ++ associated epi defect
over the infiltrate, diffuse PEE's

OD Anterior Chamber: Zmm hypopyon inferonasal
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Tests

-, MD (Primary Provider) (Bill Under)




Slit Lamp Photos

A same-day order was placed for this diagnostic test.

Diagnostic Procedure: Slit Lamp Photos - OD
Indication: Central Corneal Ulceration OD

Other Findings OD: Central Corneal Ulceration
Other Diagnoses OD: Central Corneal Ulceration
Reliability: good

Assessment: stable compared to previous study

Imp
1.

ression/Plan:

Central Corneal Ulceration OD - 10/30/2024: Comeal ulcer OD - likely secondary to retained bandage contact lens. <1 mm hypopyon, corneal
edema, and conjunclival injection present. Small epi defect present.

- Corneal cultures taken of BCl and cornea by Dr. . Discussed case w:th-

- Quest pick up conftt 177925934

-D/c Prednisolone and Ketorolac

See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommnded inject sub-conj 50 meg/ml of Cefazolin -- done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Will follow up tomorrow, discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final ID pending -- can adjust Vanco when final ID back
Stable today from yesterday -- hypopyon slightly better and fibrin resolving.

Recommnded another inject sub-conj 50 mg/ml of Cefazolin -- done today

Slit lamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos taken today
11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop regimen

11/08/24: less infiltrate on today’s exam, slight improvement in hypopyon. Elevated IOP today (30 OD). Recommend increase in AT's and cont
drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample given in office) and Dorzolamide BID OD.

11.11.24: slight improvement on todays exam. Patient to continue all drops as directed and return on Friday for follow up.
(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Comeal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Moxifloxacin Q3HR OD

Doxycycline 50mg BID PO

Fortified Tobramycin 15mg/ ml every 1 hour around the clock when awake

Fortified Vancomycin 25mg/ml every 3 hour around the clock when awake
Dorzolamide BID OD

Alphagan BID OD.

Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

-, MD (Primary Provider) (Bill Under) —1
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Macular Edema OD - macular edema OU - previously noted by Or. [ aiven comeal compromise, advised to discontinue medication until

-
cornea recovers.
will hold off on using Keltorolac and prednisolong git at this time.
(H35.81)
Plan: Counseling - Macular Edema.
| counseled the patient regarding the following:
Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.
Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.
Medical Decision Making - OD
pending appt with Dr. ﬁ

Follow Up

1. Follow Up for Next Visit
- Patient has appt for Retin iged that best to cancel for now until OD improves - OD
Instructions: RTC Friday at| fiice, make appointment with [JJJj when patient retumns.

Staff:

I /D (Primary Provider) (Bill Under)
I
|

Patient Referrals:

Il D ©D - Referring Provider

-, MD (Primary Provider) (Bill Under)
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LIS 1D Sa. oo MR

Other Photos

od1

od 2

I-_ am scribing for, and in the presence of_, MD.

Electronically Signed By: || . 11/11/2024 05:17 PM PST
I,- -, MD, personally performed the services described in the documentation as scribed by_- in my presence, and

confirm it is both accurate and complete.

Electronically Signed By: |||} BB 0. 11/11/2024 05:17 PM PST

| MD (Primary Provider) (Bill Under)
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Medications
Reviewed November 8, 2024,
OPHTHALMIC MEDICATIONS
brimonidine 0.2% drops CD
cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops OD
prednisolone acetate 1% drops,
suspension

prednisolone acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycine monchydrate 50 mg Oral
- {ablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed Novernber B, 2024.
Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE
History of rignl cataract extraction:
06.71.24 -) DISTANCE

YAG laser capsulotomy of lens - Right

eye structure; 10/15/24
YAG laser capsuiotomy of lens - Left
oye slructure: 10/22/2024 - -

Social History

Reviewed November 8, 2024.
Smoking status - Former smoker
Pneumonia vaccinalicn administered
or previously received

Allergies
Reviewed Novemnber 8, 2024.
No known drug allergies

Family History
Reviewed November 8, 2024,
Family history of diabetes mellitus
type 2 (situaton)

Medical History
Reviewed November 8, 2024.
Arthrilis

Diabetes melitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostale,
blood clots left leg

Surgical History
Reviewed November 8, 2024.
Total replacement of left knee joint

Chief Complaints:

1.  Central corneal ulceration OD F/U

HPI: This is an 85 year old male who:

1. is being seen for a chief complaint of Central corneal ulceration OD F/U. Patient reports OD feels a little better
since last visit. Denies any pain or discomfort and reports using all medications as instructed.

Using: : Moxifloxacin Q3HR OD
Doxycycline 50mg BID PO

Fortified Tobramycin 15mg/ ml every 1 hour around the clock when awake
Fortified Vancomycin 25mg/ml every 3 hour around the clock when awake

Dorzolamide BID OD
Alphagan BID OD.

Eye Exam

Vision
Dislance Test Type. Snellen Chart

Dsc ©° HM
os  20/60
PH: 20/30 -2

0P

on 27 I 0
os — |G

Exam:
An examination was performed

OD External: NV on lid margin

slight ectropion LL
OD Lid Margin: quiet and narmal

Slit lamp examination OD:

OD Conjunctiva: 3+ injection

OD Cornea: less dense infiltrate 7mmx4mm nasally -

++ still associated epi defect over the infiltrate, 3+
PEE's

OD Anterior Chamber: 2mm hypopyon inferonasal -->

resolved
OD lIris: normal iris without rubeaosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:

11/15/2024 10:16 AM PST Tonopen
11/15/2024 10:16 AM PST Tonopen

0OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chambper; deep and quiet anterior chamber

OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC

1. Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary ta refained bandage contact
lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present.

r, MD (Primary Provider) (Bill Under)




ISit Note - November 15, 2024 ety | o . —_—

- Corneal cultures taken of BCL and cornea by Dr. [} Discussed case with [}
- Quest pick up conf# 177925934

-D/c Prednisolone and Ketorolac

See treatment plan for drops

10/31/2024: Also h/c of hospitalization once months ago with bicod sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and folfow up tomorrow.
recommnded inject sub-conj 50 meg/mli of Cefazolin - done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Will follow up tomorrow; discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final ID pending -- can adjust Vanco when final ID back
Stable today from yesterday -- hypopyon slightly better and fibrin resolving

Recommnded another inject sub-conj 50 mg/ml of Cefazolin -- done today

Slit lamp photos taken today

11/4/2024. Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos taken today
11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop regimen

11/08/24: less infiltrate on today's exam, slight improvement in hypopyon. Elevated IOP today (30 OD). Recommend increase in AT's and cont.
drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample given in office) and Dorzolamide BID OD.

11.11.24: slight improvement on lodays exam. Patient to continue all drops as directed and return on Friday for follow up.

11/15/24: Slight continuous improvement. Spoke with [JJJJj ana i} and adjusted drops for patient. Wil follow up on Monday with [}
(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Comeal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Start the following treatment(s): Start Combigan BID OD

Start Prednisolone BID .

Continue the following freatment(s): Doxycycline 50mg BID PO
Dorzolamide BID OD

Discontinue the following treatment(s): Alphagan BID OD.
Modify the following treatment(s): Moxifloxacin QID OD
Vancomycin QID OD

Tobramycin Q2H

'Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

2. Macular Edema OD - macular edema OU - previously noted by Dr. [} aiven comeal compromise, advised to discontinue medication until
cornea recovers
will hold off on using Ketorolac and prednisolone gtt at this time.
{H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of biood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be

-, MD (Primary Provider) (Bill Under) -




]
————

determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is net permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
pending appt with Dr.ﬁ

Follow Up
1.  Follow Up for Next Visit

Instructions: Monday with [JJjjj for follow up.

Staff:

I /'O (Primary Provider) (Bill Under)
L

I (scribe)

Patient Referrals:
-. D OD - Referring Provider

|, I 2 scribing for, and in the presence of ||| . V0
Electronically Signed By: [ 11/15/2024 10:43 AM PST

I, I /0. personally performed the services described in the documentation as scribed by [ JJJEIE in my presence, and
confirm it is both accurate and complete.

Electronically Signed By: || /0. 11/15/2024 10:43 AM PST

-, MD (Primary Provider) (Bill Under)
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ISit Note - November 18, 2024

Medications
Reviewed and no changes noled
November 18, 2024
OPHTHALMIC MEDICATIONS
brimonidine 0.2% drops 0D
cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2% drops OD
ketorolae 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops OD
prednisolone acetale 1% drops,
suspension

prednisslone acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral

- lablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - lablet
losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
November 18, 2024,

Cataract of nght eye

Ocular Surgery

Hislory of left cataract extraction:
05.21.24 il OISTANCE
History of rignt cataract exiracton:
06.11.24 () DISTANCE

YAG laser capsulotomy of lens - Right

eye structure: 10/15/24 F
YAG laser capsulotomy of lens - Left

eye structure: 10/22/2024 - JJil}

Social History
Reviewed November 18, 2024,
Smoking stalus - Former smoker

Pneumcnia vaccinaticn administered

or previously received

Allergies
Reviewed Noverrber 18, 2024,
No known drug allergies

Family History
Reviewed and no changes noted
November 18, 2024.

Family history of diabeles mellitus
lype 2 (situation)

Medical History
Reviewed and no changes noted
November 18, 2024,

Arthritis

Diabetes melitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed and no changes noted
November 18, 2024.

Chief Complaints:

1. Central corneal ulcer OD

HPI: This is an 85 year old male who:

J ! F25

1. is being seen for a chief complaint of Central corneal ulcer OD. No pain vision not good. Using Moxilfoxacin gid,
Vancomyecin gid, Tobramycin g2h, Pred.1% BID, Combigan BID, Dorzolamide BID OD and doxycyline 50mg BID

PO. Refresh 5-6 x OD and a few OS

Eye Exam
Vision
Distance Test Type: Sneflen Chart
Dsc ©9° HM
OS  20/50 +2
PH: 20/25 -1
0P

oo 13 W
os [

Exam:
An examination was performed

OD External: NV on lid margin
slight ectropion LL
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: 3+ injection

OD Cornea: less dense infiltrate 7mmx4mm nasally -
++ still associated 5.5 x 2 mm epi defect over the

infiltrate, 3+ PEE's

OD Anterior Chamber: Zmm hypopyon inferonasal -->

resolved
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.

Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1.

11/18/2024 09:44 AM PST Tonopen
11/18/2024 09:44 AM PST Tonopen

QS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber

OS lIris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC

Central Corneal Ulceration OD - 710/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact
lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present
- Corneal cultures taken of BCL and cornea by Or. [J} Discussed case with [}

- Quest pick up conf# 177925934
-D/c Prednisolone and Ketorolac
See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

-, MD (Primary Provider) (Bill Under)
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Worsening with large infiltrate nasally 10 x 6 mm, 2 mm hypopycn and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommended inject sub-conj 50 meg/mi of Cefazolin -- done

Will add Tobramycin until gets foriified Tobra and Vanco (will be delivered tomorrow)

Will follow up tomorrow, discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negalive bacilli - most likely Pseudomonas A. Final ID pending -- can adjust Yanco
when final D back

Stable today from yesterday -- hypopyon slightly better and fibrin resolving

Recommended another inject sub-conj 50 mg/mi of Cefazolin -- done today

Slit lamp photos taken today

11/4/2024: | abs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos
taken loday

11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop
regimen

11/08/24: less infiltrate on today's exam, slight improvement in hypopyon. Elevated IOP today (30 OD)
Recommend increase in AT's and cont. drop regimen. Will start on Brimonidine BID 0D -- erx'd (Alphagan sample
given in office) and Dorzolamide BID OD.

11.11.24: slight improvement on lodays exam. Patient to continue all drops as directed and return on Friday for
follow up.

11/15/24: Slight continuous improvement. Spoke with [JJjJjj and [} and adjusted drops for patient. Will follow up
on Monday with

11/18/24: improving, smaller epi defect. iOP improved OD.;See treatment regimen

(H16.011}

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and
possible other means of treatment to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It
may result in scarring, loss of vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen
frequently, and treated with special fortified antibiotic eye drops that are not available at your local pharmacy.
Comeal scrapings for identification of the type of infecting organism may be helpful in both making the correct
diagnosis and guiding the selection of antibiotic therapy.

Medical Decision Making - OD
freatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Dorzolamide BID OD
Moxifloxacin QID OD

Prednisolone BID OD

Discontinue the following treatment(s): Vancomycin

Combigan.

Modify the following treatment(s): Decrease Tobramycin to 6x/day OD WA
Decrease Doxycycline 50mg PO to 1x/day

'Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).
Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or
complex chronic condition.

Macular Edema OD - macular ederna OU - previously noted by Or. ||} given comeal compromise, advised to
discontinue medication until cornea recovers

will hold off on using Kelorolac and prednisolone gtt at this time.

{H33.81;

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of
macular edema. Common causes included diabetes, wet macular degeneration, uveitis and post cataract
surgery. [f this is a consequence of systemic diabetes a large part of the treatment for diabetic macular edema is
control of systemic diabetes with control of blood sugars. Treatment will be directed based on the underlying
etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with
membrane peel.

Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of

—




ISit Note - November 18, 2024

macular edema must be determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of
vision and blindness. If there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema

may be recurrent and multiple treatments may be necessary of a long period of time.
Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(£296.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1. Follow Up for Next Visit

Instructions: as scheduled an 11/22 with [JJjJj-

Staff:

I B /0 (Primary Provider) (Bill Under)
— e

Patient Referrals:
[l D ©D - Referring Provider

-, MD (Primary Provider) (Bill Under)
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Medications
Reviewed and no changes noted
November 22, 2024.
OPHTHALMIC MEDICATIONS
brimenidine 0.2% drops OD
cyclopentolate 0.5% drops OD
cyclopentolats 1% drops OD
dorzolamide 2% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxffloxacin 0.5% drops
moxiffioxacin 0.5% drops D
prednisolone acetate 1% drops,
suspension

prednisolone acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History

Revi d and no changes noted
November 22, 2024.

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE

History of nght eataract extraction:
06.11.24 ) DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
eye stnucturae: 10/22/2024 -

Social History

Reviewed November 22, 2024,
Smoking status - Former smoker
Pneumonia vaccination administered
or previously receved

Allergies
Reviewed November 22, 2024,
No known drug allergies

Family History
Reviewed and no changes noted
November 22, 2024.

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
November 22, 2024.

Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed and no changes noted
November 22, 2024.

Chief Complaints:
1. flu due to corneal ulcer OD

HPI: This is an 85 year old male who:

PMSID:  Sex: DCB MRN

1. s being seen for a chief complaint of f/u due to corneal ulcer OD. Pt denies having pain. Pt states everything is

the same since last visit.

Pt is using Dorzolamide BID OD, Moxifloxacin QID OD, Prednisolone BID OD, Tobramycin 6x/day OD WA,
Doxycycline 50mg PO QD, Vitamin C 1,000mg, and AT's 4x/day OU.

Eye Exam
Vision
Distance Test Type: Snellen Chart Near Test Type: Snellen
Dcc ©° HM

OS  20/40 -2

PH: 20/30 -1

I0P
oD Deferred N
os —
oD 12 —
os [—
Exam:

An examination was performed

OD External: NV on lid margin
slight ectropion LL
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: 3+ injection

11/22/2024 09:59 AM PST Tonopen
Defer to MD

11/22/2024 09:59 AM PST Tonopen
11/22/2024 10:58 AM PST Tonopen
11/22/2024 10:58 AM PST Tonopen

OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OD Cornea: less dense infiltrate 7mmx4mm nasally - OS Cornea: clear cornea

++ still associated 4 x 1 mm epi defect over the
infiltrate, 3+ PEE's

OD Anterior Chamber: No hypopyon
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.

Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC

1.  Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact
lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present.

- Corneal cultures taken of BCL and cornea by Dr.

-, MD (Primary Provider) (Bill Under)

B Discussed case with




1sit Note - November 22, 2024 ANISIDE  Sex: Do8 VRN

Total replacement of left knee joint - Quest pick up conf#t 177925934
-D/c Keterolac
See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Warsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommended inject sub-conj 50 mcg/mi of Cefazolin -- done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Will follow up fomorrow; discussed relina referral if continues to worsen to /o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final ID pending -- can adjust Vanco
when final ID back

Stable today from yesterday -- hypopyon slightly better and fibrin resolving.

Recommended another inject sub-conj 50 mg/mi of Cefazolin -- done today

Slit lamp photlos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos
taken today

11/06/24: Slight improvement in hypopyon, less infiltrate on loday's exam. Slit lamp photos taken. Conl. drop
regimen

11/08/24: less infiltrate on today's exam, slight improvement in hypopyon. Elevated IOP today (30 OD).
Recommend increase in AT's and cont. drop regimen. Will start on Brimonidine BID OD -- erx'd (Aiphagan sample
given in office) and Dorzolamide BID OD.

11.11.24: slight improvement on todays exam. Patient to continue all drops as directed and return on Friday for
follow up.

11/15/24: Slight continuous improvement. Spoke with [JJJJj and i} an¢ adjusted drops for patient. Wil follow up
on Monday with

11/18/24: Improving, smaller epi defect. 10P improved OD. See treatment regimen.

11/22/24: Improving. smaller epi defect. IOP improved OD. See treatment regimen. Pt to be seen next WED.
(H16.011)

Pain Intensity: 0.0 - No Pain

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and
possible other means of treatment to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It
may result in scarring, loss of vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen
frequently, and treated with special fortified antibiotic eye drops that are not available at your local pharmacy.
Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct
diagnosis and guiding the selection of antibictic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Dorzolamide BID OD

Moxifloxacin QID OD

Doxycycline 50mg PO 1x/day.

Discontinue the following treatment(s): Vancomycin and Combigan.
Modify the following treatment(s): Decrease Tobramycin to 5x/day OD WA
Increase Prednisolone TID OD

'Reoommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).
Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or
complex chronic condition.

2. Macular Edema OD - rnacular edema OU - previously noted by Dr. - given comeal compromise, advised to
discontinue medication until cornea recovers
will hold off on using Ketorolac and prednisofone gtt at this time.
(H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of
macular edema. Common causes included diabetes, wet macular degeneraticn, uveitis and post cataract

- MD (Primary Provider) (Bill Under) ]




surgery. If this is a consequence of systemic diabetes a large part of the treatment for diabetic macular edema is control of systemic diabetes with
control of blood sugars. Treatment will be directed based on the underlying etiology. Treatment modalities may include eye drops, laser
procedures, intravitreal injections and vitrectomy with membrane peel.

Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(296.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1.  Follow Up for Next Visit

Instructions: override appt on 11/27 with [}

Staff:
I /0 (Primary Provider) (Bill Under)

—
I (<cie)

Patient Referrals:
Il D OD - Referring Provider

|, I 2 scribing for, and in the presence of [ . Vo

Electronically Signed By: [ 11/22/2024 11:02 AM PST

I, (. 0. personally performed the services described in the documentation as scribed by Il i» ™y presence, and confirm it is

both accurate and complete.

Electronically Signed By: |} ] BB. V. 11/22/2024 11:02 AM PST

-, MD (Primary Provider) (Bill Under) [ ]




Visit Note - November 27, 2024 PMSID:  Sex: DOo8,

Medications
Reviewed and changes noted
November 27, 2024.
OPHTHALMIC MEDICATIONS
brimonidine 0.2% drops OD
cyclopentolate 0.5% drops OD
cyclopertolate 1% drops OD
dorzolamide 2% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifioxacin 0.5% drops OD
prednisoione acetate 1% drops,
suspension

prednisolone acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monchydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Orzl - capsule

Ocular History
Reviewed and no changes noted
November 27, 2024,

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE

History of right cataract extraction:
06.11.24 -) DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 -}

Social History

Reviewed November 27, 2024,
Smoking status - Former smoker
Pneumoenia vaccination administered
or previously received

Allergies
Reviewed November 27, 2024.
No known drug allergies

Family History
Reviewed and no changes noted
November 27, 2024.

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
November 27, 2024,

Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
tlood clols left leg

Surgical History
Reviewed and no changes noted
November 27, 2024.

Chief Complaints:
1.  Follow up cornea

HPI: This is an 85 year old male who:

1.  is being seen for a chief complaint of Follow up cornea. Patient is here for follow up corneal ulcer OD. He is in no
pain but frustrated that it is difficult to do things. Using OTC readers. He is currently using
Dorzolamide BID OD, Moxifloxacin QID OD, Prednisolone TID OD, Tobramycin 6x/day OD WA,
Doxycycline 50mg PO QD, Vitamin C 1,000mg, and AT's 4x/day OU.

Eye Exam
Vision
Distance Test Type: Snellen Chart Distance Correction Type: None
Dsc ©° H™
PH: NI
OS  20/40 -1
PH: 20/30 +2
IoP
OD Deferred — 11/27/2024 09:43 AM PST Q%pltangtion
o do
oS - 11/27/2024 09:43 AM PST Applanation
oD 17 I O 11/27/2024 10:44 AM PST Tonopen
oS _ MD 11/27/2024 10:44 AM PST Tonopen
Exam:
An examination was performed
OD External: NV on lid margin OS External: normal lid position, nasolacrimal and orbita
slight ectropion LL exam
OD Lid Margin: quiet and normal OS Lid Margin: quiet and normal
Siit lamp examination OD: Slit lamp examination OS:
OD Conjunctiva: 3+ injection OS Conjunctiva: white and quiet
OD Cornea: less dense infiltrate 7mmx4mm nasally -- OS Cornea: clear cornea
++ still associated 1 x 2 mm very linear epi defect over
the infiltrate (healing); 3+ PEE's
OD Anterior Chamber: No hypopyon OS Anterior Chamber: deep and quiet anterior chamber
OD Iris: normal iris without rubeosis OS Iris: normal iris without rubeosis
OD Lens: PCIOL in place, open PC OS Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:

1.  Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact
lens. <1 mm hypopyon, corneal edema. and conjunctival injection present. Small epi defect present.
- Corneal cultures taken of BCL and cornea by Or.|. Discussed case with [

-, MD (Primary Provider) (Bill Under) ]




-, MD (Primary Provider) (Bill Under)

- Quest pick up conf# 177925934
-D/c Ketorolac
See treatment plan for drops

10/31/2024; Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommended infect sub-conj 50 mcg/mi of Cefazolin — done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Will follow up tomorrow; discussed relina referral if continues lo worsen o r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final ID pending - can adjust Vanco
when final [D back

Stable today from yesterday -- hypopyon slightly better and fibrin resolving.

Recommended another infect sub-conj 50 mg/ml of Cefazolin -- done today

Slit lamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginesa. Stable from visit 11/1/24. Slit lamp photos
taken today

11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Siit lamp photos taken. Cont. drop
regimen

11/08/24: less infiitrate on today’s exam, slight improvement in hypopyon. Elevated IOP today (30 OD).
Recommend increase in AT's and cont. drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample
given in office) and Dorzolamide BID OD.

11.11.24; slight improvement on todays exam. Patient to continue all drops as directed and return on Friday for
follow up.

11/15/24: Slight continuous improvemant. Spoke with || 272 2dusted drops for patient. Wil follow up
on Monday with

11/18/24: Improving, smaller epi defect. IOP improved OD. See treatment regimen.

11/22/24: Improving. smaller epi defect. IOP improved OD. See treatment regimen. Pt to be seen next WED.
11/27/24: Epi defect smaller and healing. IOP stable OD.

(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and
possible other means of treatment to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It
may result in scarring, loss of vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen
frequently, and treated with special fortified antibiotic eye drops that are not available at your local pharmacy.
Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct
diagnosis and guiding the selection of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Dorzolamide BID OD

Moxifloxacin QID OD (erx'd with different sig so pt can get more refills)

Doxycycline 50mg PO 1x/day

Prednisolone TID OD.

Modify the following treatment(s): Decrease Tobramycin to 4x/day OD.

Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or
complex chronic condition.

Plan: Prescription.

moxifloxacin 0.5 % eye drops Ophthalmic (eye)

Sig: instill 1 drop into the right eye once every 2 hours

Quantity: 9 Milliliter Refills: 3 Earliest fill date: November 27, 2024

Macular Edema OD - macular edema OU - previously noted by Dr. - given corneal compromise, advised o
discontinue medication until cormea recovers,

will hold off on using Ketorolac and prednisolone gtt at this time.

(H35.81)

Plan: Counseling - Macular Edema.




isit Note - November 27, 2024 PMSID:  Sex: o8 MRN:

| counseled the patient regarding the following:

Eye care: Macular edema is treated with mulitiple different modaiities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying eticlogy. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent ireversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(Z96.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1. Follow Up for Next Visit

Instructions: RTC for f/u with [JJJj in 1 week on Wednesday at [JJj}.

Staff:

I /0 (Primary Provider) (Bill Under)
1
I (<o)

Patient Referrals:

. D OD - Referring Provider

I, N - scribing for, and in the presence of [ . V'O

Electronically Signed By: [N 11/27/2024 10:49 AM PST

.. I /0. personally performed the services described in the documentation as scribed by || JJJEEEI i» ™ rresence. and confirm

it is both accurate and complete.

Electronically Signed By: ([ BB 0. 11/27/2024 10:49 AM PST

r, MD (Primary Provider) (Bill Under)
Company




Visit Note - December 4, 2024

Medications
Reviewed Noverrber 27, 2024,
OPHTHALMIC MEDICATIONS
brimonidine 0.2% drops OD
cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2% drops OD
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops OD
moxifloxacin 0.5% drops
prednisolone acetate 1% drops,
suspension

prednisolone acelate 1% drops,
suspension 0D

tobramyein 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxyeycline monchydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablot

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewad November 27, 2024.
Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 ) DISTANCE

History of nght cataract extraction:
06.11.24 ) DISTANCE

YAG laser capsulotomy of lens - Right
eys structure: 10/15/24 E

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 -l

Social History

Reviewed November 27, 2024.
Smoking status - Former smoker
Pneumoria vaccination administered
or praviously received

Allergies
Reviewed November 27, 2024.
No known drug allergles

Family History
Reviewed November 27, 2024.
Family history of diabstes mellitus
type 2 (siluation)

Medical History
Reviewed November 27, 2024.
Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed November 27, 2024.
Total replacement of left knee jeint

Chief Complaints:
1. follow up

HPI: This is an 85 year old male who:

PMSID: Sex DOB RN

1. s being seen for a chief complaint of follow up due to central corneal ulcer OD. The patient says it seems like
vision OD is slightly improved. Denies pain. He is using ATs BID OD-sometimes OU, Dorzolamide BID OD,
Moxifloxacin QID OD, Dozycycline 50mg PO QD, Prednisolone TID OD, Tobramycin QID OD, and 2 Vitamin C

pills per day. H/o macular edema OD. S/P PCIOL OU.

Eye Exam
Vision
Distance Test Type: Snellen Chart
Dsc OD CF@1it
OS 20/40

PH: NI
IOP
op 13 —
os 12 [

Diagnostic Drops

Drops Used

OD  Proparacaine 0.5%

Staff

OS  Proparacaine 0.5%

Exam:
An examination was performed

OD External: NV on lid margin
slight ectropion LL
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: 1+ injection

OD Cornea: less dense infiltrate 7mmx4mm nasally --
++ still associated 1 x 0.5 mm very linear epi defect
over the infiltrate (healing); 3+ PEE's

OD Anterior Chamber: No hypopyon
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:

-, MD (Primary Provider) (Bill Under)

12/04/2024 10:57 AM PST Tonopen
12/04/2024 10:.57 AM PST Tonopen

Date Notes

11:00 AM
PST

11:00 AM
PST

OS External: normal lid position, nasolacrimal and orbita
exam

OS Lid Margin: quiet and normal

Slit lamp examination OS:
OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC




Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact lens. <1 mm hypopyon, corneal
edema, and conjunctival injection present. Small epi defect present.

- Corneal cultures taken of BCL and cornea by Dr.. Discussed case wirh-

- Quest pick up conf# 177925934

-D/c Ketorolac

See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommended inject sub-conj 50 meg/ml of Cefazolin - done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Will foliow up tomorrow, discussed relina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final 1D pending -- can adjust Vanco when final ID back
Stable today from yesterday - hypopyon slightly better and fibrin resolving

Recommended another infect sub-conf 50 mg/ml of Cefazolin -- done today

Slit lamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos taken today
11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop regimen

11/08/24. less infiltrate on today's exam, slight improvernent in hypopyon. Elevated IOP today (30 OD). Recommend increase in AT's and cont.
drop regimen. Will start on Brimonidine BiD OD -- erx'd (Alphagan sample given in office) and Dorzolamide BID OD.

11.11.24: slight improvement on todays exam. Patient to continue all drops as directed and return on Friday for follow up.

11/15/24: Slight continuous improvement. Spoke with and adjusted drops for patient. Will follow up on Monday wim-
11/18/24: Improving, smaller epi defect. IOP improve See treatment regimen,

11/22/24: Improving, smaller epi defect. IOP improved OD. See treatment regimen. Pt to be seen next WED.

11/27/24: Epi defect smaller and healing. IOP stable OD.

12/04/24: Epi defect getting smaller and healing. /OP stable OD.

(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Comneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Dorzolamide BID OD
Doxycycline 50mg PO 1x/day

Prednisolone TID OD

.Modify the following freatment(s): Decrease Moxifloxacin TID OD and Tobramycin 3x/day OD.
Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).
Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or complex chronic condition.

Plan: Prescription.

moxifloxacin 0.5 % eye drops Ophthalmic (eye)

Sig: instill 1 drop into the right eye once every 2 hours
Quantity: 9 Milliliter Refills: 3

Macular Edema OD - macular edema OU - previously noted by Dr. - given comeal compromise, advised lo discontinue medication until
cornea recovers

will hold off on using Ketorolac and prednisolone gtt at this time

(H35.81)

-, MD (Primary Provider) (Bill Under)




isit Note - December 4, 2024 PMSID:  Sex DoB

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying eticlogy. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3 Pseudophakia OU
(296.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1. Follow Up for Next Visit

Instructions: RTC for f/u with [JJJJj next friday 12/13 atjJJj **override**.

Staff:

I /0 (Primary Provider) (Bill Under)
I
I (-ooe)

Patient Referrals:

Il 0 OD - Referring Provider

I, I 2 scribing for, and in the presence of || . VO

Electronically Signed By: [ . 12/04/2024 11:41 AM PST

I, . 0. personally performed the services described in the documentation as scribed by [ JJl] in my presence, and confirm it is

both accurate and complete.

Electronically Signed By: [l I} . V0. 12/04/2024 11:41 AM PST

-, MD (Primary Provider) (Bill Under)




Visit Note - December 13, 2024

Medications

Reviewed and changes noted
December 13, 2024.
OPHTHALMIC MEDICATIONS
brimonidine 0.2 % eye drops 0.2%
drops

cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2 % eye drops 2% drops
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops OD
mox/floxacin 0.5% drops
prednisolone acetate 1% drops.
suspension

prednisolone acetate 1% drops,
suspension CD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline mononydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
£liquis 2.5 mg Oral - tablet

losartan 25 mg Oral - table!
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed anc no changes noted
December 13, 2024.

Cataract of right eye

Ocular Surgery

Histary of left cataract extraction:
05.21.24 ) DISTANCE

History of right cataract extraction:
06.11.24 DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 -l

Social History

Reviewed Decemtor 13, 2024.
Smoking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed December 13, 2024.
No known drug allergles

Family History
Reviewed and no changes noted
December 13, 2024.

Famiy history of diabeles mellitus
type 2 (sitluation)

Medical History
Reviewed and no changes noted
December 13, 2024.

Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History

- MD (Primary Provider) (Bill Under)

PMSID: Sex DOB MRN

Chief Complaints:

1.  Follow up

HPI: This is an 85 year old male who:
1.  is being seen for a chief complaint of Follow up. due to Central Corneal Ulceration OD. Patient has h/o Macular
Edema OD. Patient states some visual improvement OD comparing to his last appointment.
Denies any ocular pain but states some discomfort due to decreased vision OD.
Denies other visual disturbance.
Patient is using Moxifloxacin, Tobramycin and Prednisolone TID OD and Dorzolamide BID OD.
Patient is also taking Doxy 1 a day and Vitamin C.

Eye Exam

Vision

Distance Test Type: Snellen Chart
oD CF@1ft

Dsc PH: NI
OS  20/30 -2

PH: 20/25 +2

Pupils: Normal

Light  Dark Near  Size Round Regular Reacts APD RAPD Other
{(mm)  [mm) (mm)

oD Unspecified Unspecified Unspecified Unspecified

(O] 3.00 Normal Round Regular Reacts Well No APD

IOP

oD 12 _ 12/13/2024 09:19 AM PST Tonopen

os 9 _ 12/13/2024 09:19 AM PST Tonopen

Diagnostic Drops

Date Notes

09:22 AM
PST

Staff

[

e
PST

Drops Used
OD  Proparacaine 0.5%

OS  Proparacaine 0.5%

Exam:

An examination was performed
OD External: NV on lid margin OS External: normal lid position, nasolacrimal and orbita
slight ectropion LL exam

OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: 1+ injection

OD Cornea: less dense infiltrate 7mmx4mm nasally-->
becoming scar now;
NO epi defect; 3+ PEE's

OD Anterior Chamber: No hypopyon

OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.




: Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1.  Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary o retained bandage contact
lens. <1 mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present.
- Corneal cultures taken of BCL and cornea by Dr. . Discussed case with
- Quest pick up conf# 177925934
-D/c Ketorolac
See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommended inject sub-conj 50 mcg/mi of Cefazolin -- done

Will add Tobrarycin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Will follow up tomorrow: discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final ID pending -- can adjust Vanco
when final ID back

Stable today from yesterday -- hypopyon slightly better and fibrin resolving.

Recommended another inject sub-conj 50 mg/mi of Cefazolin -~ done today

Slit lamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos
taken today

11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop
regimen

11/08/24: less infiltrate on loday's exam, slight improvement in hypopyon. Elevated I0P today (30 OD).
Recommend increase in AT's and cont. drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample
given in office) and Dorzolamide BID OD.

11.11.24: slight improvement on todays exam. Patient to continue all drops as directed and return on Friday for
follow up.

11/15/24: Slight continuous improvement. Spoke with [ ] an¢ adiustea drops for patient. Wil follow up
on Monday with

11/18/24: Improving. smaller epi defect. |OP improved OD. See treatment regimen.

11/22/24; Improving, smaller epi defect. IOP improved OD. See treatrnent regimen. P! to be seen next WED.
11/27/24: Epi defect smaller and healing. IOP stable OD.

12/04/24: Epi defect getting smaller and healing. IOP stable OD.

12/13/24: NO epi defect, infiltrate becoming scar now. IOF stable OD.

(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and
possible other means of treatment to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It
may result in scarring, loss of vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen
frequently, and treated with special fortified antibiotic eye drops that are not available at your local pharmacy.
Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct
diagnosis and guiding the selection of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Doxycycline 50mg PO 1x/day

Prednisolone TID OD.

Discontinue the following treatment(s): D/c dorzolamide for now, given IOP good, will re-check next visit.
Modify the following treatment(s): Decrease Moxifloxacin to BID OD and Tobramycin BID OD.
Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or
complex chronic condition.

-, MD (Primary Provider) (Bill Under) [




2. Macular Edema OD - macular edema OU - previously noted by Dr. [} given comeal compromise, advised to discontinue medication until
cornea recovers
will hold off on using Ketorclac and prednisolone gtt at this time.
(H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying eticlogy. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concemns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(296.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1. Follow Up for Next Visit

Instructions: RTC for f/u on 12/26 @ 12pm at ] with [}

Staff:

I /0 (Primary Provider) (Bill Under)
r—T

Patient Referrals:

P> 00 - Referring Provider

I, I = sciibing for, and in the presence of [ . Vo

Electronically Signed By: || . 12/13/2024 09:40 AM PST

. . V'D. personally performed the services described in the documentation as scrioed by || ] JEEEEE in ™y rresence, and confirm

it is both accurate and complete.

Electronically Signed By: | V0. 12/13/2024 09:40 AM PST

-, MD (Primary Provider) (Bill Under)




Visit Note - December 26, 2024

Medications

Reviewed and changes noted
December 26, 2024.
OPHTHALMIC MEDICATIONS
brimonidine 0.2 % eye drops 0.2%
drops

cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2 % eye drops 2% drops
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops OD
moxifloxacin 0.5% drops
prednisolone acetate 1% drops,
suspension

prednisolone acetate 1% drops,
suspension OD

lobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline mononydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocutar History
Reviewed and no changes noted
December 26, 2024.

Cataract of right eye

Ocular Surgery

Hislary of left cataract extraction:
05.21.24 ) DISTANCE

History of gt cataract extraction:
068.11.24 DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 --

Social History

Reviewed December 25, 2024.
Smoxking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed December 28, 2024.
No known drug allergies

Family History
Reviewed and no changes noted
December 26, 2024.

Famiy history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
December 26, 2024.

Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostale,
blood clots left leg

Surgical History

-, MD (Primary Provider) (Bill Under)

PRMSID: Sex: DO8 MRN

Chief Complaints:
1. flu

HPI: This is an 85 year old male who:

1.  is being seen for a chief complaint of f/u. due to due to Central Corneal Ulceration OD. Patient has h/o Macular
Edema OD. Patient states some visual improvement OD comparing to his last appointment. Denies any ocular
pain but states some discomfort due to decreased vision OD. Denies other visual disturbance. Patient is using :
Doxycycline 50mg PO 1x/day ,Prednisolone TID OD, Moxifloxacin to BID OD and Tobramycin BID OD, Vitamin C
1,000mg daily . Pt denies any other discomfort.

Eye Exam
Vision
Distance Test Type: Snellen Chart
Dsc oD CF@a2ft

PH: NI

0Os  20/30

PH: 20/25
IoP
OD 16 _ 12/26/2024 12:07 PM PST Applanation
Oos 13 _ 12/26/2024 12:07 PM PST Applanation
Exam:

An examination was performed

OD Extemal: NV on lid margin
slight ectropion LL

0OS External: normal lid position, nasolacrimal and orbita
exam

OD Lid Margin: quiet and normal OS Lid Margin: quiet and normal

Slit lamp examination OS:
OS Conjunctiva: white and quiet

Slit lamp examination OD:

OD Conjunctiva: very tr injection

OD Cornea: diffuse scarring (prior 4x 7 mm infiltrate); OS Cornea: clear cornea

NO epi defect; 3+ PEE's

OD Anterior Chamber: deep and qutie OS Anterior Chamber: deep and quiet anterior chamber

OD lIris: normal iris without rubeosis OS Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC OS Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1.  Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary to refained bandage contact
fens. <1 mm hypopyon, corneal edema. and conjunctival injection present. Small epi defect present,
- Corneal cultures taken of BCL and cornea by Dr.. Discussed case with
- Quest pick up confi 177925934
-D/c Kelorolac
See treatment plan for drops
10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.
Worsening with large infitrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.




Reviewed and no changes noted
Decamber 26, 2024.
Total replacement of left knee joint

Given worsening most likely Pseudomonas A. . Labs still pending and follow up fomorrow.

recommended infect sub-conj 50 meg/ml of Cefazolin -- done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered fomorrow)
Will follow up tomorrow; discussed retina referral if continues to worsen o r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final ID pending -- can adjust Vanco

when final 1D back

Stable today from yesterday -- hypopyon slightly better and fibrin resolving
Recommended another inject sub-conj 50 mg/mi of Cefazolin -- done today
Slit tamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos

taken today

11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop

regimen

11/08/24: less infiltrate on today's exam, slight improvement in hypopyon. Elevated IOP today (30 OD).
Recommend increass in AT's and cont. drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample

given in office) and Dorzolamide BID OD

11.11.24: slight improvement on todays exam. Palient to continue all drops as directed and return on Friday for

follew up

11/15/24: Slight continuous improvement. Spoke with [JJjJj and i} and adjusted drops for patient. Will follow up

on Monday with

11/18/24: Improving. smaller epi defect. IOP improved OD. See treatment regimen.

11/22/24: Improving. smaller epi defect. I0OP improved OD. See treatment regimen. Pt (o be seen next WED

11/27/24: Epi defect smaller and healing. IOP stable OD.
12/04/24: Epi defect getting smaller and healing. 10P stable OD.
12/13/24: NO epi defect, infiltrate becoming scar now. IOP stable OD

12/26/24: Improving; resolved infiltrate with scar now: inflammation much improved

(H16.011)

Plan: Counseling - Corneal Ulcer.
| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and

possible other means of treatment to try to treat the severe infection of the cornea

Expectations: Comeal ulcers are serious infections of the eye that have extended beneath the ocular surface. It

may result in scarring, loss of vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, comeal ulcer patients usually need to be seen
frequently, and treated with special fortified antibiotic eye drops that are not available at your local pharmacy.
Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct

diagnosis and guiding the selection of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Doxycycline 50mg PO 1x/day
Prednisolone TID OD

Tobramycin BID OD.

Discontinue the following treatment(s): Moxifloxacin to BID .

Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).
Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.

Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or

complex chronic condition.

2. Macular Edema OD - macular edema OU - previously noted by Dr. |} given comeal compromise, advised fo

discontinue medication until cornea recovers
will hold off on using Kelorolac and prednisolone gt at this time

(H35.81)

Plan: Counseling - Macular Edema.
| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of
macular edema. Common causes included diabetes, wet macular degeneration, uveitis and post cataract
surgery. If this is a consequence of systemic diabetes a large part of the treatment for diabetic macular edema is
control of systemic diabetes with control of blood sugars. Treatment will be directed based on the underlying

etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with

membrane peel.

Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of
macular edema must be determined. The goal of treatment for the macular edema is to have resolution of edema
to decrease risk of further loss of vision and blindness. If there is not permanent irreversible damage the vision

-, MD (Primary Provider) (Bill Under)
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may improve. It is important to understand that macular edema may be recurrent and multiple treatments may be necessary of a long period of

time.
Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concems you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(296.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1.  Follow Up for Next Visit

Instructions: RTC for f/u on 12/26 @ 12pm at [ with [l

Staff:

I /'O (Primary Provider) (Bill Under)
1

Patient Referrals:
Il D OD - Referring Provider

Electronically Signed By: || JEE. VO. 12/26/2024 12:33 PM PST

-, MD (Primary Provider) (Bill Under)




isit Note - January 9, 2025

Medications

Reviewed December 26, 2024,
OPHTHALMIC MEDICATIONS
brimonidine 0.2 % eye drops 0.2%
drops

cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2 % eye drops 2% drops
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops CD
moxifloxacin 0.5% dreps
prednisclone acetate 1% drops,
suspension

prednisclone acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed December 26, 2024.
Cataract of right eye

Ocular Surgery

History of left cataract extraction:

) DISTANCE

History of right cataract extraction:
06.11.24 ) DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulctomy of lens - Left
eye structure: 10/22/2024 - I}

06.21.24

Social History

Reviewed Decemper 28, 2024.
Smoeking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed December 26, 2024.
No known drug allergies

Family History
Reviewed December 26, 2024.
Family history of disbetes mellitus
type 2 (situation)

Medical History
Reviewed Decemoer 26, 2024.
Arthritis

Diabetes melliitus: Pre- diabetic
HIO: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History
Reviewed December 26, 2024.
Total replacement of left knee joint

PMSID:  Sex Do MRN

Chief Complaints:
1.  Comeal ulceration OD
HP| This is an 85 year old male who:
is being seen for a chief complaint of Corneal ulceration OD. 2 week return for follow up. Pt states maybe some
improvement in OD VA, no pain or discomfort OU, using ATs OU bid. Also using:
Pred OD tid
Tobramycin OD bid
Doxy 50 mg po qd
Vit C 1000 mg po qd
Eye Exam
Vision
Distance Test Type: Snellen Chart
oD
D sSC CF@2ft
PH: 20/400
OS  20/40 +1
PH: 20/30
Pupils: Normal
Light  Dark Near  Size Round Regular Reacts APD RAPD Other
(mm)  (mm)  (mm)
oD 3 Normal Round Regular Reacts Well No APD
os 3 Normal Round Regular Reacts Well No APD
I0P
OD Deferred ] 01/09/2025 02;31 PM PST Tonopen
Defer to doctor
oD 14 I 0 01/09/2025 02:49 PM PST Tonopen
os I 0 01/09/2025 02:49 PM PST Tonopen

Motility: Full OU

Exam:
An examination was performed

OD Extemnal: NV on lid margin
slight ectropion LL
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: very tr injection

OD Cornea: diffuse scarring (prior 4x 7 mm infiltrate);
NO epi defect; 3+ PEE's

OD Anterior Chamber: deep and qutie
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.

Orientation: alert and oriented x 3.

-, MD (Primary Provider) (Bill Under)

OS External: normal lid position, nasolacrimal and orbita
exam
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber
OS lIris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC




Isit Note - January 9, 2025 PMSID:  Sex: D08 MRN

Mood and affect: no acute distress.

Impression/Plan:
1.  Central Corneal Ulceration OD - 70/30/2024: Corneal ulcer OD - likely secondary to retained bandage contact lens. <1 mm hypopyon, corneal
edema, and conjunctival injection present. Smail epi defect present.
- Corneal cultures taken of BCL and cornea by Dr. ||} Discussed case with [}
- Quest pick up conf# 177925934
-D/c Kelorolac
See freatment plan for drops
10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.
Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.
Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.
recommended inject sub-conj 50 meg/mi of Cefazolin -- done
Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tomorrow)
Will follow up lomorrow; discussed retina referral if continues to worsen to r/o posterior involvement
11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final 1D pending -- can adjust Vanco when final 1D back
Stable today from yesterday -- hypopyon slightly better and fibrin resolving
Recommended another inject sub-conj 50 mg/mi of Cefazolin -- done today
Slit lamp photos taken today
11/4/2024: Labs received and confirmed ++ Pseudomaonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos taken today
11/06/24: Slight improvement in hypopyon, less infiltrate on today's exam. Slit lamp photos taken. Cont. drop regimen
11/08/24: less infiltrate on today's exam, slight improvement in hypopyon. Elevated IOP today (30 OD). Recommend increase in AT's and cont.
drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample given in office) and Dorzolamide BID OD,
11.11.24: slight improvement on todays exam. Patient to continue all drops as directed and return on Friday for follow up.
11/16/24: Slight continuous improvement. Spoke with and adjusted drops for patient. Will follow up on Monday with -
11/18/24: Improving, smaller epi defect. IOP improve . See lrealment regimen.
11/22/24: Improving, smaller epi defect. IOP improved OD. See trealment regimen. Pt o be seen next WED.
11/27/24: Epi defect smaller and healing. IOP stable OD.
12/04/24: Epi defect getting smaller and healing. IOP stable OD.
12/13/24: NO epi defect. infiltrate becoming scar now. |OFP stable OD.
12/26/24: Improving; resolved infiltrate with scar now; inflammation much improved
01/09/25: Improved, resolved infiltrate with scar now; inflammation much improved, IOP stable.
(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Comneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.
Continue the following treatment(s): Doxycycline 50mg PO 1x/day
Prednisolone TID OD

.Discontinue the following treatment(s): Tobramycin BID OD.
Recommend the following Over-The-Counter treatment(s): continue Vitamin C 1,000mg (OTC).
Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or complex chronic condition.

2. Macular Edema OD - macular edema OU - previously noted by Or. [ aiven comeal compromise, advised to discontinue medication until
cornea recovers.

-, MD (Primary Provider) (Bill Under)




UISI! |!ote - January 9, 2025 PMSID:  Sex: DOB MRN
]

will hold off on using Ketorolac and prednisolone gtt at this time
(H35.81)

Plan: Counseling - Macular Edema.

I counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, Intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is @ disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. I
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(296.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1.  Follow Up for Next Visit

Instructions: RTC for f/u on 2-3 weeks follow up at [JJj with i}

Staff:

I /0 (Primary Provider) (Bill Under)
]

I (<crve)

Patient Referrals:
Il D ©D - Referring Provider

I, [ = scribing for, and in the presence of [ . Vo
Electronically Signed By: [JJJJJI. 01/09/2025 04:35 PM PST
I, . /0. personally performed the services described in the documentation as scribed by [ ] JJJE in my presence, and confirm it is

both accurate and complete.

Electronically Signed By: | E. 0. 01/09/2025 04:35 PM PST

-, MD (Primary Provider) (Bill Under)




Visit Note - January 24, 2025 PMSID:  Sex e MRN

Medications

Reviewed December 26, 2024,
OPHTHALMIC MEDICATIONS
brimonidine 0.2 % eye drops 0.2%
drops

cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2 % eye drops 2% drops
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% dreps
moxifloxacin 0.5% drops OD
moxifloxacin 0.5% drops
prednisclone acetate 1% drops,
suspension

prednisolone acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsue

Ocular History
Reviewed December 26, 2024.
Cataract of right eye

Qcular Surgery

History cf left cataract extraction:
05.21.24 ) DISTANCE

History of right cataract extraction:
06.11.24 (i) DISTANCE

YAG laser czpsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
oye structure: 10/22/2024 -

Social History

Reviewed December 26, 2024.
SmaokKing status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed December 26, 2024.
No known drug allergles

Family History
Reviewed December 26, 2024.
Family history of diabetes mellitus
type 2 (stuation)

Medical History
Reviewed December 26, 2024,
Arthritis

Diabetes meliitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood ciots left leg

Surgical History
Reviewed December 26, 2024,
Total replacement of left knee joint

Chief Complaints:
1. 2 week follow up secondary to Central Corneal Ulceration OD.

HPI: This is an 85 year old male who:

1.  is being seen for a chief complaint of 2 week follow up secondary to Central Corneal Ulceration OD. Pt reports
noticing slight improvement with va, OD. Pt c/o noticing depth perception is worse. Pt is compliant with
Doxycycline and Pred. Pt denies any pain or discomfort, OU.

H/Q Macular Edema OD. H/O Pseudophakia OU.

Doxycycline S0mg QD PO
Prednisolone TID OD
Vitamin C 1000mg QD
Refresh TID OU

Eye Exam

Vision
Distance Test Type: Snellen Chart

DSC oD CF@4it
0S 20/30 -2

IOP
oD 12 01/24/2025 01:54 PM PST Tonopen

os 15 (| 01/24/2025 01:54 PM PST Tonopen

Exam:
An examination was performed
OD External: NV on lid margin OS External: normal lid position, nasolacrimal and orbita
slight ectropion LL exam
OD Lid Margin: quiet and normal OS Lid Margin: quiet and normal
Slit lamp examination OD: Slit lamp examination OS:
OD Conjunctiva: very tr injection OS Conjunctiva: white and quiet
OD Cornea: diffuse scarring (prior 4x 7 mm infiltrate); OS Cornea: clear cornea

NO epi defect; 3+ PEE's

OD Anterior Chamber: deep and qutie OS Anterior Chamber: deep and quiet anterior chamber
OD Iris: normal iris without rubeosis OS Iris: normal iris without rubeosis
OD Lens: PCIOL in place, open PC OS Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.
Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Impression/Plan:
1.  Central Corneal Ulceration OD - 10/30/2024: Corneal ulcer OD - likely secondary ta retained bandage contact
lens. <1 mm hypopyon, corneal edema. and conjunctival injection present. Small epi defect present.
- Corneal cultures taken of BCL and cornea by Or. . Discussed case with
- Quest pick up confi 177925934
-D/c Ketorolac

F .-




isit Note - January 24, 2025 PRISID:  Sex: Do8 MRN

See treatment plan for drops

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis.

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.

recommended inject sub-conj 50 mcg/ml of Cefazolin - done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered tormorrow)

Will follow up tomorrow: discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negative bacilli -- most likely Pseudomonas A. Final ID pending -- can adjust Vanco when final ID back
Stable today from yesterday - hypopyon slightly better and fibrin resolving

Recommended another inject sub-conj 50 mg/m! of Cefazolin -- done today

Slit lamp photos taken today

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos taken today
11/06/24: Slight improvement in hypopyon, 1ess infiltrate on today's exam. Slit lamp photos laken. Cont. drop regimen

11/08/24: less infiltrate on today's exam, slight improvement in hypopyon. Elevated IOP today (30 OD). Recommend increase in AT's and cont.
drop regimen. Will start on Brimonidine BID 0D -- erx'd (Alphagan sample given in office) and Dorzolamide BID OD.

11.11.24: slight improvement on todays exam. Patient to continue all drops as directed and return on Friday for follow up.

11/15/24; Slight continuous Improvement. Spoke with and adjusted drops for patient. Will follow up on Monday wim-
11/18/24: Improving, smaller epi defect. IOP improve . See treatment regimen.

11/22/24: Improving, smaller epi defect. IOP improved OD. See treatment regimen. Pt to be seen next WED.

11/27/24: Epi defect smaller and healing. IOP siable OD.

12/04/24: Epi defect getiing smaller and healing. IOP stable OD.

12/13/24: NO epi defect, infiltrate becoming scar now. |OP stable OD

12/26/24: Impraving, resolved infiltrate with scar now; inflammation much improved

01/09/25: improved, resolved infiltrate with scar now; inflammation much improved, IOP stable.

01/24/25: Over stable. No infiltrates. Will continue current regimen. Will see if scar reduces or fades over next few weeks, will consider corneal
transplant vs Hard Cis in future.

(H16.011)

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and possible other means of treatment
to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It may result in scarring, loss of
vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, corneal ulcer patients usually need to be seen frequently, and treated with special
fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct diagnosis and guiding the selection
of antibiotic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.
Continue the following treatment(s): Doxycycline 50mg PO 1x/day

.Modify the following treatment(s): Decrease Prednisolone BID OD.
Recommend the following Over-The-Counter treatment(s): continue Vitamin C 1,000mg (OTC).
Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or complex chronic condition.

Plan: Prescription.

prednisolone acetate 1 % eye drops,suspension Ophthalmic (eye)
Location: OD

Sig: Instill 1 drop into the right eye twice daily

Quantity: 10 Milliliter Refills: 5 Earliest fill date: January 24, 2025

2.  Macular Edema OD - macular edema OU - previously noted by Dr. [} given comeal compromise, will monitor until cornea recovers.
(H35.81)

Plan: Counseling - Macular Edema.

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the

-, MD (Primary Provider) (Bill Under)




Isit Note - January 24, 2025 PMISID: Sex: DOB MRN:

underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent ireversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(296.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1 Follow Up for Next Visit

Instructions: RTC for f/u in 1 month with [Jij

Staff:

B B /D (Primary Provider) (Bill Under)

I (scive)

Patient Referrals:

. D OD - Referring Provider

I. I 2 scribing for, and in the presence of [ . M-

Electronically Signed By: [} . ©1/24/2025 03:02 PM PST

|, . /0. personally performed the services described in the documentation as scribed by [ JJJJJJIE i ™y presence, and confirm it is

both accurate and complete.

Electronically Signed By: ||} EEEEE. /0. 01/24/2025 03:02 PM PST

-, MD (Primary Provider) (Bill Under) [




isit Note - February 14, 2025

Medications

Reviewed and changes noted
February 14, 2025.
OPHTHALMIC MEDICATIONS
brimonidine 0.2 % eye drops 0.2%
drops

cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2 % eye drops 2% drops
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops OD
moxifloxacin 0.5% drops
prednisclone acetate 1% drops,
suspension

prednisclone acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycine monochydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - tablet
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
Febmary 14, 2025.

Cataract of right eye

Ocular Surgery

History of left cataract extraction:
05.21.24 DISTANCE

History of nght cataract extraction:
06.11.24 DISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24

YAG laser capsulotomy of lens - Left
aye structure: 10/22/2024 - i}

Social History

Reviewad February 14, 2025.
Smoking status - Former smoker
Pneumonia vaccination administered
or previously received

Allergies
Reviewed February 14, 2025.
No known drug allergies

Family History
Reviewed and no changes noted
February 14, 2025.

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
February 14, 2025.

Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
blood clots left leg

Surgical History

Chief Complaints:
1. x1mo. Follow up to K-Ulcer OD

HPI: This is an 85 year old male who:

PMSID:  Sex: DeB MRN

1.  is being seen for a chief complaint of x1mo. Follow up to K-Ulcer OD. Pt. states, overall vision still blurred but

stable for distance.
Pt. Denies any pressure, tension or pain. OU.

Pt. continues the Doxycycline 50mg qd.PO. / Prednisolone BID OD./ Refresh Tears TID OU, and Vitamin C

1000mg. (OTC).

Eye Exam
Vision
Distance Test Type: Snellen Chart
OD  20/400
Dsc PH: 20/200
OS  20/40
PH: 20/30

Pupils: Normal

Light  Dark Near  Siza Round Regular
(mm)  (mm) (mm)
oD 25 Normal Round Regular
OS 25 Normal Round Regular
10P
oD 12  —
os 13 —

Diagnostic Drops

Drops Used
OD  Proparacaine 0.5%

Staff

OS  Proparacaine 0.5%

Exam:
An examination was performed

OD External: dermatochalasis NV on lid margin
slight ectropion LL
OD Lid Margin: quiet and normal

Slit lamp examination OD:

OD Conjunctiva: very tr injection

OD Cornea: diffuse scarring (prior 4x 7 mm infiltrate);
NO epi defect; 3+ PEE's

OD Anterior Chamber: deep and qutie
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

General Appearance of the patient is well nourished.

Orientation: alert and oriented x 3.

-, MD (Primary Provider) (Bill Under)

Reacts APD RAPD Other
Reacts Well No APD
Reacts Well No APD

02/14/2025 10:01 AM PST Tonopen
02/14/2025 10:01 AMPST Tonopen

Date Notes

10:02 AM
PST

10:02 AM
PST

OS External: dermatochalasis
OS Lid Margin: quiet and normal

Slit lamp examination OS;
OS Conjunctiva: white and quiet

OS Cornea: clear cornea

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC




Reviewed and no changes noted
February 14, 2025.
Total replacement of left knee joint

Mood and affect: no acute distress.

Imp
o

-, MD (Primary Provider) (Bill Under)

ression/Plan:

Central Corneal Ulceration OD - Corneal ulcer OD - likely secondary to retained bandage contact lens. <1 mm
hypopyon, corneal edema, and conjunctival injection present. Small epi defect present.

- Corneal cultures taken of BCL and cornea by Dr. . Discussed case with

10/31/2024: Also h/o of hospitalization once months ago with blood sepsis

Worsening with large infiltrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomorrow.

recommended inject sub-conj 50 mcg/mi of Cefazolin -- done

Will add Tobramycin until gets fortified Tobra and Vanco (will be delivered lomorrow)

Will follow up tomorrow; discussed retina referral if continues to worsen to r/o posterior involvement
11/1/2024: Labs: ++ Gram negative bacilli -- most likely Fseudomonas A. Final ID pending -- can adjust Yanco
when final ID back

Stable from yesterday -- hypopyon slightly better and fibrin resolving.

Recommended another infect sub-conj 50 mg/ml of Cefazolin -- done

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos
taken today

11/06/24: Slight improvement in hypopyon, less infiltrate on exam. Cont. drop regimen

11/08/24: less infiltrate on exam, slight improvement in hypopyon. Elevated IOP today (30 OD). Recommend
increase in AT's and cont. drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample given in
office) and Dorzolamide BID QD

11/11/24 - 11/16/2024: slight improvement on exam.

11/18/24 - 12/04/2024: Improving. smaller epi defect. IOP improved OD. See treatment regimen.

12/13/24 - 1/09/2025: NO epi defect, infiltrate becoming scar now. IOP stable OD.

01/24/25: Over stable. No infiltrates. Will continue current regimen. Will see if scar reduces or fades over next few
weeks, will consider corneal transplant vs Hard CIs in future.

2/14/2025: Stable exam. No infilirate. Continue adjusted regimen.
(H16.011)
Pain Intensity: 1.0 - 1/10 Pain

Plan: Counseling - Corneal Ulcer.

| counseled the patient regarding the following:

Discussed the severity of corneal ulcer infection and that it will require frequent antibiotic drop administration and
possible other means of treatment to try to treat the severe infection of the cornea

Expectations: Corneal ulcers are serious infections of the eye that have extended beneath the ocular surface. It
may result in scarring, loss of vision, perforation of the eye ball, or even loss of the eye.

Contact Office if: Because of the serious nature of this condition, comeal ulcer patients usually need to be seen
frequently, and treated with special fortified antibiotic eye drops that are not available at your local pharmacy.

Corneal scrapings for identification of the type of infecting organism may be helpful in both making the correct
diagnosis and guiding the selection of antibictic therapy.

Medical Decision Making - OD
treatment regimen

Plan: Treatment Regimen.

Continue the following treatment(s): Prednisolone BID OD.

Discontinue the foliowing treatment(s): STOP Doxycycline 50mg PO 1x/day.

Recommend the following Over-The-Counter treatment(s): continue Vitamin C 1,000mg (OTC).
Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

Plan: Visit complexity.
Medical care services associated with ongoing care, beyond the standard evaluation and management

Indication: Provided medical care services as part of ongoing care related to the patient's single, serious or
complex chronic condition.

Macular Edema OD - macular edema OU - previously noted by Dr. |} given comeal compromise, will
monitor until cornea recovers.
(H35.81)

Plan: Counseling - Macular Edema.




!ISI! HOte - February 14, 2025 PRISID:  Sex: DOB RN
7]

| counseled the patient regarding the following:

Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying etiology. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent ireversible damage the vision may improve. It is important to understand that macular edema may be recurrent and
multiple treatments may be necessary of a long period of time.

Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(296.1)
Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia; Stable, in good position
Follow Up
1. Follow Up for Next Visit
Instructions: RTC in 1 mos f/u with ] with TOPO and Anterior Segment OCT OD.
Staff:

I /D (Primary Provider) (Bill Under)
]
I (scioe)

Patient Referrals:
Il D OD - Referring Provider

|, [ 2 scribing for, and in the presence of || . 0

Electronically Signed By: [} BB 02/14/2025 10:54 AM PST

|, I V0. personally performed the services described in the documentation as scribed by [ NI i» my rresence, and confirm itis

both accurate and complete.

Electronically Signed By: [, 0. 02/14/2025 10:54 AM PST

-, MD (Primary Provider) (Bill Under) [




- March 14, 2025

Medications

Reviewed and no changes noted
March 14, 2025.

OPHTHALMIC MEDICATIONS
brimenidine 0.2 % eye drops 0.2%
drops

cyclopentolate 0.5% drops OD
cyclopentolate 1% drops OD
dorzolamide 2 % eye drops 2% drops
ketorolac 0.5% drops

ketorolac 0.5% drops OD
moxifloxacin 0.5% drops
moxifloxacin 0.5% drops CD
moxlifloxacin 0,6% drops
prednisclone acelale 1% drops,
suspension

prednisoione acetate 1% drops,
suspension OD

tobramycin 0.3% drops

NON OPHTHALMIC MEDICATIONS
doxycycline monohydrate 50 mg Oral
- tablet

dutasteride 0.5 mg Oral - capsule
Eliquis 2.5 mg Oral - tablet

losartan 25 mg Oral - table:
tamsulosin 0.4 mg Oral - capsule

Ocular History
Reviewed and no changes noted
March 14, 2025.

Cataract of right eye

Ocular Surgery

Histery of left cataract extraction:
05.21.24 DISTANCE

History of nght cataract extraction:
06.11.24 ISTANCE

YAG laser capsulotomy of lens - Right
eye structure: 10/15/24 E

YAG laser capsulotomy of lens - Left
eye structure: 10/22/2024 - i

Social History
Reviewed March 14, 2025.
Smoeking status - Former smoker

Pneumonia vaccination administered
or previously received

Allergies
Reviewed March 14, 2025.
No known drug allergies

Family History
Reviewed and no changes noted
March 14, 2025.

Family history of diabetes mellitus
type 2 (situation)

Medical History
Reviewed and no changes noted
March 14, 2025,

Arthritis

Diabetes mellitus: Pre- diabetic
H/O: hypertension

Other: Rashes, enlarged prostate,
bloed clots leftleg

Surgical History

Chief Complaints:
1. follow up

HPI: This is an 85 year old male who:

PNMSID;  Sex: (blo:]

1.  is being seen for a chief complaint of follow up due to Central corneal uicer OD and macular edema OD. The
patient says vision in the right eye seems to be improving. Stable vision in the left eye. Denies pain. He is using
Prednisolone BID OD and Refresh TID OU. Taking Vitamin C BID PO. S/P PCIOL OU.

Patient would like to know if he should keep appointment with retina in April.

Historical Summary:
Pachy 03.14.25:

OD 358 (OCT)
Eye Exam
Vision
Distance Test Type: Snellen Chart

OD CF@2ft
Dsc PH: 20/80 -2

Os  20/40 -2

PH: NI

IOP
oD 13 —
os 13 [—

Diagnostic Drops

Drops Used Staff

OD  Proparacaine 0.5% ]

(O] Proparacaine 0.5%

Pachymetry
Central Cornea

OD 358.0

Superior Comea Nasal Cornea

Exam:
An examination was performed

OD External: dermatochalasis NV on lid margin
slight ectropion LL
OD Lid Margin: quiet and normal

Slitlamp examination OD:

OD Conjunctiva: very tr injection

OD Cornea: diffuse scarring (prior 4 x 7 mm infiltrate);
NO epi defect; 3+ PEE's

OD Anterior Chamber: deep and qutie
OD Iris: normal iris without rubeosis

OD Lens: PCIOL in place, open PC

-, MD (Primary Provider) (Bill Under)

Inferior Comea

03/14/2025 10:23 AM PDT Toropen
03/14/2025 10:23 AM PDT Tonopen

Date Notes
10:23 AM
PDT
10:23 AM
PDT
Temporal Comea

OS External: dermatochalasis
OS Lid Margin: quiet and normal

Slit lamp examination OS:

OS Conjunctiva: white and quiet

OS Cornea: few PEEs

OS Anterior Chamber: deep and quiet anterior chamber
OS lIris: normal iris without rubeosis

OS Lens: PCIOL in place, open PC




Reviewed and no changes noted
March 14, 2025.
Total replacement of left knee joint

General Appearance of the patient is well nourished.

Orientation: alert and oriented x 3.

Mood and affect: no acute distress.

Tests

Corneal Topography

A same-day order was placed for this diagnostic test.

Diagnostic Procedure: Corneal Topography - OU
Indication: Corneal Scarring OD

Cormneal Topography Result OD: astigmatism, irregular

Corneal Topography Result OS: astigmatism, regular
Reliability: good

Assessment OD: stable compared to previous study
Assessment OS: stable compared to previous study

Corneal Pachymetry

A same-day order was placed for this diagnostic test.

Diagnostic Procedure: Corneal Pachymetry - OD
Method Used: ultrasound
Indication: Corneal Scarring OD

Central Corneal Thickness OD: thin
Central Corneal Thickness OD: 358 microns

Reliability: good
Assessment OD: stable compared to previous study

Impression/Plan:

1.

Corneal Scarring OD - H/o of severe Comeal ulcer OD - likely secondary to retained bandage contact lens. <1
mm hypopyon, corneal edema, and conjunctival injection present. Small epi defect present
- Corneal cultures taken of BCL and cornea by Dr. ' Discussed case with

10/31/2024: Also h/o of hospilalization once months ago with blood sepsis

Warsening with large infilfrate nasally 10 x 6 mm; 2 mm hypopyon and some fibrin.

Given worsening most likely Pseudomonas A. . Labs still pending and follow up tomarrow.

recommended inject sub-conj 50 meg/ml of Cefazolin -- done

Will add Tabramyecin until gets fortified Tobra and Vanco (will be delivered tomorrow)

Wil follow up tomorrow; discussed retina referral if continues to worsen to r/o posterior involvement

11/1/2024: Labs: ++ Gram negalive bacilli -- mast likely Pseudomonas A. Final 1D pending -- can adjust Vanco
when final 1D back

Stable from yesterday -- hypopyon slightly better and fibrin resolving

Recommended another inject sub-conj 50 mg/ml of Cefazolin -- done

11/4/2024: Labs received and confirmed ++ Pseudomonas Aeruginosa. Stable from visit 11/1/24. Slit lamp photos
taken today

11/06/24: Slight improvemeat in hypopyon, less infiltrate on exam. Cont. drop regimen

11/08/24: less infiltrate on exam, siight improvement in hypopyon. Elevated |OP today (30 OD). Recommend
increase in AT's and cont. drop regimen. Will start on Brimonidine BID OD -- erx'd (Alphagan sample given in
office) and Dorzolamide BID OD.

11/11/24 - 11/16/2024: slight improvement on exam.

11/18/24 - 12/04/2024: Improving, smaller epi defect. IOP improved OD. See treatment regimen

12/13/24 - 1/09/2025: NO epi defect, infiltrate becoming scar now. IOP stable OD

01/24/25: Over stable. No infiltrates. Will continue current regimen. Will see if scar reduces or fades over nex! few

-, MD (Primary Provider) (Bill Under)
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Isit Note - March 14, 2025 BasEE: S it .

weeks, will consider carneal transplant vs Hard Cls in fulure.

2/14/2025: Stable exam. No infiltrate. Continue adjusted regimen.

03/14/2025: Stable, no infiltrates. Diffuse scarring slightly fading. Patient hesitant on PKP OD, discussed can be fitted with Scleral lens or RGP,
even if unable to lolerate can see what BCVA is OD. Pt has second opinion with Dr.

(H17.89)

Plan: Treatment Regimen.

Continue the following treatment(s): Prednisolone BID OD.

Recommend the following Over-The-Counter treatment(s): Vitamin C 1,000mg (OTC).

Other Instructions: Recommend waiting 1 hour after medicated eye drops before instilling ATs.

2. Macular Edema 0D - macular edema OU - previously noted by Dr. || given cormeal compromise, will monitor until cornea recovers.
(H35.81)
Plan: Counseling - Macular Edema.
| counseled the patient regarding the following:
Eye care: Macular edema is treated with multiple different modalities. There are many different causes of macular edema. Common causes
included diabetes, wet macular degeneration, uveitis and post cataract surgery. If this is a consequence of systemic diabetes a large part of the
treatment for diabetic macular edema is control of systemic diabetes with control of blood sugars. Treatment will be directed based on the
underlying eticlogy. Treatment modalities may include eye drops, laser procedures, intravitreal injections and vitrectomy with membrane peel.
Expectations: Macular edema is a disease that may be caused multiple different factors. Initially, the cause of macular edema must be
determined. The goal of treatment for the macular edema is to have resolution of edema to decrease risk of further loss of vision and blindness. If
there is not permanent irreversible damage the vision may improve. It is important to understand that macular edema may be recurrent and

multiple treatments may be necessary of a long period of time.
Contact Office If: You experience decrease in vision, pain, redness, flashes/floaters, black shadow or curtain or other eye concerns you may have.

Medical Decision Making - OD
followed by retina specialist

3. Pseudophakia OU
(296.1)

Plan: Counseling - Pseudophakia.
| counseled the patient regarding the following:
Pseudophakia: Stable, in good position

Follow Up
1.  Follow Up for Next Visit

Instructions: RTC in 6 weeks for follow up with i}

Staff:

B /0 (Primary Provider) (Bill Under)
[ ]

I (scribe)

Patient Referrals:

. © OD - Referring Provider

I, [ 2 scribing for, and in the presence of [ . 0.

Electronically Signed By: , 03/14/2025 10:59 AM PDT

.. . VIO personally performed the services described in the documentation as scribed by [ JJI in mv presence, and confirm it is

both accurate and complete.

Electronically Signed By: | . 0. 03/14/2025 10:59 AM PDT

-, MD (Primary Provider) (Bill Under)




Surgery Center

Operative Report

06/11/24 F
PROCEDURE DATE _
SURGEON: irs. n’ -

PATIENT NAME:

ANESTHESIA: Monitored Apesthesia Care
PREOPERATIVE DIAGNOSIS: Cataract, SéZQT [ LEFT eye

POSTOPERATIVE DIAGNOSIS: Same as preoperative diagnosis
PROCEDURE: Phacoemulsification of Cataract
and Insertion of Intraacular Lens, LEFT eye

ll Illll LI

0664715 Use By
7157 g 2027.02-28
BAUSCH 2 LOMB P
MX60E +17.00D 2B: 6.00 mm

PROCEDURE IN DETAIL:

The patient was brought to operating room. Under intravenous sedation and topical anesthetic the
operative eye was prepped and draped in the usual sterile ophthalmic fashion. A wire lid speculum
was placed in the eye. A clear corneal incision was made with a 2.7 mm keratome and a secondary
stab incision was made to the left. The anterior chamber was filled with viscoelastic and a

continuous tear capsulotomy was made.

After hydrodissection, the nucleus was removed with phacoemulsification. The remaining cortex
was removed with I&A and capsule polisher. The eye was filled with viscoelastic. The intraocular
lens was inserted and centered in the capsular bag.

The viscoelastic was exchanged for balanced salt solution and the anterior chamber was
pressurized. No sutures were required. The intraocular lens was verified to be in good position and
the wound was verified to be watertight. The speculum was removed from the eye. The patient was
awakened and taken to the recovery room in good condition.

D Pl

B surgery Center Operative Report




Page 1 of 2 [ 10/31/2024 11:08:37 BM Report Status: Partial - Courtesy Copy
@ ) Quest
® ¢ Diagnostics” —
Patient Information Specimen Information Client Information

— T
Requisition:

pOB: [ AGE: 84

Client #: MAILS500

Goidery M Fapong 0 Collected:  10/30/2024
Phone: | Received:  10/30/2024 /20:57 PDT
Patient 1D: [l Faxed:  10/31/2024 /23:05 PDT
Test Name In Range Out Of Range Reference Range Lab
QAW
CULTURE, ANAEROBIC BACTERIA W/GRAM STAIN
Micro Number: 22990005
Test Status: Preliminary
Specimen Source: Rt eye cornea
Specimen Quality: Adequate
Gram Stain: Rare epithelial cells
Few White blood cells seen
Few Gram negative bacilli
QAW
CULTURE, AEROBIC BACTERIA
Micro Number: 22890006
Test Status: Preliminary
Specimen Source: Rt eye cornea
Specimen Quality: Adequate
Result: Heavy growth of Gram negative bacilli isolated

Identification and susceptibilities to follow.

CULTURE, FUNGUS W/SMEAR NOT HAIR, SKIN, BLOCD

Micro Number: 22890007

Test Status: Preliminary

Specimen Source: Rt eye cornea

Specimen Quality: Adequate

Smear: No fungal elements seen.

PERFORMING SITE:

QAW  QUEST DIAGNDSTICS LAS VEGAS, 4230 BURNHAM AVENUE, LAS VEGAS, NV 89119-5408 Labemtory Director. CHRISTIN E RUEMMLER-GAMBLE MD), CLIA.

CLIENT SERVICES: 866.697.8378 SpECIMEN: I

Quest, Quest Diagnostics, the associated loge and all associated Quest Diagnostics marks are the trademarks of Quest Diagnosticy,

QAW

291X3652720

ﬁﬁ 1 OF 2




r"} Quest Page 2 of 2 %

Diagnostics”

10/31/2024 11:08:37 PM

Report Status: Partial - Courtesi Copy

[ Patient Information

Specimen Information

DOB:- AGE: 84

Client Information

Specimen:
Collected: 10/30/2024
Received:  10/30/2024 /20:57 PDT

Gender: M Fasting; U Faxed: 10/31/2024 /23:05 PDT

Patient ID: [JJjj
Test Name In Range Out Of Range Reference Range Lab
TEST IN QUESTION- QAW

AMBIGUQUS ORDER
QUESTTON/PROBLEM :

We are unable to ascertain the test(s) you desire
for the irreplaceable specimen you submitted.

UNCLEAR ORDER:

SPECIMEN (S8) SUBMITTED:
3 MICRO PLATE
Requested Information:

VERIFY THE SOURCE

Authorized Signature:

To prevent further delays in testing, please complete
information above and fax to 702-425-9897 or email
to lvtigfaxes@questdiagnostics.com to resolve this

order.

PERFORMING SITE:

QAW  QUEST DIAGNOSTICS LAS VEGAS 4230 BURNHAM AVENUE LAS VEGAS NV 89119-53408 MEDICAL DIRECTOR: CHRISTINE RUEMNILER-GAMBLE MD CLIA NO: 2901652720

CLIENT SERVICES: 866.697.8378

Quest, Quest Dingnostics, the associated logoe and all associated Quest Diagnostics marks are the teademarks of Quest Diagnostics.

speciven: NG
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Postoperative Record

Arrival Time to PACU: [Zéﬁ Q%urney 0O wW/C O Other Report given by l”\

Airway: ?(Q/A 0 Oral O Nasal Airway D/C'd @
— ——
w4 0/A O Nasal Cannula O Mask @ Liter/Min D/C'd @, O IV Solution

ALLERGIES: Mﬂ :

[Preopvs NY[AFIOFS T WY T To [ /T To |

Pre-op Blood Glucose Normal range 70-100

Post-Op VS | BP T p R SAO; (4/() Pain Level N/V

— 07 ik L 97T D /L 77 127 15 |
/1 7 VA A LA /L T | L

V7778 7/ ¥4 4 bl /& 75 7 7Y |

Amount Infused in PACU: —

|

/

/
/

/

/

Criteria PACU Score Arrival Discharge Medications/Dose/Route Time RN
LOC: 2- Awake, Alert, Oriented e

1- Drowsy, Awakens Easily D Ondansetron 4mg IV

0- Not Responding / a O Proparacaine 0.5% 1 gtt eye 1T
Color: 2- Pink, warm & Dry [ o L

1- Pale, dusky, Cool & Moist

0- Cyanotic —_—

V.S.: 2- BP £ 20% Pre-op

1- BP + 20% - 50% Pre-op — —

2 Taking PO Fluids

0- BP 50% Pre-op /{ O Dressing: # Eye Shield [ntact O Patch Intact i N/A
; 0 Ice packfgauze fo operative sit N/A
Resp:  2- Able to DB & Cough #skin # Warm & Dry &1 Intaék O Other, see notes

—
e
é: Eyrs]zgea/Difﬂculty Preathing & Verbél & Written DC Instructions given
£ 71 Pt/Caregiver Verbalize understanding of Instructions

0 RX given p)z’N/A
7 MD F/U Appointment verified

Post Anesthesia Evaluati Physician noted
Discharge Pain Level: 10

Z
Z~
-

Activity:2- Able to Ambulate
1- Weak, needs Assistance
0- Unable to Move Self

TOTAL

\\O i

Comments:

Ride home:

Relationship: m M%rh Wl/ Location: O In lobby [] In car
A@___

Called @

O Circumstantial 2 i awake/alert & understands DC Instructians

Patient meets D/C criteria and is released via: O Am )‘(W ] Other

» % wr? D
Iv D/Cd @_/zz 3 %Latneter Intact )'é

S W/C
ersenal belongings
r#/&z O N/A -MD" -
| , .
Discharge Time=—— ///. 0 |
)
R.N Signature =

' Surgery Center

Postoperative Record (Revised 06/23)
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CLC Cloth Mask wasning
* .. ashing Machine — Wash in your regular
laundry after each use. Dry in highest heat
setting. Or air dry in direct sunlight. .
- By hand — Mix bleach solution (1/3 cup per POSt'Op Instructions

gallon room temp water) Soak for 5 minutes,
rinse thoroughly. Then dry. Cataract Surgery

e —

CARING FOR YOUR EYE P APPOINTMENT

1. Wash your hands prior to touching eyes or applying eye drops.

2. Use your eye drops 4 times a day or as directed.

3. Wait 2-3 minutes between each type of eye drop.

4, DO NOT RUB YOUR EYE, but you may gently dab
your eye with a clean cloth.

5. Use dark glasses when in bright light.

6. Use Tylenol (acetaminophen) or Advil (ibuprofen) .
for pain if needed. F Baudaqz (:blf]‘lﬂd LM I pcL

7. Ifyou are given a clear eye shield (without a patch/dressing) wear it the day of surgery and then at night
for 1 week. Use your eyedrops as instructed lifting the shield and replacing it on the day of surgery.

8. If you have a patch/dressing over your eye, DO NOT REMOVE IT. Your physician will remove it at your post-
op visit and you will start using the eye drops as instructed.

ACTIVITIES

1. Do not drive until cleared by your doctor (usually 24 hours after surgery).

2. You may shower and wash your hair or go to the hairdresser.

3. Avoid allowing water to run directly into your eye for one week following surgery.

4. No swimming or wearing eye make-up for one week after surgery.

5. No heavy lifting or strenuous activities such as jogging or aerobics for one week after surgery.

6. No inversion tables for one week after surgery.

IT IS NORMAL to experience the following during the healing process:

1. Mild tearing which may be pink in color.
2. Itching and scratchy feeling and redness of the eye.
3. Blurry, distorted, foggy vision.
4. Pink or red glow, halos around lights.
5. Sensitivity to bright lights.
6. Dull ache or pain around the eye for which you can take Tylenol (acetaminophen) or Advil (ibuprofen).
7. Tingling feeling in the hands and feet.
8. Queasy stomach or mild nausea.
IT IS UNUSUAL to experience the following:
1. Severe or extreme pain in or around the eye.
2. Progressively worsening vision.
3. Fever of 101 degrees or greater.
4. Severe nausea or vomiting.
5. ANY questions or problems cALL [N IS I

Patient verbalizes und,
Patient Signatur

Staff Signature:

d all questions and/or concerns have been addressed.

pate: JUN 11 2024
JUN 171 202

Date:

L :

& LI Post-Op Instructions: Catarack Surgery

(revised 10/1/18)
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Medications
OPHTHALMIT VADILAYIONY
pradaisolons aoemna 1% drops,
BURDANEDR

NON OPHTHALMIC MEDICATIONS
Fmiodarone 200 mg Ol - Lokt
Eliquis § mg Dl - kil
fevotnyronng 25 wky Ol « tablal
pOLABaKIM CIONGE 20 MEQ Ora -
Wel, evended reuass

pranasiatin 20 mg Oral - lablet

Ocular History
Dry ayes

Cther aslgmatiany,
comaal uiost OU;
Macuist s8ama DU

Prusdophsicn OV

Ocular Surgery

Histocy of efl catreard Surachan: CE
wIOL, 08/2024

History of g carmract extraciior, CE
w IOk 0672024

Social History
Bemoking satut + Nayer smoket

Allergies
NO knawe: orug allergiens

Alerts
High bloon prassura and dloed
minners,

BT

ROS
Provider reviowad on Apr 15, 2005,

Afocused review of systenms was
perfamd Mcluding AllernQic ¢
IMMLNO0gIc.

No Allangios.

Medical History

HIQ: hyperieosion

Othar, thyroid izsuas unkaown if hypo
o hyper 1 §,:5t siaried O mesiceiion
Dzp2r

Surgical History
Othex, gui' Dindder ramaved with
20NES removed;

PACEMAKER:

T Vislt Note - Aprit 15, 2025

Chief Complaints:

1. Comeal scaming OD

2 DrySyes

3.  macular edema OD

4 Fal Rigk Screening and Assassment

HP!: This is an 85 year old male who:

1. is being Seen for 8 chief complaint of Corneal scaming OD. VA OD has a foggy film for ali distances sinca his CE

Wiol In 06/2024.

Reports most of the time sesing black Roaters come and go OD.

His Or at
Denies any

wanis lo do cama3a transplant bul is against i,
shas of light. Using pred BID OD, ias! used 8am

2. s baing seen for a chief complaint of dry ayes, involving the iefl eye. VA DS i5 stabie for all distances using

readers for small print only.

Reponts dry OU comes and goes sems timas so using refresh PRN QU for rajief.

Denies any pain,.

3. & being seen for a chief complaint of mazular adama OD. Reports was supposed t¢ see retina specialisi bul has

nol seen Bne yer.

4 has had na falls within the past year , Tha pabant has & MAHC-10 Fall Risk Assessment of 1. Scores 133 than 4

are considersd lower risk for future falls.

Eye Exam
Vision
Distance Tas! Type: Snetan Chant
a OD 20/200 +1
Dsc PH: NI
blurry
0S 20/50
PH: 20/40 -1
blurry
QU 20/80 blurry

Alte Refraction

Sinocuies PD. 3.0 {Dist) 35.0 (Near)
Eyes  Messursment

oD -18.7)

OS5 -1.00+2,75x 107

2= ¥

Keratomatry
Flal

oD 4200
Os 4425

Axig Sieep
183 4475
014 46.50

Ay
063
104

Miras Cualily

Manifest Refractior
Binocular PIX 63,0 (Dist) 58.0 (Near)
Eye Measurameni
oD 1875

Add: +3.25

-1,00 +2.73 x 107
Add: +3.25

WP VP

Os

ou
Notes: N)OD.

Pupile: Norma!

pa
elo)

0S
0P

‘,”l:lh (Primary Provider] (Bill Under}

PR

Dak  MNeor  Size Round
gamy  (mm)

Round
Round

Normal
Nomal

Method

VB

Raguiar

Regular
Regular

NCT

S0 v MPOD MPON  DCT NCC
18,76 20/200 +1
13.75 20140
J4 4
Rescis APD RAPD v
Reacis Well No APD
Reacts Well Na APD !




~ Visit Note - Aprii 15, 2025

04/15/2025 09:08 AM PDT Pneumotonometer

ob 25 I

0s 18 . 0411512025 03:08 AM PDT Pneumotonometer )
oD 25 — 1 | 04/15/2025 09:08 AM PDT_Pneumolonometer

0% 18 — 1 | 04/15/2025 09:08 AM PDT Pneumotonometer

Diagrostic Brops

Drops Used Sistt Date N
OD  Tropicamide 1%/Ph n ! 8:07 AM
g enylephrine | s
Proparacaine 0.5%
(o]} ;‘rggumlde 1% /Phenylephring | 3%-?7 AM
Proparacaine 0.5%

Patiem counseled about blurry vision and problems driving after dilation.

Motility: Fuil DU
Visual Fleld Test Type: Confrontation Visual Fields
Visual Field Test Result: Full to Confrontation Ou

Pachymetry

Canirs Comea Supencl Comes Nass) Comen infenol Comaa Tarporal Comes
oD 4020 .
DS 4870

Exam:

An examination was performed
OC External: normal lid position, nasolacrimal and orbital
oxXam
OO0 Lid Margin: quiet and normal

OF Externak normal lid pasition. nasotacrimal and orbital
BxXam B

08 Lid Margin: quiet and normal

Slil lsmp exemination OS:

038 Conjunctiva: white and quisl

Slit lamp examination OD:
OD Conjunctiva while and quist

QD Comea: central and nasal mederate stromal OB Comaa. clear comea

scarring

OD Anterior Chamber. deap ang quiet anterior chamber 08 Anterior Chamber: deap and quiat anterior chambar
0D Ints: normsl iris withoul rubeosis OS Iris: normal inls without rubeosls
Ob Lens: PCIOL well centered O3 Lens: PCIOL wall centered

A dilated axam of the optic disc was performed OS,

Ophthaimoscopic #xamination of eptic disc OS:
O8: CO ratio 0.4
03 Opiiz Disc: fiat and normal disc

A dilated sxam of the optic diso was performed OD.

Ophthalmoscopic examinatior of oplic disc OD:
OD CD ratic 0.4
OD QOptic Disc: fial and normal disc

A ditated fundus exam was perirmed OD A dilated fundus exam was performed OS.

Ophthalmoscoplc examination of retina and vessals OD.

Ophthalmoscopic examination of retina and vessels OS:

OD Vitreous: vitreout clear without hamarrhags, celis or

e B Ay e A oS e A 3N :

! {Primary Provider) (BNl Undar)

08 Vitreous: vitreous clear withoul hemomrhage, cells or

NP VAT e M ST 0 SR A LRI €T A e

I Jooo003

T Y I S WA S e L e 7

Page 2
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pigment pigment

0D Vessals: vessals with normal contour, caliber without 0OS Vessels: vessals with normat contour, caliber without

heovascularization necvascularization

QD Macula: macula normal conlour without hama, edema, ©F Macula: macula normal contour without hama,

drugen or exudate adama, drusen or exudate

OD Periphery. periphary nomal appearance without retinal’ OS Periphary: pariphary normal appearance without

tears, breaks, holes or mass ’ retind (ears, breaks, holes or mass

General Appearance of the patient is well nounished,
Orlenation: alert and orienled x 3.

Mood and affect: no acute disiress.

Tests
Comeal Topography
A same-day order was placed for thls dlagnostic test,

Diagnostiz Procedure: Comeal Topography - OU
Indication: Corneal Scarring OD

Comea Topography Result OD: astigmatism, irreguiar and irregular ocular surfaca
maoderaie regular astigmalism

Comeal Topography Rasull O8: astigmalism, irregular
mild ireguiar .
Rehability: good

Assassment OD: initial study
Assessment OS: initial study

Comeal Pachymetry
A same-day order was placed for this diagnostic test.

Diagnostic Procedure; Comaal Pachymetry - OU
Method Used: ulirasound
indication: Corneal Scarring OD

Central Corneal Thickness OD: thin
Cenlral Comeal Thickness OD: 402 microns

Cantral Comeal Thickness OS: thin
Central Comeal Thickness O3F: 487 microns
Reliability. good

Orders
1 MIPS
Ordar: MIPS Quality.

Quality 155 Parl A (Falls Risk Assessmant): Faliz risk assessment compieted and documeantsd in the past 12 months.

“WMD {Primary Provider] (Sill Under)
|| F:

Page 3



I

IS'[ Note = Apr.‘i 15. 2025 Pae g Sy o g

o s g .~ e hziibons e L st = “rars A i1 N it S 7 B s wra, N e AR G o N

Quality 130 {Documentation of Curreni Medications in the Medical Record): Current Medicalions Documented
Impression/Plan:
1. Corneal Scarring OO - K scaring OD related to CTL relaleo ucer (per pl. b records (a review) - reviewed options: nhs vs SK with CTL v PKP
OF) Discussed untielv 1o improve with SK aione but giver ioss invasive procedurs. ok 1o alempl. Reviewsd ribda and pl wishes ko procesd with
3K O 3
{R17.38

Pan: Counseling - Corneal scarring,

| counseied the patienl regarding the following:

Eye Care: Corneal scasming is oRen vbserved without any need for intervention. Rigid gas permeable contact lenses and scleral contact lenses can
improve vision in many eyas with acaning. Comeal scaming can sometimas be réduced or elirinated with topical conlcostaraid aye drops, o
excimer laser PTK. 11tha scarning is extensive of unresponsive 10 the previously mentioned trealments, a superficial keraleclomy, lamellar
keratoplasty, or penetrating keratoplasty may be helpful.

Expactations: Corneal scarring ¢an occur as & result of healing aRer corneal ulcers. comeal lacerations, comeal foreign bodies, of be associated
with comea! dystrophies such as anterior basement comneaal dysirophy. Salzmann's nodular corneal dystrophy. and keraloconus.

Contac! the office if; Eye pain, redness. l0ss of vision, of glare oceurs. "

| discussed the following surgical options with the patient

Comeal scarring Oplion Other . Superficial Keratectomy

Medical Decisior Making - OC
superficial keratectomy

Plan: Praseription,

aroxifloxacin V.5 % eye drops Ophthaimic (eye)

Sig: Administer * drop Into aflected eye 4 x & day staning 2 days before surgRry
Quantty: 3 Milliliter Refis: 1

preduisolone acetate 1 % eye drops,suspension Ophthalmic [eye)
Location: OD

Big: Administer 1 drop Into aftected eys four times a day.

Quantity: § Milliliter Retiils: 2

Plan; FAU for Next Visit Cornea.
Surgica Procedures OD: Superficial Keratoctomy.
Other Surgical Pracedures OD: 85435

. Associated with:
Corneegi Topography
Comeal Pachymelry
2. Steroid responder, right eye s Mildly elevaled iGF OD. rec con! gpred gday far avw, may need OF drops ir future.
{H4Q,641;

Plan: Counseling « Glaucoma.

| counseled the patient rsqarding the following:

Eye carer Glaucoma is usually treated with eye drops to lower the eye pressure.

Expectalions Giaucoma s usually 8 disease of high pressurs in the eye thal damages the opli¢ nerve and causes lass of peripherd vision ang
possibly aven biindness. Glaucoma treatment with various combinations ol eye drops will usually help tc lower the sye pressure and prevent
further damage. In advanced or poorly controlled cases, laser trealment oF conventional plaucoma Surgery may De necessary.

Contact Office it: The Glaucoma drops are causing pain, iritation, or blurry visior after usa.

Alter counseling the patient, we dacided on the following plan for the right eyex Obsarvation

Staif:

'_r MO {Frimary Provider) (Bill Under)
— ) - A

I ©SC (scribe)

I ©SC am scribing for, and in the presence of - MO-

P e e asinte A e e A Ry g A i

.,m‘

-n- MD (Primary Provider) (Bill Under)

e



I

Electronically Sianed By. - OSC. 04/15/2025 09:41 AM POT

\, I . MD. personally performed the services described in the documentation as scribed by - OSC in my presence, and confinm it
Is both accurate and complete.

Elecironically Signed B- 04/152025 09:41 AM PDT

. MO (Primary Provider) (BIll Under) -L : «  peges
| Work
|1 Ul _-

I fjcoooos




Visil Nate - Aprii 21, 2025

Medications
OPMIMALINL MEDIZATIONS

auaNoraan U.5% 1 Divp dropa Evaty

4 hours

pradnisolone Bcetats 1% dropd.
SUBPBNEIDN

precnisoione sostate 1% 1 Drop
H0ps, 3uBpanaion Fout BTes & tay
oo

NON OPHTH AL WK MEDICATIONS
avuadarang 200 mg Ol - Ladlel
Ehquis 5mg Oral - tabist
tevothyrouine 25 Mg Ol - abled
POLNBAILM THONGA 2T miEn Orm «
mbiet, exiended relasse

pravasiabn 20 g Ova -1adidl

Ocular History
Ory oyes

Olhee.

comasl ulow OD:
macular edema O
Pavetophakia 0

Ocuiar Surgery
History of jed calaredt exdrection: CE

Social History
Smoking satus - Mever smoket

Allergies
0 knQw drug alkergies

Alerts
Highi blead pressure and bilowd
thinners.

Medicat History

HIOx hypertension

Othar Biyion wousd wkoows fidrypu
oF hyper 1S just slarted DA medication
0%

Surgicai History
Other: al bladder ramoved with
MNON\S NGFMUVERD,

FACEMAKER

N S et aen)
|
Vitals:
Date |  TakenBy BP._ | Pulse | Resp. |O28at.| Temp. | Mt | Wi |BMI[BSA
= L 98.0% [07.3F (7000 (2050 [20.4 [21
04125 SIT bs
08:53 Fi02
Room Alr - 21.0% |
* Patenl Reponed
Surgery Scheduling Note:
PKF
191 Sx: 6/5
Topical Anesthesia
Staft:
I C (Frmery Provider) (Bl Under)
Etectrorically Signed By: SRS, MD 04/21/2025 02:45 PM PDT
v~

-.‘ | MD (Primary Provider) (Bili Undar)
=,_-|!:"::*




" Visit Note - May 9, 2025

i

Medications

OPHTHALMIT MEINCATIONS
waxifoxaen 0.5% 1 Orop drops Every
4 hours

prodniscions soetie 1% drops.
SUPONYTN

DreNisDYONE acstale 1% 1 Diop
40P, BUBPONRRN FOUI imes 8 day
QT

NON OPHTHALWIE MEDITATIDNE
amsodarone 200 mg Orgl ~ tabiel
Ewque: £ o Ora - tabiet
fevolhyroning 2% meg Ol dablel
potassium chiorkle 20 ME] Ordl -
isbist extended release

Pravestatn 20 mg Ol - table!

Ocular History
Oiher asbigmatisnm.
comaal uicer OO;
mazuiar eowTa CAY,
Psusdaphakis DU

OQcular Surgery

History of \eh cataract extreciion CE
W IOb DB2022

Hatony of g’ catwract axtrecite: CE
w DL D520124

Social History
Smoking REIUB ~ Never smoker

Allergies
No kngum ans) alleigies

Alerts
High blood pizwsre and blosd
thinnaes.

Mok

Medical History
T BTN

: rypem
Other: thyrod issuas LANRA if hypo
o hype he jusl MaNed on MaRcalon
Q2023

Surgical History
Other: gail Disdonr ramovad with
alones removed

PACEMAKER

Chief Complaints:
1. piocedure

HPI; This is an 85 year old male who:
1. s being seen for 3 chief somplaini of procedure. Cameal Seaming OD. No pain or discomiort. Says VA 'ooks
fogay and looks like he's looking through 8 cloud. Using eflox QID OD, pred BIC OD and refresh TID OU.

Eye Exam

Vision
Duslance Tast Typa: Snelen Chad

0D Deferred
OS Deferrad

0 20/40

Exam:
An examination was performed

QD Extemnal: norma'’ Iid position, nasalacrimal and arbits)
exam

OD Li¢ Margin: quiet and rormal

Slit lamp examination OD:

OL Conjunctiva: white and quiet

OD Cameg: eentral and nasa’ moderate stromal
scarring

OL Anterior Chamber: deep and Quiel anterior chamber
OL Ins: normal iris without rubeosis

OC Lens: PCIOL wel! centersd

A ditated axam of the optic dist was performed OD.

Ophthaimoscopic examinatior of oplic disc OD:
QD CU ratic 0.4
OD Optic Disc flat and nommal dise

A dilated fundus exarm was performec OD.
Ophthalmoscopic examination of retina and vesseis OD:

05/09/2025 10:58 AM PDT Pneumotonometer

procedura. SUPER K

05/08/2025 10:58 AM PDT Pneumotonomater

procedurs. SUPER K

©OS Extemnal: normal fid posilion. nasolacrimal and orbital
gxam
08 Lid Margin: quiet ané normal

Slit lamp examination OS:
OS Canjunativa: white and quiet

OS Comea: clear comes

08 Anterior Chamber. deep and quisl anterior chamber
08 iris: normal iris without rubecsis

OS Lens: PCIOL weli centered

A dilated exam of the oplic disc was perfarmed OS.

Ophthalmoscopic examination of oplic disc OS;
©OS: CD ratio 0.4
08 Optic Digc: fiat and normal dizc

A ditated fundus exam was performed OS.

Ophthalmoscopic axamination of refina and vessels OS:

OL Vitraous: vitreous clear without hemorrhage, talls or
pigmen

OL Vessais: vessels with normal contous, calibar withoul
neavasculanization

QU Macuta: macula normal contour withou! heme, edema,
drusen or exudale

OU Periphary: periphery normal sppaarance without retinal
lears, breaks, holes or mass

mun {Primary Provider) (Blil Under)
o0

T e

OS Viraous: vitreous clear without emonhage, cells of
pigment

OS5 Vessals: vessels with nommal comtour, eakiber withou
neovascularization

03 Macule: macuia normal contour withoul heme,
edema, druser or exudate

0OS Periphery. periphery norms’ appesrance without
rolinsl tears, breaks, hales or mass

Page 1




Visit Note - May 9, 2025

Beneral Appearance of the patient is wall nourished.

Criantation: alert and oriented x 3.

Moo and afiect ne aoute distress.

Impression/Plan: _

t.  Corneal Scorring OD K suaping O sefated 16 CTL refaled ticer (per ol 06 records (0 review) - reviswed opliony: obs vs SK with CTH vs PKP
DF. Qizgusssd wiiely G dmprove with SK alune I given kss mvasive grucedure, o8 6 2=, Reviewed v/b/a and pt wishas 10 proseed with
BSK 0D
". e oy
located on the righ' canira) cormnea.

Plan: Counseling « Comeal scarring.

{ counselad the patiant regarding the following:

Eye Care: Comeal scarring is often observed without any read for intervention. Rigid gas permeable contacl lenses and stieral contacl lenses can
improve vision in many ayes witr scaring. Cornea scarming can sometimes be reducad of efiminalad with lopical corticosteroid gye drops, of
axcimer laser PTK. 1t the scaming Is extensive of unresponsive 1o U3 previously mentionad treatments, & superficial kesateclomy, lamellar
Kerawpiasty, of penelrating keratoplasty may be keiphul.

Expastations: Cornaal scarring tan occur as a resull of haaling after corneal ulcers, corneal lacerations, comeal foreign bodias, or be associaled
with comeai gysirophies such as anterior basement comeal dystrophy, Salzmann’s nodular comaeal dystrophy, and keraloconus.

Contact the office i; Eya pain, redness, 1088 Ol vision, O glare OCours.

[ discussed the following Surgical options with the patlent

Comeal scamng Optior: Othar : Superficial Keratectomy

Madizal Dedision Making - 0D
superiicial keratectomy

Plan: Suparficial Keratectomy {Excision af [esion, comnea - keratectomy, lameliar, partial).
Procedure: Superficial Keratectomy

Location: right sentral comea
Preop Diagnosis: other
Postop Diagnosis: same
Anasthesia: Alcsine gits
Complications: none

Consent: The rsks, benefils and altematives of superficial keratactomy wer discussad with the patient. The patient read and signad the consent
form, was idenlifiad, and was saated in the xam chair.

Operative Nole
Witn the patient reciining in fhe axam chair the affecled aye was prepped with 10% Povidone 10 the skin. Zymer drops were used 10 sterilize the
oculer surfaceAlcaine glis were used to oblain adequats topical snesthesia. The fid spaculum was inserted. The patient was pul upnight in the chair
and poshioned ai the siit lamp microscope. A 69 Beaver blade was used 10 sorape off ihe epithellum overlying the involved area. The blade was
then used t0 excise: the nodules and any sunrounding Scar tissue. The blade was then used 10 smoothe the remaining areas of exposad Bowman's
membrane

A bandago contacl lens was applisd 1o the eye. The patient leht the dparating room in good conditian. The patient was instructed 12 continue using
gll the sams eye drops as before the procedure.  The patient was instructed not i@ fub their eyes snd keep their pead dry for 48 hours. The patient
was atvised o call immediately for any pain, fid swaliing or iendemess, dischargs, or joss of vision. The pafiem will retum tomomow fos 3
pastoperative exam

Plan: F/U for Next Visit Comax.

The patien should be schedulsd for the following on 5-10 days:

Steroid responder, right Rye - Mildly efevated {OF QD rec cont pred quay far now, may need (QP drops in future
{H48 081 )

Pian: Counseling - Glaucoma.
i rounseled the patient regarding the following:
Eya care. Glaucoma is usually lreated with eye drops to lower the aye pressure.

mb (Primary Provider) (Bl Under)
I




Visit Note - May 9, 2028

A g e

Expectations: Glaucoma ls usually a disease of high prassurz in the 8ye that damages the oplic nerve and eauses loss of peripharal visior and
possibly even blindness. Glaucoms treatment with vanous combinations of eye drops will usuaily help to lower the gy prassure and prevent
furthei damage. In advancad oF poorly controlled tases, laser treatmeni o conventiond gIaVCOM3 SUFGEMY May be Necessany.

Contact Office il: The Glaucome drops are causing pain, imitation, oF blurry vision after uss.

Afler counseling the patiant, we dacided on the following plan for tha right eye: Chservation

Statt:
I V0 (Frimary Provider) (Bill Under)

L]
==

| N 2 scibing for. and in the prasence of [0

Electronizaty Signed Sy csrco202z 03.38 pv poT
), Vo cersoraty periormed the senvices described in the documentation as scribes by e my presence. ens confiem itis votn
accurate and compiete.

Electronically Signed _sy_;- MD, 05/09/2025 03:38 PM PDT

'mm,ypmwm(amumﬂ L daeet ' Bl e
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isit Nole - May 16, 2025

Medications

DK THALMIE MEDITATIONE Chief Complaints:

foxifloxaoa 0.5% 1 Orop drops Every 1. PQ

4 hours

adrimdions BietaNe 1% dropa,

Suspenmon

FYAISCiona a8t 1% 1Dv0p HPL: This is an 85 year old male who:

CI0P8, SURPANEIDN FOUK WTae 3 2y 1. Isbeing s&8n for 2 chief complaint of PO. PO SUPER K 05/08/2025
W VA QD its cloudy. BCL OD

NDN OPHTHALING SEDICATIDRS Reporis some learing comes and goes, Has net used lubrication in two days,
amivdarone 200 mp Oral = tabled Using prad and paly QID OD, 1asi used 8am,
Eilquis § g Orai - tabigt
levathyroxing 2% ey Ordl « kst
sty Eye Exam
pravasteiin 20 mip Oral - tabiet Visior
: Diwtance Taat Type: Seelen Chan
Ocular Histor Dae  ©° 20/200
el el e PH: NI
Omnax: astipmetism; bm"—y
comad ket OD; oS  20/50
sl adems A P’:: 20/40
" blurry
op .
Ocular Surgery _ oD 22 05/16/2025 08:49 AM PDT Pneunwatenometer
S g M SE o he AR 05/16/2025 08:49 AM POT Pneumotonometer
w of leh ‘ammm ce oD 18 05/18/2025 08:51 AM PDT Preumotonometer
08 14 05/16/2025 08:51 AM PDT Prnsumotonometar
Soctal Histary Diagnostic Drops
Stoking atatus - Naver smokar
Drops Usad Dete Noiwe
OD  Proparacaine 0.5% 08:47 AM
Allergies PDT
No ko g akeryRe 05  Proparacaine 0.5% g%%? AM
Alerts
High blaod presswes and bloen
Minners. o Exam:
P T ;
0D External: normal lid position, nasolacrimal ang orbital 0S Extemal: normal lid position, nasolacrimal and orbital
; ) exam exam
o Criy ©OD Lid Margin: quiet and normal OS Lid Margin: quie! and norma
Medical History . Slit tamp sxamination OD: Slit lamp sxamination OS.
HO. hypertension 00 Conjunctiva; while and quiet 08 Conjuncliva: white and quiet
Other: Uryron! ssouds YHKNOWN it NypS
- OD Comea: BCL in place {removed) and central and 0S Comea: clear comea
nasal moderate stromal scarring
Surgicai History
Otner. 9:;:‘::‘ reroved wilh OD Anterios Chamber, deep and quiel anterior chamber 03 Anterior Chamber: desp and quiat anterior chamber
PACEMARER QD Iris: nommal inls withowt rubacsis 08 iris: normal iris without rubeosis
OD Lens: PCIOL wett centered 08 Lens: PCIOL wall centered

General Appaarance of the patient is well nourishad.
. Oriantation: alert and oriented x 3.

Mood and affect: no acuts disiress.

g SO R o bt Ty BRI W e e At et L A A DRI
Page §
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Visit Note - May 16, 2025

impression/Plan: ) » _
1. Postop Superficial Kerateclamy OD - POW 1 & 8K OD doine weli BCL ramoved. slog aby. oont pred QID. (i 4-Gwke
498530

Plan: Poat Op Evaluation Superficial Keratectomy.

QD Postop: week 1

i racommended the following postoperative plan OD:

Continu2 Regimen : Use anlibiotic, NSAIDs and sterold drops as schaduied.

Plan: F/U for Next Visit.

The patient should be scheduled for the following or 4-8 weeks.
- Nonditate refract - OD

Diagnostics OD: Comeal Topography.

2. Steroid responder, right eye - Midly sievaled (OGP OD, set cont pred quay fo: now. may pesd 1P drops in futus
(HaD D&Y
Plan: Counseling - Glaucoma.
I counseled the patient regarding the following:
Eye cars: Glaucoma is usually lreated with aye drops to lower Ihe eye pressure.
Expectations: Glaucoma is usually a disease of high pressurg in the eye thal damages the optic aerve and causes loss of periphersl vision and
possibly avan biindness. Glaucoma treatment with various combinations of eye drops will usually help to lower the eys pressure and prevenl
further damage. in advanced or poarly controlled ¢ases, 1aser ireatment of conventional glaucoma surgery msy be necessary.
Contac) Office if: The Glaucoma drops are causing pain. imitation, of Biury visior afier use.

Aller counseling the patient, we decided on the following pian for the right eys: Obsarvation

Staft:

I - (Frimary Provider) (Bill Under)
o s s

I OSC (scribe)

1, I O5C am scribing for, and in the presence of R0

Eectronialy Signed 8y [ llosc.ox1e2025 12:13 P po
s, - MD, personally performed the servicas described in the documentalion as scribed b,_aec in My presence, and confirm it
15 both accurate and complsie.

, Eectronically Signed By-MD 05/16/2025 12:13 PM FOT




Medications

DPH{HALMIL Me0Ca TiHNS
moxifioastin 0.5% % Drog dropa Every
£ hours

predniscione acetat 1% orope.
BLBPBNTON

prednisoions ace\sm 1% 1 Drop
drops, suspension Foul bmes § day
oD

NOK GPHTHAL MIC MED(ICATIONS
amiodarone 200 g Oral - lablel
Ehguiz 5mg Oral - bl
tavothyromng 25 mog Ord - lable
polsssium thipnds 2 mEx Oral -
tabiet. extended rloase

pravesisin 22 mg Orsi - tabiet

Ocular History
Cryeyes

Othér. astigmatism
comapl ulosr O0;
macular edems DU
Pyuedophaxis QU

Qcular Surgery

Higlory of 197 calerad extraciion: CF
w IO 0B/2024

Higtory o gt coterath exiracbon CE
wiOL 0672024

Social History
Smoking status - Never smokey

Ailergies
N& known dhuy sllergist

Alerts
High bload pressure and blood
thinnrers.

Medical History

HO hypenenson

Othar: yioid 53 wrknewn I 2wpo
©r hype’ hie jusl stared o1 madicption
Lapliv]

Surgical History
Otner. gaK biaddel 7emoved with
3ones removad;

PACEMARER:

" Visit Note - July 3, 2025

Chief Complaints:
1. PO

HPI: This is an B5 year old male who: |
1. is being ssen for a chisf complain! of PO. PO 05/08/2025 Superficial Keratectomy OD
VA OD is stabla since last visit but vision is never sharp and clear.
Reports fbs comes and goas OD.
Using prad QID OD, las! used 8a
OTC PRN OU usging some timas.

Eye Exam

Vision
Distance Tes! Type: Snellen Chart

Mer 9D 201100

vse PH: NI
biurry

08  20/60 -1
PH: 20/40 1
blurry

Aute Refraction

Binocular PO: 54.0 (Diad) S0.0 (Naar)

Eys  Measuremeni oce NCC
OD Plane

08 -1.00 +2.75x 105

Keratometry
0S 4450 008 47.00 0BB

Manifes! Refraction
Binocuias PD: B4. {Disl) 80.1 (Near)

Eye  Msasursmani HP HB VP B $0 w

oD Plane 13.75
Add: +3.00

0S8 -1.00+2.73x105 13.75
Add: +3.00

QU

0P

oD 20

Drops Used Stafl Dats Nolea

0S 1§

Diagnostic Grops

OD  Proparacains 0.5% C2:.05 AM
i PDT
OS  Proparacaine 0.5% C9:.05 AM
PDY
Exam:
An examination was performed
OU Externat normel lid position, nasolagrimal and orbital
exam exam

OO Lid Margin: quist and normal

Slit lamp examination OD:

Slit lamp examinatior. OS:

ry Providor) (Bill Undar) o

Q710272025 09:05 AM PDT Pnsumotonomeler
0710372025 09:05 AM PDT Pneumotonometer

0OS Lid Margir: quiat and normal

J4 1

08 Extarnal: normal Hid position, nasolacrimal and orbital



e

'sit Note - July 3, 2025

M e

0D Conjunctiva: while and quiet OF Conjunciiva: whits and quist

©OD Comea central and nasal moderate stromal 0OF Comea: ciaar comea

scarring

OD Anlerior Chamber: deap and quiet anterior chamber OS Anterior Chamber.: deap ant quiat antanior chambar
OD iris: normal ins without rubeosis OF iris: normal iris wathoul rubacsis .

OD Lens: PTIOL well centered OFS Lens: PCIOL well centered

General Appearance of the patient is well nourished.

Orientation: alert and orented x 3,

'Mood and affecl: nQ acule distress.

Impression/Plan:
1.

Poslop Superdicial Keratectomy OO - POW 7 s SK O8. deing wel' Continve Srad rélurn v 5-8 weeks for reevalualicn and comeal 1opography.
{20885

Plan: Post Op Evajuation Superficial Keratectomy.
OU Postop:

t recommended the following postoperative plan OD:
Additional Instructions OD: Continue Pred as discussed.

Plan: Refraction - Custom Code.
Manifeg Refraction was performed OU.
indication: Postop Supsriicial Keratectomy OD

Plan: FAU for Next Visit

The patient shoulé be scheduled on 6-8 weeks

with: Dr. Alder

instructions: Post Op Short & Comea Topography OU.

Stecoid responder, right eye - Midly eivvated iIOF O may gontinue Frsd fon eow May aead IOP drops in e flwe

{320 Ba L

Plan: Coungeling - Glaucoma.

| counseled the patiant régarding the following:

Eye care: Glaucoma is usually trested wilth aye drops 10 lower the 8ye pressure.

Expectations: Glaucoma is usuaily a disease of higt pressure in the eye thal damages the oplic nerve and causes loss of peripheral vision and
possibly evan blindness. Glaucoma treatment with various combinations of eye drops will usually help to lower the eye pressure and prevent
lurther damage. In advanced or poorly conlrolied cases, laser treatmen! of conventional glaucoma surgery may be necessary.

Contagt Office if: The Glaucoma drops are causing pain, inritation, oF blurry vision aftsr use.

After counseling the patient we decided on the following pian for the right eye: Observation

Statf:

-uibing for, and in the presance 01.- MD.

Page 2



Visit Note - July 3. 2025 - P

I 0 personsiy performed tha services described in the documentation ae scribed by [ 1= m evesence, and 1 confiem the
documantation is both accurate and complets.

Electrorically Signed By Mo ozioar202s o2:52 em eoy




RSt

1. s being saan Tor & chiaf complaint of Posi 0p. Retums for Hu Superficial Keratectamy OD with OPD. VA Is stil

i1SI - August 13, 2025
Medications .
OPHINALMIE WEDIEATIONS Chief Complaints:
ncuifoxaein 0.5% 1 Drop dmps Every 1 Postop
4 houTs
Prodasolons aoMma 1% rops,
BUBPANUDRH .
pradniacione acelsis 1% 1 Drop HPL: This is an 85 year old male who:
ropa, suspantion Fli imes & sy
s> blurrier but a littls bettar. No pain and discomton
NON OPHTHALWMIT MEDICATIONS 5
amiodarons 200 mp Oral - 1sbist Using
mm Og—w&l o Rafrash PF but hasn't usad it in the last month.
Xing 23 MLy .
PAIZELM BhioAED 20 MEY DFes pedEEon
iablet, extended release

provastatin 20 mg Oral - loblet
Ocular History

Exy ayes

comeal Llost DD

macular esdema TR
Peuadophakie OV

Ocular Surgery

History of lof. cateract mitraction; CE
w DA, 080 zA

History of nghi calaradl exiiachon; CE
wI0L 0672024

Social History

Bmoking status - Never snoke:

Allergies
No known drug aliergies

Alerts

Higi: Dlood pressure ane blood

Medical History

1VO: hypenanscn

Other thyroxd isauas unknown 1i mypo
of Mryper N Jusi slones on medcation
Qe

Surgical History
Qther: gab bladder removed with
Blones remeved;

PACEMAKER,

Eye Exam

Vision

Dialance Tes! Type: Sneller Chusrl

. oD 20/150 -4

Dec PH: NI

blurry
08 20/60 -2

PH: 20130 -2
blurry

10OP

oD 15

08 16

Exam:

An examination was performed

OD Exlemal: normal lid position, nasolacrimak and osbital
exam
OD Lid Margin: quist and norma)

Sill lamp examination OD:
OF Conjunctiva: white and quiet

OD Comea: central and nasal modorate srromal
scarring and trace KNV nasal

QD Anterior Chamber. deep and quie! anterior chamber
OO Iris: nomal inls without rubeosis

OD Lens: PCIOL well centered

Genatal Appaarance of tha patient is wall nourishad.
Qrientation: alert and oriented x 3.

Mood ardd sHact: no acute distress.

ImpressioniPlan:

i Postop Superficial Keratectomy OD - POAM 2
Py
(266,

AN YN

Plan: Post Op Evaluation Superficial Keralectomy,

&0 SK OR. downg weill wath per,

08/13/2025 08:25 AM PDT Pneumolonometer
08/13/2025 08:25 AM PDT Pneumalonometer

OS External: normal lid pesition, nesolacrimat and orbital
exam
08 Lid Margin: quist and normal

Slit lamp examination OS:
O3 Conjuncliva: while and quie!

OS5 Comea: clear comas

OS Anterior Chamber: deep and quiel anteror chamber
O8 Irig. novmal iris without rubeosis

OS Lens: PCIOL well centered

astont haze DD and anly modesi

W fNSTON. TREAWET QRN0NS GG pOIRE Eon! 605 es Lusanan s OTL v PEF

P-ugli

o016




Visit Nofe - August 13, 2025

0D Postop:
1 recommended the following postoperalive plan OD:
Additiond Instructions OD: Continue Prad as discussad.

Plan: Refraction = Custom Code.
Manifes! Refraction was performead DU.
indicalion Postop Superficisl Kerateciomy OD

Plan: FiU for Nexi Visit.

The patiant should be scheduled in: & months

with: Dr. Alder

Instructions: Refract No Dilate, Comeal Topography OU

2. Steroid responder, righl eye - Mildly elevated {OP OD mey continue Pred for now. May need iOF dreps in the tuture.
{rige
Plan: Counseling - Glaucoma.
| counseled the patient regarding the following:

- Eyg care: Glaucoma is usually ireated with ey drops 10 lower the aye pressure. . -
Expectations: Glaucoma is usually a disease of high pressure in the eye tha! camages the oplic nerve and causas loss of periphardl vision and
possibly even blindness. Glaucoma treatment with various combinations of eye drops will usually heip 1c lowsr the eye pressure and prevent
further damage. In advanced or poorly controlled cases, laser realmant o1 conventional glaucoma surgery may ba necessary
Contac Office if. The Glaucoma drops are eausing pain, irrtation, or biurry visior afei use.

Ahes counseling the patient, we decided on the following plan for the right eye: Observation

Statf: _
I - (~iimany Provider) (Bl Under)

I (<vi0e)
I - for. anc in the prosenc of, [ »o
:,- MO, porsnally parfonniad the ssnvicss dssoribsd In ths espumentation oo sedbed B 1My procones, ond| confirm the

documentation is both accurata and complele.
Elecronically Signes & S 0. 081312025 00:12 v £OT

PO LB g A B ety

" wo (Primery Provider) (Bill Under)




