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[Licensee address]

[Licensee email address]
via email only

Re: NSBO Complaint# 23-11
Patient: [Patient name]

Dear Dr. [Licensee]-

This office has received information and a complaint alleging 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. It is alleged:

[OMD practice] has treated me as a patient since 2017 because I have glaucoma in my
left eye. I've been blind on my right side since [ was very young. During this time, I've
seen doctors [OMD1], [OMD?2], and[Licensee]. However, I saw Dr. [Licensee]
the most frequently. When [Licensee] saw me, I had uncontrolled eye pressure and an
eye infection (from 11/2021-4/2022), and [Licensee] said it was an irritation.
[Licensee] advised me to place a warm towel over my eye and prescribed an ointment
for the irritation. Despite my repeated complaints about my eyesight deteriorating and
my eye condition, [Licensee] did nothing to assist me in getting better.

Since my eye infection was worsening and I needed medical attention immediately, I
went to an urgent care facility to see a doctor. However, the urgent care doctor refused
to treat me because I had conjunctivitis, and he was unable to prescribe me any more
medication because I had glaucoma and was already taking several medications to
manage my condition. He advised that I visit my glaucoma specialist right away. He
suggested that I put a cold towel on my eye instead of a warm one. After making
numerous attempts to request that [ want to see a different doctor, my wife came to one
of my doctor's appointments with Dr. [Licensee]. She demanded that I see another
doctor because I was not getting assistance. [Licensee] became upset and said it wasn't
necessary, but I knew that my medical condition was getting worse.
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On April 7, 2022, I saw Dr. [OMD?2]. After examining my eyes and going over my
medical history, he concluded that my eye pressure was out of control and advised
glaucoma surgery with trabeculectomy to save my vision. Dr. [OMD?2] was unable to
respond when I asked him why this surgery hadn't been performed earlier. I was
worried about the surgery because I only saw with my left eye and was afraid of losing
it and going blind. I, therefore, asked my primary physician to refer me to Dr. Joseph
Caprioli at the UCLA Health Stein Eye Institute for a second opinion. [ wanted to know
if the surgery Dr. [OMD] recommended was the right one.

My appointment with Dr. Caprioli was on May 10, 2022. He performed tests, saw my
medical records, and agreed with the trabeculectomy eye surgery that Dr. [OMD2] was
recommending. If I didn’t get the surgery, I would be at risk of being blind. But he
questioned why they were just having the surgery; it needed to be done sooner. He
compared the exams he did with the ones done in Las Vegas in January and said that I
had lost too much vision between then and now. It should have been performed about
two years ago. He also mentioned that the ointment Dr. [Licensee] had prescribed for
my glaucoma was the incorrect one because it contained steroids.

Dr. [OMD?2] performed the surgery on May 18, 2022, but because it wasn’t scheduled
sooner, my optic nerve was damaged, and now I have low vision, which is considered
legally blind. Both my life and the lives of my family have changed as a result. [ blame
Dr. [Licensee] for [Licensee’s] negligence and make [Licensee] responsible for my
blindness. [Licensee] could have sent my case for review if [Licensee] noticed that my
eye pressure and eye infections were worsening, but [Licensee] decided to keep
prescribing medications that were not helping me. I thank Dr. [OMD2] for acting fast
on my medical situation, even though I’m now blind.

Pursuant to NRS 636.305(3), in order to determine whether or not there has been a violation of
NRS/NAC 636, please provide a written response to each allegation noted above, as well as a full
and complete copy of your healthcare records, billing, invoices, and communications to and from the
aforesaid patient. Please include any further information you believe would be useful for the Board
to make a determination in this matter.

Your reply to director@nvoptometry.org is due on or before end of business August 21, 2024.
Should the records be voluminous, usage of Dropbox or ShareFile or the like is encouraged.

Please return the healthcare records and billing with the signed Custodian of Records Declaration,
enclosed herewith. If you are not the custodian of records, please indicate where the healthcare
records can be obtained.

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. This
correspondence is sent pursuant to NRS 636.305(2) and NRS 636.310(3), and the accompanying
subpoena is sent pursuant to NRS 636.141. As a licensee subject to an investigation, you are
required by law to provide the requested information.
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Please be advised that if the 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(4) (gross incompetency), (8) (unprofessional conduct in the practice of optometry), (9)
(any violation of NRS 636 or NAC 636) and NAC 636.230 (unprofessional conduct with the failure
to comply with any provision of a federal, state or local law, ordinance or regulation relating to the
provision of optometric services).

Respectfully,

/s/ Adam Schneider
Adam Schneider, Esq.
Executive Director



September 9, 2024

VIA EMAIL to director@nvoptometry.org

Adam Schneider, Esq.

Executive Director

Nevada State Board of Optometry
Post Office Box 1824

Carson City, NV 89702

Re: NSBO Complaint #23-11
Patient: [Patient name]

Dear Nevada State Board of Optometry:

Thank you for the opportunity to address Complaint #23-11 before the Nevada State Board
of Optometry. | take the concerns raised by [Patient] very seriously and | appreciate the
opportunity to share my thoughts on his care.

By way of background, | am an optometrist with residency training in ocular disease and
glaucoma certification in Nevada. Since 2015, | have had the privilege of caring for patients
at [practice location] alongside a skilled team of [OMDs].

Patient Overview:

[Patient], a 60-year-old male with a history of Primary Open Angle Glaucoma in his left eye
(OS), has been under our care since November 2017. His right eye has been non-visual
due to childhood strabismic amblyopia and extensive retinal damage. He also has multiple
systemic health conditions, including hypertension, diabetes, a left posterior communicating
artery stroke, a patent foramen ovale, and obstructive sleep apnea.

From April 2019 to March 2022, | provided ongoing care for [Patient]. Throughout this time,
| regularly consulted with glaucoma specialist Dr. [OMD1] who personally examined the
patient and fully supported my treatment decisions, which helped maintain his vision at
20/20 to 20/25. As glaucoma is a chronic and progressive disease that can sometimes
worsen despite careful management, it became apparent towards the end of my care that
surgical intervention was necessary as medical treatment was no longer effective. After
consulting with Dr. [OMD1], we agreed that trabeculectomy surgery was necessary, and it
was scheduled for May 18, 2022. [Patient] is now exclusively under Dr. [OMD1]’s care.

Summary of Care (Left Eye):
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November 2017 - August 2018: Under Dr. [OMD2]'s care, [Patient]’s vision
remained stable at 20/20, with intraocular pressures (IOP) ranging from 8 to 19
mmHg. He was prescribed Latanoprost.

April 2019 - July 2019: | assumed his care after a gap in visits, maintaining his stable
vision at 20/20 with borderline IOPs (20-21 mmHg). The optic nerve showed a stable
cup-to-disc (C/D) ratio of 0.8. | reinforced the importance of medication adherence
and scheduled follow-up tests to closely monitor his condition.

November 2019: During a follow-up with Dr. [OMD3], the patient reported severe
pain. IOP was 16 mmHg with possible progression indicated by visual field testing.
Despite stable vision, further tests were ordered, including an MRI, due to the
patient's recent stroke.

January 2020: | continued monitoring, noting stable vision and IOP at 16 mmHg.
Visual field testing showed mild glaucoma with no progression. Maintaining ongoing
care with the neurologist-ophthalmologist Dr. Aroucha Vickers due to the recent
stroke.

August 2020: Patient presented four months later than recommended. IOP spiked
to 43 mmHg, necessitating immediate intervention. | instilled Rocklatan and
Combigan in office to verify pressure-lowering efficacy. The patient was instructed to
use Combigan twice a day (BID) OS, Rocklatan at bedtime (QHS) OS, and
Dorzolamide BID OS. | arranged for the patient to return the following day to see
glaucoma specialist Dr. [OMD1] for management of the elevated IOP and evaluation
for possible surgery. One day later, direct consultation with Dr. [OMD1] confirmed
that surgery was not needed at that time due to effective topical medication control.
This careful collaboration and rapid response were key to managing the patient’s
elevated IOP.

September 2020 - April 2021: | maintained consistent treatment, keeping IOP well-
controlled between 9-13 mmHg, with no significant progression. Continued care with
neurologist-ophthalmologist Dr. Vickers for headaches.

May - June 2021: The patient developed a chalazion. | treated it with Maxitrol
ointment and hot compresses, successfully resolving the issue without impacting his
IOP.

July 2021 - January 2022: | monitored recurring chalazion issues, adjusting
treatment as needed. By January, | increased Dorzolamide from two times a day to
three times a day due to possible visual field progression despite stable IOP at 16
mmHg.

March 2022: The patient developed a possible allergic reaction to medication. IOP
elevated to 27 mmHg. | adjusted the treatment plan by discontinuing Dorzolamide
three times a day (TID) OS, continuing Combigan OS BID and Latanoprost OS QHS,
and introducing Rhopressa QHS OS (which the patient had used in the past with
success). Additionally, ophthalmic grade petroleum jelly was recommended for
external eyelid irritation. | promptly referred the patient back to Dr. [OMD1] in one
week to check IOP and explore surgical options. Visual acuity remained 20/25 during
this last visit with the patient.



September 9, 2024
Page 3

e April 2022: Dr. [OMD1] recommended a trabeculectomy based on the patient’s
condition. The surgery was scheduled for the next available date, May 18, 2022. The
patient continues under Dr. [OMD1]’s exclusive care.

Response to Specific Allegations:

1. Eye Infection and Allegation of Incorrect Medication Prescription

On May 26, 2021, | diagnosed [Patient] with a chalazion, which presented as inflammation
due to a blocked meibomian gland. | recommended hot compresses, preservative-free
artificial tears, and Maxitrol ointment, a commonly prescribed antibiotic and steroid. Given
[Patient]’s glaucoma, | was mindful of the potential risk of increased IOP from steroid use,
and | closely monitored his eye pressure throughout. Once the chalazion resolved, |
promptly discontinued the ointment. The Maxitrol ointment was prescribed specifically for
the chalazion, not for glaucoma, and there were no adverse effects related to its use.

When the patient returned on March 30, 2022, reporting a rash around his eyes, | suspected
an allergic reaction to his glaucoma medication. | adjusted his treatment by discontinuing
Dorzolamide and reintroducing Rhopressa, which he had previously tolerated well. | also
recommended petroleum jelly for external irritation. All decisions were made in line with
standard clinical guidelines and the patient was referred back to glaucoma specialist Dr.
[OMD1] for further management.

2. Uncontrolled Eye Pressure

[Patient]’s IOP was closely monitored at each visit, and adjustments were made in
consultation with glaucoma specialist Dr. [OMD1]. In review of the patient’s IOP history, his
eye pressures were mostly controlled in the range of 12-16 mmHg for the vast majority of
clinic visits. There were two major instances where increased |OP was noted, both of which
may have been due to poor compliance or improper use of topical medications; these issues
were promptly addressed.

For instance, on August 12, 2020, when his IOP was elevated, | promptly initiated
emergency treatment with Dorzolamide BID OS, Combigan BID OS, and Rocklatan QHS
OS, while informing Dr. [OMD1]. | arranged for him to be seen by Dr. [OMD1] within 24
hours, during which his pressures were successfully reduced to safe levels, preventing the
immediate need for surgery.

In January 2022, | noticed possible progression in his visual field testing, even though his
IOP was within target. In response, | increased his medication and scheduled an earlier
follow-up for repeat testing to confirm visual field defects.

Lastly, on March 30, 2022, when his IOP was elevated with possible signs of an allergic
reaction, | promptly discontinued the suspected medication Dorzolamide, and restarted



September 9, 2024
Page 4

Rhopressa, a medication well-tolerated for him in the past. Given the potential need for
surgical intervention, | referred him back to Dr. [OMD1] who recommended trabeculectomy
surgery. Throughout, | ensured that any significant changes in his condition were managed
with care and close collaboration with Dr. [OMD1].

3. Visit to Urgent Care and Recommendation for Immediate Specialist Review

| am not familiar with the details of [Patient]'s urgent care visit. While cold compresses can
help reduce inflammation, they do not directly address the underlying cause of a chalazion,
which may be better treated with warm compresses to promote gland drainage, as | had
recommended. My prescribed treatment followed standard of care guidelines, and | referred
him to Dr. [OMD1] for further evaluation.

Regarding specialist care, [Patient] was already under the care of glaucoma specialist Dr.
[OMD1] at the time of his urgent care visit. Additionally, his glaucoma was regularly
monitored by myself and he has seen at least three other ophthalmologists: Dr. [OMD2], Dr.
[OMD3], and Dr. Vickers.

Response to Additional Questions from the Director of the Board:
1. Why wasn’t MIGS or trabeculectomy considered earlier?

Minimally Invasive Glaucoma Surgery (MIGS) and trabeculectomy are typically considered
when medication is no longer effective in controlling IOP. During my care, [Patient]'s IOP
was successfully managed with medications ranging from 12-16 mmHg for the vast majority
of visits, and his vision remained stable at 20/20 to 20/25. Given his complex medical
history—including low vision in the right eye, hypertension, diabetes, stroke, and other
conditions—we carefully considered the potential benefits and risks of surgery at every visit.

However there were two specific instances where surgery was strongly considered due to
uncontrolled IOP. The first occurrence was on August 12, 2020, when [Patient] presented
four months later than had been recommended with an elevated IOP of 43. | promptly
initiated emergency topical treatment, had him wait in the clinic to make sure his pressure
was responding, and arranged for him to be seen by glaucoma specialist Dr. [OMD1] within
24 hours. Dr. [OMD1] agreed with my assessment and plan, and since the pressures were
brought under control with medications, surgical intervention was not necessary at that time.

The second occurrence of high IOP occurred during [Patient]'s visit on March 30, 2022.
Despite being on multiple topical medications, his IOP remained elevated. At that point, |
promptly referred him back to Dr. [OMD1], who agreed on his April 7, 2022 visit that surgical
intervention was necessary as benefits outweighed potential risks.

The timing of surgical intervention was carefully evaluated in consultation with glaucoma
specialist Dr. [OMD1]. Surgery was not pursued earlier, per Dr. [OMD1]'s personal
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assessment, as the patient’s condition did not warrant it, with the potential risks outweighing
the benefits. In August 2020, when [Patient]'s IOP spiked, | promptly managed it with topical
medications, successfully lowering his pressure to safe levels, which avoided the need for
surgery at that time. However, during my final visit on March 30, 2022, despite adjustments
to his medications, his IOP remained uncontrolled. | immediately referred him to Dr. [OMD1]
for further evaluation, and Dr. [OMD1] concurred with my assessment, recommending
trabeculectomy, as medical management was no longer sufficient to control his elevated
IOP.

2. Why didn’t an OMD evaluation occur any earlier than April 7, 2022, especially when the
patient had glaucoma in his OS since 2017 and was low-vision in his OD since birth?

[Patient]’'s care was a collaborative effort involving myself and at least four other eye
specialists. His care was initiated by ophthalmologist Dr. [OMDZ2], who saw him regularly
between November 2017 and August 2018. Additionally, [Patient] was also under the care
of neuro-ophthalmologist Dr. Aroucha Vickers starting in June 2019, with more frequent
visits following his stroke in November 2019. He was also evaluated by ophthalmologist Dr.
[OMD3] on November 12, 2019. Lastly, most importantly, [Patient] was seen personally by
glaucoma specialist, Dr. [OMD1].

Throughout the course of my care from April 2019 to March 2022, | regularly consulted with
and sought the expertise of glaucoma specialist Dr. [OMD1] whenever concerns arose. In
addition to our regular consultations, on at least two occasions, | requested that Dr. [OMD1]
personally examine [Patient]. For instance, when [Patient]'s IOP was elevated on August
12, 2020, | immediately initiated treatment and arranged for him to see Dr. [OMD1] the
following day. After evaluating him on August 13, 2020, Dr. [OMD1] agreed with my
assessment and continued the management plan | had implemented. Similarly, on March
30, 2022, when [Patient] presented with a possible allergic reaction and increased IOP, |
promptly adjusted his treatment and referred him back to Dr. [OMD1] for evaluation and
potential surgical intervention. After Dr. [OMD1] examined him on April 7, 2022, he agreed
with my assessment and determined that surgery was necessary. A trabeculectomy surgery
was then scheduled for the next available date, May 18, 2022.

3. Allegedly, Dr. Caprioli stated to the patient in May 2022 that the surgery needed to be
done sooner. If true, why wasn't it done sooner?

While | hold Dr. Caprioli in high regard, having observed his expertise during my time as a
student volunteer at the UCLA Jules Stein Eye Institute, | am unaware of the specifics of his
comment or whether he had full access to [Patient]’'s medical history. My experience and
training with respected ophthalmologists has taught me that glaucoma is a complex and
chronic disease requiring individualized treatment based on thorough clinical evaluation.
This approach, in collaboration with glaucoma specialist Dr. [OMD1], has always guided the
care | provide.



September 9, 2024
Page 6

Given [Patient]'s complex medical history—including low vision in his right eye,
hypertension, diabetes, stroke, and heart disease—a cautious, balanced approach to his
glaucoma management was essential. Initially, his condition was well-controlled, with stable
IOP and optic nerve appearance. Over time, he did experience some fluctuations in IOP
and visual field tests, which is common in glaucoma.

For example, a visual field test on November 12, 2019, revealed inferior defects, while a
subsequent repeated test on January 6, 2020, showed marked improvement. This
fluctuation is well-documented in glaucoma studies, which recommend repeating visual field
tests to confirm progression. Despite these variations, [Patient]'s vision remained stable at
20/20 to 20/25 during my care.

Surgical intervention was considered and carefully timed based on ongoing assessments of
[Patient]’s condition, ensuring that we balanced the potential benefits against the inherent
risks. For instance, on August 12, 2020, when [Patient]’'s IOP was elevated, | initiated
immediate treatment and arranged for him to see Dr. [OMD1] within 24 hours. By then, his
IOP had normalized, and surgery was not required. In fact, Dr. [OMD1] reduced the number
of medications due to the stable IOP.

By March 30, 2022, however, when his IOP was again elevated and there were indications
of potential visual field progression, it became clear that medical management alone was
no longer sufficient. | adjusted his medications and promptly referred him back to Dr. [OMD1]
for a surgical evaluation. Trabeculectomy surgery was deemed necessary and scheduled.

Throughout [Patient]'s care, surgical options were carefully weighed, and it was only after
thorough clinical judgment and consideration of both risks and benefits that Dr. [OMD1]
recommended surgery.

Final Thoughts:

| deeply empathize with the challenges [Patient] is facing right now, especially following his
trabeculectomy surgery. While it is unfortunate that his vision has declined post-surgery, |
can confidently say that every effort was made during my care to stabilize his vision and
ensure his condition was managed appropriately. My thoughts are with him, and | remain
hopeful for his continued progress.

| hope this response has clarified the evidence-based and collaborative approach | took in
managing [Patient]’s glaucoma. His care was closely monitored, with timely interventions
and a thorough evaluation of all treatment options. Throughout his care, | worked in close
partnership with glaucoma specialist Dr. [OMD1] to ensure that any concerns, particularly
elevated I0P, were promptly and appropriately addressed. Each decision was made with
[Patient]’s best interests in mind, carefully weighing the risks and benefits of medical versus
surgical treatment.
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Given the complexity and duration of [Patient]’s care, attached is a table with key findings
from each clinic visit that may be helpful in your review of the case.

Thank you for your time and service to all Nevadans and to the optometric profession.

Sincerely,
/s/ [Licensee e-signature]
[Licensee], O.D.

Attachment



Date Chief Best Corrected | Diagnostic Testing Treatment & Management
Provider Complaint Visual Acuity
Page # Intraocular
Pressure
Cup/Disc
Pertinent
Findings
11/15/2017 New patient 20/20 Optic Nerve Photos: Deep central | - Restarted Latanoprost QHS OS
Dr. [OMD?2] exam. Did not 10P 19 cup - RTC 3 months with Dr. [OMD2] Visual Fields
take pressure 0.8 and OCT Nerve
lowering drop
Latanoprost for
2 months
12/6/2017 Glaucoma 20/20 OCT Nerve: irregular - OCT consistent with “mild glaucoma”
Dr. [OMD2] follow-up I0P 15 distribution, moderate superior - “IOP at good range”
0.8 thinning - Continue with Latanoprost QHS OS
VF: MD -0.62 dB, blotchy non- - RTC 3 months for repeat VF
specific defects
Gonioscopy: deep angle 40
degrees trace pigment
Pachymetry: CCT 542 average
corneal thickness
3/21/2018 Glaucoma 20/20 VF: MD -2.27 dB, normal - IOP doing well
Dr. [OMD2] follow-up 10P 8 - Continue with Latanoprost QHS OS
0.8 - RTC 4 months for IOP check, 6 months for
repeat VF
8/1/2018 Glaucoma 20/20 None - IOP target set to high teens
Dr. [OMD2] follow-up 10P 19 - Misses dose of medication twice weekly
0.8 - Continue with Latanoprost QHS OS
- RTC 4 months for repeat VF, if shows
progression will lower target pressure and add a
medication
4/3/2019 Glaucoma 20/20 VF: MD -0.49 dB, scattered non- | - No signs of progression or loss of vision on VF
Dr. [Licensee] Follow-up - lost | IOP 21 specific points - IOP borderline. Questionable compliance with
to follow-up - 0.8 topical medications as patient was lost to follow-
last seen Dr. up for 7 months
[OMD2] 8 - Continue with Latanoprost QHS OS -
months ago on emphasized importance of using drops as
8/1/2018 instructed
- RTC 3 months for dilated exam with fundus
photos
7/10/2019 Glaucoma 20/20 Fundus photos: Advanced - No signs of progression with C/D
Dr. [Licensee] Follow-up 1OP 20 dilated cupping thin rim - IOP borderline but measured dilated
“eyes are stable” | 0.8 - Continue with Latanoprost QHS OS
- RTC 3-4 months for IOP check, VF, OCT Nerve
11/12/2019 Glaucoma 20/20 VF: MD -5.65, arcuate scotoma - Superficial punctate keratitis noted
Dr. [OMD3] Follow-up 10P 16 inferior, suggestive of - No foreign body noted
“severe pain left | 0.8 progression - Ophthalmoplegic migraine - ordered SED rate
eye which all OCT: superior thinning and CRP to rule out temporal arteritis
started last - IOP borderline
night” - Continue with Latanoprost QHS OS. If IOP
continues to be borderline at next visit will
consider adding additional drops
- RTC 4 weeks with Dr. [OMD3] for IOP check
and review MRI/CT/Blood work
1/6/2020 Glaucoma 20/20 VF: MD -1.18, blotchy inferior - Set target IOP 16
Dr. [Licensee] Follow-up 10P 16 defects, consistent with mild - IOP is at target
“vision has been | 0.8 glaucoma, stable - Testing is stable

same since last
visit”

- stroke on
11/17/2019

- First MRI
stroke

- Subsequent
MRI normal

OCT: superior thinning
moderate, inferior thinning mild

- Continue with Latanoprost QHS OS

- Continue care with neurologist due to recent
stroke

- RTC 3 months for VF due to h/o of recent stroke




8/12/2020 Glaucoma 20/20 VF: MD -3.57, arcuate scotoma - IOP OS is highly elevated
Dr. [Licensee] Follow-up 10P 43, 30, 30 inferior, paracentral scotoma, - Testing is stable
- returns 4 0.8 moderate glaucoma - Testing reviewed with patient and appears stable
months late at this time. However, he will need stronger IOP
- “vision has control to preserve his vision in his only good
remained stable eye. Rocklatan and Combigan instilled at slit lamp
since last visit” to verify good pressure lowering. Patient IOP did
come down with these drops, however still
elevated. Therefore, will add Dorzolamide OS
BID as well; and have him start on Combigan OS
BID, and Rocklatan OS QHS.”
- Will have patient RTC tomorrow with Dr.
[OMD1] for an IOP check
8/13/2020 Glaucoma 20/20 - IOP OS greatly improved
Dr. [OMD1] Follow-up 1 day | IOP9 - Continue Dorzolamide OS BID, Combigan BID
- “Patient notes 0.8 OS, Restart Latanoprost QHS OS, Hold on
he mistakenly Rocklatan OS QHS
took - RTC 4 weeks with Dr. [OMDI1 for short follow-
Dorzolamide up
instead of
Rocklatan last
night”
- “Patient states
his vision was
‘not right’
yesterday but it
is back to
normal today.”
9/25/2020 Glaucoma 20/20 - IOP OS in good range
Dr. [Licensee] Follow-up I0P 13 - Continue Dorzolamide OS BID, Combigan OS
- returns 2 weeks | 0.8 BID, Latanoprost OS QHS
late - RTC 3-4 months for complete dilated eye exam
with fundus photos and 24-2 VF OS
1/22/2021 Glaucoma 20/20 Fundus photo: increased C/D, - IOP OS in within great range
Dr. [Licensee] Follow-up 10P 9 parapapillary atrophy - Continue Dorzolamide OS BID, Combigan OS
0.8 VF: MD -4.60, arcuate scotoma BID, Latanoprost OS QHS
superior/inferior, paracentral - RTC 3-4 months for short IOP check and OCT
scotoma, difficult to compare Nerve with Dr. [OMD1]
secondary to variability
4/28/2021 Glaucoma 20/20 OCT Nerve: severe superior and - IOP OS is below target
Dr. [Licensee] Follow-up 10P 11 inferior thinning - Testing change
- “sometimes 0.8 - blocked gland left upper lid - recommend warm
forgets to use Blocked compresses twice a day and artificial tears four
drops that need meibomian times a day
to be used BID, gland left upper - Continue care with neurologist for headaches
only used QD” lid - Continue Dorzolamide OS BID, Combigan OS
- “today he has BID, Latanoprost OS QHS
not used - RTC 3 months for VF
dorzolamide”
- “two weeks he
is feeling left
eye with pain
more when he
touches his eye,
he also claims he
frequently
headaches, when
he has headaches
sometimes
vision is
affected, was
evaluated by
Neurologist two
days ago, was
explained
needed to do
new MRI to
check his head.”
5/26/2021 Unscheduled 20/20 - Posterior blepharitis and chalazion Left Upper
Dr. [Licensee] visit I0P 13 Lid: Started Maxitrol ointment BID OS, hot




- pain in left eye, | 0.8 compresses 5-10 minutes twice daily, Retaine
worse each day Chalazion left MGD QID OU for symptoms of irritation
- corner of left upper lid - IOP OS continues to be in great range
eye itches all - Continue Dorzolamide OS BID, Combigan OS
day long BID, Latanoprost OS QHS
- Vision worsen - RTC 4 weeks for follow-up
since Friday;
only sees poorly
when there isn’t
much light
- administers
drops the corner
of left eye burns
for a couple of
seconds
- did not use
Combigan or
Dorzolamide
this morning
6/30/2021 Follow-up for 20/20 - Resolved chalazion LUL
Dr. [Licensee] chalazion one 10P 20 - Stop Maxitrol ointment BID OS once done with
month 0.8 tube
- “Patient states Chalazion left - Continue hot compresses 5-10 minutes twice
there is no upper lid daily, lid scrubs, and Retaine MGD QID OU for
longer any pain symptoms of irritation
and swelling has - IOP OS borderline
gone down a lot - Continue Dorzolamide OS BID, Combigan OS
since his last BID, Latanoprost OS QHS
visit. Patient is - RTC as scheduled 7/28/2021
compliant with
medicated
ointment.”
- “Patient does
not do hot
compresses”
7/28/2021 Glaucoma 20/20 VF: MD -6.25, paracentral - IOP OS at target
Dr. [Licensee] follow-up 4 I0P 16 scotoma, difficult to compare - Continue Dorzolamide OS BID, Combigan OS
week 0.8 secondary to variability BID, Latanoprost OS QHS
- Patient had Chalazion left - Chalazion left upper lid - Restarted Maxitrol
itching and upper lid ointment BID OS, hot compresses 5-10 minutes
swelling in left 1+ Nuclear twice daily, Retaine MGD QID OU for symptoms
eye sclerosis of irritation
- Patient cataract - RTC 2 months
restarted
Maxitrol after
being told to
discontinue at
last visit
- “Patient states
ointment has
been helping
with discomfort
on the left eye.”
- “Patient states
his peripheral
vision is doing
very well.”
9/22/2021 Glaucoma 20/20 - Heart surgery 9/20/2021 Patent Foramen Ovale
Dr. [Licensee] follow-up I0OP 16 closure procedure
“Is feeling left 0.8 - IOP OS at target
eye is better and | 1+ Nuclear - Resolved chalazion LUL - Stop Maxitrol
says chalazion is | sclerosis ointment BID OS. Continue hot compresses 5-10
improved” cataract minutes twice daily, lid scrubs daily, Retaine
- Heart surgery MGD QID OU for symptoms of irritation
two days ago - Continue Dorzolamide OS BID, Combigan OS
BID, Latanoprost OS QHS
- RTC 3-4 months for comprehensive dilated
exam with VF and fundus photo
1/12/2022 Glaucoma 20/20 Fundus photos: increased C/D - IOP OS at target even with dilation
Dr. [Licensee] follow-up IOP 16 dilated advanced cupping - But given possible progression in testing, will
- “Blurred vision | 0.8 VF: MD -11.02, blotchy inferior | increase Dorzolamide OS from twice a day to
usually due to 1+ Nuclear and superior defects, paracentral three times a day, continue Combigan OS BID,




diabetes” sclerosis scotoma, suggestive of Latanoprost OS QHS
cataract progression - Old chalazion LUL - No signs of infection
today. Continue hot compresses 5-10 minutes
twice daily, lid scrubs daily, Retaine MGD QID
OU for symptoms of irritation
- RTC 3 months for repeat VF to confirm defects
3/30/2022 Unscheduled 20/25 - IOP OS elevated
Dr. [Licensee] visit - 2.5 10P 27 - Possible allergic reaction to glaucoma
months 0.8 medication
- “Red rash on 1+ Nuclear - Stop Dozolamide OS TID, continue Combigan
his skin around sclerosis OS BID, Latanoprost OS QHS
his eyes” cataract - Start Rhopressa QHS OS
- Used “warm - May use petroleum jelly around eye lids as
wash cloth needed to help with irritation
around which - RTC 1 week with Dr. [OMD1]
helps with
irritation”
4/7/2022 1 week follow- 20/25 - IOP OS uncontrolled
Dr. [OMD1] up visit 10P 21 - Recommends trabeculectomy in near future time
- Did use 0.95 frame next available
Rhopressa QHS 1+ Nuclear - Continue same glaucoma medications until
OS however, pt sclerosis surgery date 5/18/2022
is only using cataract - Continue Rhopressa QHS OS, Combigan BID

Combigan once
a day

- feels left eye is
better but still
has stand in the
left eye, itching
in the left upper
lid, dry skin,
intermittent eye
pain 5-6 on scale
of 1-10, denies
any worsening
of vision but
states he may be
losing peripheral
vision

OS, Latanoprost QHS OS




2017-11-15

Comprehensive Eye Exam

Patient History -

Physicians:
Qptoptrist;
Primai fbysician:

Referred By;

Provider

Presenting History

53 year old tmle patient here fur a gaucO1m evahiation sent over
by Dr. Henning;. Pt stales that currently his eyes ae doing well,
vision & stable with cumrent comrection Hx ofanblyopia OD, poor
vision No pam or iritation Hx oftaking a drop in the left eye,
umure ofthe nam:. Pt staies that he hasnt taken to drop in about
2rmnibs.

Mental Status
Alert and oriented to person, place, and tme.

Does this patient take eye medications?
No

Key Information Review

Past Ocular History:

« History of Amblyopia (lazy eye from childhood) of the right eye
« History of Cataract of the left eye

* History of Cataract surgery of the right eye CE W IOL h 1989
» Nb history of Contact lenses (comment if monovision)

* Nb history of Diabetic retinopathy

Nb history of Retinal surgery or laser treatment

Nb history of Diplopia (double vision) or prisms h glasses

No history of Dry Eyes

History of Glaucoma of both eyes (Indeterminate)

Nb history of Glaucoma laser or surgery

Nb history of Herpes eye infection

Nb history of Keratoconus

Nb history of Macular degeneration

Nb history of Uveitis

* Nb history of Plerygium surgery

« Nb history of LASIKIPRK/RK

« History of Other Diagnosis of the right eye Musde surgery

Evaluation Checklist

Dry Eye = Blepharitis Assessfrent

Symptoms

Dry Eye Tears & 11mes

Medical History =

Medical History

General Medical Hist01y
* No Hypertemion
No Coronary artery di<ieaseMI
No .Arrhythimm/ Atrial Fibrillation
No commdin use (blood thrinner)



Bring Ih Exams?
Visual Acuity, VF - confrontation, Motiity, Pupil exam, Dilation
Bam, Infraocular Pressure, Sit Lamp Bam and Fundus Bxam

Dilation Quality

Visual Acui
Date OD Corrected. OS Corrected

Visit1 11/15/201710:57 AM NLP

Confrontation Visual Fields

OD: Full
OS: Ful

Ocular Motility
OD ) o clinically significant restrictions and OS ) no clinically
significant restrictions

Pupil Exam

OD) Reaction - Noma, APO - +, Anisicoria, OD<OS
0OS) Reaction - Nomal,

Muscle Balance
No deviation

Dilation Exam
QU Vih Tropicamide 1% and Phenylephrine 25% at 11 01 AM

Intraocular Pressure 1
Date/ Time Method OD (mm Hg) OS (mm Hg)

11/15/2017.10°59 A = Appia nation

Slit Lami Exam

Eyellds  normal ~ normal.

white and quiet white and quiet

clear; with normal stroma and endothellum clear, with-normal stroma and endothellum .

Anterior Chamber deep and quiet deep and quiet

. normal = -~ normal

Lens PCIOL nuclear sclerosis, trace

Vitreouis  clear

Optic Disc good color and sharp margins
Macula Normal W|th good foveal refle;w
“v__esse'ls’ ormal caliber -

Periphery no holes or tears

Notes No view

Optic Nerve Namttive
Testing

Testing Selection (This Will Also Generate the CPT Code)
Fundus Photo

Fundus Photography Interpretation and Report (92250)




Fundus photo description

h order o document a disease process or follow the progress
of a disease, photographs and an interpretation and report of
the test may be necessary. Fundus photography involves the
use of a digital retinal camera to document abnormmalites of of
the retina, nerve, blood vessels, and disease processes
affecting the eye, n order to follow the progress of such
disease. The test wl be used h the medical decision making
for the patient regarding current conditions and evidence of
future progression.

Fundus Photo Quality
« Stereo - Good Left Eye.
 Focus - Good Left Eye.

Test Date
« Test done: 111517
« Test interpreted: 11/15/17

Fundus Photo Clinical Indications
Glaucoma O8

Fundus Photo Test Results - Right

Fundus Photo Test Results - Left
1 deep central cup
2 o disc hemorhage observed

Fundus Interpretation - Right
Fundus Interpretation - Left

Fundus Photos Narrative (findings, interpretations,
conclusions):

Fundus Photos Status
No Comparison Test

k‘IIII)rIES‘”sion/ Plan



Impression Table

1 - POAG

<SmiMing fem>:

ON. Photos were taken o monitor change over time. Baseline
testing h 3 weeks. Instructed pt o start back on latanoprost
QHSOS.

2 Nuclear Cataract, left eye (1-125.12;

Plane

*There i a cataract that 5 developing but based an doctors
dinical assessment and the patients minimal symptoms,
surgery 5 not recommended at this time. We wil reassess the
cataract h one year unless the symptoms worsen; if this
happens, the patient can retum sooner for consideration of
surgery.

Will this patient continue, start or change eye
medications?
Yes

Cataract, not ready for surgery

There k a cataract that i developing but based on doctors
clinical assessment and the patients minimal symptoms,
surgery s not recommended at this ime. We wil reassess the
cataract h one year unless the symptoms worsen; if this
happens, the patient can retum sooner for consideration of
surgery.

Glaucoma Coding

*POAG

<SmiMing  lem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (1-140.1124)

Send a referral letter?

Tests Ordered (with Diagnosis)

Medications Plan
« Start Latanoprost, OS, CHS

Cataract and Lens (ICD-10)
Nuclear Cataract, left eye (112512

Next Visit Plan and Orders

Next appointment wil be a 3 weeks, Dr..-, Intermediate
VF/OCT/FW, OCT - Glaucoma, 24-2 SITA SID - OD, 24-2
SITA STD - OS, Pachymetry and Gonioscopy

Bring Ih Meaningful Use ltems?
Yes

Mestation

Scribed Note?
Yes

: Jttestation Details




Scribe Attestation

Select data fur this en:xiunter entered by Aaron Musgrove, acting
as scribe furee-*MD.

Initiakam

Date: 11/15/2017 12:19 PM

Physician Attestation

The docurrentationrecorded by 1h: scribe accuratelyreflects 1h:
servx:e I personally perfunred and 1h: decisbm mwebyirc. I
was present dining 1h: tim:: 1h: en:xiunter was recorded and have
reviewed 1h: docuirentationinfullllltion and accuracy.

Initiaktj

Date: 11/15/2017 12:19 PM

Meaningful Use stage 2

Smoking status:
Former smoker.

~MUS?2 - Patient :Education Resources

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS?2 - Sun:muy of Care - Patients Transitioning Out

-M US2 - CQMs - Documentation of Current Medications
Current medications not documented; medical contraindication

Ophthalmology CQMs

-MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

Cup to disc ratio - left eye, Right eye cup to disc ratio not
completed; medical contraindication, Right eye optic disc or
retinal nerve fiber layer structural abnormalities not completed,;
medical contraindication and Left eye optic disc or retinal nerve
fiber layer structural abnormalities not completed; medical
contraindication

~MUS2 - CQMs - Diabetes Eye Exam

LabWorle

~MUS?2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence ofMacular Edema and Level of

Severity ofRetinopathy

~MUS?2 - CQMs - Diabetic Retinopathy: Comwnication
mth the Physician Managing Ongoing Diabetes Care

CPTCodes




;E'MEQICAL HISTOR‘I o
Name: (O Date: 1=15 ~2011

Referring Doctor:

Primary Care Doctor:

NV Eye Surgery

 PAST OCULAR HISTORY | YES .NO ‘EYE' COMMENT | PROCEDURE . | YEAR
- Amblyopla (Iazy eye from chrIdhood) V 1\ L)0V1< 1117]'1(1

“Cataracti. =i e b s :

Cataract Surgery '

Contact lenses (comment.if monovision) | ./ L

Diabetic Retinopathy J

~Retinatsurgervor LaserTreatment. el

J

Diplopia (double V|S|on) or prlsms in glasses
Dry Eyes:: . et @ o0 F
Glaucoma_ A\
Glaucoma laser or-Surgery.:: : e :
Herpes Eye Infectlon

Keratconus: . o
Macular Degeneratron

Uveitis: o om0
Pterygium Surgery:

LASII</PRK/RK (Refrac:tive Surgery) . =
Other Dfagnosis

] =

<l

jMEBICAL HISTORY
jPlease hed. icate whettleryou havehad: any of the foUowrng medlcal condltlons.'
TFYES, type anyaddltlonal |nformat|on inthe NOTEScolumn = | |
jHypertension , I/
lcoronary artery dlsease/MI
|Arrhythrnia/Atrial Fibrillation
[coumadin use (blood thinner)
IDiabetes (comment on oral vs insulin)
Dementia

;
/
| v
Istroke J
J

i

. Yes -+No-+~—  Notes

\COPD
Sleep apnea
Asthma v
Oxygen use , \/
jPast problems with anesthesia | /[ 1
J
f

Pacemaker
/}rtiﬁcial Heart Valves QrJaints

‘Congestwe heart farlure
Elevated cholesterol
Heart valve dlsease

Skm cancer




- §ASTRQI [ TINAK'Z.6%
IGERO (Reflux - Heartburn)

JColon cancer

j bIeedlng

_fEN:) | J Q_LB-IN& |Y_t vm-l-\-- s v»—

JEnIarged prostate

IKidney disease

jaladder P tgjgln

IAnemia

{Bleeding disorder

IBlood clots

ILeukemia

jtymphoma

AN

+r—y ]1'1 umnl )l.l_‘ e

r g ----- sl R N LR L AP NN R LN N RN RN PN PN

— / mm.m&‘ww,.mu n«,,..m'-,,..\ o AREL=E R LRV REF R

LA R

1,,, pfA Qth NoPGRIN 17 ¥ i ®

\Thyr0|d disease

T MQSCIILOSARLLAL ™=

|Gout

|0steoarthritis

Rheumatoid arthritis

Multiple sclerosis

Sefzures

iHeadaches

Lung cancer

Isarcoid

Shortness of Breath

. PASTSURGERIES

PIease list any previous surgeries:

' | Year ofsur‘gevry: M“

B




FAMILY HISTORY

Yes Which family member? Explanation

i have no family history of sxgmf’ icant medical condnt;ons / d:seases

EFz:rrml history unknown

!Glaucoma

;. B
jCorneal Disease

IMacular Degeneration

jCancer ‘

gDiabetes

IHypertension |

FUPKE 6 art_D_is-ea-sre-nnmmemeoooen r L_.,;;!"" """ T ’ B

§0ther HeaIth Cond|t|ons

SMOKE/ALCOHOL/LIVING HISTORY

O DO NOT SMOKE
O CURRENT SMOKER
USE TO SMOKE
If you smoke, how much?
D 1 pack per day
D ‘1-2 packs per day
D 2 packs per day
O >2 packs per-day
Do you use alcohol on a regular basis?

How many years have you smoked?
D 1Year D 3Years D 5Years D 10Years D 20 or more years

Ifyou smoked in the liast, how long ago did you quit?
Oless than 1year

O 1or 2 years

O3 to 5years

iz(more than 5 years

D YES (L] NO Marital Status? Osingle arriedDDivorced [lwidowed

Your current living situation? ci°Home

|:|Apartment |:|A55|sted leng

ALLERGIES TO MEDICATIONS B e 7
1. 2.
3. 4

_ CURRENT MEDICATIONS

[ CURRENT MEDICATIONS |

DOSAGE | H#TIMES PER DAY | REASONS FOR MEDS |




Dan Euing Mudies: Sopeoght 2018 Al rbis tosered.

» ==

Geodcr:-

Pat,eof 10:

Fixation Monitor: Gaze/Blind Spot Stimulus: 111,White Date:  Dec 06, 2017
Fixation Target: Central Background: 31.5 asb Time:  10:43 AM
Fixation Losses: 2113 Strategy: SITA-Standard Age: 53

False POS Errors: 5% Pupil Diameter: 4.8 mme

False NEG Errors: 0% Visual Acuity:

Test Duration: 04:17 Rx: +0.00 DS

Fovea: Off

2 w8L26 28
27 30 30}28 28 28
2 28 29 nl3 331 30 2

26 28 32 33313 32 31 29 29

2 = 30"
27 0o 3 34130 34 30 26 29

24 o 3 3243 33 3 26

30 32 32432 3R 27

30 20T o

ES
& 0|1 1 7 412 4
21 01 2 -t 3 0 113 3 2
J 2 2 1)1 0 0 0 8 3 3 0f2 1 2 2
4 0 ofo 0 4 1 2 4 4 4 1
.3 1 1|2 2 2 4 2 4 0y4 1 0
AR K R B GHT:  Within Normal Limits
o 1 111 1 .3 1 0 0j0 0 4
0 02 .5 14 21 -6
VFI: 98%
Total Deviation Pattern Deviation MD; 0,62 dB
PSD; 2,08 B P<5%
74 . % -
[ JECEEE P ®, - e - i P<5%
- bl - . . . . 3 » i < . 0 P<2%
4 S I3 P< 1%
P<0.5%
Tlete frld, -t . f L.nh+.m._,._u_u|.”_,.L,_,.,99_-__,
Comments Signature

HFA 11+ 750-1 1704/5 0 VetSicn 204 31 Createt 1262017 15556 AM Page 10of |



2017-12.;06

Follow up exam

Patient History =
Physicians:

{.Ip.!:o.D.Etusl'_
Referred By:

Current Be Medications < Check h
* Latanoprost OS, CHS

Provider

Does this patient take eye medications?
Yes

Presenting History

53 yr old nnle patient here fur baseline glaucoma testing. POAG
indetermnate stage OS. Pt is taking Jataroprost QHS OS as
directed. Pt states lhat OOis 100% conpliant with too drop. OD is
NLP. No pain or irritafun o ftoo eyes.

Kei Information Review

LastGonio D40fw/trace pigment

Past Ocular History:

« History of Amblyopia (lazy eye from childhood) of the right eye
* History of Cataract of the left eye

« History of Cataract surgery of the right eye CE W IOL h 1989
* Nb history of Contact lenses (comment if monovision)

* Nb history of Diabetic retinopathy

* Nb history of Retinal surgery or laser treatment

* No history of Diplopia (double vision) or prisms n glasses

* Nb history of Dry Eyes

« History of Glaucoma of both eyes (Indeterminate)

* Nb history of Glaucoma laser or surgery

* No history of Herpes eye infection

* Nb history of Keratoconus

* Nb history of Macular degeneration

* Nb history of Uveitis

* N\b history of Pterygium surgery

* No history of LASIK/PRKRK

* History of Other Diagnosis of the right eye Musde surgery

Past Ocular Surgeries

Evaluation Checklist

Dry Eye Assessl'lliint

Symptoms

Dry Eye Tears & limes

Medical History .-

Medical History

General Medical Histm:y
« No Hypertension
No Coronaryartery disease/MI
No Arrthythiim/Atrial Fibrillation
No coUlllldinuse (bk>od )



Current Meds
¢ *No Syst:eni; Medications
latanoprost 0.005 % Eye Drops

Allergies
¢ No KrnwnDrugAllergies

Refresh Meds and Allergies
Refresh Meds and Refresh Allergies

-Hidden

Occupation/ Specific Activities

.Exam'Diagram o

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring Ih Exams?
Visual Acuity, Intraocular Pressure and Slit Lamp Exam

Visual Acui
Date OD Corrected 0S Corrected

Visit 1 11/15/2017 10:57 AM NLP G 20/20

Intraocular Pressure 1
Date/ Time Method oD (n'm I-g} 0S. (mm Hg) Meds (OS)

19

V|S|t 1 11/15/2017 10:59 A Appianation " 19

SIS TR S e G R e TR R o S

V|S|t 2 12/6/2017 11:06 AV Applanation 18 15 Latanoprost

Srt Lami Exam

Conjunctiva wh|te and quiet white and quiet

deep and quiet

Lens PCIOL nuclear sclerosis, trace

Optic Nerve Narrative

Tests/ Interpretatlon

Testing Selection (This Will Also Generate the CPT Code}
OCT Nerve and Visual Field

OCT of Optlc nerve and RN FL Interpretatlon and Report 92133



OCT Description

OCT, atype of scanning computerized ophthalmic diagnostic
imaging (SCODI) alovs for early detection of glaucomatous
damage to the nerve fiber layer or optic nerve of the eye. L5
the goal of these diagnostic imaging tests to discriminate
among patients vith normal intraocular pressures (IOP) vho
have glaucoma, patients vith elevated IOP vho have glaucoma,
and patients vith elevated IOP vho db not have glaucoma.
These tests can also provide precise methods of observation of
the optic nerve head and can more accurately reveal subtie
glaucomatous changes over the course of follow-up exams
than visual field and/or disc photos. This can allow earlier and
more efficient treatment of the disease process.

Optic Nerve and RNFL OCT Indication
Glaucoma

Test Date
« Test done: 12/06/17
« Test interpreted: 12/06/17

Optic Nerve and RNFL OCT Clinical Findings
* Reliable Study CS

« Imegular NFL Distribution OS

« Superior thinning, moderate O8

Optic Nerve and RNFL OCT Comparative Data
*No past OCT available for comparison QU

Optic Nerve and RNFL OCT Namitive
OCT Results OD

OCT Results 8
1 Consistent vith mid glaucoma

Optic Nerve and RNFL OCT Clinical Management
Monitor for change vith serial testing

Visual Field Test Interpretation and Report (92083) |




Visual Field description

Visual field testing detects defects h the field of vision, testing
the function of the retina, optic nerve and optic pahlilias
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications
Glaucoma OS

Visual Field Date
« Test done: 12/06/17
« Test interpreted: 12/06/17

Mean Deviation
Mean Deviation

Left Eye 1062

VISual Field Type OD
VF Test Reliability OD

Visual Field Type CS
Protocol OS: « srrA Standard 24-2

VF Test Reliability OS
1 Excellent

WF Test Results OD

W Test Results CS
1 Blotchy Inferior Defects
2 Blotchy superior defect

VF Data Interpretation - Right Eye (OD)

WF Data Interpretatione Left Eye (OS)
Consistent with mid glaucoma

VFChangeOD

W Change OS
1 Nb past field available for comparison

WF Narrative (findings, interpretations, conclusions):

’Irll'pr'esﬁon / Plan



Impression Table

1 « POAG

<SpaWling liem>:

Tests were done, see interpretation report for details. IOP at
good range, continue wth latanoprost OHS OS. FU h 3 months
for a repeat 242 HVF.

2 Nuclear Cataract, left eye (1-125.12¢

Plan:

« There b a cataract that s developing but based an my diinical
assessment and the patients minimal symptoms, surgety b not
recommended at this time. We hil reassess the cataract in one
year unless the symptoms worsen; f this happens, the patient
can retum sooner for consideration of surgery.

Send a referral letter?

Glaucoma Coding
*POAG
<SpaWiing liem>

Cataract and Lens (ICD-10)
Nudear Cataract, left eye (1-12512

Will this patient continue, start or change eye
medications?
Yes

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Tests Ordered (with Diagnosis)
* OCT - Glaucoma - OS; Glaucoma Suspect
*Visual Field - OS: Glaucoma

Cataract, not ready for surgery

There i a cataract that b developing but based an ny dinical
assessment and the patient's minimal symptoms, surgery & not
recommended at this ime. We hil reassess the cataract in one
year unless the symptoms worsen; if this happens, the patient
can retum sooner for consideration of surgery.

Medications Plan
« Continue Latanoprost, OS, OHS

Attestation

Scribed Note?
Yes

Attestation Details

Scribe Attestation

Select data fur this en:ounter entered by Aaron Musgrove, acling
& saibe furescaaMD.

Initializam

Date: 12/6/201711:13 AM

Physician Attestation

'Th] docurrentationrecorded by1lhe saibe accuratelyretiects te
setwe | personallyperfum:xxl and te decisbns trade bym:. |
was present chning te tim: te en:ounter was recorded and have
reviewed te doClitrelllation infunmtion and accuracy.

Jnitial'l.

Date: 12/6/201711:13 AM

FollowUp




Next Visit Plan and Orders
Next appointment vl be a 3 months, Dr. tllII'D), intermediate
VF/FW and 242 SITASTD - CS

Bring In Meaningful Use Items?
Yes

Meaningful Use Stage 2

Smoking status:
Former smoker.

~MUS2 - Patient Education Resources

~MUS?2 - Medication Reconciliation - Patients Tramitioning
In

~MUS2 - Suomaiy of Care - Patients Tramitioning Out

“MUS2 - CQMs * Documentation of Current Medications
Current medications documented

OphthalmologyCQMs -
~MUS?2 - CQM:s - Diabetes Eye Exam
"M U2 « CQMs * Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation
Optic disc or retinal nerve fiber layer structural abnommaliies -
left eye and Left eye cup to disc ratio not completed; medical
contraindication

LabWom

—MUS?2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity ofRetinopathy

~MUS?2 - CQMs - Diabetic Retinopathy: Commnication
w.th the Physician Managing Ongoing Diabetes Care

92012 - Intermediate  Ophthalmic
Modifiem Office VJSits

Diagnostic studies

Fa10IMng tests vere perfomed today:
1 92020 - Gonioscopy

2 76514 - Pachymetry

Contact Lem / Optical Codes
SelfPay

New Patient Office VJSit
Office Procedures

Comults

Refractive Office VISt

Signature



Catf Zons Moding - Copyrght 2044 < ngnts rezdrved:

p ==

Geénder.-

Patient ID:- . . .

Fixation Monitor: Gaze/Blind Spot Stimulus: 111,White Date: Mar21,2018
Fixation Target Central Background: 31.5 asb Time:  7:29AM
Fixation Losses: 0/14 Strategy: SITA-Standard Age: 7

False POS Errors: 4% Pupil Diameter: 5.3mm*

False NEG Errors: 1% Visual Acuity:

Test Duration: 05:12 Rx +0.00 DS

Fovea: Off

23 B A

% 5 27 8T8 5B 2

27 %5 29 20}32 32 30 2 2
30- * Fd * t 30
25 0 % 28|30 R A 7 25
% 28 30 304 N D ¥
28 31 30} R 29 25
2 2073
~4-4}40 3 4{.3 0
6 2 33 5 5 5 2 3{2 5 5
5 5 3 33 -4 4 3 5 4 3 3{3 3 3 2
3 3 311 .0 1 3 6 4 40 0
5 g 43 1 4 3 2 4 g 42 6 0 2 2
4 3 2 2fo 1 1 2 4 2 4 21 0 0 1 I .
GHT: Within Normal Limits
201 Ji1 4 4 A1t 0t 1 4
2 1)1 2 1 0f2 4
VFI: 98%
Total Deviation Pattern Deviation MD: <27 (18 P<5%
PSD: 181 dB P < 10%
T TEETERAY DA “
F #
. . P B -_-p<§/0
N g;?: P P<2%
. PR RN .. P<1%
P<0.5%
Comments Signature

HFA M 750-11104!5.0 vision 2.0.4.33 Crelltod; 12122018 M445 AV Page 1001



2018.03"21

Follow up exam

Patient History.

Physicians:
Pri Cae fhysician:
Referred By:

Current Be Medications - Check In
« Latanoprost OS, QHS

Provider

Does this patient take eye medications?
Yes

Presenting History

54 yr oki mile patient here fur a24-2 HVF fur continued care of
POAG indeteminate stage OS. Curmrently on laraooprost QHS
0S, states that ke 5 100% conpliant with the drop. No change
from last visit. Vision s stable OS, OD & NIP, comfort n:easures,
currentlyoo pain

Kei Information Review

LastGonio D40fw/trace pigment

Past Ocular History:

* History of Amblyopia (lazy eye from childhood) of the right eye
* History of Cataract of the left eye

« History of Cataract surgery of the right eye CE wr IOL in 1989
* No history of Contact lenses (comment if monovision)

* No history of Diabetic retinopathy

* No history of Retinal surgery or laser treatment

* No history of Diplopia (double vision) or prisms in glasses

* No history of Dry Eyes

* History of Glaucoma of both eyes (Indeterminate)

* No history of Glaucoma laser or surgery

* No history of Herpes eye infection

* No history of Keratoconus

* No history of Macular degeneration

* No history of Uveitis

* No history of Pterygium surgery

* No history of LASIK/PRK/RK

« History of Other Diagnosis of the right eye Muscle surgery

Past Ocular Surgeries

Evaluation Checklist

Dry Efe Assessrmnt
Symptoms
Dry Eye Tears &limes
‘Mgdi:caI'Hi“stofy L

Medical History

General Medical History
* No Hypertension
No Coronary artery disease/Mi
No Arrhythinm/Atrial Fibrillation



Current Meds
* *No Systenidedications
latarrpm@i)os % Eye Dreps

Allergies

¢ No KrowrDrugAllergies

Refresh Meds and Allergies
Refresh Meds and Refresh Allergies

;Iv-vliddén e
Occupation/ Specific Activities
Exam'Diagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring in Exams?
Visual Acuity, Intraocular Pressure and Slit Lamp Exam

Visual Acui
Date OD Corrected 0OS Corrected

. 11/15/2017 10:57 AM  NLP

Intraocular Pressure 1
Date / Time OD (mm Hg) OS (mm Hg) Meds {OS)
11/15/201710:59 Al Appianation Oy L

Visit 2 12/6/2017 1106 A Applanation B

Visit 3 3/21/2018 901 AV Appianation 2

Latanoprost

g "Latandprost !

whlte and quiet white and quiet

. clear, W|th normval stroma and endothellum clear W|th normal stroma and en, dothellum

Anterlor Chamber deep and qmet deep and qmet

normal

Lens PCIOL nuclear sclerosis, trace

Optic Nerve Narrative

Tests/ Interpretatlon

Testing Selection (This Will Also Generate the CPT Code)
Visual Field

Visual Field Test Interpretatlon and Report (92083)



Visual Field description

Visual field testing detects defects n the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test know, as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications
Glaucoma O8

Visual Field Date
* Test done: 03/21/18
* Test interpreted: 03/21/18

Mean Deviation
Mean Devi

Left Eye =257

VJSual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: « SITA Standard 24-2

VF Test Reliability OS
1. Excellent

VF Test Results OD

VF Test Results OS
1 No abnomal points

VF Data Intelpretation - Right Eye (OD)

VF Data Interpretation - Left Eye (OS)
Nommal Field Test

VFChangeOD

VF Change CS
1 Appears generally stable

VF Narrative (findings, interpretations, conclusions):

Irrpression / Plan



Impression Table

1 - POAG

<Spawning fiem>:

HWF was done, see interpretation report for details. IOP doing

wel, continue wth latanoprost QHS OS. FU in 4 months for an

IOP check, 6 months for a repeat 24-2 HVF. At that ime we wil
determine severity of POAG or move o suspect

2 Nuclear Cataract, left eye (H25.12):
Plan:

* There & a cataract that i developing but based on my dlinical
assessment and the patient's minimal symptoms, surgery 5 not
recommended a this time. We wil reassess the cataract h one
year unless the symptoms v.orsen; if this happens, the patient
can retum sooner for consideration of surgery.

3 Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Blindness right eye, normal vision left eye:
Pan management, stable.

5 Pseudophakia, right eye (296.1 )
FC IO, stable.

Send a referral letter?

Glaucoma Coding
*POAG

<Spawning lem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (1-140.1124)

Cataract, not ready for surgery

There & a cataract that 5 developing but based on ny dlinical
assessment and the patients minimal symptoms, surgery B not
recommended at this time. We wil reassess the cataract n one
year unless the symptoms v.orsen; if this happens, the patient
can retum sooner for consideration of surgery.

Will this patient continue, start or change eye
medications?
Yes

Neuro « Strabismus {ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Tests Ordered (with Diagnosis)
*Visual Field - OS: Glaucoma

Cataract and Lens (ICD-10)
Nuclear Cataract, left eye (H25.12)

Blindness and low vision ICD-10
Blindness right eye, normal vision left eye

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1)

Medications Plan
* Continue Latanoprost, OS, QHS

Attestation

Scribed Note?
Yes

Attestation Details




Scribe Attestation

Select data fur this en:ounter entered by Aaron Musgrove, acting
 as scribe fur .

Initials: am

Date: 3/21/2018 9:12 AM

Physician Attestation

The docutrentationrecordedbythl scribe accurately reflects thl
service I personallyperfunred am thl decisbns nnde bym:. I
was present during thl titre thl encounter was recorded am have
reviewed thl docummtation infunmtion am accuracy.

Initials:.

Date: 3/21/2018 9:12 AM

FollowUp

Next Visit Plan and Orders
Next appointment VA be a 4 months, Dr. Jackson and Short
follow up

Bring In Meaningful Use Items?
Yes

'Meahih gful UseSt age s e
Smoking status:
Former smoker.

~MUS2 - Patient F.ducation Resources

~MUS?2 - Medication Reconciliation - Patients Tramitioning
In

~MUS?2 - Sunmaiy of Care - Patients Tramitioning Out

-MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthahmlogy CQMs ; .
~MUS?2 - CQMs - Diabetes Eye Exam

-MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

Left eye cup to disc ratio not completed; medical
contraindication and Left eye optic disc or retinal nerve fiber
layer structural abnormalities not completed; medical
contraindication

~MUS?2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence ofMacular Edema and Level of
Severity ofRetinopathy

—-MUS2 - CQMs - Diabetic Retinopathy: Commnication
mth the Physician Managing Ongoing Diabetes Care



2018.,(8.(1

Follow up.exam

Patient History. ,k .
Physicians:
Optometrist;

Referred By: Sunrise Imaging

Provider

Does this patient take eye medications?

Presenting History

54 yr okl mile patient here fix 4 nDikm fullow yp fix continue
care of POAG indetenminate stage OS/IOP check Hx
Pseudopbakia OD, Cataract OS.

Patient using Lataroprost OS, conpliant with drops. Claim; vision
rermind stable sn:e last visit.

Kei Information Review

Target IOP

LastGonio ' D40fw/trace pigment

Past Ocular History:
Past Ocular Surgeries

Evaluation Checklist

Dry Eye Assessmmt

Symptoms

Dry Eye Tears & Times

‘Medical History

Medical History

General Medical Histm:y
» No Hypertension
No Coronary artery anease/MI
No AnhythimyAtrial Fibrillafun
No commdin use (blood thinner)
No Diabetes (comrent an oral vs imulin)
NoDemmtia
No Stroke
NoCOPD
No Sleep apnea
NoAstlnm
No Oxygen use
No Past problem; withanesth:sia
NoPacermker
No Attificial Heart Valves ar Joints
No Congestive reart fidiwe
No Elevated coolesterol
No Heart valve disease
No Rashes



Occupation/ Specific Activities

Exam'Diagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
N

Exam

Bring n Exams?
Visual Acuity, Cumrent Glasses, Intraocular Pressure, Sit Lamp
Bxam and Fundus Bam :

Visual Acui
Date OD Uncorrected OD Corrected OS Uncorrected OS Corrected OD Pinhole OS Pinhole

Visit1 11/15/2017 1057 . NP 0 30/20 20/150

Visit 2 8/1/2018 9:53 AVl NLP 20/150 20/20 20/50

Current Glasses

Intraocular Pressure 1
Date/ Time

sit 1/15/2

Visit 2 12/6/2017 11:06 A Appia nation 18 Latanoprost

Visit 3 3/21/2018 9:01 A Appianation 22 : Latanoprost

Visit 4 8/1/2018 10:03 AV Applanation 10 19

Slit Lami Exam

yeidsrormai | S
Conjunctiva white and quiet white and quiet

Cornea . clear, with normal stroma and. endothelium “clear, with normal strorna and endothelium

Anterior Chamber deep and quiet deep and quiet

Vitreous:

Optic Disc

Normal with good foveal reflex

. rormal caliber

no holes or tears

Optic Nerve Nanative

Testsf Interpretation

Testing Selection (This \Vill Also Generat.e the CPf Code)



Past Surgeries
e CEw/IOLOD
Muscle surgery OD for strabismus

Family History
e Cancer
Diabetes
Hypertension
Stroke
Heart Disease

Review of Systems

Immmologic: normal

Social History
o Used to smoke
L ]

Current Meds
* *No Systermic Medications
latanoprost 0.005 % Eye Drops
[ ]

Allergies
* No Known Drug Allergies

Refresh Meds and Allergies
Refresh Meds and Refresh Allergies

-Hidden



Impression Table

1. » POAG

<Spawning tem>: POAG- lop high teens. At next visit if HVF
show progression we will decrease his target and add a
medication.

2. Pseudophakia, right eye (£96.1):

Plan:

* There is a cataract that is developing but based on my clinical
assessment and the patient's minimal symptoms, surgery is not
recommended at this time. We will reassess the cataract in one
year unless the symptoms worsen; if this happens, the patient
can return sooner for consideration of surgery.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4, Blindness right eye, normal vision left eye:
Pain management, stable.

5. Pseudophakia, right eye (296.1):
PC IOL, stable.

Send a referral letter?

Glaucoma Coding
* POAG
<Spawning ftem>

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1)

'WIll this patient continue, start or change eye medications?

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Tests Ordered (with Diagnosis)

Cataract, not ready for surgery

There is a cataract that is developing but based on my clinical
assessment and the patient's minimal symptoms, surgery is not
recommended at this time. We will reassess the cataract in one
year unless the symptoms worsen; if this happens, the patient
can return sooner for consideration of surgery.

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Blindness right eye, normal vision left eye

Cataract and Lens (ICD-10)
Pseudophakia, right eye (Z96.1)

Attestation

Scribed Note?
Yes

Attestation Details



Scribe Attestation
Select data for this encounter entered by Marlene Quintanilta,

acting as scribe for CEEEENSMD.

Physician Attestation
The documentation recorded by the scribe accurately reflects the

service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

FollowUp

Next Visit Plan and Orders
Next appointment will be a 4 months and Intermediate VF/FUV

Bring In Meaningful Use items?
Yes

Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS?2 - Patient Education Resources

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Sunenary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

OphthalmologyCQMs
~MUS2 - OQMs - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edenma and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Conmumication
with the Physician Managing Ongoing Diabetes Care

CPT e
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2019-04-03

Cataract Questionaire

Patient information

<Foilovv¥Up$ :

Cataract Hlstoi Questions

Have you had a past eye surgery such as LASIK, RK, or PRK? NO

EERAERB b AR S R e R B R

Do you wear contact lenses? YES

Occupation
Master Cook

New Patient Cataract ptom Checklist
Not a problem at all

Iam bothered byblurry distanee vnsnon . v

I have difflcuity driving at night v

I require extra Iight to read

Bright lights worsen my vision :

Words on the television are blurry

In general I would like to see better. ..

golflng, orw chlng TV,

I would like to clearly up close wuthout glasses after cataract surgery for activities like reading, sewing, or doing ¥

crossword puzzles

1 would I|ke to see clearly atan mtermediate distance wﬁhout glasses after cataract surgery for actwntles I ke

shopping and waorking on the computer: -

I am interested in the newest technology lens options, even if they add additional cost to my cataract procedure v ]

Cataract Lifestyle Questions i
YES

Vision tasks

: less than 30 minutes. 30-60 minutes. 1-2 hours

'lclbi‘nnuter; work

Reading

Wa‘tching,TV

Driving

<More ’Ir’\fd,>’ ‘

Providers

MD



2019-04-03

1 asik/RK/ ICL Questionnaire

LaSIKIPRKI IcL Questionnaire
Lasik Basic Info

Hoyv:long}have ycu lived In Las Vegesl . - 26 years -

What is your occupation? Master Cook

What Optometrlst prescribed your current glasses or contacts? Optlc Gallery

Do you wear Contact Lenses? Yes

--How long?

Social Eve nts ;

Lasik 40+ Questions

Do you ever use readlng glasses? |

Do you have difficulty seeing small print?

Have you ever trled multifocal contact lenses? _

Have you ever trled monoviswn with contact Ienses? ¥

Mostly don't Don't agree at
Neutral agree.

I am willmg to take s

My glasses or contact Iens prescrlptlon has been stable over the Iast few |7
years

Lasik Medical Histoi

Have you ever had Herpes eye infection?

Do you have Keratoconus or any corneal disease?':{f

"~<'F‘omups} '

Providers
- . D



2019-04-03

Glaucoma Information for New Patients

Glaucoma Information

Past Glaucoma Diainosis and treatments

Do you need reﬁlls on any eye drops at your upcoming appointment in our office? YES

‘Do youl thmk you are experiencing any side effects. from your current eye drop medlcationsi' s NO '

Have you had any glaucoma laser treatments such as ALT, SLT, or laser iridotomy? NO

Have you had any eye surgeries for glaucoma or hlg‘

e pressure such as trabeculectomy, or a'glaucoma -
implant (Ahmed, Baerveldt) e g i '

Do you experience any eye irrrtatlon?

Do you have a valid drivers Iicense and regularly drlve a car?

Do you have financial concerns about paylng for your medlcations?

Are you happy with your current vision?

Glaucoma Medications Currently Used

Latanoprost

Glaucoma Medications Used in the Past

Pharmacy and Medication Information

Type the answers
here

Do you use a Ioc'a_lfpharmacy 6.-'1‘m§n order for your_meoicafions? : . Local ph:ajrmac':'y';f L

What is the name of your local or mailorder pharmacy? Walgreens

What Is the phone'number of your‘phayrmac’y?

What is the address of your pharmacy?

If you take medicatlon eye drops, do you put them in yourself or does someone do it for you’

e

Do you have prescription coverage or do you pay cash for your medications? Prescription coverage

If you have prescrlptlon coverage, find the name of the prescnptlon benef‘ t plan} on your msurance:

How many times a week do you miss a dose of your medications?

Glaucoma Medical History items
Migraine head aches

Referral Information

Please select the ' Type the name of the doctor if your were referred by an
optometrist or medical doctor

How did you find out about N
and get this appointment?,

Previous Doctor Information

<Fo||ow-Up>

<More info>

Providers

MD



2019-04-03
Follow up exam ,

Patient lhforrmtion

Patient Information

DOB: 691963
Date of Service: 4/3/2019

Physicians:

Optometrist:

Primary Care Physician:
Referred By: Sunrise Imaging

Current Eye Medications - Check In
« Latanoprost OS, QHS

Provider

Presenting History

55 yr old male patiert here 4 nonths late for a 4 month Hollow up
to monitor POAG inthe left eye. Patient is scheduled for a 24-2

VF O8S. Patient denies any pain or irritation at the moment. Patient
has been compliant with his eye medication.

Patient is being monitored for amblyopia in the right eye. Patient
says that his vision has been the samre since his last visit.

Patiert states to have good general health.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries
DryEye Assessment

Symptoms
Dry Eye Tears & Times

Medical Histbry

Medical History
General Medical History
¢ No Hypertension
No Coronary artery disease/MI
No Arrhythira/Atrial Fibrillation
No courmadin use (blood thirmer)
No Diabetes (comment on oral vs insufin)



Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam

0D Uncorrected: OD Corrected. OS Uncorrected. 0S Corrected OD Pinhole 0S8 Pinhole

VISIt 2 8/1/2018 9 53 AM 20/150 20/20 20/50

Visit3 4/3/20198:22 AM 20/20 .
Current Glasses
3350 f; : .04/03/2019

'os 275 41,00 15  -2.25
Intraocular Pressure 1

Date / Time Method 0D (mm Hg) OS (mm Hg) Meds (0S)
Visit1 11/15/2017 10:59 A planation 19 = 19 ,
Visit 2 12/6/2017 11:06 AM  Applanation 1A8VWMMW 15 Latanoprost
m\hsit 3 ,3/21/2018 9:01 AM W':Applgnation . a Latanop;;;; ......
Visit4 8/1/2018 10i03AM  Applanation 10 R 19
Visit5 4/3/2019 8:3 hebleuaten 20 T T ohaet

Fundus Exam

Vltreous o

Optlc Disc pal!or, Poorly deﬂned cup good color and sharp margins

C/D

Lens used 90

Notes  Extensive Atrophy .

Slit Lamp Exam

Eyelids - normal

Conjunctiva white and qu;et whlte and qulet

deep and qunet

normal

nuclear sclerosis, 1+

Optic Nerve Namative

Tests! Interpretation

Testing Selection (This Will Also Generate the CPT Code)
Visual Field

Visual Field Test Interpretation and Report (92083)



Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications
Glaucoma OS

Visual Field Date
 Test done: 4/3/19
» Test interpreted: 4/3/19

Mean Devlation
Mean Deviation

LeftEye 177

VF Test Reliability OS
1. Good

Visual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: - SITA Standard 24-2

VF Test Results OS
1. Scattered abnormal points

VF Test Results OD

VF Data Interpretation - Left Eye (OS)
Abnormal, can't rule out glaucoma

VF Data Interpretation - Right Eye (OD)

VF Change OS
1. Appears generally stable

VF Change OD

VF Narrative (findings, Interpretations, conclusions):

Impression/Plan’




Impression Table

1. » POAG

<Spawning ltem>:

» Target high teens OS.

Patient IOP OS borderline today. No signs of progression or
loss of vision from VF testing. Patient will remian on
Latanoprost OS QHS for the time being. Emphasized to the
patient the importance of using drops as instructed. RTCin 3
months for a complete dilated eye exam with fundus photos.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Lens OD looks clear and well positioned, will continue to
monitor for signs of PCO.

Based on minimal symptoms and lack of patient complaints OS,
surgery is not necessary at this time.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Blindness right eye, normal vision left eye:
Pain management, stable.

Send a referral lettex?

Glaucoma Coding
* POAG
<Spawning ftem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Will this patient continue, start or change eye
medications?
Yes

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Tests Ordered (with Diagnosis)
* Visual Field - OS:

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Blindness and low vision ICD-10
Blindness right eye, normal vision left eye

Medications Plan
*» Continue Latanoprost, OS, QHS

Scribed Note?
Yes

Attestation Detalls



Scribe Attestation

Select data for this encounter entered by Jeremiah Francisco,
acting as scribe for EESENNEEED.

Initials; JF

Date; 4/3/2019 832 AM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Date: 4/3/2019 832 AM

Follow Up.-

Next Visit Plan and Orders
Next appointment will be a 3 months, Dr.@®, Comprehensive,
Dilated and Fundus Photo

Bring In Meaningful Use ltems?
Yes

'Meaningful Use Stage 2
Smoking Status:

Former smoker.

~MUS2 - Patient Education Resources

EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CaMs ‘
~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary OpenrAngle Glaucorma (POAG):
Optic Nerve Evaluation

~MUS?2 - CQM:s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edenma and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Conmmmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes v



2019-07-10
Comprehensive Eye Exam

Patient Information
Patient Information

DOB: @iiE1963
Date of Service: 7/10/2019

Pat'iehtvlv-blyivsfofybﬂ; rems
Physicians:
Optometyist:
Primary Care Physician:
Referred By: Sunrise Imaging

Evaluation Checklist

Provider

Current Eye Medications - Check In
« Latanoprost OS, QHS

Presenting History

55 year old make patient here for 3 month follow up for continued
nonitoring of POAG, indeterminate stage, left eye with Target
10OP high teens OS. Patient is scheduled today for comprehensive
eye exam, dilation, and fimdus photos. Patiert is currently using
Latanoprost OS QHS (last used last night), he claims good
tolerance, refills needed. Patient reports feeling his eyes are stable,
he denies pain or new conplaints both eyes.

Patientt is monitored for Pseudophakia, right eye and Nuclear
Cataract, left eye. Patient denies changes in his vision OS since
last visit.

Patient llowed for Anblyopia, Strabismic, right eye. Patient
denies new corrplaints about it.

Patient is also monitored for Blindness right eye, normal vision left
eye. Patient notes his vision OS is stable since last visit.

Patiert states to have a good general health

Mental Status
Alert and oriented to person, place, and time.

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 542

Target IOP high teens

Past Ocular History:

« History of Cataract of the left eye

« History of Cataract surgery of the right eye
« History of Glaucoma of the left eye

Past Ocular Surgeries

1 cE/loL.

Dry Eye - Blepharitis Assessment



Social History
e Does not smokeformore than five years
e Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
= *No Systemic Medications
» amlodipine 5 mg tablet
+ phentermine 30 mg capsule

Allergies
« No Known Allergies
» No Known Dmg Nlergles

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

DonEnant Eye

Bring in Exams?

Visual Acuity, Current Glasses, Manifest Refraction, VF -
confrontation, Motility, Pupil exam, Dilation Exam, Intraocular
Pressure, Pachymetry, Slit Lamp Exam and Fundus Exam

Visual Acui
Date oD Uncorrected oD Corrected 0S Uncorrected  OS Corrected OD Pinhole ' OS Pinhole

Vlsit 2 8/1/2018 9:53 AM

Visit3 4/3/2019 8122 AM
Visit4 7/10/2019 8:11AM  NLP

Dilation Quality
Good

Current Glasses
Sphere  Cylinder . Axis Sph Equlv Type Age of glasses Last Revnewed

-3.50 4100 20 ) DVO 2years r;‘;’04/03/2019

OS -2.75 +1.00 15 -2.25

Manifest Refraction

Cylinder Axis -BCVA

0s -2,50 +1.00 15 20/20

Confrontation Visual Fields

OD : Restricted BLINDNESS
OS: Full




Ocular Motility
OD ) no clinically significant restrictions and OS ) no clinically
significant restrictions

Pupil Exam

OD), , FIXED, NOT REACTIVITY
0O8) Reaction - Normal, APD - None

Muscle Balance
Exotropia

Dilation Information
OU with Tropicamide 1% and Phenylephrine 2.5% at 8:15 AM

Pachymet
Date Pachymeter CCT (microns)

op 7/10/2015 553 :

0Ss 7/10/2019 535

Intraocular Pressure 1
Date / Time Method OD (mm Hg) OS (mmHg) Meds (0S) Lastused drops
Visit1 11/15/2017 10:59 AM_ Applanation 19 . . 19 .

Visit2 12/6/2017 11:06 AM  Applanation 18 15 Latanoprost
m;;isitB .3/21/20189:01 AM' _ Applanatlon ’
Visit4 8/1/2018 10:03 AMWWM;;M;:I\anation 10 o
Visit5 4/3/20198:38AM A

Visit 6 7/10/2019 8:38 AM Applanation 21

Latanoprost

 Latanoprost;

_ Appl"‘ainatio'nb‘ 20 -
Latanoprost DILATED

Fundus Exam

Vitreous. . silicone oil ,

Optic Disc pallor, Poorly defined cup glaucomatous cupping

A

c/p ; 08 _ -
Macula N Normal with good foveal reMﬂv:;)*(w
Vessels. ~ ormalcalber
j\l;;(nk-i::erv

Lens used. 90 j

Notes Extensive Atrophy

Slit Lami Exam
Eyelidss  norma mrmel

white and quiet

Conjunctiva

Anterior Chamber deep and quiet

Lens PCIOL nuclear sclerosis, 1+

Optic Nerve Namrative

Testing
Testing Selection (This Will Also Generate the CPT Code)
Fundus Photo

-Fundus Photography Interpretation and Report (92250)




Fundus photo description

In order to document a disease process or follow the progress
of a disease, photographs and an interpretation and report of
the test may be necessary. Fundus photography involves the
use of a digital retinal camera to document abnormalities of of
the retina, nerve, blood vessels, and disease processes
affecting the eye, in order to follow the progress of such
disease. The test will be used in the medical decision making
for the patient regarding current conditions and evidence of
future progression.

Fundus Photo Quality

» Stereo - Good Left Eye.

* Focus - Good Left Eye.

Test Date

» Test done: 7/10/2019 y

* Test interpreted: 7/10/2019 y
Fundus Photo Clinical Indications
Glaucoma OS

Fundus Photo Test Results - Left
1. Advanced cupping with very thin rim

Fundus Photo Test Resulfs - Right
Fundus Interpretation - Right

Fundus Interpretation - Left
consistent with advanced glaucoma

Fundus Photos Narrative (findings, interpretations,

conclusions):

Fundus Photos Status
No Comparison Test

' Impression/ Plan




Impression Table

1. POAG

<Spawning ltem>:

« Target high teens OS. Thin CCT values.

IOP OS continues to be borderline, however, Dr @& will not be
any changes to drops at this time. Patient will continue the use
of Latanoprost OS QHS. Will monitor closely with serial testing
and IOP checks. RTC in 3-4 months for a 24-2 VF OS along
with OCT nerve and IOP check.

2. Nuclear Cataract, left eye (H25.12):
Surgery is not indicated at this time.

3. Amblyopia, Strabismic, right eye (H53.031):
Will monitor for change.

4. Right Eye Blind (CF,HM,LP):

* NLP OD.

Advised patient for continual use of spectacles glasses OU due
to monocular status.

'Will this patient continue, start or change eye medications?

Glaucoma Coding
* POAG
<Spawning ltem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Tests Ordered (with Diagnosis)
» Fundus Photography - OU: Glaucoma
+ Pachymetry - OU: Glaucoma

Send a referral letter?
Yes

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

From which doctor?
or.@

Blindness and low vision ICD-10
Right Eye Blind (CF,HM,LP)

Referral Letters From‘
Send today's note with cover letter to primary care doctor and
Send today's note with cover letter to Optometrist

Cataract and Lens (ICD-10)
Nuclear Cataract, left eye (H25.12)

Follo\‘a‘l.l‘.lp“ T

Next Visit Plan and Orders
Next appointment will be a 3-4 months, Dr. ‘, Intermediate
VF/OCT/FWV, OCT - Glaucoma and 24-2 SITA STD - OS

Bring In Meaningful Use items?
Yes

Attestation

Scribed Note?
Yes

Atestation Details =




Scribe Attestation

Select data for this encounter entered by Analleli Gonzalez, acting
as scribe or@E»PMD.

Initials: ag

Date: 7/10/2019 825 AM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was presert during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Initials: @9

Date: 7/10/2019 825 AM

Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Sunmnary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

OphthalmologyCQMs v
~MUS2 - CQMs - Diabetes Eye Exam

~MUS2 - CQM:s - Primary Openr-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM:s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Conmmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes

Consults

Diagnostic Studies

Contact Lens / Optical Codes
Self Pay

*kk NEWPAT[E‘NT *kk

Established Patient Office Visit
92014 - Comprehensive Ophthalmic

Office Procedures

Refractive Office Visit

Signature



Lot Zoves Botita e . 2017 A mptts sesncend.

g e

Gender: ‘
Eatient D: ‘

Fixation Monitor: Gaze Monitor Stimulus: Hi, White Date:  Nov 12,2019
Fixation Target: Central Background: 315 asb Time:  2:55 PM
Fixation Losses: 0/0 Strategy: SITA Faster Age: 55
False POS Errors: 0% Pupil Diameter:
False NEG Errors: off Visual Acuity:
Test Duration: 02:10 Rx: +0.75 DS
Fovea: 38 dB
26 26} 26 26
27 28 27,28 28 26
26 20 26 26720 26 26 28
28 25 28 27|30 30 290 28 23
30° : ; ; . * 302 30°
26 <D 31 30127 28 28 17 <0
24 27 28 30429 23 24 <0
28 29 27125 22 1B
22 26710 <0
1)1 2 1 010 0
12 208 0010 0 -2
4 45 5|-3.5 -4-3 20 -3 .31 432
2 46l323.2.5 A 2402 413
5 -1 2|8 -4 -3-13-30: 30 -1]4 -3 -2-12-28

6 4 4 -20-4 .9 732
-9 -12
8 -4]-20-31

Total Dewviation

B T 10N - F-BE

-5 -3 -3 142 -7 -5-30
-1 -1 -3|-5b -8 -10
=7 -31-19-30

Patiern Deviation

A

GHT; Qutside Normal Limits
VFI; 90%

MD24-2:  -385dBP < 1%
PSD24-2; B89 4B P < 0,5%

. EEEE 1RSI S ..
#w - -MmE MmN ERNE- RN
gRg - EHmn S-l-EHEN 11 P<5E%
- o REAN -8 8 ¥ P<2%
#% o mu #-EN 8 P<i%
B P<05%
Camments Signature

HEA 3 880- 14737711 5.178

Version 3.1.1.264

Created 1171212019 2:50:28 PM

Paga 1ot




ID: @i Exam Date: 11122019
pos: @ 1963 Exam Time: 2:53 PM
Gender: G5B Serlal Number:  5000-20433
Technician: Operator, Cirrus Signat Strength:  8/10
ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD O | ® OS
/‘E\ o os RNFL Thickness Map
Average RNFLThickness| X |~ 71ym 30
RUFL Symmetry b4
Rim Area -
Disc Ares .
Average C/D Ratio

Vertical C/D Ratio

MAIXIMIXRIX

Cup Volume|

Neuro-retinal Rim Thickness

--- 08

SUR NAS INF TENMP

RNFL Thickness

TEMP Sup NAS NF TEMP

Diveisdied:
Distriaion of Hotmals

HA  SBX% 5% 1%

64
RNFL
Quadrants
87
RNFL 7,
Clock
Hours 53

77 100 131

RNFL Deviation Map

Disc Center(-0,03,0.15)mm
Extracted Horizontal Tomogram

Extracted Vertical Tomogram

RNFL Circular Tomogram

Comments

Doctor's Signature

SW Ver: 9.5.2.18038
Copyright 2018

Can Zeiss Meditec, inc
All Rights Reserved

Page 1 of 1




2019-11-12
Follow up exam

Patient Information

Patient Information

DOB: @R/1963
Date of Service: 11/12/2019

PallentHistory. = =
Physicians:

Optometrist:

Primary Care Physician:

Referred By: Sunrise Imaging

Current Eye Medications - Check In
« Latanoprost OS, QHS

Provider

Presenting History

55 yr old male patient here for a 4 month fllow up to monitor
POAG in the left eye. Patient has been conpliant with his eye
medication.

Patient is being monitored for Cataracts in the left eye, Patiert says
that his vision has been ok.

Patient has complaints of severe pain in the left eye which all
started last night.

Patient states to have good general health.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

T

Past Ocular History:

Past Ocular Surgeries

1. CE/ioL

DryEye s ssnent vvvvv
Symptoms
Dry Eye Tears & Times

e Hlstory e

Medical History
General Medical History

¢ No Hypertension



Past Surgeries
e Lazy Eye - right eye (Approx. 2005)

Family History
e Cancer: father

Review of Systens

Cardiovascular; Negative for chest pain, bradycardia, or CAD
Respiratory: Negative for cough or breathing issues
Neurological: Negative for weakness, paresthesias, or focal neuro
deficits »
[ ]
®
L]
Social History
¢ Does not smokeformore than five years
e Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
* *No Systemic Medications
» amlodipine 5 mg fablet
+ phentermine 30 mg capsule

Allergies
+ No Known Allergies
* No Known Drug Allergies

ExamDiagram



Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam

Visual Acui

Date OD Uncorrected OD Corrected OS Uncorrected 0s Corrected OD Pinhole OS Pinhole
Visit 1 11/15/2017 10:57 AM ooNe L 20020 vzonso » ,
w;“::itz 8/1/2018 9:53 AM WW;IG;W EEMA?JM i 20/20 20/50 o
Visita 4/3/20198:22AM  NLP - . ep0 o
m\ml?;?::wnm/zow 8:11AM  NLP 20/20 i

Visit5 11/12/2019 2:34PM  NLP . 20/20

Current Glasses

Sphere Cylinder Axis Sph Equlv Type Age of glasses L.ast Reviewed

op 350 +1. 00 20 VO o 04/03/2019

OS -2.75 +1.00 15 -2.25

Intraocular Pressure 1
Date / Time Method oD (mm Hg) OS (mm Hg) Meds (OS) Last used drops

Viéit’u 11/15/2017 10 59 AM Applanatxon 19

Applanatlon 18 Latanoprost

Visit 2 12/6/2017 11:06 AM

Visit3 3/21/2018 9:01 AM  Applanation
Visit 4 ‘8/1/2018 10.0'3 AM Ap;;i:::t::n B
Visit5 4/3/2019 8:3‘§wAM,f - ‘Applaﬁ;tion--
V|S|t 6 7/10/2019 8:38 AM Applanatlon

visit 1/12/2019 317 PM Applanatiqnv-

ik St

“ Latanpprqst,_

. latanoprost ..
L

prost DILATED

Fundus Exam

vltreous silicone

Optlc Dlsc

Macula

Periphery

no holes or tears
lkLe'rrs:fub's“:ed ( ' -
Notes Extensive Atrophy
Slit Lami Exam

Conjunctiva whlte and quiet

cOrrieé",.. c!ear, with normal stroma and endothellum SPK

Anter or Chamber deep and quiet deep and quiet

s normal -
Lens PCIOL ' i nuclear scleros:s 1+
Notes o pi"gméht on léh§ . ' - no FB noted

Optic Nerve Narrative



Tests/ Interpretation

Testing Selection (This Will Also Generate the CPT Code)
OCT Nerve and Visual Field -

Visual Field Test Interpretation and Report (92083)

Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical indications
Glaucoma OU

Visual Field Date
« Test done: 11/12/2019 Y
« Test interpreted: 11/12/2019 Y

Mean Deviation
Mean Deviation

LeftEye 565

Visual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: « SITA Standard 24-2

VF Test Reliability OS
1. Good

VF Test Results OS
1. Arcuate Scotoma, Inferior

VF Test Results OD

VF Data Interpretation - Left Eye (OS)
Consistent with severe glaucoma

VF Data Interpretation - Right Eye (OD)

VF Change OS
1. Suggestive of progression

VF Change OD

VF Narrative (findings, interpretations, conclusions):

OCT of Optic nerve and RNFL Interpretation and Report 92133




OCT Description

OCT, a type of scanning computerized ophthalmic diagnostic
imaging (SCODI) allows for early detection of glaucomatous
damage to the nerve fiber layer or optic nerve of the eye. It is
the goal of these diagnostic imaging tests to discriminate
among patients with normal intraocular pressures (IOP) who
have glaucoma, patients with elevated IOP who have glaucoma,
and patients with elevated |IOP who do not have glaucoma.
These tests can also provide precise methods of observation of
the optic nerve head and can more accurately reveal subtle
glaucomatous changes over the course of follow-up exams
than visual field and/or disc photos. This can allow earlier and
more efficient treatment of the disease process.

Optic Nerve and RNFL OCT Indication
Glaucoma

Test Date
= Test done: 11/12/2019Y
« Test interpreted: 11/12/2019Y

Optic Nerve and RNFL OCT Clinical Findings
* Reliable Study OS

» Superior thinning, severe OS

Optic Nerve and RNFL OCT Comparative Data
» No past OCT available for comparison OS

Optic Nerve and RNFL OCT Namative

OCT Results 0OS
1. Consistent with advanced glaucoma

OCT Results OD

Optic Nerve and RNFL OCT Clinical Manage ment
Monitor for change with serial testing

Impression / Plan



Impression Table

1.+ POAG
<Spawning ttem>:
» Target high teens OS.

Thin CCT values.

Borderline IOP OS. Will not make changes to drops at this time.
Should continue the use of Latanoprost OS QHS. ¥ IOP
continues to be borderiine at next visit will consider adding
additional drops.

2. Nuclear Cataract, left eye (H25.12):

There is a cataract that is developing but based on doctor's
clinical assessment and the patient's minimal symptoms,
surgery is not recommended at this time. Doctor will reassess
the cataract in one year unless the symptoms worsen; if this
happens, the patient can return sooner for consideration of
surgery.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4, Right Eye Blind (CF,HM,LP):

» NLP OD.

Patient should use ATS OU QID and warm compresses OU BID.
5. Ophthalmoplegic migraine, intractable (G43.B1):

» Teeth tenderness per patient information.

Patient educated on condition. Will refer patient out for SED
rate and CRP to rule out TA.

Send a referral letter?

Glaucoma Coding
* POAG
<Spawning ltem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Wil this patient continue, start or change eye medications?

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Tests Ordered (with Diagnosis)

Cataract and Lens (ICD-10)
Nuclear Cataract, left eye (H25.12)

Blindness and low vision ICD-10
Right Eye Blind (CF,HM,LP)

Systemic Conditions and Symptoms (ICD-10)
Ophthalmoplegic migraine, intractable (G43.B1)

Attestation

Scribed Note?
Yes

Nfeététvi‘onbétéils‘_ ‘



Scribe Attestation

Select data for this encounter entered by Analleli Gonzalez, acting
as scribe for EHEENRENE MD.

Initials: AG

Date: 11/12/2019 236 PM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by mre. I
was present during the tire the encounter was recorded and have
reviewed the documentation information and accuracy.

Tnitials: @

Date: 11/12/2019 236 PM

Follow Up

Next Visit Plan and Orders
Next appointment will be a 4 weeks, Dr @§iiil® Short follow up
IOP Ck and Review MRVCT/Blood work

Bring In Meaningful Use items?
Yes

Meaningful Use Stage2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources

EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summmary of Care - Patients Transitioning Gut

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMs .
~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM:s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Comxmmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes




10: [ - )
DOB: @B 1963
Genderr B

Technician; Operator, Cirrus

Exam Date: 1/68/2020 m “
Exam Time: 9:01 AM
Serial Number;  5000-20433

Signal Strength:  9/10

ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD O | ® 0OS

AN oD 0s RNFL Thickness Map
Average RNFL Thickness] X 74ym .. /0 -
KRNFL Symmetry
Rim Area
Disc Ares|
Average C/D Ratio
Vertical C/D Ratio
Cup Volume

175

0 )

XiIx]I XX

RNFL Deviation Map.
Neuro-retinal Rim Thickness

m ... 08

800
400
]
TEMP SUP NAS INF TEMP
RNFL Thickness Disc Cenu‘er(—o‘15,0‘30)mm
Extracted Horizontal Tomogram
um o ... 08

200

100

TEMP Sup NAS ItF TEMP

Diversifiet
Distibution of Nomals

Extracted Vertical Tomogram

RNFL Circular Tomogram

RNFL 49
Clock

Hours 63 43

81 4o 126

Comments

Doctor's Signature SW Ver: 9.5.2.19038

Copyright 2016
Carl Zeiss Meditec, inc
All Rights Reserved

Page 1 of 1




£ Cant Zeos Mediter: bos , 2317, Al egpls etannd,

Gender. GHERR
Patignt 13 -

Fixation Monitor: Gaze Monitor Stimulus; if, White Date:  Jan 06, 2020
Fixation Targetl: Central Background: 31.5 asb Time: 906 AM
Fixation Losses: 01 Strategy: S{TA Faster Age: 56
False POS Errors: 6% Pupil Diameter:
False NEG Errors: Off Visual Acuity:
Test Duration: 02:04 Rx: +0.75DS
Fovea: 35dB
26 27128 28
25 28 29130 29 29
29 28 27 31732 30 30 30
27 29 32 3333 32 31 30 28
30 ¢ i i i * P 300!
30 <0 33 33135 32 30 20 26
25 27 30 21433 31 29 18
29 26 30|31 32 23
30 31728 26
4 0i0 0 410 0
34 0{0 00D 4 -2 <111 -1
0 -1-4 0010 -t -1 -4 1 -2 -1 0
3 0 1{1 000 1 3 0 010 -1 10 1
-1 1 012 0 -1 -1 -2 -1 0 44 -1 -2 -2-3
542011 22 653130 1313 GHT; Cutside Normal Limits
4510 17 2.6 -2{0 0 -8
-2 0 0}-3 4
o1 a VFL 97%
MD24-2;  ~1.18dB
Total Deviation Patiern Deviation PSD24-2: 284 dB P 2%
F IR | - e - B - - M 1t P<5%
. % - 3 - AR | &?,.p<2%
. N 34 ﬁ P<1%
B P<05%
Lk P FYRWS L
Comirients Signaturg

HFA 3 880-10737:1.5,1.78

Version 3.1.7.264

Craated: 12020 B5E38 AM Page 10f {



2020-01-06

Follow up exam

. Patient lnfcrmati@n ; ’
Patient Information

DOB: @i/1963
Date of Service: 1/6/2020
Patient History
Physicians:
Primary Care Physician:
Referred By: Sunrise Imaging

r ician:

Current Eye Medications - Check In
« Latanoprost OS, QHS

Provider

Presenting History

56 yr old male patiert here for a 7 week fllow up to monitor
POAG in the keft eye. Patient is scheduled for an OCT Nerve and
VF 24-2 OS today. Patiert has been conpliant with his eye
medication.

Patient is being monitored for Cataracts in the left eye. Patient says
that his vision has been the same since his last visit.

Patient states he had a stroke on 11/17/2019. He states his vision
was affcted. Patient states it started with symptoms of temporal
pain on the keft side, along with teeth tenderness. Patient states he
had an MRI and MRI showed the stroke, and he was admitted to
the hospital for 5 days. When he had a second MRI, his MRI
appeared normal Patient does not have any significant affects affer
stroke, other than his vision Patiert is being followed by
neurologist, and has an appt next month.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Target IOP high

Past Ocular History:

Past Ocular Surgeries
Right Eye

Dry Eye Assessment




Past Surgeries
¢ Lazy Eye - right eye (Approx. 2005)

Family History
e Cancer: father

Review of Systens
L ]

Cardiovascular; Negative for chest pain, bradycardia, or CAD
Respiratory: Negative for cough or breathing issues
Neurological: normal

o

L ]

.
Social History

¢ Does not smokeformore than five years

e Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
« *No Systemic Medications
» amlodipine 5 mg tablet
+ phentermine 30 mg capsule



Allergies
= No Known Allergies
¢ No Known Drug Allergies

Exam/Diagram -

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
BExam and Fundus BExam

oD oD oS 0os obD oS
Uncorrected Corrected Uncorrected Corrected inhole Pinhole

Vvisit.  11/15/2017.10:57

VISt g/1/20189:53AM  NLP 20/150 20/20 20/50
visie 43/ ,019 8: 22 AM 3 :'NL:T_
Visit /102019 8:11AM  NLP 20/20
Nisit e e e
s 11/12/2019.2:34 PM  NL 20020
‘éis't 1/6/2020 8:39 AM NLP 20/20 05-1
Current Glasses
Sphere Cyllnder Axis Sph Equw Type Age of glasses Last Reviewed

oD -3 so‘jf 1, 0 o 20 i3, oo DVO 2years o 04/03/2019
0s -2.75 +1.00 15  -2.25
Intraocular Pressure 1

Date / Time Method oD (mm Hg) 0OS (mm Hg) Meds (OS) Last used drops
Visit1 11/15/2017 10:50 AM Applanation 19 19 ..
Visit 2 12/6/2017 11:06 AM  Applanation 18 15 Latanoprost
o oy . Fenone La'ténd'prosf'

Visit 4 8/1/2018 10 3 AM

Visits 4/3/2019 8:38 AM
Visit6 7/10/20198:38 AM  Applanation
Visit7 11/12/2019 3:17PM  Applanation 1

Visit8 1/6/2020 9.14 AM Applanation

Slit Lami Exam

‘Eyelids normal

Ap:bfgna:tioh“:.“ ) . Latanoprost

clear, with normal stroma and endothellum

Anterior Chamber deep and quiet

Iris

Lens

Notes pigment on lens




Fundus Exam

Optic Nerve Namative

Tests/ Interpretation

Testing Selection (This Will Also Generate the CPT Code)
OCT Nerve and Visual Field

Visual Field Test Interpretation and Report (92083)



Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications
Glaucoma OU

Visual Field Date
« Test done: 1/6/2020 y
» Test interpreted: 1/6/2020 y

Mean Deviation
Mean Deviation

Right Eye 1,18

Visual Field Type OD
Protocol OD: « SITA Standard 24-2

VF Test Reliability OD
1. Good

Visual Field Type OS
VF Test Reliability OS
VF Test Results OD

VF Test Results OS
1. Blotchy Inferior Defects

VF Data Interpretation - Right Eye (OD)

VF Data Interpretation - Left Eye (OS)
Consistent with mild glaucoma

VF Change OD

VF Change OS
1. Appears generally stable

VF Narrative (findings, interpretations, conclusions):

OCT of Optic nerve and RNFL Interpretation and Report 92133




OCT Description

OCT, a type of scanning computerized ophthalmic diagnostic
imaging (SCODI) allows for early detection of glaucomatous
damage to the nerve fiber layer or optic nerve of the eye. It is
the goal of these diagnostic imaging tests to discriminate
among patients with normal intraocular pressures (IOP) who
have glaucoma, patients with elevated IOP who have glaucoma,
and patients with elevated IOP who do not have glaucoma.
These tests can also provide precise methods of observation of
the optic nerve head and can more accurately reveal subtle
glaucomatous changes over the course of follow-up exams
than visual field and/or disc photos. This can allow earlier and
more efficient treatment of the disease process.

Optic Nerve and RNFL OCT Indication
Glaucoma

Test Date
» Test done: 1/6/2020 y
« Test interpreted: 1/6/2020 y

Optic Nerve and RNFL OCT Clinical Findings
= Reliable Study OS

« Superior thinning, moderate OS

« Inferior thinning, mild OS

Optic Nerve and RNFL OCT Comparative Data
« Moderate Nerve Fiber Loss - Stable OS

Optic Nerve and RNFL OCT Narrative
OCT Results OD

OCT Results OS
1. Consistent with moderate glaucoma

Optic Nerve and RNFL OCT Clinical Management
Monitor for change with serial testing

‘ lnprgssion 1 Plan




Impression Table

1.+« POAG

<Spawning ltem>:

« Patient with monocular status, and multiple commodities, will
need close monitoring.

Target high teens OS.

Thin CCT values.

IOP is at target OS. Will not make changes to drops at this time.
Testing is stable. Will continue the use of Latanoprost OS QHS.
RTC in 3 months for repeat VF, due to h/o of recent stroke.

2. Pseudophakia, right eye (Z296.1) and Nuclear Cataract, left
eye (H25.12):

Minimal symptoms, surgery is not recommended at this time.
Doctor will reassess the cataract in one year unless the
symptoms worsen,; if this happens, the patient can return
sooner for consideration of surgery.

No treatment needed, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Right Eye Blind (CF,HM,LP):
* NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5. Cerebral Infarction, Stroke (163.9):
= HO stroke 11/17/2019

Patient should continue care with neurologist. Patient will need
a repeat VF 24-2 OS.

Send a referral letter?

Glaucoma Coding
* POAG
<Spawning ltem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Will this patient continue, start or change eye medications?

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Tests Ordered (with Diagnosis)

Blindness and low vision ICD-10
Right Eye Biind (CF,HM,LP)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Systemic Disease ICD-10 List

mggfgh 1gz) aJ'lnfarctiQh',’ Stroke (163.9)

Scribed Note?
Yes

Attestation Details



5 it 2oion Meiton fvs | JOIT. Al aghts etdarvest.

s
pavent 10 (R

Fixation Monitor:

Gaze Monitor

Stimulus: i1, White Date:  Aug 12, 2020
Fixation Target; Central Background: 315 asb Time:  8:36 AM
Fixation Losses: 0/ Strategy: SITA Faster Age: 56
False POS Errors: 13% Pupil Diameter:
False NEG Errors: off Visual Acuity:
Test Duration: 03:18 Rx: +0,75DS
Fovea: 36 dB
25 22,25 23
31 25 2627 30 A2
26 26 26 28128 30 32 28
27 29 28 27130 29 29 25 25
30° ’ ) i t30° ¢
26 0 32 29| 4 29 28 28 27
25 32 30 17430 27 28 29
26 27 29129 29 32
25 27123 3
-1 g2 5 -2 512 .5
2 44120 3 2 -4 -4/-3 0 3
3 -4 -5-4/.3.21 4 345442 1 -2
3 4-5[-3-3-2-443 3  -4-53-4-3-5-3
4 0 31204 4 -2 - 4 0 41294 4 -2 1
51148253 1 612183 -5 -3 - GHT: Cutside Normal Limils
4.4 202 2 2 5 4312 -2 2
5 -31- B 417 1
587 1 6 VFL: 86%
MD24-2: 357 dB P« 1%
Total Deviation Patiern Deviation PSD24-2: 514 0B P < 0.5%
oyE o - - HE - SR FE N
g g -2 24 Dy
i | Eei] L& SRt B34
Er 3 o - T @ Mo it P<5%
i « oo 5} P <29
E-3RRt - I B B Pr<1%
B P<05%
Comments Signature

RFA 3 AB0IB7ITA8. 178

Varsion 3.1 1284

Craated. §/1212020 B:24.24 aM
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Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

L ]
DOB: {1963

Date of Service: 8/12/2020

Patient History

Physiclans:

metrist:
Primary Care Physician:
Referred By: Sunrise Imaging
Other Physician:

Current Eye Medications - Check In
« Latanoprost OS, QHS

Provider

Presenting History

56 yr old malke patient here for 7 months Hllow up to continued
care of POAG OU. Patient is scheduled for HVF-24-2 OS.

Patient has been compliant with Latanoprost OS QHS. Refill
needed.

Patient is being monitored for Nuclear Cataract OS. Right Eye
Blind. Patient states that his vision remained stable since last visit.

Patient is monitored for Cerebral Infarction, Stroke. Patient
continues care with Neurologist.

Patiert reports medical health is stable at this time.
Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 542

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

-DrYEye . ssrmnt .
Symptoms
Dry Eye Tears & Times
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Past Surgeries
e Lazy Eye - right eye (Approx. 2005)

Family History
e Cancer: father

Review of Systems
[ ]

Cardiovascular; Negative for chest pain, bradycardia, or CAD
Respiratory: Negative for cough or breathing issues
Gastrointestinal: Negative for nausea, diarrhea, or GI issues

[ ]

[

[ ]
Social History

e Does not smokeformore than five years

e Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
« amlodipine 5 mg tablet
+ phentermine 30 mg capsule

Allergies
* No Known Allergies

ExanyDiagram
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Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam

0D oD 05 oS [e]) 0s

Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole Notes

».’ 11/15/2017 10:8 e
Firimn 20150
Visit 8 R
; /1/2018 9:53 AM  NLP 20/150 20/20 20/50

4/3/20198 2AM ,NLP‘

7/10/2019 8:11 AM NLP 20/20

 11/12/20192:34PM  NLP.

20/20

1/6/2020 8:39 AM NLP 20/20

. 8/12/20208:11AM NP

Current Glasses
Sphere Cylmder Axis Sph Equiv. Type Age of glasses Last Reviewed

20 3, oo . Dvo Zyears’ 04/03/2019

0s -2.75 +1.00 15 -2.25

Intraocular Pressure 1

oD (mm 0S (mm
Hg) Hg)

Date / Time Method Meds (OS)  Last used drops

12/6/2017 11:06 AM Applanatlon 18 15 Latanoprost

:Latanopfost -

M 8/1/2018 10:03 AM  Applanation 10 19

"~‘_,f‘s" 4/3/2019 8:38AM Applanation 20"" '

Visit

6 7/10/2019 8:38 AM Applanation 21 20 DILATED

Vst 1/6/20209:14AM  Applanation 22 16

. 0s:30 afterc:ommgan 30 after :
W Rocklatan

Applanation 21 L?téhﬁb!'és't




Slit Lami Exam

whlte and quiet

deep and qulet deep and qunet

‘normal

. normal

PCIOL nuclear sclerosls 1+

plgment on lens

Fundus Exam

Vitreous | siiiconeoll. o clear . .
isc ryPoorly defined:cu Iaucomatous cupping:oo
Testd IRterorétatio on *°" P pRig:
C/D.: . 0 .8

& y\% rgIQﬁ;ion (This Wil Also Gensaate the CPT Codéw)”
Isual.kl

Notes' Extenswe Atrophy L
Visual Fleld Test lnterpretatlon and Report (92083




Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications

Visual Field Date

» Test done: 8/12/2020 y

« Test interpreted: 8/12/2020 y

Mean Deviation
Visual Field Type CD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: = SITA Standard 24-2

VF Test Reliability OS
1. Good

VF Test Results OD

VF Test Results OS
1. Arcuate Scotoma, Inferior
2. Paracentral Scotoma

VF Data Interpretation - Right Eye (OD)

VF Data Interpretation - Left Eye (OS)
Consistent with moderate glaucoma

VF Change OD

VF Change OS
1. Appears generally stable

VF Narrative (findings, interpretations, conclusions):

: Inrpress_ion [Plan _



Impression Table

1.* POAG

<Spawning tem>:

= Patient with monocular status, and muitiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS highly elevated today, OD NLP - comfort measures.
Testing reviewed with the patient and appears stable at this
time. However, he will need stronger |OP control to preserve his
vision in his only good eye. Rocklatan and Combigan instilled at
slit lamp to verify good pressure lowering. Patient IOP did come
down with these drops, however still elevated. Therefore, will
add Dorzolamide OS BID as well; and have him START on
Combigan OS BID, and Rocklatan OS QHS. HOLD on
Latanoprost. Will have patient RTC tomorrow with Dr &l for
an [OP check.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (MH25.12):

Minimal symptoms OS, surgery is not recommended at this
time. Doctor @ will reassess the cataract in one year unless
the symptoms worsen; if this happens, the patient can return
sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Right Eye Blind (CF,HM,LP):
* NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5.:
* O stroke 11/17/2019
Patient should continue care with neurologist.

Send a referral letter?

Glaucoma Coding
« POAG
<Spawning ftem>

'Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Systemic Disease ICD-10 List

Blindness and low vision ICD-10
Right Eye Blind (CF,HM,LP)

Attestation

Scribed Note?
Yes

Attestation Details



Scribe Attestation

Select data for this encounter entered by Jereriah Francisco,
acting as scribe for (NEIMED.

Initials: JF

Date: 8/12/2020 826 AM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the docurrentation information and accuracy.

Tnitials: 4

Date: 8/12/2020 826 AM

Follow Up

Next Visit Plan and Orders
Next appointment will be a 4-6 weeks, Dr. @ and Short follow
up

Bring In Meaningful Use Items?
Yes

Meaningful Use Stage2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Sunmmary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

‘OphthalmologyCQMs =~ ,
~MUS2 - CQMs - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Ederna and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Cormamication
with the Physician Managing Ongoing Diabetes Care

CPTCodes



<More Info>

Procedures
e isual Field

Providers

- 4P, oo

Diagnosis Codes
= H40.1124 - Primary open-angle glaucoma, left eye, indeterminate stage
» 796.1 - Presence of intraocular lens
+ H25.12 - Age-related nudear cataract, left eye
« H53.031 - Strabismic amblyopia, right eye
= H54.414A- Blindness right eye category4, normal vision left eye
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Follow up exam/ SHORT IOP CHECK ONLY

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: @llP1963

Date of Service: 8/13/2020

Patient History

Physicians:

Primary Care Physician:
Referred By: Sunrise Imaging
Other Physician:

Current Eye Medications - Check In
« Combigan OS, BID

» Dorzolamide OS, BID

« Rocklatan OS, QHS

Provider

Presenting History

56 yr old muale patient returns here for a One day follow up visit,
for IOP check. Patient was seen yesterday and his eye pressure
was 43 inthe Left eye. Patient was started on Dorzolmide OS
twice a day, Combigan OS twice a day and Rocklatan OS at bed
time and tolerated well. Latanoprost was put on hold. Patient
notes he mistakenly took Dorzolamide instead of Rocklatan Last
Night. Patient states his vision was "not right" yesterday but it is
back to normal today.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

Dry Eye Assessment.
Symptoms

Dry Eye Tears & Times

Medical History

Medical History



Past Surgeries
° Lazy Eye - right eye (Approx. 2005)

Family History
e Cancer: father

Review of Systens
®

Cardiovascular: Negative for chest pain, bradycardia, or CAD
Respiratory; Negative for cough or breathing issues
Neuwrological: Negative for weakness, paresthesias, or focal neuro
deficits

[ ]

[ ]

®
Social History

e Used to smokeformore than five years

¢ Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
* *No Systemic Medications
« amiodipine 5 mg tablet
« Combigan 0.2-0.5% drops - Instill 1 drop into left eye twice a day
* doranlamide 2% drops - Instill 1 drop into left eye twice a day
« latanoprost 0.005% drops - Instill 1 drop info left eye at bedtime
« phentermine 30 mg capsule

Allergies
+ No Known Allergies

EXan‘ID‘iagfém ’



Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Bam

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Siit Lamp
Exam and Fundus BExam

Visual Acui
oD op 0s os op 0s Notes
Uncarrected Corrected Uncorrected Corrected Pinhole Pinhole
| 11/15/2017 1057 20150
AM -
Visit 8 .
2 /1/2018 9:53 AM NLP 20/150 20/20 20/50
‘3"5“  4/3/20198:22 AM 2020
Visit .
4 7/10/2019 8:11 AM  NLP 20/20
Vielt 117122019 2:3a pM NLP 120720
Visit
6 1/6/2020 8:39 AM NLP 20/20 05-1
Yot s/12/20208:11AM  NLP. - 2020
Visit  g/13/2020 8:50 AM 20/20

Current Glasses
Sphere Cylinder Axis Sph Equiv. Type Age of glasses Last Reviewed

DVO 1 year, and a half . 08/13/2020

0s -2.75 +1.00 15 -2.25

Intraocular Pressure 1

oD (mm 0SS (mm

Date / Time
/ Hg)

Meds (0S)  Last used drops

1171572017
V}sn_t:_l AM -

Visit2 12/6/2017 11:06 AM Applanatlon 18 15 Latanoprost

Vlsita ‘ 3/21/2018 9 01 AM Applanatlon _,22
Visit4 8/1/2018 10:03 AM Applanation 10

Visit5 4/3/20198:38AM ,:Applanatlon 21 v ,
Applanation 20 tatanoprost DILATED
Visit7 ‘Applanation 16 - e

Visit 8 Appla nation

Hiiosiao aﬁ:erComblgan 30 aﬁer
Rocklatan'® v

Visit9 8/1

Visit

10 8/13/2020 9:27 AM Applanation 13 9

Fundus Exam

Vitreous snl icone onl. o clear

0ptic Disc pallor, Poorly defined cup glaucomatous cupping

C/D 08

Lens used 78 78

Notes . Extenswe Atrophy




“gland dysfunctio

Conjunctiva white and quiet white and quiet

Cornea,

clear, with normal stroma and endothelium SPK

deep and quiet deep a

nuclear sclerosis, 1+

:Tests/ Interpretation

Testing Selection (This Will Also Generate the CPT Code)

lnprves'sivbn;lvPvlanv v I s i T — s —
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Impression Table

1.+ POAG

<Spawning em>:

= Patient with monocular status, and muitiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS greatly improved. Patient to continue Dorzolamide OS
BID , Combigan OS BID, and restart LAT OS QHS, HOLD
Rocklatan OS QHS.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Minimal symptoms OS, surgery is not recommended at this
time. Doctor @ will reassess the cataract in one year unless
the symptoms worsen; if this happens, the patient can return
sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Right Eye Blind (CF,HV,LP):
* NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5

« HO stroke 11/17/2019
Patient should continue care with neurologist.

Send a referral letter?

Glaucoma Coding
* POAG
<Spawning ltem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

'Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Cataract and Lens (ICD-10)

Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Right Eye Blind (CF,HM,LP)

Systemic Disease ICD-10 List

Attesiatlon I |
Scribed Note?
Yes

Aitestation Details
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Scribe Attestation
Select data for this encounter entered by Maria Padilla, acting as

scribe for SESEERED MD.

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)
Sign and date (physician)

Follow Up

Next Visit Plan and Orders
Next appointment will be a 4 weeks, Dr. Gl and @Erollow
up

Bring In Meaningful Use Items?
Yes

Weaningl Use Sage2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS?2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMs

~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS?2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Commumication
with the Physician Managing Ongoing Diabetes Care

'CPT Codes
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2020-09-25
Follow up exam -

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: #8/1963
Date of Service: 9/25/2020

Patient History

Physicians:
metrist:
i re ician:
Referred By: Sunrise Imaging
Other Physician:

Current Eye Medications - Check In
* Combigan OS, BID

* Dorzolamide OS, BID

* Latanoprost OS, QHS

Provider
Mu, Andy

Presenting History
56 yr old male patient here for contimed care of POAG. Patient is
compliant with Dorzolamide OS BID , Corrbigan OS BID, and
on patient's last visit he was told to restart Latanoprost OS QHS,
and hold off Rocklatan OS QHS.
® Patient states when using Dorzolamide vision gets blurry
but reports it clears up affer blinking.
Patient is monitored for Pseudophakia, right eye and Nuclear
Cataract, left eye. Patient denies any new visual changes since last
seen. Patient denies any dry eye symptorrs and patient denies the
use of artificial tears and warm compresses.
Clains stable general health,

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

Symptoms
Dry Eye Tears & Times
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Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam'

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam

Visual Acui
oD oD 0Ss 0S oD s Notes
Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole

Visit  11/15/2017 10:57 ' . .

Visit .

2 8/1/2018 9:53 AM NLP 20/150 20/20 20/50

‘"s't. 4/3/50”198 22AM oW . 2020

Visit .

4 7/10/2019 8:11 AM NLP 20/20

‘5"5“‘1' 1122019 94PM NE .. 20720

1/6/2020 8:39 AM NLP 20/20 0S-1

1AM NLPv ‘

8/13/2020 8:50 AM

9/25/2020 8: 44 AM  NL

Current Glasses
Sphere Cylinder Axis Sph Equnv Type Age of glasses Last Reviewed

| :350  +1.00 20 -300 bvo 1yearanda half 08/13/2020

Qs -2.75 +1.00 15 -2.25

Intraocular Pressure 1

oD {mm 0S (mm

D .
ate / Time Method Ha) Hg)

Meds {0S) Last used drops

A‘p'pvlaﬁ'atvioh: 19 _::f 19

Visit2 12/6/2017 11:06 AM  Applanation Latanoprost

:3/21/2018.9:01 AM_ . Applanation . i 8 Latanoprost
Visit4 8/1/2018 10:03 AM Applanation 10 19
Visit5 4/3/20198:38AM_ Applanation 20 21 (atanoprost -

Visit6 7/10/2019 8:38 AM Applanation 21 20 Latanoprost

Visit7 11/12/20193:17PM Applanation

Visit 8 1/6/20209:14 AM

. 0S;30afterCombigan, 30 after
Rocklatan e

Vi_sitvsv : 8/12/2020 8:26 AM_:_

Applanation '

8/13/2020 9:27 AM Applanation 13 9

: 9/25/20209 26 AM. | 17 s




Fundus Exam

Vitreous silicone oil. - clear

allor, Poorly defined cup glaucomatous cupping

Lens used 90 90
Notes -

Siit Lami Exam
Eyelids  melbomian gland dysfunction =~ . melbomian gland dysfunction,

Conjunctiva

Cornea

white and quiet white and quiet

_ clear, with normal stroma and endothelium  SPK
el e

normaj.

Iris normal : e e
Testing-Selection (This-Will Also Generate-the-CPT Code)
Lens PCIOL

lnpNe!éfonl Plan . pigmenton lens

nuclear sclerosis, 1+
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Impression Table

1.+ POAG

<Spawning ltem>:

« Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS in a good range today. Patient to continue Dorzolamide
OS BID, Combigan OS BID, and LAT OS QHS. Will continue to
monitor with serial testing and IOP checks. RTC in 3-4 months
for a complete dilated eye exam with fundus photos and 24-2
VF OS.

2. Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left
eye (H25.12):

Minimal symptoms OS, surgery is not recommended at this
time. Doctor @Pwill reassess the cataract in one year unless
the symptoms worsen; if this happens, the patient can return
sooner for consideration of surgery.

No treatment needed OD, due fo monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Right Eye Blind (CF,HM,LP):

* NLP OD.

Patient should use ATS OU QID and warm compresses OU BID.
5

« HO stroke 11/17/2019
Patient should continue care with neurologist.

Send a referral letter?

Glaucoma Coding
* POAG
<Spawning ltem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

‘Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Right Eye Blind (CF,HM,LP)

Systemic Disease ICD-10 List

- MAttestation

Scribed Note?
Yes

Attestation Details




Scribe Aftestation

Select data for this encounter entered by Jeremiah Francisco,
acting as scribe for GRFAEND.

Initiaks: JF

Date: 9/25/2020 929 AM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by e, 1
was present during the time the encounter was recorded and have
reviewed the documentation inforrmation and accuracy.

Initials: @

Date: 9/25/2020 929 AM

Follow Up.

Next Visit Plan and Orders
Next appointment will be a 3-4 months, Dr. @, Comprehensive,
Dilated, Fundus Photo and 24-2 SITA Fast - OS

Bring In Meaningful Use ltems?
Yes

'Meaningful Use Stage 2
Smoking Status:

Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS?2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMs o
~MUS2 - CQMs - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS¢ - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS?2 - CQM:s - Diabetic Retinopathy: Conmmmication
with the Physician Managing Ongoing Diabetes Care

TR



1D i Exam Date: 1/22/2021 czmi
DOB: @81963 Exam Time: 9:28 AM
Gender: B Serial Number:  5000-20433

Technician: Operator, Cirrus Signat Strength: 8/10

Macula Thickness OU: Macular Cube 512x128 oD O|@® 0S
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Fixation Monitor:
Fixation Target:
Fixation Losses:
False POS Errors:
Faise NEG Errors:
Test Duration:

Gaze Monitor
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27
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Stimulus:
Background:
Strategy:

Pupil Diameter:
Visual Acuity:
Rx: +0.75D8
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2021-01-22

Comprehensive Eye Exam

Patient Information
Patient Information

DOB: €88¥/1963
Date of Service: 1/22/2021

PatlentHistory

Physicians:

Optometrist:

Primary Care Physician:
Referred By: Sunrise Imaging
Other Physician:

Provider
Mu, Andy

Evaluation Checklist

Current Eye Medications - Check In
» Combigan OS, BID

+ Dorzolamide OS, BID

« Latanoprost OS, QHS

Medically Appropriate Presenting History

57 year old male patierit here for a 4 month corplete eye health
exam, monitored for Glaucoma in both eyes. Eye pressure check,
Visual Field and ON OCT are scheduled for today. States good
conpliance with eye drop medications, notes one of the drops
builds crust around his eyes.

Patient is also monitored for Cataract in the left eye and
Pseudophakia in the right eye, /O Monocular Status OD.

Patient has a F/O Blind Eye in the right eye.

Patient is a Type 2 Diabetic, notes his last A1C was " about 6.7,
checked 6 months ago."

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 4542 L

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

Dry Eye - Blepharitis Assessment
Symptoms
Dry Eye Tears & Times

Medica! History

Medical History
General Medical History



Family History
[:]

Review of Systens
@
Cardiovascular: normal
Respiratory: nonml
Neurological: normal
Endocrine: normal

Social History
e  Used to smokefbrmore than five years

Use Erx to update meds/allergies

Current Medications
« amlodipine 5 mg tablet
« Aspirin Childrens 81 mg tablet,chewable
« atorvastatin 40 mg tablet
+ metformin 500 mg tablet
» phentermine 30 mg capsule
» tramadol 50 mg tablet

Allergies
» No Known Allergies

-Hidden
Family History:

Exam/Diagram



Bring in Exam and Diagrams?
Yes

Bring in Photos?

Bring in Exams?
Visual Acuity, Current Glasses, Dilation Exam, Intraocular
Pressure, Slit Lamp Exam and Fundus Exam

abD [¢]) os s oD oS
Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole

50171082 . NP oop . 20/150

Vlsit2 8/1/2018 9:53 AM NLP 20/150 20/20 20/50

Visit3 4/3/20198:22AM

Visit4 7/10/2019 8:11 AM
Visit5 11/12/20192:34PM NLP
Visit6 1/6/2020 8:39 AM  NLP
Visit7 8/12/20208:11AM NP
Visit8 8/13/2020 B:50 AM

Visit9 9/25/20208:44 AM  NLP

Visit
10

1/22/2021 8:51 AM NLP

Current Glasses

Sphere Cylinder Axis Sph Equnv Type Age of glasses Last Reviewed

300 DVO 2 - 1j22/2021

os -2.75 +1.00 15 -2.25

Dilation Information
0S with Tropicamide 1% and Phenylephrine 2,5% at 8:52 AM

Intraocular Pressure 1

oD (mm 0S (mm

Date / Time Method Hg) Hg) Meds (O0S) ~ Last used drops

Latanoprost

Applanatlon 10

Visit5 4/3/2019 8:38 AM.
Visit6 7/10/2019 8:38 AM  Applanation 21
Visit7 11/12/20193.17PM Applanation 18 5
Visit 8 WILGIZOZO 9:14AM  Applanation 22 16

;: Appla nation: 20

05130 afteeromblgan, 30 after
- Rocklatan ‘

Visits 8/12/20208:26 AM  Ap

Visit

10 8/13/2020 9:27 AM  Applanation 13 9

i .
12 1/22/2021 9:18 AM Applanation 23 9 Dilated




Fundus Exam

Vit

Optic Disc pallor, Poorly defined cu

Macula

Periphery no holes or tears

Slit Lami Exam

,ri':\elb:or‘r'\_lan'Qlé‘r‘\&”dysfdnétibn’ L o ‘fﬁéibomian gland dysfunctio'n':i
Conjunctiva white and quiet

white and quiet
‘Cornea’~ = ‘clear, with ho:rm:al,strohé,”ana endothelium SPK : o

Anterior Chamber deep and quiet deep and quiet

Iis . . normal

Lens pCIOL nuclear sclerosis, 1+
Notes  pigmentonlens | L
Testing

Testing Selection (This Will Also Generate the CPT Code)
Fundus Photo and Visual Field

Fundus Photography Interpretation and Report (92250)




Fundus photo description

In order to document a disease process or follow the progress
of a disease, photographs and an interpretation and report of
the test may be necessary. Fundus photography involves the
use of a digital retinal camera to document abnormalities of of
the retina, nerve, blood vessels, and disease processes
affecting the eye, in order to follow the progress of such
disease. The test will be used in the medical decision making
for the patient regarding current conditions and evidence of
future progression.

Fundus Photo Quality

« Stereo - Good Left Eye.

« Focus - Good Left Eye.

Test Date

« Test done: 1/22/2021 y

» Test interpreted: 1/22/2021 y
Fundus Photo Clinical Indications
Glaucoma OU

Fundus Photo Test Resulés - Right

Fundus Photo Test Results - Left
1. Increased C/D
2. Parapapillary Atrophy

Fundus Interpretation - Right
Fundus Interpretation - Left

Fundus Photos Narrative (findings, interpretations,
conclusions):

Fundus Photos Status

Visual Field Test Interpretation and Report (92083)




Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications
Glaucoma OU

Visual Field Date
 Test done: 1/22/2021 y
« Test interpreted: 1/22/2021 y

Mean Deviation
Mean Deviation

Left Eye -4.60

Visual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: « SITA Standard 24-2

VF Test Reliability OS
1. Good

VF Test Results OD

VF Test Results 0OS

1. Arcuate Scotoma, Inferior
2. Arcuate Scotoma, Superior
3. Paracentral Scotoma

VF Data Interpretation - Right Eye (OD)
VF Data Interpretation - Left Eye (OS)

VF Change OD

VF Change OS
1. Difficult to compare secondary to variability

VF Narrative (findings, interpretations, conclusions):

[Impression/Plan



Impression Table

1.+ POAG

<Spawning ltem>:

» Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS is within great range. Reviewed testing with patient and
appear stable. Patient to continue Dorzolamide OS BID,
Combigan OS BID, and LAT OS QHS. Will continue to monitor
with serial testing and IOP checks. RTC 3-4 months for a short
IOP check and OCT nerve

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Right Eye Blind (CF,HM,LP):
* NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5.:
» HO stroke 11/17/2019
Patient should continue care with neurologist.

Will this patient continue, start or change eye
medications?
Yes

Glaucoma Coding
* POAG
<Spawning ltem>

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Send a referral letter?

Tests Ordered Today (with Diagnosis)
» Fundus Photography - OS:
« Visual Field - OS:

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Biindness and low vision ICD-10
Right Eye Blind (CF,HM,LP)

Systemic Disease ICD-10 List

Cataract and Lens (ICD-10)
Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Medications Plan
= Continue Dorzolamide, OS, BID
Followldpue PF Cosopt, 0S, QHS
« Continue Latanoprost, OS, QHS
Next Visit Pian and Orders
Next appointment will be a 3 months, 4 months, Dr.”, Dr.
@ Short follow up, No Dilation and OCT - Nerve

Bring In Meaningful Use Items?
Yes



Scribed Note?
Yes

Aitestation Details

Scribe Attestation
Select data for this encounter entered by Felicia Ortega, acting as

scribe fordREDED.

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the docurmentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS?2 - Sunmnary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMs

~MUS2 - CQMs - Diabetes Eye Exam

~MUS?2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Commmmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes




JI ITRAIS T ety Vi o 1 LTI

<More Info>

Procedires
» sual Field
= Fundus Photo Dilate

Providers

- @R, 00

Diagnosis Codes
» H40.1124 - Primary open-angle glaucoma, left eye, indeterminate stage
 796.1 - Presence of infraocular lens
» H25.12 - Age-related nudear cataradt, left eye
» H53.031 - Strabismic amblyopia, right eye
» H54.414A- Blindness right eye category4, normal vision left eye



aEn Exam Date: 4/28/2021  4/28/2021 CZM! m

1D:

DOB: @ 1963 Exam Time: 8:26 AM 8:25 AM

Gender: - Serial Number: 5000-20433 5000-20433

Technician: Operator, Cirrus Signal Strength:  10/10 10/10

Macula Thickness OU: Macular Cube 512x128 oD ® @ OS

OD iLM-RPE Thickness Map s lLM-PE Thicknss Map

Fovea: Not found Fovea: 261, 64

OD OCT Fundus 0D ILM-RPE Thickness ' 08 ILM-RPE Thickness 08 OCT Fundus

Diversitied:
Distribution
of Normals

ILM - RPE
Thickness Central Subfield {pm)
Volume Cube {mm®}

Thickness Avg Cube (pm} 2682 |
64 08§ Horizontal B-Scan

64

BScan:

BScan:

OD Horizontal B-Scan

Comments Doctor's Signature gst\l?;:l%‘gSﬂgé% 5
Copyright 2016

Carl Zeiss Meditec, Inc
All Rights Reserved

Page 1 of 1




10: L Exam Date: 4/28/2021 4/28/2024 czmi w

DOB: @ 1963 Exam Time: 8:29 AM 8:25 AM
Gender: @D Serial Number:  5000-20433  5000-20433
Technician: Operator, Cirrus Signal Strength:  7/10 910

ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD ® | ® OS

RNFL Thickness Map

RNFL Thickness Map t/i\

350 380

175 175

Average C/0 Ratio
Vertical C/0 Ratio

Qi

0y

RNFL Deviation Map

RNFL Deviation Map
Neuro-retinal Rim Thickness SRR

o QD - 0S

800

400

TEMP sup NAS INF TEMP 1 N
Disc Center(-0.36,0.90)mm HNFL Thickness Disc Center(0.00,0.15)mm
Extracted Horizontal Tomogram Extracted Horizontal Tomogram
MR e QD - (8

200

100

TEMP sUP INF TEMP

Extracted Vertical Tomogram Extracted Vertical Tomogram

RNFL
Quadrants

RNFL Circular Tomogram RNFL Circular Tomogram

RNFL g5 &
Clock
Hours 80 X
' s USERCIR-26CI7J0
Comments Doctor's Signature SW Ver: 9.5.2.19038
Copyright 2016

Carl Zeiss Meditec, Inc
All Rights Reserved

Page 1 of 1
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2021-05-26

Unscheduled Visit

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

p

DOB: 1963
Date of Service: 5/26/2021

Patient History:




Physicians:

Optometrist:
Primary Care Physician:
Referred By: Sunrise Inaging
Other Physician:

Current Eye Medications - Check In
» Combigan OS, BID

» Dorzolamide OS, BID

« Latanoprost OS, QHS

Provider

Medically Appropriate Presenting History

57 yr old male patient here for an unscheduled visit. Patient is
conplaining of pain in the left eye. The pain started on Friday,
05/21/2021. Patient is unsure what happend to his eye; he says it
simply started hurting on Friday. Patient states that his pain has
been getting worse each day. Patient states that the comer ofhis
left eye itches all day long, Patient states that his vision has
worsened since Friday; however, he reports that he only sees
poorly when there isn't much light. Patient states that when he
administers his drops the comer ofhis keft eye burns for a couple
seconds.

Patient is monitored for Primary Open Angke Glaucoma in the keft
eye. Patient is compliant with his eye drop medications.
Patient is pseudophakic in the right eye and is monitored for
Cataract in the keft eye. Patiert states that his vision has worsened
since the incident described above. Patient states that his vision is
poor when there isn't much light.

Patient has a history of Amblyopia in the right eye.

Patient has a history of blindness in the right eye.

Patient has a history ofa stroke on 11/17/2019.

Patient is monitored for Posterior Blepharitis. Patient denies having
dry or irritated eyes apart from the incident described above.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 542

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

DryEyé e
Symptoms
Dry Eye Tears & Times



Medical

History

Medical History
General Medical History

¢ No Hypertension

No Coronary artery disease/MI
No Arthythima/Atrial Fibrillation
No courmadin use (blood thinner)
No Diabetes (comment on oral vs insulin)
No Dementia

No Stroke

No COPD

No Skeep apnea

No Asthma

No Oxygen use

No Past problens with anesthesia
No Pacemmker

No Artificial Heart Valves or Joints
Rheumatoid arthritis

Headaches

Past Surgeries

* Lazy Eye - right eye (Approx. 2005)

Social History

e Used to smokeformore than five years
¢ Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
« amlodipine 5 mg tablet

* Aspirin

Childrens 81 mg tablet,chewable

» afonvastatin 40 mg tablet

* mefformin 500 mg tablet

« phentermine 30 mg capsule
« framadol 50 mg tablet

Allergies
* No Known Allergies

=Hidden
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Review of Systems
Cardiovascular: normal
Respiratory: normal

Neurological: normal
Endocrine: normal

Family History:
o Dlagram o

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Siit Lamp
Exam and Fundus Bam

oD oD 0s 0s [¢]] Qs

Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole Notes

visit1 . 2020 201150

Visit2 8/1/2018 9:53 AM NLP 20/150

20/20
20/200
20/20

. 4/3/20198:22AM  NLP.
7/10/2019 8:11 AM  NLP

Visit 6

Visit 8

Visit9

Current Glasses

Sphere  Cylinder Axis Sph Equiv. Type Age of glasses. Last Reviewed

2 Years

0s -2.75 +1,00 15 -2.25




S i e e At 1O

Intraocular Pressure 1

oD (mm 0S (mm

Date /. Time Method Ha) Ha) Meds (0S) Last used drops

Visit 1 11/15/2017 10:59 pp“lavnatioh 19

Vislt 2 12/6/2017 11:06 AM Applanatmn 18 15 Latanoprost

Visit 3 3/21/2018 9: 01 AM. Applanahon “22 g Latanoprost -
Visit4 8/1/2018 10.03 AM Applanation 10 19

Visit5 4/3/20198:38AM  Applanation 20 21 Latanoprost

Visit6 7/10/2019 8:38 AM Applanation 21 20 Latanop st DILATED

Visit7  11/12/2019 3:17PM Applanation 18 16 '

Visit8 1/6/2020 9:14 AM Applanation 22 16

i SR I5E AM | Anslanii - L e 0S:30 afterComblgan 30 after
Visit 9. 8/13/2020 S_.ZS AM Ap?la?gﬁlon ‘21.“ ! 43 : La,tg:nopros‘t Rocklatan e ‘
\;:)snt 8/13/2020 9:27 AM Applanation 13 9
‘1"15“ . 9/25/20209:26 AM  Applanation 17 13

Visit 1/22 . . lated

12 /22/2021 9:18 AM Applanation 23 9 Dilate
‘1’?“ 4/28/20218:35 AM  Applanation 16 11
VISt 5/26/20219:31 AM  Applanation 17 13 Latanoprost bt did not use Combigan or Dorz this

Slit Lami Exam

melbomlan gland dysfunctmn L ‘meib_dmién gland dysfunction, chalazion

Conjunctiva whlte and quiet white and quiet

Cornea e clear, With normal stroma and endothellum SPK" ' -
Anterior Chambe; deep and qu:et deep and quuét >>>>>>>>>>>>>
s normal -
Lens PCIOL “ nuclear sclerosis, 1+
‘Notes.= . pigmenton lens, . .. . . bloccked gland UL; chalazion LUL
Te%%ﬁﬁ!&tim
Tﬁsﬁm&lmél&ns Will Also Genemtedb@rCPT Code)
Inp?ep;gi gﬁslcprallor, Poorly:defined cup gla ;;;;;;:Jsgggp;wgmwww
/D e 08

Macula Normal with good foveal reﬂex

90

Lens used 90

Notes Extensive Atrophy, smaII pupll
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Impression Table

1. Posterior Blepharitis and Chalazion, left upper lid (H00.14):
Chalazion RUL noted at today's visit. Dr. @®recommends
patient to START Maxitrol Ung BID OS and hot compresses for
5 to 10 minutes twice daily and Retaine MGD QID OU with
symptoms of irritation. RTC in 4+ weeks.

2. Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopla, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF,HM,LP):
° NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5.:
« HO stroke 11/17/2019
Patient should continue care with neurologist.

6.« POAG

<Spawning tem>:

» Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS continues to be in great range. Patient to continue

Dorzolamide OS BID, Combigan OS BID, and LAT OS QHS. Will
continue to monitor with serial testing and IOP checks.

Send a referral lettex?
Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (Z296.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HM,LP)

Systemic Disease ICD-10 List

Eyelids (ICD-10)
Posterior Blepharitis and Chalazon, left upper lid (H00.14)

Glaucoma Coding
* POAG
<Spawning tem>

Adtestation

Scribed Note?
Yes

Attestation Details



Scribe Aftestation

Select data for this encounter entered by Diana Espinoza, acting as
soribe for IS ERED.

Initials: de

Date: 5/26/2021 931 AM

Physician Attestation

The docurmentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Initials; @

Date: 5/26/2021 931 AM

Follow Up

Next Visit Plan and Orders
Next appointment will be a 4 weeks, Dr. @ and Short follow up

Bring In Meaningful Use Items?
Yes

Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

R S
~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMS - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS?2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Conammication
with the Physician Managing Ongoing Diabetes Care

_CPT Codes



2021-06-30

Follow up exam

Patient Information |

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: /1963
Date of Service: 6/30/2021

‘Patient History

Physicians:

metrist:
Primary Care Physician:
Referred By: Sunrise Imaging

Current Eye Medications - Check In
« Combigan OS, BID

 Dorzolamide OS, BID

- Latanoprost OS, QHS

Provider

Medically Appropriate Presenting History

57 yr old male patient here for a 1 month follow up. Patient is
being treated for Blepharitis in both eyes and Chalazion in the left
upper lid. Patient states there is no longer any pain and swelling
has gone done a kot since his last visit. Patient states to still have
itching in the left upper kd. Patiert is compliant with the medicated
ointrment. Patient does not do hot water conpresses.
Patient is Pseudophakic in the right eye and has Cataracts in the
left eye. Patient states he has been noticing that at night he has
trouble feusing his distance vision, especially when he is in a lite
house and has to walk out side to the dark.

Patient is being monitored for Glaucorma in both eyes. Patient is
compliant with all his eye medications. Patiert state his peripheral
vision seens to have decreased very little.

Evaluation Checklist

Does this patient take eye medications?
Yes

Keilnformation Review

Pachymetry 542

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL



Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Arrhythima/Atrial Fibrillation
No courmadin use (blood thinner)
No Diabetes (comment on oral vs insulin)
No Dementia
No Stroke
No COPD
No Sleep apnea
No Asthma
No Oxygen use
No Past problens with anesthesia
No Pacemaker
No Artificial Heart Valves or Joints
Rheumatoid arthritis
Headaches

Past Surgeries
* Lazy Eye - right eye (Approx. 2005)

Family History
L]

Review of Systems
[ ]

Social History
e  Used to smokeformore than five years
e Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
+ amlodipine 5 mg tablet
* Aspirin Childrens 81 mg tablet,chewable
« atorvastatin 40 mg tablet
« meftformin 500 mg tablet
« phentermine 30 mg capsule
« framadol 50 mg tablet

Allergies
» No Known Allergies



-Hidden‘

Review of Systems

Family History:

Exam/Diagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Bxam

) op os os oD os Note:
Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole
‘ 20720 20/150

Visit2 8/1/2018 9:53 AM  NLP 20/150 20/20 20/50
Visit3 4/3/20198:22 AM. . NLP - . 207200 -
Visit4 7/10/2019 8:11 AM  NLP 20/20
Visit5  11/12/20192:34PM  NLP ' o 2020 » -
Visit6 1/6/2020 8:39 AM  NLP 20/20 05-1
Visit7 8/12/20208:11AM NP - 92gpg ’ -
Visit8 8/13/2020 8:50 AM 20/20
Visit9 9/25/20208:44AM NP 20/20
VIt 1222021 8:51AM  NLP . 20720 05-1
Visit. L o L : e i :
11 4/28/20218:07AM  NLP 2020
Vislt 57262021 9:29 AM 20/20
Vet emopodig3iam  np 2020

Current Glasses

DVO " 2 Years
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Intraocular Pressure 1

oD (mm_ OS (mm
H

Date /. Ti Method Ho) Meds (0S) Last used drops

Visit = 11/1 5/20 17

Visit 12/6/2017 11:06
2 AM

Applanation 18 15 Latanoprost

4 AM

DILATED

Visit 7/10/2019 8:38
6 AM

Visit 11/1 /20193
7. . PM s

Visit 1/6/2020 EH 14

‘App]anatlon . 18 :

8 AM Applanation 22 16
Visit. 8/12/20208:26. .., oo Lo S "~ ‘0si30 afterCombzgan 30 after
o aw  Arplanation 21 Latanoprost Rocklatan o
Visit  8/13/20209:27 9

10 AM

.. Applanation 17

Applanation 23 9 Dilated

_ Applanation 16

. pt did not use Combigan or Dorz
Applanation 17 13 Latanoprost this AM

Combigan Dorzolamwje,
,Latanoprost '

Cornea

PCIOL nuclear sclerosis, 1+

pigment onlens,

Lens used 90 S0

Temmr&gﬁaﬁlve Atrophy, srmall pupll .
Testing Selection (This Will Also Generate the CPT Oode)

Impression/ Plan
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Impression Table

1. Posterior Blepharitis and Chalazion, left upper lid (H00.14):
Resolved Chalazion RUL noted at today's visit. Dr.
recommends patient to continue the use Maxitrol Ung BID OS
until done with tube and D/C, also patient should continue the
use of hot compresses for 5 to 10 minutes twice daily, lid
scrubs daily and Retaine MGD QID OU with symptoms of
irritation.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF,HM,LP):
* NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5.:
» HO stroke 11/17/2018
Patient should continue care with neurologist.

6. « POAG

<Spawning item>:

« Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS borderline. Patient to continue Dorzolamide OS BID,
Combigan OS BID, and LAT OS QHS. Will continue to monitor

with serial testing and IOP checks. RTC as scheduled
7/28/2021.

Send a referral letter?

Eyelids (ICD-10)
Posterior Blepharitis and Chalazon, left upper lid (H00.14)

‘Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Cataract and Lens (ICD-10)

Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HM,LP)

Systemic Disease ICD-10 List
Glaucoma Coding
* POAG

<Spawning ltem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)



Attestation

Scribed Note?
Yes

Aitestation Details

Scribe Attestation

Select data for this encounter entered by Diana Espinoza, acting as
scribe for QS QNP

Initials: de

Date: 6/30/2021 833 AM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Initials: g

Date: 6/30/2021 833 AM

FollowUp

Next Visit Plan and Orders
Next appointment will be a As Scheduled

Bring In Meaningful Use Items?
Yes

Meéningﬁ.ill ‘Use'svi;ége‘zv ‘ o

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources

EMR identified patient specific education resources were
provided to patient.

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

. Ophthalmogy(:QMs

~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQM:s - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM:s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Conmumication
with the Physician Managing Ongoing Diabetes Care

CPT Codes
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<More Info>

Providers

- @B, o0

Diagnosis Codes
» H00.014 - Hordeolum externum left upper eyelid
« H02.88A- Meibomian gland dysfunction right eye, upper and lower eyelids
« H02.88B - Meibomian gland dysfunction left eye, upper and lower eyelids
» 796.1 - Presence of infraoccular lens
» H25,12 - Age-related nudlear cataract, left eye
= H53.031 - Strabismic amblyopia, right eye
« H54.414A- Blindness right eye category4, normal vision left eye
« H40.1124 - Primary open-angle glaucoma, left eye, indeterminate stage
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2021-04-28

Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

-
DOB: #R/1963
Date of Service: 4/28/2021

Patient History
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Physicians:

metrist:
Referred By: Sunrise Imaging
Other Physician:

Current Eye Medications - Check In
» Combigan OS, BID

* Dorzolamide OS, BID

« Latanoprost OS, QHS

Provider

S o

Medically Appropriate Presenting History

57 yr ok male patient here for an ON OCT to monitor POAG,
both eyes. Patient clains he continue using correctly his glaucora
drops, also he claiirs good tolerance, he is using more the time like
to was recommended but sometimes he forgot the use ofhis drops
that to need to use BID, only used QD, today he not used
Dorzolamide, no refills needed. Patient reports about two weeks
he is feeling left eye with pain more when he touch this eye, he also
clairos he has frequently headaches, when he has this headaches
sometimes his vision is affected, was evaluated for his Neurologist
two days ago, was explained he need to do new MRI to check his
head.

Patient is followed for Cataract, left eye, he denies visual changes
leff eye, right eye is NLP,

History of Amblyopia, Strabismic, right eye.

History of stroke 11/17/2019.

Clains stable general health but he has Arthritis. Also patient is
Diabetic Type 2, he is under control for it, controlling with oral
medication, BSL he is not checking and A1C 6.9 about six
months ago.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Target IOP high teens

Past Ocular History:

+ History of Cataract of the left eye

» History of Cataract surgery of the right eye
* History of Glaucoma of both eyes

Past Ocular Surgeries

Right Eye: CE/IOL



Past Surgeries/Date:
Lazy Eye - right eye (Approx. 2005)

Review of Systems
Cardiovascular: normal
Respiratory: normal

Neurological: normal
Endocrine: normal

Family History:

Smoking History
Used to smokeformore than five years

Occupation / Specific Activities
Occupation: Master Cook

Exam/Diagram
Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp

Exam and Fundus Exam

oD oD 0s [¢]] oD oS Notes
Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole

NP 2020 20150

Visit2 8/1/2018 9:53 Al

Visit3 4/3/2019 822 AM
Visit4 7/10/2019 8:11 AM

Visit5 11/12/2019 2:34 PM N
1/6/2020 8:39 AM

Visit 6

_Visit9  9/25/2020 8:44 AM

‘l’:)s“ 1/22/2021 8:51 AM  NLP 0s-1

Current Glasses
Sphere . Cylinder. Axis Sph Equiv. Type Age of glasses  Last Reviewed

‘ _  DVO 2Years 1/22/2021




Intraocular Pressure 1

oD (mm 0S (mm

Date / Time Method Hg) Ha) Meds (0S) Lastused drops

'31/15/2017 Ap“lanatlon; 9 19

Visit 2 12/6/2017 11:06 AM Applanatlon 18 15 Latanoprost
Visit3 3/21/2018.9:01A o ' 1 ‘

Visit 4

8

Visit5  4/3/2019 8:38 AM . Latanoprost -
Visit6 7/10/2019 8: 38 AM Applanation 21 20 Latanoprost DILATED
Visit7 11/12/20163:17PM  Applanat S e . .
Visit8 1/6/2020 9:14 AM Applanation 22 16

e : . . e P 58130 aﬂ:erComb|gan 30 after:
Visits 8/12/20?0 8:26.AM Applanation 43 Lat‘a‘npp‘rqist Rocklatan
‘1’:,5“ 8/13/2020 9:27 AM  Applanation 13 9
11 9/25/20‘29‘9._26 AM p_pl;na;non 17 113
Visit . N "
12 1/22/2021 9:18 AM Applanation 23 9 Dilated
5" 4/28/20218:35AM  Applanation 16 11

Slit Lami Exam

lids _ melbomian gland dysfunction -~ melbomian gland dysfunction
COnJunctwa white and quiet white and quiet
Cornea : . ._clear, with normal stroma and endothehum SPK ‘
Anterlo:Chamber deep and (il;let deep :::nd quiet iiiiiii
‘ii?is WW : . normal - no;;;; Im'mwmwmwwwmmmw
Lens PCIOL nuclear sclerosis, 1+
Notes ~  pigmentonlens . bloccked gland UL

Fundus Exam

Vitreous _silicone oll

Optic Dlsc pallor, oorly def‘ned cup glaucomatous cupping

Macula

: Lens used 90

Notes Extenswe Atrophy, small pupil

Testsl Interpretatlon

Testing Selection (This Will Also Generate the CPT Code)
OCT Nerve

|OCT of Optic nerve and RNFL Interpretation and Report 92133



OCT Description

OCT, a type of scanning computerized ophthalmic diagnostic
imaging (SCODI) allows for early detection of glaucomatous
damage to the nerve fiber layer or optic nerve of the eye. ltis
the goal of these diagnostic imaging tests to discriminate
among patients with normal intraocular pressures (IOP) who
have glaucoma, patients with elevated IOP who have glaucoma,
and patients with elevated IOP who do not have glaucoma.
These tests can also provide precise methods of observation of
the optic nefve head and can more accurately reveal subtle
glaucomatous changes over the course of follow-up exams
than visual field and/or disc photos. This can allow earlier and
more efficient treatment of the disease process.

Optic Nerve and RNFL OCT Indication
Glaucoma

Test Date

« Test done: 4/28/2021

« Test interpreted: 4/28/2021

Optic Nerve and RNFL OCT Clinical Findings
« Reliable Study OS

= Superior thinning, severe OS

« Inferior thinning, severe OS

Optic Nerve and RNFL OCT Comparative Data
» Savere Nerve Fiber Loss - Stable OS

Optic Nerve and RNFL OCT Narrative

OCT Results OS
1. Consistent with advanced glaucoma

OCT Results OD

Optic Nerve and RNFL OCT Clinical Management
Monitor for change with serial testing

Impression/ Plan



Impression Table

1.+ POAG

<Spawning ltem>:

- Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS continues to be In great range. Reviewed testing with
patient, and shows stability. Patient to continue Dorzolamide
0S BID, Combigan OS BID, and LAT OS QHS. Will continue to
monitor with serial testing and IOP checks.

2. Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; If this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4, Low Vision: Right Eye Blind (CF,HM,LP):

* NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5.:

= HO stroke 11/17/2019

Patient should continue care with neurologist.
6. Posterior Blepharitis:

Blocked gland noted on exam. Will recommend patient start Hot
compresses OU BID for 10 min.

Send a referral letter?

Glaucoma Coding

* POAG

<Spawning item>

Cataract and Lens (ICD-10)

Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40,1124)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HM,LP)

Eyelids (ICD-10)
Posterior Blepharitis

Systemic Disease ICD-10 List

Aetestation

Scribed Note?
Yes



Scribe Attestation
Select data for this encounter entered by Angelica Mimoz, acting

as scribe for (ENNED.

Physician Attestation
The docurmentation recorded by the scribe accurately reflects the

service I personally performed and the decisions made by me. 1
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

Follow Up

Next Visit Plan and Orders
Next appointment will be a 3 months, Short follow up and 24-2
SITASTD - OS

Bring In Meaningful Use Items?
Yes

’ Méanirjgfﬁi Us_e Stage‘ 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS?2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

'Ophthalmology CQMs

~MUS?2 - CQMs - Diabetes Eye Exam

~MUS2 - CQM:s - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Commmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes.
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Fixation Monitor: Off Stimulus: 1, White Date:  Jul 28, 2021
Fixation Target: Central Background: 31.5 asb Time: 904 AM
Fixation Losses: 0/0 Strategy: SITA Faster Age: 57

False POS Errors: 4% Pupil Diameter:

False NEG Errors: Off Visual Acuity:

Test Duration: 03:00 Rx; +0.75 08

Fovea: Off

24 23L24 22

23 27 2625 28 27
25 26 25 26727 28 27 26
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2021-07-28

Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: $8/1963
Date of Service: 7/28/2021

Patient History.. =

Physicians:

Optometrist:

Referred By: Sunrise Imaging
Other Physician:

Current Eye Medications - Check In
« Combigan OS, BID

« Dorzolamide OS, BID

« |.atanoprost OS, QHS

Provider
Mu, Andy

Medically Appropriate Presenting History

57 yr old male patient here for 1 month follow vp. Patient is being
treated for Posterior Blepharitts and Chalazion in the keft eye.
Patient states his leff eye seemed to have been getting better up
until Monday this week. Patient states he woke up Monday with
itching and swelling in the left eye. Patient began using the Maxitrol
ointment. Patient states ointrent has been helping with the
discomfort on the keft eye.

Patient is Pseudophakic in the right eye and Cataract in the left
eye. Patient states his vision in the left eye is doing well but
chooses to only drive during the day and Weill avoid driving at
night. Patient states he has been noticing he need extra light to be
able to read and see things up close.

Patient is being monitored for Glaucorm in both eyes. Patient
states he is compliant with his medication. Patient states his
petipheral vision is doing very well

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 542

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL




Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Anthythima/Atrial Fibrillation
No cournadin use (blood thinner)
No Diabetes (commrent on oral vs insulin)
No Derrertia
No Stroke
No COPD
No Sleep apnea
No Asthmm
No Oxygen use
No Past problens with anesthesia
No Pacemaker
No Artificial Heart Valves or Joints
Rbeurmatoid arthritis
Headaches

Past Surgeries
* Lazy Eye - right eye (Approx. 2005)

Family History
[ J

Review of Systens
[ ]
Cardiovascular: normmal
Respiratory: normal
Neurological: normal
Endocrine: normal

Social History
e  Used to smokeformore than five years
e Occupation: Master Cook

Use Erx to update meds/allergies



Current Medications
+ amlodipine 5 mg tablet
» Aspirin Childrens 81 mg tablet,chewable
« atorvastatin 40 mg tablet
* metformin 500 mg tablet
o phentermine 30 mg capsule
« framadol 50 mg tablet

Allergies
« No Known Allergies

Hidden
Family History:
R ‘Dviag‘rémb

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam
Bring in Exams?

Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam

oD op 0s 0s oD 0s
Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole

1171572017 10 207150

20/150 20/50

Visit3  4/3/2019 8:22 AM

Visit6 1/6/2020 8:39 AM
Visit7 8/12/20208:11AM
Visit8  8/13/2020 8:50 AM
Visits 9/25/2020844AM NP

Visit
10

NP

RN e e § i

1/22/2021 8:51 AM

4/28/2021 8:07 AM

5/26/2021 9:29 AM

7/28/2021 8:23 AM NLP 20/20

Current Glasses

Sphere . Cylinder - Axis . Sph Equiv. Type Age of glasses Last Reviewed

0D -350 +1.00 20 -3.00 - DVO 2Years 05/26/2021

0s -2.75 +1.00 15 -2.25
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Intraocular Pressure 1

Date 7 Time Method

Visit 12/6/2017 11:06
2 AM

Applanation

oD (mm OS (mm
Ha) Hg)

Meds (0S)

Last used drops

18 15

Latanoprost

Lata noprost

Visit 8/1/2018 10: 03

4 AM Applanation

10 19

g:;it 46/2019 8:38 App,anat ‘n 0 Latanopmst -

‘6"5“‘ 17\4410/20198 3§WW:;;::;:;: 21 20 Latanoprost DILATED
\:7115'11-: é;/12/zo19317 Appléﬁ;ipﬁ 18 16

"”‘8’”:;:;%"”{(46/“2”8;6 9:14 Applanation 22 16 W

Vlsit 8/12/‘:"-‘02‘98 26 Applanatlon

21,; a3

_ Latanoprost

- 0S:30 after Comblgan 30 after

9 AMW L L Rocklatan

;’Ls't 2{413/2020 927 applanation 13 9

\llizsit ;{422/2021 9:18 Applanation 23 9 Dilated

‘{!:it:ﬁe/zon 835 bl‘\p“planvaﬁqn‘ ; 15 - 1

\{':‘sit ISAI/VIZWZOZI 9:31 Applanation 17 13 Latanaprost ?rfi:igrzm use Combigan or Dorz
W e W GmEmbree

\;iﬁsit 138/2021 8:38 Applanation 22 16 Combigan, Donolamlde,

Latanoprost

Slit Lami Exam

Eyellds meib‘omlah gland dysfanction e mé:ib'pmian'glahd,‘d\(smﬁé’t’i‘o'ﬁ,‘ chalazion
Conjunctlva whlte and qmet white and quiet
Cornéa 0 dear w:th normal stri:ma and endothehum .

SPK.

Anterlor Chamber deep and quiet

i norma

deep and quiet

PCIOL

pigmentonlens, .

Fundus Exam

- smcone oil

\Iitreoué

Optic Disc pallor, Poorly defined cup

c/D

Lens used-

Testsl |nterpretahon

Notes . . Extenswe Atrophy, small pupll

Testmg Selectlon (This Will Also Generate the CPT Ccode)

Visual Field

Visual Field Test Interpretation and Report (92083)



Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications
Glaucoma OS

Visual Field Date
* Test done: 7/28/2021 y
« Test interpreted: 7/28/2021 y

Mean Deviation
Mean Deviation

LeftEye -6.25

Visual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: » SITA Standard 24-2

VF Test Reliability OS
1. Good

VF Test Results OD

VF Test Results 0OS
1. Paracentral Scotoma

VF Data Interpretation - Right Eye (OD)

VF Data Interpretation - Left Eye (OS)
Consistent with severe glaucoma

VF Change OD

VF Change OS
1. Difficult to compare secondary to variability

VF Narrative (findings, interpretations, conclusions):

Impression / Plan
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Impression Table

1. - POAG

<Spawning item>:

« Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS at good range. Patient to continue Dorzolamide OS
BID, Combigan OS BID, and LAT OS QHS. Will continue to
monitor with serial testing and IOP checks. RTC in

Plan:

» Doctor reviewed the tests that were performed today. Refer to
the interpretation resuits note.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF,HM,LP):
* NLP OD.
Patient should use ATS OU QID and warm compresses OU BID.

5.:
» HO stroke 11/17/2019
Patient should continue care with neurologist.

6. Posterior Blepharitis and Chalazion, left upper lid (H00.14):
Patient continues to have Chalazion RUL noted at today's visit.
Dr. @ recommends patient to continue the use Maxitrol Ung
BID 08, also patient should continue the use of hot
compresses for 5 to 10 minutes twice daily, lid scrubs daily and
Retaine MGD QID OU with symptoms of irritation. RTC in 2
months.

Send a referral letter?

Glaucoma Coding
*« POAG
<Spawning ltem>

Reviewed Testing

Doctor reviewed the tests that were performed today. Refer to
the interpretation results note.

'Will this patient continue, start or change eye medications?

Tests Ordered Today (with Diagnosis)
* Visual Field - OU:

Cataract and Lens (ICD-10)
Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HM,LP)

Systemic Disease ICD-10 List

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Eyelids (ICD-10) ;
AdtBstigtim Blepharitis and Chalazion, left upper lid (H00,14) -
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Scribed Note?
Yes

Attestation Details

Scribe Attestation
Select data for this encounter entered by Diana Espinoza, acting as

scribe Hrapia.

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. 1
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

‘FollowUp

Next Visit Plan and Orders
Next appointment will be a 2 months, Dr. €@ and Short follow up

Bring In Meaningful Use items?
Yes

Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

bphthanr'n'bgyCQMs’ | »
~MUS2 - CQMs - Diabetes Eye Exam

~MUS2 - CQM:s - Primary OperrAngle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edenma and Level of
Severity of Retinopathy

~MUS?2 - CQMs - Diabetic Retinopathy: Commmmication
with the Physician Managing Ongoing Diabetes Care

‘CPT Codes




017 ylo vide - UUme
<More Info>

Procedures
* \isual Field

Providers
- G, 0D

Diagnosis Codes
* 796.1 - Presence of infraocular lens
» H25.12 - Age-related nuclear cataract, left eye
» H53.031 - Strabismic amblyopia, right eye
» H54.414A- Blindness right eye category4, normal Vision left eye
» H40.1124 - Primary open-angle glaucoma, left eye, indeterminate stage
« H02.88A- Meibomian gland dysfunction right eye, upper and lower eyelids
» H02.88B - Meibomian gland dysfunction left eye, upper and lower eyelids
< H00.014 - Hordeolum externum left upper eyelid



2021-09-22

Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

vy e
DOB: £5i8/1963
Date of Service: 9/22/2021

Patient History




Physicians:

metrist:
Primary Care Physician:
Referred By: Sunrise Imaging
Other Physician:

Current Eye Medications - Check In
» Combigan OS, BID

« Dorzolamide OS, BID

= Latanoprost OS, QHS

« Maxitrol Ointment OS, BID

Provider

Medically Appropriate Presenting History

57 yr old male patiertt here for two months fllow up to monitor
Posterior Blepharitis and Chalazion, left upper 1id, is scheduled to
re-evaluate this condition on treatmrert, he is uisng the ung BID
and the hot compresses he is using sometimes, is feeling his keff eye
better and says the Chalazion improved but still there, denies
others complaints both eyes.

Patient is being monitored for POAG, both eyes, clains good

compliance with his glavcoma drops, denies tolerance issues, no
refills needed.

Is checked for Cataract, keft eye, denies visual changes since last
vistt left eye but notes after he had Covid-19 be need extra light at
night to see better, right eye is NLP.

History of Amblyopia, Strabistic, right eye.

Chins stable general health but was done Heart surgery two days
ago. Patient ako has Diabetes, controfled with oral medication,
BSL he is not checking and A1C was 9 about two months ago.
Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

‘ ‘Péchy:méti-i - Sii;i;

Target IOP high teens

Past Ocular History:

«.History of Cataract of the left eye

« History of Cataract surgery of the right eye
» History of Glaucoma of both eyes

Past Ocular Surgeries

Right Eye: CE/IOL

" Dry Ey_e Assessment
Symptoms
Dry Eye Tears & Times

Medical History



Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Arthythirma/Atrial Fibrillation
No cournadin use (blood thinner)
No Diabetes (comment on oral vs insulin)
No Dementia
No Stroke
No COPD
No Sleep apnea
No Asthrm
No Oxygen use
No Past problems with anesthesia
No Pacermaker
No Artificial Heart Valves or Joints
Rheurmatoid arthritis
Headaches

Use Erx to update meds/allergies

Current Medications
= amiodipine 5 mg tablet
» Aspirin Childrens 81 mg tablet.chewable
» atorvastatin 40 mg tablet
» metformin 500 mg tablet
« phentermine 30 mg capsule
« framadol 50 mg tablet

Allergies
 No Known Allergies

5Hidden




Past Surgeries/Date:
Lazy Eye - right eye (Approx. 2005)

Review of Systems
Cardiovascular: normal
Respiratory: normal

Neurological: normal
Endocrine: normal

lfamily History:

Smoking History
Used to smokeformore than five years

Occupation / Specific Activities
Occupation: Master Cook

ExanyDiagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring in Exams?

Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam

op op
Uncorrected Corrected

0s
Uncorrected

oS
Corrected

ob
Pinhole

0s

pinhole  Notes

1 1/1 5/2017

20/150

VlSIt 2 8/1/2018 9:53 AM

Visit3  4/3/20198i22 AM | NLP.

Visit4 7/10/2019 8:11 AM  NLP
VIsit5 11/12/2019 2134 PM NLP
Visit6  1/6/2020 8:39 AM
\Visit7 8/12/20208:11 AM.  NLP
Visit8 8/13/2020 8:50 AM

visits g/zs/zozo 8:44 AM  NLP
Yo't 1/22/20218:51AM  NLP
Vit sp26/2021 9::;:M

Ve e

s 6/30/2021 a'-31 AM ALP
‘1’1‘5“ 7/28/2021 8:23 AM  NLP
‘1’:;'*' 9/22/20218:22 AM

Current Glasses
Sphere Cylinder Axis. Sph Equiv Type Age of glasses Last Reviewed

-3, 50 . #1.00 20300 - DVO -2Years: 05/26/2021

OS -2.75 +1.00 15 -2.25




Intraocular Pressure 1

oD {mm OS (mm

Date / Time Method Ha) Hg)

Meds (0S) Last used drops
Visit 11/15/2017
i :10:59 AM» .

19

Visit }\5/6/2017 11:06 Applanation 18 15 Latanoprost

3/21/2018 9 0111" :

Applanatlon'f»zbzb Lété}iopiost -

8/1/2018 10 03 Applanation 10

Applana't‘iobn, 250 1 Létér{oprost

1 4/3/20198:38
AM

7/10/2019 8:38
AM

JUA22019 317 pppianation 18

Applanation 21 20 Latanoprost DILATED

1/6/2020 9:14

AM Applanation 22 16
. '8/12/2020.8:26 - e 0530 afterComblgan 30 after
SAM F Applanatlgn 21 v”’;‘yLiv:vtanoprost : ‘Rocklatan -

8/13/2020 9:27 Applanation 13 9

9/25/20209 2 . Applanation 17 . 13

AMn e ORRANASON 2

%422/2021 9:18 Applanation 23 9 Dilated

%426/2021 9:31 Applanation 17 13 Latanoprost pt did not use Combigan or Dorz

this AM

6/30/2021 8:34 ' _ Combigan, Dorzolamide,

_ Latanoprost

_ Applanation |

Combigan, Dorzola mlde,
Latanoprost

Visit 7/28/2021 8: 38
16 AM Applanatlon 22 16

Vvisit 9/22/26218 4 o Comblgan Dorzolamlde,
17 AM. Applan thn, 16 1‘6 Latanopmst »

Eyelids o me1bom|an gland dysfunctron o : Y iboymiar_\ gland _clysfunction, chalazion

Conjunctiva whlte and qulet white and qulet

normal |

PCIOL nuclear sc!erosns 1+

plgment on Iens, S

Fundus Exam

Vitreous  silicone ofl | . dear -

Optic Disc pailor, Poorly defined cup glaucomatous cuppmg

/D ‘ ' . o8 -
90 SeREE

Extensuve Atrophy, small pupll

Tests/ Interpreta’uon

Testing Selection (This Will Also Generate the CPT Code)

impression / Plan




Impression Table

1.« POAG

<Spawning ltem>:

« Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS at good range. Patient to continue Dorzolamide OS
BID, Combigan OS BID, and LAT OS QHS. Will continuse to
monitor with serial testing and I0P checks. RTC in Jan/2022
with DFE, HVF 24-2 OU and Fundus Photos.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF,HM,LP):
*NLP OD.
Will monitor for changes in OS.

5.:
¢ HO stroke 11/17/2019
Patient should continue care with neurologist.

6. Posterior Blepharitis and Chalazion, left upper lid (H00.14):
Resolved. Patient may D/C Maxitrol Ung BID OS, also patient
should continue the use of hot compresses for 5 to 10 minutes
twice daily, lid scrubs dally and Retaine MGD QID OU with
symptoms of irritation.

Send a referral letter?

Glaucoma Coding

* POAG

<Spawning item>

'Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Systemic Disease ICD-10 List

Blindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HM,LP)

Eyelids (ICD-10)
Posterior Blepharitis and Chalazon, left upper lid (H00.14)

Atestation

Scribed Note?
Yes

Attestation Details



Scribe Attestation
Select data for this encounter entered by Diana Espinoza, acting as

scribe for SSERE O.D. .

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. 1
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)
Sign and date {physician)

Follow Up

Next Visit Plan and Orders
Next appointment will be a Dr. ., Comprehensive, Dilated,
Fundus Photo and 24-2 SITA STD - OS

Bring In Meaningful Use Items?
Yes

Meaningful Use Stage2
Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summmary of Care - Patients Trausitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Qphthalmology CQMs

~MUS2 - CQMs - Diabetes Eye Exam

~MUS?2 - CQMs - Primary Open-Angle Glaucomma (POAG):
Optic Nerve Evaluation

~MUS?2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Conmmmication
with the Physician Managing Ongoing Diabetes Care

.CPT Codes



G Loan Lo pagstitots 106 2T, N s yosaovad.

RTINS Sk 4y 1

Eixation Moenitor: Off
Fixation Target: Central
Fixation Losses: 00

False POS Errors: 2%
Ealse NEG Errors: Off
Test Duration: 03:28

Fovea: Off

20 23 23‘3 26

0 -

g -6 -8

5 -9-27-2
-4

31
578
744426

a4 7 -5 -3
.5 <511
.7 -18

Total Deviation

-8 4 A42-11-15
358 9 -8 -42

X

26 26424

Comments

HFAS 560410737}1.52‘431

PES 341264

21

19 19 12
s snsest -

stimulust W, White Date!
Background: 315 ash Time:
Strategy: SITA Faster Agel 58
Pupil Diameler

Visual Acuity:

Rrx: +#0.75 0s

16

GHT Culside Normal Limits

VFE 72%
MD24-2: 41 02dBP 4 0.5%
PSD24-2: a20dBP < 0.5%

it P<5%
g P<2%
¥ P<1%
| P<05%

Signature

Craated: 3 1212022 B:37:50 A page 101 1



2022-01-12

Comprehensive Eye Exam

Patient Information ',
Patient Information

DOB: €l/1963
Date of Service: 1/12/2022

Patient History

Physicians:

Optometrist:

Referred By: Sunrise Imaging
Other Physician:

Provider

Evaluation Checklist

Current Eye Medications - Check In
« Combigan OS, BID

« Dorzolamide OS, BID

« Latanoprost OS, QHS

« Maxitrol Ointment OS, BID

Medically Appropriate Prese nting History
58yearokimlepaﬁentremmsaﬁer4mmls fora
comprehensive eye exam. Patient is monitored for POAG. Patient
is compliant with continue Dorzolamide OS BID, Comrbigan OS
BID, and Latanoprost OS QHS. Patiert notes vision is bhered
and takes a whike to focus on objects.

Patient notes the blurred vision is usually due to his diabetes.
Patient uses Insulin weekly and oral medication. Last reading this
moming was 140, last ngiht was 170.

Patient is Pseudophakic in the right eye, with Nuclear Cataract in
the left eye. Patient has noticed his vision is not as easy to focus.
Patient monitored for Anblyopia, Strabismic in the right eye.
Also under care due to Low vision in the right eye.

H/O stroke 11/17/2019. Patient notes they continue care with
Neurologist.

Patient under care for Posterior Blepharitis and Chalazion, Jeft
upper id. He uses AT as needed.

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 542

Target IOP high teens

Past Ocular History:
Past Ocular Surgeries

Right Eye: CE/IOL

DryEye-Blepharltls ey I————— N



Review of Systems
L ]

Social History
e Used to smokeformore than five years

Allergies
No Known Drug Allergies

Current Medications
*No Systemic Medications

Use Erx to update meds/allergies

Current Medications
« Agpirin Childrens 81 mg tablet,chewable
« canedilol 3.125 mg tablet
« lisinopril 5 mg tablet
« Maxitrol 3.5 mg/g-10,000 unitig-0.1 % ointment - Apply 1/4 a small amountinto left eye twice a day
« framadol 50 mg tablet

Allergies
« No Known Aliergies

-Hidden



Family History:

ExanVDlagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Dominant Eye

Exam
Bring in Exams?

Visual Acuity, Current Glasses, Dilation Exam, Intraocular
Pressure, Slit Lamp Exam and Fundus Exam

Visual Acui

oD 0ob 0S 0Ss oD 0Ss Notes

Uncorrected Corrected Uncorrected Carrected Pinhole Pinhole
 11/15/2017 1035 o — o
Visit2 8/1/2018 9:53 AM NLP 20/150 20/20 20/50

Visit3 4/3/2019 B:22 AM | NP 20/20 .
visit4 7/10/2019 8:11 AM  NLP 20/20

Vieits  11/12/20192:34PM_ NLP
1/6/2020 8:39 AM
8/12/2020 8111 AM

Visit 6

8/13/2020 8:50 AM

9/25/2020 8:44 AM

visit  §55/20218:51AM  NLP 20/20 0S-1

i0

Visit  apspont 8:07AM

‘{'zs't 5/26/2021 9:29 AM

7/28/2021 8:23 AM

visit

He L

‘1’{:" 1/12/2022 9:08 AM NLP 20/20 by

Current Glasses
Sphere Cylinder Axis

0s -3.25 +1.50

Dilation Information
OU with Tropicamide 1% and Phenylephrine 2.5% at 9:09 AM



oy RS T e Pl & 1 ) AUV

Intraocular Pressure 1

oD (mm_ OS (mm
Date / Time Hg) Hg) Meds (0S) L ast used drops

Latanoprost

Visit 8/1/2018 10:03

a AM

“yisit. 4/3/20198 38

5 AaM

Visit  7/10/2019 8:38 Applanation 21 20 DILATED

11/12/2019 3 17 Applanatlo‘n .
%A\G/ZOZOQ:M Applanation 22 16

/12/2020825 —mEmmeE e . o0si30 afterc"mb'ga" 30 a&er‘
| Shenses abmar 2L . o

6 AM

8/13/20209:27 Applanation

Dilated

1/22/2021 9:18 Applanation 23 9
AM
t :’”.%428/202@35 . Applanatlon 1‘ :1’5“,_?: 1 - =
5/26/2021 9:31 . pt did not use Combigan or Dorz
AM Applanation 17 this AM

6/30/202 8:34

Applanatlon;

Combigan, Dorzolamide,
Applanation 22 16 {atanoprost

7/28/2021 8:38
AM

.‘9/22/2021 8: 24 Applanatlon'f' e

Comblgan, Dorzolamlde’, L
Latanoprost .. L

Visit 1/12/2022 9:38 . Combigan Dorzolamide
18 AM Applanation 20 16 Latanopro'st ! Dilated

Fundus Exam

Vitreous silicane

Optic Disc palio

Vessels

Perlphery




slit Lamp Exam

‘E’yel'id,s,'.'. -

Conjunctiva white and quiet white and qulet

Pt N Sra i st NP

Cornea. clear, with normal stroma and endothelium. SPK.

Anterior Chamber deep and quiet deep and quiet

orma ormal

Lens nuclear sclerosis, 1+
Notes ~ pigment onlens, ' - o

N NI

'Test‘ibng E

Testing Selection (This Will Also Generate the CPT Code)
Fundus Photo and Visual Field

FundusPhotographylnterpretaﬂonandReport(92250) B —

Fundus photo description .

In order to document a disease process or follow the progress
of a disease, photographs and an interpretation and report of
the test may be necessary. Fundus photography involves the
use of a digital retinal camera to document abnormalities of of
the retina, nerve, blood vessels, and disease processes
affecting the eye, in order to follow the progress of such
disease. The test will be used in the medical decision making
for the patient regarding current conditions and evidence of
future progression.

Fundus Photo Quality
« Stereo - Good Right Eye. Stereo - Good Left Eye.
« Focus - Good Right Eye. Focus - Good Left Eye.

Test Date
« Test done: 1/12/2022Y
« Test interpreted: 1/12/2022 Y

Fundus Photo Clinical Indications
Glaucoma OU

Fundus Photo Test Results - Right
1. Advanced cupping with very thin rim
2. increased C/D

Fundus Photo Test Results - Left
1. Advanced cupping with very thin rim
2. Increased C/D

Fundus Interpretation - Right
consistent with advanced glaucoma

Fundus Interpretation - Left
consistent with advanced glaucoma

Fundus Photos Narrative (findings, interpretations,

conclusions):

Fundus Photos Status
stable findings
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vVisual Field Test Interpretation and Report (92083)

Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ablility to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications
Glaucoma 0S8

Visual Field Date
« Test done: 1/12/2022Y
« Test interpreted: 1/12/2022 Y

Mean Deviation

LeftEye -11.02

Visual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: « SITA Faster 24-2

VF Test Reliability OS
1. Good

VF Test Results OD

VF Test Results 08

1, Blotchy Inferior Defects
2. Blotchy superior defect
3. Paracentral Scotoma

VF Data Interpretation - Right Eye (OD)

VF Data Interpretation - Left Eye (0S)
Consistent with severe glaucoma

VF Change OD

VF Change OS
1. Suggestive of progression based on deepening or enlarging
focal defect

VF Narrative (findings, interpretations, conclusions):

InpresslonIPIan I ———— L S ———



impression Table

1.+ POAG

<Spawning ftem>:

« Patient with monocular status, and muitiple commodities, will
need close monitoring. Target high teens 08S. Thin CCT
values.

|OP OS at good range. VF test shows changes indicative of
progression. Patient to continue but increase Dorzolamide 0Ss
TID, Combigan OS BID, and LAT OS QHS. Will continue to
monitor with serial testing and 1OP checks. RTC in 3 months for
repeat repeat 24-2 VF OS.

Plan:

« Doctor reviewed the tests that were performed today. Refer to
the interpretation results note.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12).

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF.HM,LP):
« NLP OD.
Will monitor for changes in OS.

5.:
« H/O stroke 11/17/2019
Patient should continue care with neurologist.

6. Posterior Blepharitis and Chalazion, left upper lid (H00.14):
Resolved. Patient should continue the use of hot compresses
for 5 to 10 minutes twice daily, lid scrubs daily and Retaine
MGD QID OU with symptoms of irritation. No signs of infection
today.

Will this patient continue, start or change eye medications?
Glaucoma Coding
« POAG

<Spawning tem>

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Send a referral letter?

Tests Ordered Today (with Diagnosis)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (FH53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HMLP)

Systemic Disease ICD-10 List

Eyelids (ICD-10)
Posterior Blepharitis and Chalazion, left upper lid (H00.14)

Reviewed Testing
Doctor reviewed the tests that were performed today. Refer to
the interpretation results note. .

Cataract and Lens (ICD-10)

Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Follow Up



Next Visit Plan and Orders
Next appointment will be a 3 months, Dr.¢@@#and 24-2 SITA
STD-0S

Bring In Meaningful Use Items?
Yes

Astestation

Scribed Note?
Yes

Adtestation Details
Scribe Attestation

Select data for this encounter entered by Drew McDaniel, acting

as scribe for¢@ER, O.D. .
Tnitiaks: DM
Date; 1/12/2022 934 AM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
waspmsemdwh]gﬂxeﬁnntheencomwasrecordedandhave
reviewed the documentation information and accuracy.

Tnitials: ‘

Date: 1/12/2022 934 AM

Meaningful Use Stage2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

2021MIPs

2021 QM 130 - Patient medication name, dosage, route,
frequency documented

2021 P1 CCDA & QM 226: Tobacco Status

2021 QM 12 (DirectEHR): POAG Optic Nerve Eval
2021 QM 117 (DirectEHR): Diabetes Eye Exam
2021 PI: Summary of Care Sent Electronically

2021 QM 19 (DirectEHR): Diabetic Retinopathy:
Communication with the Physician
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~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edemna and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Comnemication
with the Physician Managing Ongoing Diabetes Care

CPT Codes

" ex NEWPATIENT +*
Self Pay
Diagnostic Studies
Office Procedures

Established Patient Office Visit
92014 - Comprehensive Ophthalmic

Medical Decision Making
Refractive Office Visit

Signatur_e _



2022-03-30

Unscheduled visit

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information
DOB: @i/1963
Date of Service: 3/30/2022
PaﬂentHlstory e e
Physicians:
i ician:

Referred By: Esteban Hennings M.D.
Other ician:

Current Eye Medications - CheckIn
« Combigan OS, BID

« Dorzolamide OS, TID

« Latanoprost OS, QHS

« Maxitrol Ointment OS, BID

Provider



Medically Appropriate Presenting History

58 yr old male patient here for 2 month Unscheduled visit. Patient
is monitored for Primary Open Angle Glavcoma, keft eye. Patient
went to see his Optometrist said that he might have an allergic
reaction fo maybe the Dorlamide and Combigan. He complains
that his left eye has been inand out of imitation since using the
medication, but withing the past 2-3 weeks his vision has become
bhurry. He says if the drops drip onto his skin is when he notices
more of a bum, be has been having a red rash on his skin around
his eyes for about 2-3 weeks. He tries using a warmwash cloth
which helps the irritation for a little bit but then about 2-3 hours
Iater it starts to ixitate him again.

Patient is comphiant using his eye medication.

Diabetes, type2, insullin dependert; 2 wecks ago his blood sugar
levels was 6.3, Monday A1C: 93.

Patiert is Pseudophakic, right eye.

Patiert is monitored for Nuclear Cataract, left eye.
Patiert is monitored for Amblyopia, Strabismic, right eye.
Patiert is monitored for Low Vision, right eye blind. .

Patient is monitored for Posterior Blepharitis and Chalazion, left
upper kd. Denies using any artificial tears.

History of stroke 11/17/2019.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Pach‘yi:he'try: 542

Target IOP high teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL
Dry Eye Assessment
Symptoms

Dry Eye Tears & Times
L
Medical History
General Medical History

» No Hypertension

No Coronary artery disease/MI

No Arrhythirre/Atrial Fibrillation

No courmadin use (blood thinner)

Diabetes (comment on oral vs insulin) (Insulin and Oral
Med.)
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Past Surgeries
o Lazy Eye - right eye (Approx. 2005)

Family History

Social History
e Used to smokefbrmore than five years
e Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
« Aspirin Childrens 81 mg fablet,chewable
« carvedilol 3.125 mg tablet
« lisinopril 5 mg tablet
« Maxitrol 3.5 mg/g-10,000 unitig-0.1 % ointment - Apply 1/4 a small amount into left eye twice a day
« framadol 50 mg tablet

Allergies
» No Known Allergies

=Hidden

Review of Systems

Family History:
Exam/Diagram .
Bring in Exam and Diagrams?
Yes
Bring in Photos?
No
Exam

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam



Visual Acui

ob ob oS 0Ss

Uncorrected Corrected Uncorrected Corrected

- 11/15/2017 10 57

visit2 8/1/2018 9:53 AM NLP 20/150 20/20

oD
Pinhole

0s
Pinhole

20/50

VlsntB“ 4/3/2019 8: 22 AM e

Visit 4 7/10/2019 8:11 AM NLP

11/12/2019 2 34

Visit® pm .»N”,’ v . ?0/-20.
Visit 6 1/6/2020 8:39 AM  NLP 20/20 0s-1
visit 7. 8/12/2020 8:11AM  NLP. o » 20/20 L
Visit8 8/13/2020 8:50 AM 20/20
Visit9 9/25/2020 8:44 AM  NLP - 2 ‘
‘1’;"“ 1/22/2021 8:51 AM  NLP 20/20 o0s-1
Visit  4/28/2021 8 NLP - 20/20
‘1"25* 5/26/2021 9:29 AM 20/20
‘1".:." " 6/39/2021"3:31_1&& N . Jopo 2
‘{f“ 7/28/2021 8:23 AM  NLP 20/20
yer 9/22/20218:22AM

1/12/2022 9:08 AM NLP
visit 3/30/2022 10:08 L 05
17 Am ‘ - NLP - 20/25 blurry.

Current Glasses
Sphere Cylinder Axis

OD -3.50 +0.75 90 -343  DVO 4-5months

oS -3.25 +1.50 45  -2.50

Sph Equiv. Type Age of glasses Last Reviewed

03/29/2022
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Intraocular Pressure 1

oD (mm 0OS (mm

Date / Time Meds (OS Last used drops
Hg) Hg)
Visit  11/15/2017 ool L
1T losoaw | fepliethn
‘2"5“: }\ﬁl/S/ZOU 11:06 Applanation 18 15 Latanoprost
vislt 3/21/2018901  Applanation 22  Latanoprost
Vvisit 8/1/2018 10 03 .
& ! A{/l/ Applanation 10 19
visit | 4/3/2013 8:38  ppplanation 20 21 Latanoprost
5 CAME . o
:'Sit 260/20198:38 Applanation 21 20 Latanoprost DILATED
Vaslt 11/12/_2019 3 17 App)énatiof\,. 18 16
7 PM ! i e : ,
Visit 1/6/2020 5:14
8 AM Applanation 22 16
visit 8/ 2/2’020 8:26 o . L L  0S: 30 after Comblgan, 30 after ’
s AM ,App!an?tlo‘nz 21 : .4‘3“‘ o vLatar‘wpr‘ost“ 1 : Rocklatan ’
Visit 8/13/2020 9:27 .
10 AM Applanation 13 9
Vis.t” 9/25/20209 J6 Lo L
ek o sepmneten 7 B
Visit 1/22/2021 9:18

12 AM Applanatlon 23 9 Dilated

visit 4/28/2021 8:35

Applanatlon v 16

13 AM. : S ’ - i
\1":“ ;5\{426/2021 9:31  applanation 17 13 Latanoprost gl'fi:iﬁw?“ use Combigan or Dorz
\111551t %430/2021 §_34 ,‘Ablﬁlapatiqn 18 20 . E:tr;‘g‘c?:;slzorzolamlde, v s

e V;~72Nv8/2021 8:38 Applanation 22 ;; Combigan, Dc;ﬂ;zwc;?aw;i‘c;;wwm

Latanoprost

e Comblgan,Dorzolamid'e,,I ‘
. Latanoprost : .

’Abblaha\ti‘_c“zn‘_ 16 16

Combigan, Dorzolamide,

Visit 1/12/2022 9:38

18 AM Applanation 20 16 Latanoprost Dilated
‘Visit 3/30/2022 10; 16 L e . comblgan, Latanoprost

19 L ’App‘lan‘iimvonv‘ 2z 27 . porzolamide - :

Slit Lamp Exam

Temblljerpretatlon meibomian gland dysfunctlon, Edema, erythema meibomian gland dysfunctlon, Edema, erythema

'fes'ﬂnggéiacho (Iﬁ’é%%u‘eéemmw the.CPY Code)-

whlte and qunet
! clear, with normal stroma and endotheuum

"“SPK_ B
Imm pMer deep and qunet L S - deepand qulet
. normal . - normal :

- pngmentonlens, scaly ||ds

Fundus Exam

Vltreous ; 5|I|cone oil i ’clear

Optic Disc pallor, Poorly def‘ned cup glaucomatous cupplng

w0 . 08 :
Lens used 90 90

Notes | Extensive Atrophy, small pupil advanced cupping -
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Impression Table

1.+ POAG

<Spawning ltem>:

« Patient with monocular status, and multiple commodities, will
need close monitoring. Target high teens OS. Thin CCT
values.

IOP OS elevated since last visit . Pt appears to be having an
allergic reaction to a glaucoma medication OS. Patient will
STOP Dorzolamide OS TiD, Continue Combigan 0OS BID, and
LAT OS QHS, START Rhopressa OS QHS. Pt may use
petroleum jelly PRN to orbit 0S to help with irritation. Will
continue to monitor with serial testing and IOP checks. RTCin 1
week with Dr. DeBry for |OP check.

Patient's family is concerned for his eye sight OS, especially
since that is his only good eye. It has been fluctuating over
time. Explained to patient that it is important to keep pressures
jow to save eye sight, and that is why he is being started on a
stronger medication in Rhopressa.

Plan:

« Doctor reviewed the tests that were performed today. Refer to
the interpretation results note.

2. Allergic Dermatitis, right eye (H01.113) and Allergic
Dermatitis, left eye (H01.116):
see #1

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF,HM,LP):
* NLP OD.
Will monitor for changes in OS.

5.:
« WO stroke 11/17/2019
Patient should continue care with neurologist.

6. Posterior Blepharltis and Chalazion, left upper lid (H00.14):
Chalazion resolved. Patlent should continue the use of hot
compresses for 5 to 10 minutes twice daily, lid scrubs daily and
Retaine MGD QID OU with symptoms of irritation. No signs of
infection today.

7. Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left
eye (H25.12).

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

No treatment needed OD, due to monocular status.
Send a referral letter?

Glaucoma Coding
» POAG
<Spawning ltem>

Reviewed Testing
Doctor reviewed the tests that were performed today. Refer to
the interpretation results note.

Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

AitpgialioRa, Strabismic, right eye (H53.031)

gﬁim&%tﬁtens (IcD-10)
€8udophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)



Atestation Details
Scribe Attestation
Select data for this encounter entered by Drew McDariel, acting
as scribe for s, O.D. .
Initials: DM
Date: 3/30/2022 3:12 PM

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made byme. I
waspresemdmingtleﬁrmtbeencomterwasrecordedand}mve
reviewed the documentation information and accuracy.

Date: 3/30/2022 3:12 PM

Fqllow Up

Next Visit Plan and Orders
Next appointment will be a 1 week, Dr. 8y and Short follow

up

Bring In Meaningful Use ltems?
Yes

‘Meaningful Use Stage 2
Smoking Status:
Former smoker.
~MUS2 - Patient Education Resources
EMR identified patient specific education resources were

provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMs

~MUS2 - CQMs - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Commmication
with the Physician Managing Ongoing Diabetes Care

-CPT Codes



UC Discharge

~ Southwest Medical Associates, Inc. -
Southwest Medical Associates, Inc. P.O. Box 15645
Las Vegas, NV 89114-5645
(702) 877-8600

Patient: N Y= MRN: e
Addressl: atapee . DOB: 4@, 1963
Address2: - o A : Age: 58
- City/ST Zip:  diiigee, NV <Nl | a

| ' Home:  ({0)@iW-4oil

Encounter Date: Apr 12022 8:50PM Work:

Assessment S _
1. Allergic conjuncitivitis of left eye (H1 0.12)

Special Instructions : S S - .
You have been diagnosed with contact allergic blepharoconjunctivitis. However since you have closed-angle
glaucoma we cannot use any antihistaminic or steroid drops. Please use cool compresses every 15 minutes and
avoid triggers o i ’ -

Signatures -
. Electronically signed by : Michael Garcia, APRN; Apr 12022 - 9:53PM PST (A‘uthor)

Printed By: Sierra Bright 1of1 4/1/22 9:54:12 PM
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Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information
S OV DS

DOB: €l#/1963

Date of Service: 4/7/2022

PatlentH|story —

Physicians:
Optometrist:
X ician:
Referred By: Esteban Hennings M.D.
Other Physician:

Current Eye Medications - Check In
« Combigan OS, QAM

« Latanoprost OS, QHS

« Rhopressa 0.02 % eye drops 0s, QHS

Provider



Uo Y1V viais = VD, 141£ 11 1909

Medically Appropriate Presenting History

58 yr old male patient here for IOP check to monitor POAG, both
eyes. Patient during last visit had IOP elevated, was made changes
in the freatrment, was stoppedDorm]anﬁeandstartedon
Rhopressa, contime with the others eye drops the satxe, he clains
good compliance but e is using Comrbigan only once a day, good
tolerance, he is using no refills needed. Patient reports after the
last visit he went to ER and was explained the
recommendations done here in the last visit was not
correctly, was made some changes in the treatment, he is
&eﬁnglﬁs]eﬁeyebetterbmstﬂlhelnslﬂceto sand in the keft eye,
itching the left upper id, he bas dry skin, still has eye pain kft eye,
he says this pain is 5-6 on the scale 1 to 10, this pain is not
constartly, is on and off; e notes his vision is blurry the samme to
was in the last visit, denies vision worsening or vision improved, he
has issues to focusing, be says that may be he is Josing the
peripheral vision.

Patient is also using Terramycin ung that was recommended in the
ER

History of Allergic Dermatitis, both eyes.

History of Amblyopia, Strabismic, right eye.

s treated for Posterior Blepharitis and Chalazion, left upper lid.
Ts checked for Cataract, left eye.

History of Pseudophakiz, right eye.

General health is stable. Patient is Diabetic, controlied with oral
medications and Trulicity, BSL was 156 about five days ago.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Pachyfnetrf 842

Target IOP high teens

Past Ocular History:

« History of Cataract of the left eye

« History of Cataract surgery of the right eye
« History of Glaucoma of both eyes

Past Ocular Surgeries

Right Eye: CE/IOL
DryEye Assessment

Symptoms

Dry Eye Tears & Times
Medical History

Medical History
General Medical History

¢ No Hypertension



D0 ylU viaIS = PuD: 141£01Y00

Use Erx to update meds/allergies

Current Medications
« Aspirin Childrens 81 mg tabletchewable
« canedilol 3.125 mg tablet
« lisinopril 5 mg tablet
« Maxitrol 3.5 mg/g-10,000 unitig-0.1 % ointment - Apply 1/4 a small amountinfo left eye twice a day
« framadol 50 mg tablet ’

Allergies
« No Known Allergies

sHidden,

Past Surgeries/Date:
Lazy Eye - right eye (Approx 2005)

Review of Systems
Cardiovascular: normal
Respiratory: normal
Neurological: normal
Endocrine: normal
Family History:

Smoking History
Used to smokeformore than five years

Occupation / Specific Activities
Occupation: Master Cock

Exam/Diagram.



oB y/0 Male - UUB! 12211463

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp

Exam and Fundus Exam
oD oD 0S 0s oD 0s Notes
Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole
o otoszAM 0 . 2020 20/130
Visit %41/2018 953 nip 20/150 20/20 20/50

4/3/20198:22 i
AM - MR

5  2:34PM NEE

visit  1/6/2020 8:39 e

visit NLP - 20/20 0s-1
visit 8/12/20208:11 oo

70 a0 N

visit 8/13/2020 8:50

8 AM

Visit 9/25/2020 8:44

5 AM :

visit  1/22/2021 8:51 .

Vit 20/20 0s-1

Visit  4/28/20218:07 |
. AM

visit 1/12/2022 9:08 NLP 20/20 0s -2

16 AM
visit | 3/30/2022 T
17 10:08 AM oS blurry |

Visit 4/7/2022 8:07 0S-2 vision is like to something
18 AM covering

Current Glasses

0Ss -3.25 +1.50 45  -2.50




b y/o Male - DO 1212111963

Intraocular Pressure 1

Date / Time

11/15/2017

Method

oD (mm 0OS (mm
Hg)

Hg)

Meds (0S) Last used drops

0:59 AM:

‘ Ab}p'la‘riatkioa .

;zlisit Il\fd/6/2017 11:06 Applanation 18 15 Latanoprost

gt RIS pnaton 22 | Lsanapront

Xisit 8/1/2018 10:03 App|anation 10 19

v 4RO ppanien

\éisit ;{410/2019 8: 38 Applanation 21 20 Latanoprost DILATED

..-"7,|sit;: lht‘/u/zo’iga 117 ‘AP‘P!‘a‘r“\at;ibdh: 1-3 ‘.’ o .

:isit iﬁi/ZoZo 9:14 Applanation 22 16

:ifig"- /8\{\412/2‘?2‘9»8 26 Applanat]on; 21 » 43 F'Lautyéhppyfc‘isyti ’ »goka?:t:::tercombl‘gan‘ Efo aﬁér
\1";’“ ,8\{413/2020 9:27 Applanation 13 9

\;Ilsit 2{“25/2020 9 26 APPlanatmn 17 13

‘{i;it }\{422/2021 9:18 Applanation 23 9 Dilated

Vi 4EIEGHLES pnaton 16 11 _

\ﬂfit 24426/2021 9:31 Applanation 17 13 Latanoprost i);lglggot use Comblgan or Dorz
v\{issﬂ %430/2021 8: 34 Ap“";“fv‘_‘"‘;aft""_h.’l E:ggi?:; Sltjo;frfolamlde,“» e - x
\{issit 7/28/2021 8:38 Applanation 22 16 E;){:gié_;ar:),slt)orzolamide,

Vo i hpranatn o

Visit  1/12/2022 9338 pppianation 20 16 fggg;g;rg'sgorw'amfde: Dilated

Visit /30/2022 10:16 App‘anamnf | | gggznlgamdléa_t_énopmst, . v

‘Z’Ls't %‘47/2022 8:37 Applanation 25 21 gg:’“;’;g:;a' Latanoprost,

Slit Lamp Exam

Eyelids

: méibo:h,ia‘n’gla nd'dyéﬁhcﬁio f

}dema}ier'y'thémva’

meibomian gland dysfunction

Con]unctwa

white and quie

jCornea

white and quiet

. clear, with normal stroma and endothelium:

Generally Clear

Anterlor Chamber

jns,;

deep and quiet

normal

Lens

deep and qmet

. norma|‘

nuclear sclerosis, 1+

Notes .

_ pigmenton lens, scaly figs:

Fundus Exam

Vltreous

sillcone ol

 clear

Optic Disc pallor, Poorly deﬂned cup

glaucomatous cupplng

CID

Lens used 90

‘ 095 o

90

Notgs' :

vExt’ens‘iv,e Atrophy; small pupil a:dvanced ‘c';uppingf :




b8 y/o - DOB: GERS#/1963

Impression Table

1. » End Stage Glaucoma, right eye (H44.51 1)

* POAG

<Spawning tem>:

Patient with monocular status, and muitiple co-morbidities, will

need close monitoring. Target high teens OS. Thin CCT

values.

This patient has uncontrolled eye pressure OS despite

treatment, with a high risk of further vision deterioration or

plindness if not treated more aggresively. Dr. also

reviewd past VF which confirms definite progression over the

last several years. Worrisome due to monocular status. Based

on the patient's exam and past history Dr. 4B recommend a
faucoma surgery with a trabeculectomy in the near future. Dr.

b reviewed the details of glaucoma and the recommended

surgery with the patient including the risks, benefits, and

alternatives. This was summarized with the RBA handout for

this procedure.

A review of the patient's medical history was completed along
with a focused exam to complete the pre-operative History and
Physical requirement.

He will meet with the surgical scheduler to further review the full
consent, obtain signatures, and plan the date for the
procedure. The patient was given an opportunity to ask
questions and he appeared to understand the items that were
discussed.

They will continue the same glaucoma medications until the
surgery date.

2. Allergic Dermatitis, right eye (H01.113) and Allergic
Dermatitis, left eye (H01.116):
Will start patient on maxitrol ung to eyeiid BID.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF,HM,LP):
« NLP OD.
Will monitor for changes in OS.

5. Cerebral Infarction, Stroke (163.9):
+ HO stroke 11/17/2019
Patient should continue care with neurologist.

6. Posterior Blepharitis:

Patient should continue the use of hot compresses for § to 10
minutes twice daily, lid scrubs daily and Retaine MGD QD OU
with symptoms of irritation.

7. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

Continue to monitor OD.

Send a referral letter?

Glaucoma Coding

+ End Stage Glaucoma, right eye (H44.511)
» POAG

<Spawning ltem>

Wil this patient continue, start or change eye medications?
Eyelids (ICD-10)
Allergic Dermatitis, right eye (H01.1 13) and Allergic Dermatitis,
left eye (H01.116)

Tests Ordered Today (with Diagnosis)



V0 yru vigie - LU, 12147111903

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1124)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Biindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HM,LP)

Eyelids (ICD-10)
Posterior Blepharitis

Systemic Disease ICD-10 List
Cerebral Infarction, Stroke (163.9)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Attestation

Scribed Note?
Yes

Scribe Attestation
Select data for this encounter entered by Maria Padilla, acting as

scribe for (UEERIEREY, ML.D. .

Physician Attestation

The docurrentation recorded by the scribe accurately refiects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

Follow Up

Next Visit Plan and Orders

Bring In Meaningful Use ltems?
Yes

Meaningful Use Stage 2



<More 'Infvo>b
Providers
. Gl \D

Diagnosis Codes

« H40.1124 - Primary open-angle glaucoma, left eye, indeterminate stage
+ H44.511 - Absolute glaucoma, right eye

« H01.113 - Allergic dermatitis of right eye, unspecified eyelid

« H01.116 - Allergic dermatitis of lefteye, unspedified eyelid

« H53.031 - Strabismic amblyopia, right eye

- H54.414A- Blindness righteye category4, normal vision left eye

« 163.9 - Cerebral infarcion, unspecified

« H02.88A- Meibomian gland dysfunction right eye, upper and lower eyelids
« H02.88B - Meibomian gland dysfunction left eye, upper and lower eyelids
« H25.12 - Age-related nuclear cataract, left eye

- 796.1 - Presence of infraocular lens



D ] Exam Date: 4/29/2022 CZMI N

DOB: @ 1963 Exam Time: 1:11 PM

Gender: Male Serial Number: 5000-20433

Technician: Operator, Cirrus Signal Strength:  9/10

Macula Thickness : Macular Cube 512x128 ob O |® 0S

Fovea: 259, 63

ILM-RPE Thickness (um)

iLM - RPE

ItM

Diversified:
Distribution
of Normals

RPE
Central Cube
Subfield | \ohow, | Average
Thickness () Thickness
(gm) (im)
M-RPE | 213 | 83 | 2%
: USERCIR-26CI7J0
Comments Doctor's Signature SW Ver: 9.5.2.19038

Copyright 2016
Carl Zeiss Meditec, Inc
All Rights Reserved

Page 1 of 1




12022-04-29 '

Unscheduled visit/lOP check x PT

Patient Information .

Personal Information

Add information that wili help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: @/1963
Date of Service: 4/29/2022

'Patient History

Physicians:

Optometrist:
i ician:

Referred By: Esteban Hennings M.D.

Other Physician:

Current Eye Medications - Check In
« Combigan OS, QHS at 5 pm

« Latanoprost OS, QHS

« Rhopressa 0.02 % eye drops OS, QHS

Provider



Medically Appropriate Presenting History

58 yr old male patient here for Unscheduled Visit. Patient would
fike to check TOP in the left eye. Patient reports Te was fine about
two weeks, today early he was &elingliketoitchingandwhenhe
wake up he has swoﬂenaromﬂﬂmeleﬁeyeamiredskin,hesays
nothing was new or changes to explain his complaints, hedd
yesterday every thing the same o every day, sometimes he has
painmtheleﬁeyeattﬂgtﬁbmitkrpmvedaﬁerﬂaewe ofthe eye
dmpsthatisneeded,heisconcemabomhis vision left eye that is
His only eye, he sayslﬁsvisbn]eﬁeyeisbhnryandismtpe@ct
than was in the pass, he says that he can't explain very good about
Tis vision, he says it is like to Jooking through the some glasses in
third dimension.

Rhopressa ran out;he is asking for a new sample.

Patient is monitored for POAG, both eyes with End Stage
Glaucorma, right eye, clains good compliance and good tolerance
to his glaucoma drops. Patient is scheduled for Trabeculectomy
0OS on 05/18/2022.

History of Allergic Dermmatitss, both eyes.

History of Anblyopia, Strabistic, Tight eye.

History of Cerebral Infarction, Stroke.

History of Pseudophakia, right eye.

Is checked for Cataract, left eye.

General health is stable, he has Diabetes under control BSL. 105
this moming,

Fvaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

pachymetry 542

Target IOP high teens

Past Ocular History:
« History of Cataract of the left eye
« History of Cataract surgery of the right eye
« History of Glaucoma of both eyes
Past Ocular Surgeries
Right Eye: CE/IOL
Dry Eye Assessment
Symptoms

Dry Eye Tears & Times

Medical History



Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Arrhythime/Atrial Fibrillation
No coumadin use (blood thimer)
Diabetes (comment on oral vs insulin) (Insulin and Oral
Med.)
No Dementia
No Stroke
No COPD
No Skep apnea
No Asthma
No Oxygen use
No Past problemrs with anesthesia
No Pacemaker
No Artificial Heart Valves or Joints

Use Erx to update meds/allergies

Current Medications

« acetazolamide 250 mg tablet - Take 1 tablet by mouth four imes a day

« Aspirin Childrens 81 mg tablet,chewable

« canedilol 3,125 mg tablet

« lisinopril 5 mg tablet

. N%n&?a?( mg/g-10,000 unitig-0.1 % ointment - Apply4 a small amountinio left eye at bedtime APPLY 1/4 INCH TO SURGICAL EYE. START AFTER
p '

« moxfioxacin 0.5% drops - Instill 1 drop into lefteye four imes a day START 3 DAYS PRIOR TO SURGERY IN THE SURGICAL EYE

« prednisolone acetate 1% drops,suspension - instill 1 drop into left eye every two hours while awake START 3 DAYS PRIOR TO SURGERY IN THE
SURGICAL EYE.

« framadol 50 mg tablet
« friamcinolone acetonide 0.025% ointment- Apply1a small amount to skin at bedtime

Allergies
« No Known Allergies

. -Hldden e



Past Surgeries/Date:
Lazy Eye - right eye (Approx. 2005)

Review of Systems
Cardiovascular: normal
Respiratory: normal

Neurological: normal
Endocrine: normal

Family History:

Smoking History
Used to smokeformore than five years

Occupation / Specific Activities
Occupation: Master Cook

Exam/Diagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam
Bring in Exams?

Visual Acuity, Current Glasses, Manifest Refraction, Intraocular
Pressure, Shit Lamp Exam and Fundus Exam



Visual Acui

11/15/2017.

oD

0
Uncorrected Corrected. Uncorrecte

0s

d Corrected Pinhole Pinhole

Notes

..10:08:AM

4/7/2022 8:07
AM

10:57 AM | 20/20 .
%11/2018 9:53  \ip 20/20
e
Zﬁomow 8:11 20/20
;}3/}}2!5919 o NLP v ,_'ég/zo‘i :
:\/h:s/zozo 8:39  yip 20/20 0s-1
iﬁa/zozo 8:50 20/20
bb“:ﬁs/iquzp 8;44 N_,LP""‘\ ;20/2,‘0',"
%‘422/2021 8:51 p 20/20 0S-1
4A{~428/2021 ao7 NE | 120/20
Z{qzsnozl 9:29 20/20
¢ 2{:(’5'/»292,1; s::-gi ,: 2‘5/'20 2 »
Zﬁza/zou 8:23 p 20/20
¢ ompoen
11\{412/2022 9:08 T oS -2 o
oo T

05-2 vision is like to something
covering

it 4/29/2022
. 12:54PM

Current Glasses

-3.25 +1.50

Manifest Refraction

45

Sph Equiv. BCVA  Notes
 J0/25 blurry since 20/40




intraocular Pressure 1

oD (mm OS (mm

Date / Time Hg) H g) Meds (0S) fast used drops
. ;11/15/2017%_}_ ke 19
1059AM Applanation
Visit  12/6/2017 11: 06 Applanation 18 15 Latanoprost
2 AM
v's't 3/21/_2;93_'8 e ot }‘»Ap’;’iiahatiar_\_ _ 8 *_"‘l'-éitanpp'rdst o _
3 AM Appanatol Aanaprost
XiSIt 8/1/2018 10:03 Applanation 10 19
yiet | ‘;{,?/29.19 8:38  Applanation 20 21 Latanoprost |
‘6"5" /74410/2019 8:38  applanation 21 20 Latanoprost DILATED
\7Iisit ;:4/1’2/2019 317 APP*a_né'tion_/;s- .  16} .
Visit 1/6/20209:14
8 AM Applanation 16
Visit 8/12/2020826{,: e . e . 0s:30 aﬁerComblgan 30 after
o Am . fpplenation. 24 e Latanaprost Rocklatan -
visit 8/13/2020 9:27 N
10 AM Applanation 13 9
visit 9/25/20209 %6 e
11 AM App?agatyon 17 ,1_3’ L
Visit 1/22/2021 9'.18 .
12 AM Applanation 23 9 Dilated
Visit  4/28/20218:35 o oal
. AM i ApQ‘lanathbf\: 16 }11 _ :
Visit 5/26/2021 9:31 . pt did not use Combigan or Dorz
14 AM Applanation 17 13 Latanoprost this AM
visit | 6/30 20218 34 aobianation . F Combigar, Dorzolamide, -
15 . AM / Ap}plana‘j‘:‘lo‘n 18 . 20:; . ,,Latanoprost -
VISIt 7/28/2021 8:38 Combigan, Dorzolamide,
22 16
i6 AM Latanoprost
visit 9/22/2021 8:24 e ' Combigan, Dorzolamide,
17 AM .‘.’APP_?P“‘?’»‘», e 6 (atanoprost’
Visit 1/12/2022 9 38 Combigan, Dorzolamide .
18 AM Applanatlon 20 16 Latanopro,st ! Dilated
Visit ',3/30/2022 10:16 - L _Comblgan, Latanoprost '
a9 A -:;Ap"'a“at"’“ 2 ‘Dorzolamide e
VISIt 4/7/2022 8:37 Combigan, Latanoprost

Applanation

25

. 4/29/2022 1: zz
PM

_ Applanation

Rhopressa

Slit Lamp Exam

:Eygllgis o

. melbomian gland’ dysfunction, Edema, erythema

. _meipomian "glba"hd: dysfunction

tiva

Cornea

white and quiet

. clea'r',’wl'th nor

white and

|'stroma and endothel!um

. .Generally Clear

Anterior Chamber deep a

nd qulet

deep and quiet

Iris i normal

normal

Lens PCIOL

Notes

Tests/ Interpretatlon

Testing Selection (This Will Also Generate the CPT Code)

p;gment on |ens,

scaly.lids .

iﬁﬁréééibn | Plan

nuciear sclerosis, 1+

_erythema upperandlower lid.



Impression Table

1. » End Stage Glaucoma, right eye (H44.511)

- POAG

<Spawning ltem>:

Patient with monocular status, and multiple co-morbidities, will
need close monitoring. Target high teens OS. Thin CCT
values.

Uncontrolled IOP OS. Patient is also having an allergic reaction-
to eye drops. Dr. @l recommends the patient have a
Trabeculectomy surgery OS to help improve his eye and
reduce the need for glaucoma drops.

RBA's for Trabeculectomy OS reviewed with the patient.

Wil start Acetazolamide 250 PO QID o help reduce |OP in the
short term. Will also start Triaminolone ung on the skin around
the they. Patient was advised not to use ung in the eye. Ung
should help improve the skin around the eye.

2. Posterior Blepharitis:
Wili start patient on maitrol ung to eyelid BID.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Blind (CF,HM,LP):
* NLP OD.
Will monitor for changes in OS.

5.:
« H/O stroke 11/17/2019
Patient should continue care with neurologist.

6. Posterior Blepharitis:

Patient should continue the use of hot compresses for 5to 10
minutes twice daily, lid scrubs daily and Retaine MGD QID OU
with symptoms of irritation.

7. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

Continue to monitor OD.

Send a referral letter?

Glaucoma Coding

« End Stage Glaucoma, right eye (H44.51 1)
* POAG

<Spawning ltem>

Eyelids (ICD-10)
Posterior Blepharitis

Will this patient continue, start or change eye medications?

Tests Ordered Today (with Diagnosis)
« Gonioscopy - OS:

Glaucoma Coding POAG
POAG, indeterminate stage, left eye (H40.1 124)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Blind (CF,HM,LP)

Eyelids (ICD-10)
Posterior Blepharitis

Systemic Disease ICD-10 List



Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Mtestatlon T ———

Scribed Note?
Yes

A‘testatlonDewlls T ——— s T —

Scribe Attestation
Select data for this encounter entered by Angelica Mimoz, acting
as scribe for GENNINERR M.D. .

Physician Attestation

The docurrentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
WaSpresentdm'ingtheﬁrmﬂleemomterwasrecordedandInve
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

Next Visit Plan and Orders
Next appointment will be a As Scheduled

Bring In Meaningful Use items?
Yes

Meaﬁingfqi_ Use Stégé 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided fo patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Docume ntation of Current Medications
Current medications documented



<More Info>

Providers

. RS O

Diagnosis Codes

« H44 511 - Absolute glaucoma, right eye

« H40.1124 - Primary open-angle glaucoma, lefteye, indeterminate stage

« H02.88A- Meibomian gland dysfunction right eye, upper and lower eyelids
« H02.88B - Meibomian gland dysfunction left eye, upper and lower eyelids
« H53,031 - Strabismic amblyopia, right eye

« H54.414A- Blindness righteye category4, normal Vision lefteye

« 796.1 - Presence of intraocular fens

« H25.12 - Age-related nuclear cataract, left eye
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Progress Notes by Captioli, Joseph, MD at 05/10/22 0815

" Author: Caprioli, Joseph, MD
-Eiled: 05/13/22 0815 o

Chief Complaint

Chief Complaint

Patient presents with

»Glaucoma Evaluation
referered by Dr. Hennings fo
second opinion o

. History of Present liness

'SYMPTOMS: |
.Blurre‘d vision'

* Decreased vision

‘Service: — .

Do-you have eye pain now?: Yes .

‘Pain Level: 7
Pain Frequency: Daily .
Pain Characteristics: Sharp/Quick

Comments: 58 year old new patient-here

Patient 6omplain's off pain 1/2 hour ago; in low altitude his
- blurry; peripheral vision is decreasing. Eyes take 8 fong tim
Concerned he may cut himself when cooking or trip over 80

migraines.

Has planned _lef.t' eye trabeculectomy with mitomyei

No light perception of right eye , primary open angle glaucoma_
Status post-cataract extraction intraocular lens of right eye

Type |l diabetes mellitus, insulin dependent, taking Trulicity
History of lazy eye, right eye- amblyopla, strabismic '

" History of stroke in 11/2019

: Creation Time: 05/12/22: 1609
Editor: Capriofi, Joseph, MD (Physician) . _ o

n-C next Wednesday . -

~Author Type: Physician g

 Status: Signed

for glaucoma evaluatidh referred by Dr. Estaban Hennings
vision became clea.r, in high altitude‘ his \(iéior'\ l_aec_orhés

e to adjust when he comes inside from being outside.
mething, Has redness, cant see up close and h,ead_a.ches/

(POAG) of lefteye . - |

History of allergic dermatitis for which using Terramycin ointment that was recommended in the ER when patient went

 tER )
No family history of glaucoma
Ocular medications:
Combigan left eye daily _
Latanoprost left eye at bedtime .

Rhopressa left eye at bedtime-
Maxitrol left eye dally

Medications

Current Outpatient Medication"s (Ophthalirﬁc).__m o

Medication - . B
e brimonidine-timolol (COMBIGAN)

g '+ Dispense
Place 1 drop into the

0.2-0.5% ophthalmic solution’ left eye daily.
.+ latanoprost 0.005% ophthalmic.  Place 1 drop info the
soluton - - . left eve at bedtime.
. Neomycin-Polymyxin-Dexameth Place into the left eye
(MAXITROL OP) _ at bedtime.

" Refil

- ..~ Generated-on 5/19/22- 9:45 AM - -

PR — _....Page

e e

e e b e 2 et e

ey e e £ R



Los Angeles CA 90095-7065

Progress Notes by Capnoll, Joseph MD at 05/10/22 0815 (contmued)

. Netarsudll Dlmesylate S Place into the lefteye -
(RHOPRESSA OP) . atbedtime. . -
.Current Outpatient Medicatione'(Other) . _ ‘
Medication . - ‘ Sig’ " Dispense ©  Refill
e aspmn 81 mg EC fablet Take: 81 mg by mouth
. daily. :
3 carvedllol 3. 125 myg tablet Take 3.125 mg by
' mouth two (2) tlmes
‘ , _ - daily.
« dulaglutide (TRULICITY) 1.5 “Inject 1:5 mg under the
mg/0.5 mL pen B “skin.
« empaglifiozin-metFORMIN- Take by mouth daily.
_(SYNJARDY) 12.5- 1000 MG '
TABS .
. hsmoprll 5 mgd tablet ‘ Take 5 mg by mouth
. daily.. .
. pravastatun 10 mg tablet . “Take 10 mg by mouth
S daily.
% raMADoI 50 mg tablet . Take 50 mg by mouth

as needed for. -

Problem List

. Problem List

Eye / Vision Problems :
Age-related nuclear cataract, left eye :
Primary open angle glaucoma (POAG) of left eye .
Pseudophakia of right eye-
Strabismic amblyopia, right eye
" Visual loss, one eye, no light perceptlon (NLP), rlght

‘Exam
Base L‘ye Exam

VlsualAcuﬁy (Snellen Lmear) - . S
. Right L e o0 Left

Distos. e N ] 20/40
Dist ph cc . ' - _ }20/30-2
Tonometry (Applanatlon 753 AM) » o S _
o Right oo e e Left o
Pressure - : E20 ' S ) |
Pachymetry (510/2022) e
S . . ~ C Right - - S P left 0 .
Thickness - [562 e, |
Gonfoscopy E | S A
o CRight o oo cleft _
- Gonarated on B/10/22 9A5 AN ' ~ Page 2.

e - e —

sy



Los Angeles: CA.80095-7065

Progress Notes.by Caprioli, Joseph, VID at 05/10/22 0815 (continued).

5. Stra’bismic amblyopia, right eye

‘Plan. :
Discontinue Maxitrol , -
Follow up with Dr. @ in @8 L :
Agree with trabeculectomy with mitomycin-C of left eye

Follow ups: ' .
- Return for return to local MD () .

I discuésed the above assessment and plan with the patient. He had the opportunity to ask questions, and his
guestions and-concems were addressed. He was reminded to call if there is any significant change or
worsening in vision, or to get an evaluation, urgently if appropriate. :

.Authbr: - N L , ‘ . S

I, Tatevik Ghandilyan, acted as medical scribe for Dr. Caprioli, Joseph, MD on.05/12/2022.

I, Caprioli, Joseph, MD, have reviewed all the notes recorded by the medical scribe, and attest that it is an accurate
representation of the patient’s examination, assessment, and plan. _

‘Joseph Caprioli, MD - ' o

“This note details the assessment and plan of the encounter for this date. Fora complete note and record of the encounter, please
see the Encounter Summary. ' . ‘ .

Electronically-signed by Qaprioli,'qoseph; MD at 05/13/22 0915 -

+e% End of ,Report***_ g

END OF REPORT _

-~'—~-*G,enerated',on 5/19/22 - 9:45 AM:-- - . . . I [T ,m.._,._.;.;...'page4 _

,..._.w.,._........_...<.....,,.__‘_...___._____,‘_._.w._...,..., [

et e e e e e T
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Progress Notes by Capnoh, Joseph MD at 05/10/22 0815 (contmued)

D40R.

“Temporal o | C/B40OR with pas .
Nasal C/B40R with pas D40R _
Superior - D40R ' D40R
Inferior C/B40R,withpas__~ D40R
nght eye wnth 30% OFTM S ' S
Vlsua| Flelds :
Humphrey visual fleld (HVF)
Left eye: central island
Dllatlon . '
Both eyes: 1 O% Mydnacyl 2. 5% Phenylephrme @ 8 54 AM
Poor dilation
slit Lamp and Fundus Exam:
External Exam . : .
o - Right o eft ,
‘Extemal T |_Normal | Normal il
Sht Lamp Exam o v .
' . - Right Cheft.
‘les/Lashes © . | Normal . . y Normal - :
Conjunctiva/Sclera | No light perception ’ T White and quiet
.Cornea | No light perception Clear
Anterior Chamber - -~ ‘No light perception "Deep and quiet
ris . * | No light perception | Normal
‘Lens - Posterior chamber mtraocular Iens 1-2+ Nuclear sclerotic cataract
~ Vitreous o No light perceptlon . | Normal
Fundus Exam . S ‘
o . - Right Left .- . -
Disc ' | pallor Advanced thinning, no disc
- L hemorrhage '
Macula .| Atrophy _ . Normal
Vessels | | Normal
~. Periphery .| Retinal. whitening. Normal
Assessment
Primary open angle glaucoma (POAG) of left eye
~ Severe stage -~ -
 OCT retinal nerve fiber Iayer left eye-44
- Lefteye mtraocular pressure ‘28 mmHg , too. hlgh
2. No light perception , righteye
3. Posterior chamber |ntraocular lens (PCIOL) of right eye
4, Nuclear sclerotic cataract of left eye
Not visually sngnlflcant in Ieft eye
.l l...Page3

. Ganerated on 5M10/22.0:45 AMl - . _' T
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RNFL Single Exam Report OU

EHEIDELBEIG

SPECTRALIS® Tracking Laser Tomography ENcGnNEErinsm
Patient SN commgp DOB: @/ ®/1963 Sex: M os
Patient ID: 6769276 - Exam.: May/10/2022

Diagnosis: -- . " Comment: -~

S OD ' b Agymmetry

oD -0s

i N
I..‘UI'I futen

Z
:
s SRR L ' LR '.. .T»?’ 0 g
0 45 0 135 180 26 20 315 360 g—
, Reference database: US Ethnic Mix (2016)
Notes: ‘
Date: 5/10/2022 B Signature:
sﬁﬂwam Varslm;r: 6.16.11 . . www.!@ldelbe!gEnglnae:ﬁg.com RNFL Single Exam Report OU

R

T g ey sz




RNFL Single Exam Report QU

BEHEIDELBEIS

SPECTRALIS® Tracking Laser Tomography ENGINEeErin=e
Patient: - e e DOB: @B/ /1963 Sex: M OD
PatlentID: 6769276 Exam.: May/10/2022 :
Diagnosls: --- Comment: -
~ Asymmetry S
oD -0S O

4500 i 10 25 36 360

0 270
T™P_ ~ SUP | NAS INR ™
- Posion [7 .
Classlfication OD

Notes:

Date: 5/10/2022 Signature: -

Reference database: European Descent (20_09) Warning: Classification results valid for Caucasian eyés only.

Soffware Verslon: 6.16.11 www. HeldalbergEngineering.com RNFL Single Exam Report OU




©2019 Carl Zeiay Medting, Inc. Afl rights rescrven.

Patent: (ETRINERDNING, SRAERER
Dale of aith: (B, 1063

Gender: Med®

Pattént in: @RIER

Jujss Bteln Eye Institule / UGLA
100 leln Plaza, Rm 4
C 109122484

"~ .Central:24:2 Threshold Test

. 811 Single Fleld Analysls

Fixation Monitor: Blind Spot Stimulus: ll, White Date:  May 10, 2022
Fixation Target; Central Background: 31.5asb Time:  8:43 AM
Fixation Losses: 0/17 Strategy: SITA Standard Age: 58
False POS Errors: 2% Pupll Diameter:
False NEG Enors: 0% Visual Acuity:
Test Duratlon: 07:17 Rx: +0.00 DS
Fovea: off
<0 14413 12
13 16 6|14 16 7
11 12 <0 <0[<0 <0 <0 <0
7 <0 9 0 |<0 <0 <0 <0 <0
30° ! At + + 1 30° " 30°
9 <0 25 24|<0D <0 8 <0 2
9 18 0 <01<0 16 3 <0
6 °19 4|0 11 <0
8 12278 6
28.13-14-16 )
-16-14-23-18-14.22
-18.-18-323333-33-32-30
22 .23.32.34-34.33.31-29 MD Threshold excesded.

20 -7 -5}85-34.23:31.25
-20-16-31-34)-34-16-27 -31
«14.12-27-31-20-32
221712124

Total Deviation

Comments

HFAS 860-20024/1,8,2.43¢

Verslon 1.6.2.431

See Total Deviation plot,

Patlern Devlation

MD Threshold excesded.

See Total Deviation plot.

Created: 810/2022 8:55:15 AM by Administrator

Outslde Normal Limits

21%
-25.21 dB P < 0.5%
8.88dB P<0.5%

1 P<5%
&2 P<2%
B P<i%
B rP<05%

Pago1of1




Asymmelry Analysis Single Exam Report OU

SPECTRALIS® Tracking Laser Tomography

EHEIDELBEINS

ENGINEENNGHE

. Patient:  GRNIDENINS, SO DoB: @190 Sax:
Patient(D: GNNIER N Exdm:  May/0/2022
Diagnosis: --- Comment: -—
OD - OS Asymmeti 08 - OD Asymmetry
16y te0 172 170 %% T 1
162 - a
RS g
q‘?
EOREAA g
5y 236 W iy - .
= 15y G s E “é‘
Hio > 25 3,
250 160 108 30 3 - et
97 4 ) 2&,‘3'
-0
Average Thickness fum] - - & ckness
E 8y .rlor S Superlor (S
4 uprlr(9). peter (5)
‘g Total 222 Total 267
E. , .
| Inferlor (! - Inferfor (1)
5 216 o 268 0
Notes:
Date: 5/10/2022 Slgnature:
Software Verston: 61811 . www.FeldelborgEnginoering.com Anaiysis 8lngla & sport OU




2022-05-11

History and Physical +

History and physical

Medical History
Patient has been diagnosed with an eye condition and Dr. @b

S MDD is recommending a surgery for the eye.
1t is anticipated that this would be an outpatient surgery.

Medical History

No Hypertension

No Coronary artery disease/MI
No Arrhythira/Atrial Fibrillation
No coumadin use (blood thinner)
Diabetes (comment on oral vs insulin) (fnsulin and Oral Med.)
No Dementia

No Stroke

No COPD

No Skep apnea

No Asthma

No Oxygen use

No Past problens with ancsthesia
No Pacemaker

No Artificial Heart Valves or Jonts
Medications:

*No Systemic Medications
Allergies:

No Known Drug Allergies

Impression: ASA category I or II with no unstable conditions or
high level risk factors for sedation with surgery

Plan: OK to proceed with ambulatory surgery.

Note: This brief history and physical is meart to help determine
risk for considering surgical options for this patient. It is not a
detailed exam, and is not meant to replce regular visits with the
patient's primary care physician



Physical Exam +

HEENT

() NI airway and neck position
Lings

()CTA

() Quiet, comfortable respirations
Heart

() RRR, no murmurs

Abdomen

() No significant obesity
Extremities

() No significant arthritis or ederm
Neuro

() Patient alert and oriented
PMGx/ROS

%

Final Medical Review for H&P
History and Physical Exam Update:
Patient medical status reviewed with the patient. They note no new
significant medical symptoms or new diagnoses. A brief exam was
repeated, There are no new medical issues and the patiert is
cleared to proceed with ambulatory surgery.
Date:
Tie:
Signature:

<Follow-Up>

:,:<M‘0‘re info> s

Providers
- Gy, \»



BOX CANYON SURGERY CENTER
OPERATIVE REPORT TRABECULECTOMY (66170/66172)

Patient: =SS SaslRiipe e m M
poB: SR /1963 3131?:././63 AGE:58.Y
Date: 5-18-22 MRN: 0@ DOS :05/18/22
Pre-op Diagnosis: POAG (H40.1124) B o T
Eye: OS

Procedure: Trabeculectomy with MMC (66170)

Post-op Diagnosis: Same

Anesthesia: 2% lidocaine gel 15 minutes and 5 minutes before procedure, 2% lidocaine with epinephrine subconjunctival
injection.

Surgeon: Sl @SSR, M.D.

Indications:

Ptisa58 yearold Male, with intraccular pressures deemed higher than acceptable for the amount of optic disc
damage present or has difficulty with required topical medications.
Procedure:
The risks, benefits, and alternatives of the procedure were fully explained to the patient, and written consent was obtained
prior to the day of surgery. The patient was identified in the pre-operative area and the standard operative monitors were
applied. Anesthesia was instituted as indicated above. The patient was then brought to the operative suite where the face
was prepped and draped in the usual sterile fashion.

A lid speculum was placed and a 7-0 Vicryl traction suture placed through the superior clear cornea. A subconjunctival
injection with 2% lidocaine with epinephrine was given in the subconjunctival space. Westcott scissors were used to create a
conjunctival peritomy approximately 6 mm in length and 1 mm posterior to the limbus. The subconjunctival space was then
dissected posteriorly with Westcott scissors. Wet field cautery was then used to achieve adequate hemostasis of the scleral
bed. A 15 degree blade was then used to make a trapezoidal partial thickness scleral incision approximately 3 mm on each
side. This was then dissected anteriorly in a lamellar fashion with a mini-crescent blade. As it neared the limbus, the
dissection was stopped and Mitomycin C, 200 mcg/ml was injected underneath the conjunctiva. The mini-crescent blade was
then used to complete the dissection to the clear cornea.

A paracentesis was made at the 10:00 position. Two #10-0 nylon sutures were then pre-placed through the corners of the
trabeculectomy flap. The 15 degree blade was then used to enter the anterior chamber through the base of the
trabeculectomy flap. The Kelly-Descemet punch was used to remove several blocks of the posterior scleral lip. Long angled
vannas scissors were used to create a small peripherial iridectomy and BSS was used to reposit any protruding iris tissue. The
#10-0 nylon sutures were pulled tight and tied. Additional sutures were place and tied to an appropriate tightness to assure
good filtration across the trabeculectomy flap. The knots were buried and the conjunctiva pulled up and closed with a #9-0
horizontal mattress at the 12:00 position, and two short purse-string #9-0 sutures at each end of the peritomy. The anterior
chamber was refilled with balanced salt solution and a bleb formed nicely. The eye was dressed with a drop of Vigamox,
Makxitrol ointment and a plastic shield.

The patient tolerated the procedure well. There were no complications. Follow-up was arranged for the first postoperative
day. A post-op instruction sheet was given.
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2022-05-19

Post-Op Trabeculectomy

Patient Information:
Patient Information

DOB: SlN1963

Date of Service: 5/19/2022
,Chiyef”()von'plvéiht' e
Chief Complaint - Post-Op
The 58 year old male returns for post-op evalmationof
TRABECULECTOMY with Mitorycin C on the Left (OS) dore
on 05/18/2022. He has moderate pain. He foels the vision is poor
and worse than before surgery.

Pre-operatively the IOP was 28
Pre-op IOP Meds in the surgical eye:
« Latanoprost

« Rhopressa

¢ Combigan

Target IOP:

Post-Op Eye Drops in surgical eye:
» Moxifloxacin Q2 hours
« Prednisolone Q2 hours

Target 1OP

Objective



oD oD
Uncorrected COrrected Uncorrected

Visit 11/15/2017
10:57 AM

Visit 8/1/2018 9:53

2 AM NLP

0s

Corrected Pinhole

Notes

20/20

v|s|t 4/3/2019822 :
350 AM

20200

Vvisit 7/10/2019 8:11

4 AM NLP

Vlsit 1’1"/12/2019: ‘
B 2:34pM

20/20

Visit 1/6/2020 8:39

6 AM NLP

0s-1

visit 8/12/20208 11 ‘
7 AM

visit 8/13/2020 8:50
8 AM

Visit: 9/25/2020 8 44,

S NLE

‘ f'_20/bzo .

s ‘

\S)sit 2\{\422/2021 8:51 \p 20/20 05-1

\].Inlsit‘ ;4“/\428/2\0%1 8:07 20/20 L

Visit 5/26/2021 9:29 20/20 ) )

VISIt 7/28/2021 8:23

u AM NLP 20720
visit  9/22/2021 8:22
i 20/20

s

Vlsn: 1/12/2022 9:08
AM

osblurry .-

08-2 vision is like to something

18 AM
i ,"4/29’/’262'2' ‘
12:54 PM

Manifest Refraction
Autorefractor

Intraocular pressure 2
« 5/19/2022 OS: 10

Trabeculectomy Exam Findings

- Cornea generally clear

+ Anterior chamber is deep

» Surgical Pl present and appears patent
+ Bleb diffuse

Exam Notes

covering

Assessn‘ent» _




Assessment - post op

« Patient is genera]lydoingwellandﬁ)llowingthe expected post-
operative course.

« Patient was instructed to be gentle with the eye.

« No restrictions to normal daily activities.

« Medication chart and post-op instruction sheet was given to the
patient.

« Patient was instructed to call immediately with any worsening
synptons

Patient will return o the clinic in 1-2 weeks for the next folow up
exam

Suture lysis required?
No

Will this patient continue, start or change eye
medications?

Yes

Medications Plan

« Continue Prednisolone, OS, Q 2 hours

« Continue Moxifloxacin, OS, QID
« Continue Maxitrol Ointment, OS, QHS

Tesﬁﬁg ‘

Testing Selection (This Will Also Generate the CPT Code)

CPT Codes. -

CPT: Office Exams
99024 - Post-Op Check

Modifiers Office Visits
Foll’ow-Up

Follow-Up:

Next Visit Plan and Orders

Bring In Meaningful Use items?
Yes

Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS?2 - Patient Education Resources

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Sunmary of Care - Patients Transitioning Out
~MUS2 - CQM:s - Documentation of Current Medications

Ophthalmology CQMs




~MUS2 - CQMs - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM:s - Diabetic Retinopathy: Documentation of
Preserce or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Commmmication
with the Physician Managing Ongoing Diabetes Care
Attestation
Scribed Note?
Yes
Pttestation Details

Scribe Attestation
Select data for this encounter entered by Maria Padilla, acting as

scribe for RIS, M.D. .

Physician Attestation

The docurmentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
waspresemdmingﬂxeﬁrmﬂneencmmterwasrecordedatﬂhave
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

Signature ‘

SIGNATURE INSTRUCTIONS:

Eye Care Provided By:

<Follow-Up> :

<More Info>.

Providers

. . \o



2022-05-26

1 week Post-Op Trabeculectomy 0s

Patient Information: -
Patient Information

DOB: #1963
Date of Service: 5/26/2022

Chief Complaint
Chief Complaint - Post-Op
The 58 year old male returns for post-op evaluation of
TRABECULECTOMY done on 5/18/2022 with Mitonycin C on
the Left (OS) done on 05/18/2022. He has moderate pain.
He feels the vision is poor and worse than before surgery.
He complains of his left eye seeing red dots, light sensitive, and
ﬂaslmofﬁglﬁswlmkﬁseywarecbsed.’Iheﬂas&slnveS
differert times since surgery. He states that his vision finctuates. He
says ifhe walks from outside where it's bright out, then goes inside
the house it takes himabout 3 mimtes before his eyes adjust.
He sdayswhenhewakesmintheniddlsofﬁmenighandboks at
his phone, he is unable to see his screen clearly.

Pre-operatively the IOP was 28
Pre-op IOP Meds in the surgical eye:
* Latanoprost

« Rhopressa

» Conrbigan

Target IOP:
Post-Op Eye Drops in surgical eye:
« Maxitrol Ointment QHS

«» Moxifloxacin TID
« Prednisolone Q2 hours

Target 10P

Objé‘cfti:VéH ’
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Visual Acui

0D ob oS 0Ss oD oS
Uncorrected Corrected Uncorrected Corrected Pinhole Pinhole

Notes

Visit 8/1/2018 9:53
AM

2 20/150 20/20 20/50

Visit 4/3/2019822 o ' ' '

3 CAMI G :

Vvisit 7/10/2019 8:11

3 AN NLP

Wisit 11/12/2019 o

s oaapn o MNP

Visit 1/6/2020 8:39 i
6 M NLP 20/20 08-1
visit B/12/20208:11 o

Vvisit 8/13/2020 8:50

8 AM

Visit 9/25/20208:44 o

s toNe - :
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14 AM NLP
visit 9722/

15
visit 1/12/2022 9:08
16 AM

visit 3/30/2022
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Visit 4/7/2022 8:07 20/25 05-2 vision is like to something
18 AM covering

visit 4/29/2022 s T

19 12:54PM 2030

Visit 5/26/2022 20/125

20 11:31 AM

Manifest Refraction
Autorefractor

Intraocular pressure 2
« 5/19/2022 OS: 10
* 5/26/2022 0S8: 7

Trabeculectomy Exam Findings
« Cornea generally clear

« Anterior chamber is moderate

« Bleb diffuse



Assessment - post op
Prednisolone every Q 3 hours OS
Maxitrol ointment QHS OS
STOP MOXI

Patient is generally doing wel.

Return to clinic in 1 week with OCT Mag testing,

Clinic Hollow up plaClinic follow up plan
Suture Iysis required?
Clinic follow up plan

Post Op Descriptions

» Patient is generally doing well and following the expected
post-operative course.

. Patient was instructed to be gentle with the eye.

« No restrictions to normal daily activities. .
« Medication chart and post-op instruction sheet was given to
the patient.

« Patient was instructed to call immediately with any worsening
symptoms

Will this patient continue, start or change eye
medications?
Yes

Medications Plan

« Continue Prednisolone, OS, Q 3 hours
« Start Moxifloxacin, OS, QID

« Continue Maxitrol Ointment, OS, QHS

Testing

Testing Selection (This Will Also Generate the CPT Code)

CPT Codes

CPT: Office Exams
99024 - Post-Op Check

Modifiers Office Visits

Follow-Up

Follow-Up:
Next Visit Plan and Orders

Bring In Meaningful Use ltems?
Yes

Meaningful Use Stage 2




2022-06-02

Post-Op Trabeculectomy 2 weeks OS

'Patient Information:
Patient Information

SRS SRENN
pOB: /1963
Date of Service: 6/2/2022

Chief Complaint |
Chief Complaint - Post-Op
The 58 year old male returns for post-op evaluation of
TRABECULECTOMY with Mitorycin C on the Left (OS) done
on 05/18/2022. He has no complaints of significant pain or
initation. He foels the vision is improved.

Pre-operatively the JOP was 28
Pre-op IOP Meds in the surgical eye:
e Latanoprost

 Rhopressa

» Combigan

Target IOP:

Post-Op Eye Drops in surgical eye:
- Maxitrol Ointment QHS
« Prednisoione Q 3 hours

Target IOP

Objective



oD oD 0s 0S oD oS
Uncorrected Corrected Uncorrected Corrected Pinhole thole

visit  11/15/2017 T S
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\lnlsxt 4/28/20;1 8: 07 NLP 20,20

\:{Izs“ 5/26/2021 9:29 ) o 20/2; N

\inasit 20)26. |

visit 7/28/2021 8:23
14 AM

9/22/2021 8‘22

NLP 20/20

Visit

Visit 1/12/2022 9:08
16 AM

. Osblurry

Visit 4/7/2022 8:07 08-2 vision is like to something
18 AM NLP 20/25 covering

Visit  4/29/2022

_ 12:54PM . .
Visit 5/26/2022 20/125

20 11:31 AM

Manifest Refraction

Autorefractor

Intraocular pressure 2
« 5/19/2022 OS: 10

« 5/26/2022 OS: 7

» 6/2/2022 OS: 6

Trabeculectomy Exam Findings

» Cornea generally clear

« Anterior chamber is moderate

- Surgical P! present and appears patent
« Bleb diffuse

Exam Notes




Assessment - post op

« Patient is generally doing well and following the expected post-
operative course.

« Patient was instructed to be gentle with the eye.

« No restrictions to normal daily activities.

« Medication chart and post-op instruction sheet was given to the
patient.

« Patiert was instructed to call immediately with any worsening
symptons :

» Due to low eye pressure suggest hypotony precautions

Return to clinic in 3-4 weeks

Suture lysis required?
No

Will this patient continue, start or change eye
medications?

Yes

Medications Plan

« Continue Prednisolone, 0OS, Q 3 hours
« Continue Maxitrol Ointment, OS, QHS

Testing
Testing Selection (This Will Also Generate the CPT Code)

CPTCodes

CPT: Office Exams
99024 - Post-Op Check

Modifiers Office Visits

Follow-Up
Follow-Up:
Next Visit Plan and Orders

Bring In Meaningful Use ltems?
Yes

'Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out
~MUS2 - CQMs - Documentation of Current Medications

OphthaimologyCals



~MUS2 - CQMs - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM:s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Conmumication
with the Physician Managing Ongoing Diabetes Care

Mtesfation '

Scribed Note?
Yes

Attestation Details

Scribe Attestation
Select data for this encounter entered by Maria Padilla, acting as
scribe for GG, M.D. .

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by ne. |
waspresemmmeﬁnnﬂxeencounterwasrecordedaMhave
reviewed the documentation informmtion and accuracy.

Sign and date (scribe)

Sign and date (physician)

Signature .
SIGNATURE INSTRUCTIONS:

Eye Care Provided By:

<Follow-Up>

<More Info>

Providers



2022-06-16

4 week Post-Op Trabeculectomy

Patient Information:

Patient Information

L
DOB: #i/1963

Date of Service: 6/16/2022

‘Chief Complaint

Chief Complaint - Post-Op

The 58 year old male returns for post-op evaluation of
TRABECULECTOMY with Mitomycin C on the Left (OS) done
on 05/18/2022. He has no complaints of significant pain or
iritation and feels the vision is worse since before the surgery but
is generally stable. He feels the vision is stable. Patient states that
predrisolone eye drop has slightly irritated his left eye.

Pre-operatively the IOP was 28
Pre-op IOP Meds in the surgical eye:
» Latanoprost

« Rhopressa

¢ Combigan

Target IOP:

Post-Op Eye Drops in surgical eye:
» Maxitrol Qintment QHS
» Prednisolone Q2 hours

Target IOP

Objective



o) oD 0s 0s

Uncorrected Corrected Uncorrected Corrected Notes

_OD Pinhole

0S8
Pinhole

11/15/2017.
7AM:

. 20/20 20/150

NLP 20/150 20/20 20/50

Visit 4/3/20198:22 o o
St it N 2020

Visit 7/10/2019 8:11

4 AM NLP 20/20

Visit 11/12/2019

Visit 1/6/2020 8:39

6 AM NLP 20/20 0S-1

visit 8/12/2000811 yp 20020

Visit 8/13/2020 8:50
8 AM

Vii‘s_it 9/25/2020 8‘:44 NLP-._‘ v }‘ S Coi i e 20/20
Visit 1/22/2021 8:51
10 AM

Visit '4/28/2021 8:07

20/20

NLP 20/20 0s-1

NP . 20p0

20/20

Visit 5/26/2021 9:29
12 AM

“visit: 6/30/2021 8:31
130 MM

Visit 7/28/2021 8:23 NP 20/20
14 AM

2020

2020

Visit 9/22/2021 8:22

1/12/2022 9:08
i6 AM

3/30/2022
 10:08AM

NLP 20/20 0s -2

NP oops - osburry

08-2 vision is like to
something coveri

4/7/2022 8:07
M 20/25

4/29/2022 @
13i54PM

5/26/2022
11:31 AM

20/125

| 6/2/20224:20

6/16/2022
11:01 AM

20750

No
20/125 Improvement

Manifest Refraction
Autorefractor

Intraocular pressure 2
« 5/19/2022 OS: 10

« 5/26/2022 OS: 7

« 6/2/2022 OS: 6

« 6/16/2022 OS: 8

Trabeculectomy Exam Findings

» Moderate SPK

» Anterior chamber is moderate

« Surgical Pl present and appears patent
» Bleb diffuse

Exam Notes



Bssessment
Assessment - post op
« Patiert is gencrally doing well and following the expected post-
operative course.
« Patient was instructed to be gentle with the eye.
« No restrictions to normal daily activities.
» Medication chart and post-op instruction sheet was given to the
patient.
« Patiert was instructed to call immediately with any worsening
symptoms

Return to clinic in 3-4 weeks

Suture lysis required?
No

Will this patient continue, start or change eye
medications?
Yes

Medications Plan
« Continue Prednisolone, 0S, QID
» Stop Maxitrol Ointment QHS

‘Testing

Testing Selection (This Will Also Generate the CPT Code)
CPT Codes

CPT: Office Exams

99024 - Post-Op Check

Modifiers Office Visits

Follow-Up:

Next Visit Plan and Orders

Bring In Meaningful Use Items?
Yes

‘Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS?2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs -~ Documentation of Current Medications
Current medications documented

Ophthalmology CQMs



2022-07-15

Post-Op Trabeculectomy 8 Weeks OS

Patient Information:

Patient Information

DOB: MR/1963
Date of Service: 7/15/2022

Chief Complaint

Chief Complaint - Post-Op

The 58 year okl male returns for post-op evaluation of

TRABECULECTOMY with Mitomyein C on the Left (OS) dore

on 05/18/2022. He has moderate pain. He describes it as a sharp,

pinching pain two or three times a day, the pain goes away

quickly. He feels the vision is worse than before surgery. He

reports using Refresh artificial tears twice a day as needed. He

also reports that when he tries to focus, it irritates his keff eye.

Pre-operatively the IOP was 28
Pre-op IOP Meds in the surgical eye:
* Latanoprost

¢ Rhopressa

« Combigan

Target IOP:

Post-Op Eye Drops in surgical eye:
= Prednisolone QID

Target 1OP

Objective
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op oD 08 08 OD Pinhole Notes

Uncorrected Corrented Uncorrected Corrected

0s
Pinhole

Visit 8/1/2018 9 53 NLP 20/150 20/20

4/3/20198 23 e
A R 20020 .
visit 7/10/2019 8:11
A A NLP 20/20
Visit.;;11/12/2019 -
5 234PM N

\GIiSIt 1/6/2020 8:39 NLP 20/20 0s-1

Visit. ,8/12/2020 g1
7 AM N‘-”

Vvisit 8/13/2020 8:50
8 AM

Visit 9/25/20208:44 o
AM : NLP‘

Visit 1/22/2021 8:51 NLP

visit 4/28/20218 07
S G NP

5/26/2021 9: 29
12 AM

visit 6/30/2021 8: 31
13 AM NLP

visit 7/28/2021823 NLP
14 AM

‘\_hsnt ‘9/22/2021822
487 Aam.

Visit 1/12/2022 9:08 NLP

NP

0S-2 vision Is like to
18 AM 20/25 something covering

NP

20/125

No
20/125 Improvement

very blurry OS 20/175 OS
PH S

’v.sut 7/15/2022 3 32’

23 PM 20/ 29_0

Manifest Refraction
Autorefractor

Intraocular pressure 2
« 5/19/2022 OS: 10

« 5/26/2022 OS: 7

» 6/2/2022 OS: 6

« 6/16/2022 OS: 8

+ 7/15/2022 OS: 8

Trabeculectomy Exam Findings

» Moderate SPK

« Anterior chamber is moderate

« Surgical Pl present and appears patent
« Bleb diffuse



Exam Notes
Dilated the left eye at 3:43. Also performed a TOPO and OCT
MAC.

N macula and vessels.

, Pssessment

Assessment - post op

Unclear etiology for decreased vision. May be due to swelling.
However, on exam comea is clear, macula is pormal, and vessels
are normal. MAC OCT and TOPO were reviewed with patient
and found to be normal. Discussed with patient in detail recent
decreased vision tkely caused by advanced glucorma. Explained
that vision is unlikely to change now with IOP in this range. Dr.
‘recoxmmmds seeing an optometrist (ow vision) to get
evaluated and a recommendation on how to improve vision.

RIC in 2 months.
Suture lysis required?
Clinic follow up plan
Post Op Descriptions

Will this patient continue, start or change eye
medications?
Yes

Medications Plan
« Continue Prednisolone, 0OS, QAM

Testing |

Testing Selection (This Will Also Generate the CPT Code)
CPTCodes

CPT: Office Exams
99024 - Post-Op Check

Modifiers Office Visits

Follow-Up =

Follow-Up:
Next Visit Plan and Orders

Bring In Meaningful Use items?
Yes

'Meaningful Use Stage2



Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Sunmnary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMNis

~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation ‘

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Comemmication
with the Physician Managing Ongoing Diabetes Care

Aitestation

Scribed Note?
Yes

Attestation Details

Scribe Attestation
Select data for this encounter entered by Sharmaine Caurtay,

acting as scribe for (HENEINGY, M.D. .

Physician Attestation
The docurmentation recorded by the scribe accurately reflects the

service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation infbrmation and accuracy.

Sign and date (scribe)

Sign and date (physician)

-Signature =

SIGNATURE INSTRUCTIONS:

Eye Care Provided By:

<Follow-Up>

~<More Info>

Providers
- \O



2022-09-16

Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: V1963
Date of Service: 9/16/2022

Patient History

Physicians:

Optometrist:
i ician:

Referred By: Esteban Hennings M.D.

Other Physician: Garrett Arizala O.D.

Current Eye Medications - Check In
« Prednisolone OS, QAM

Provider

Medically Appropriate Presenting History

58 yr ol male patient here for contime care of POAG. HO
trabeculectormy OS 05/18/2022. Patient states vision hasni't
improved much since his surgery. Has to move his head around to
see. He is unable to go out in the sun light due to the bright sun
light. Patient is seeing Jow vision specialist next month. Patient is
using prednisolone OS QD.

Evaluation Checklist

Does this patient take eye medications?
Yes

Keilnformation Review

Pachymetry 542

Target IOP low teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

Dry Eye Assessment
Symptoms

Dry Eye Tears & Times

Medical History



Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Arthythime/Atrial Fibrillation
No coumadin use (blod thinner)
Diabetes (comment on oral vs insulin) (fsulin and Oral
Med.)
No Dementia
No Stroke
No COPD
No Sleep apnea
No Asthma
No Oxygen use
No Past problens with anesthesia
No Pacermaker
No Artificial Heart Valves or Joints

Past Surgeries
o Lazy Fye - right eye (Approx. 2005)

Family History

Review of Systems
.

Social History
e Used to smokefonmore than five years
® Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
« acetazolamide 250 mg tablet - Take 1 tablet by mouth four times a day
« canvedilol 3.125 mg tablet
« lisinopril 5 mg tablet
« prednisolone acetate 1% drops,suspension - instill 1 drop into left eye once a day
» tramadol 50 mg tablet

Allergies
= No Known Allergies



Hidden

Review of Systems

Family History:

Exam/Diagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam
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Intraocular Pressure 1

Date / Time Method 0D (mm OS (mm Meds (0S) Last used drops
Hg) Hg)
11/15/2017 .
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Impression Table

1. « End Stage Glaucoma, right eye (H44.511)

* POAG

<Spawning item>:

« Patient with monocular status, and multiple co-morbidities, will
need close monitoring. Target lowteens OS. Thin CCT values.
IOP well controlled OS S/P TRAB. Wil need close monitoring
with serial IOP and testing due to very advanced damage and
monocular status. Continue prednisolone OS QD secondary to
past trab.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen; if this happens, the patient can
return sooner for consideration of surgery.

Continue to monitor OD.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Severe and Left Eye Blind:
= NLP OD.
Will monitor for changes in OS.

5. Cerebral Infarction, Stroke (163.9):
» H/O stroke 11/17/2019
Patient should continue care with PCP/neurologist.

6. Posterior Blepharitis:

Patient should continue the use of hot compresses for 5 to 10
minutes twice daily, lid scrubs daily and Retaine MGD QID OU
with symptoms of irritation.

Send a referral letter?

Glaucoma Coding POAG
POAG, severe stage, left eye (H40.1123)

Glaucoma Coding

« End Stage Glaucoma, right eye (H44.511)

* POAG

<Spawning ftem>

'Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Severe and Left Eye Blind

Systemic Disease ICD-10 List
Cerebral Infarction, Stroke ((83.9)

Eyelids (ICD-10)
Posterior Blepharitis

Cataract and Lens (ICD-10)

Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Mestation ;

Scribed Note?
Yes

Mtestation Details



Scribe Aftestation
Select data for this encounter entered by Maria Padilla, acting as

scribe for SRR, M.D. .

Physician Attestation

The docurrentation recorded by the scribe accurately reflects the
service | personally performed and the decisions made by e. 1
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)
Sign and date (physician)

FollowUp

Next Visit Plan and Orders
Next appointment will be a 2 months, Dr. €, Short follow up
and 24-2 SITASTD - OS

Bring In Meaningful Use ltems?
Yes

Meaningful Use Stage2

Smoking Status:
Former smoker.

~MUS?2 - Patient Education Resources

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS?2 - Summary of Care - Patients Transitioning Out
~MUS2 - CQMs - Documentation of Current Medications

Ophthalmology CQMs

~MUS?2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy .

~MUS2 - CQMs - Diabetic Retinopathy: Conammication
with the Physician Managing Ongoing Diabetes Care

CPT Codes

*xx NEW PATIENT ***
Diagnostic Studies
Office Procedures
Modifiers Office Visits -
Self Pay

Established Patient Office Visit
99213 -E /M, Level 3

Medical Decision Making
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False POS Errors: 5% Pupil Diameter:
False NEG Errors: Off Visual Actity:
Test Duration: 04:33 Rx: +0.50 DS
Fovea: 30d8 B
14 220112 9
18 111 6 =<0
16 12 <0 0 (<0 <0 <0 O
18 <0 3 <0 <0 <0 <0 =<0 <0
30° ¢ * ¢ . : 30° +
11 <0 24 131<0 <0 156 2 =<0
5 6 <0 <0i<0 14 14 <0
8 3 9 <0 18 16
<0 16715 12
~13 -7}-15-18
-17-10-29-19-23-31
-13-18-32-31}-33.33-32-29
12 -28.34135-34-33-32-29 MD Threshold exceeded.
20 -8-19-35-35-17-28-30 See Total Deviation plot,
-25-25-34~341-34 -18-17-31 GHT:
-22-28-221-33-13-14
~32-141-15-17 VFI: 19%
MD24-2;
Total Deviation Pattern Deviation PSD24-2: 885 dR P < 0.5%
| EA 8 ]
AREEEN
HRNEEREREN
E BEEREEREN MD Threshold exceeded.

E ZHEERERNR
FEEREEEN
EEEERR
LR L

See Total Deviation piot.

1t M i

Comments

HFA 3 860-10T37/1.5.2.431 Yotsion 3.1.1.264

Signature

Crested: 1175002022 74044 AM

Qulgids Noomal Limiis

288 ERB P < 0.5%




2022-11-18

Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

S D RaD:
poBAIR/1963

Date of Service: 11/18/2022

Patient History




Physicians:
metrist:
Primary Care Physician:
Referred By: Esteban Hennings M.D.
her ician: Garrett Ari .D.

Current Eye Medications - Check In
» Prednisolone OS, QAM

Provider

Medically Appropriate Presenting History

58 yr okd male patient here for a 2 month short follow up with
Visual Field testing,

Patient is monitored for End Stage Glauconn, right eye and
Primary Open Ange Glaucomn, keft eye. He reports that about
once a week, he experiences a pressure pain in his eyes. He
reports that he is conpliant using Prednisolone as directed.

Pseudophakic, right eye and Nuclear Cataract, kef eye. He
reports that his vision contimues to be bhurry.

Patient is monitored for Amblyopia, Strabismric, right eye.

Patient is rronitored for Low Vision: right Eye Severe and Left
Eye Blind.

Patient is monitored for Cerebral Infarction, Stroke.

Patient is monitored for Posterior Blepharitis. He reports using
artificial tears 2-3 times per day.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

ﬁa‘g:ﬁyméfr"'y":i,.'s_t}z_ -

Target IOP low teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

Dry Eye Assvessment’ '
Symptoms

Dry Eye Tears & Times

Medical History



Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Arrhythima/Atrial Fibrillation
No courmadin use (blood thinmer)
Diabetes (comment on oral vs insulin) (Insulin and Oral
Med.)
No Dementia
No Stroke
No COPD
No Slkeep apnea
No Asthma
No Oxygen use
No Past problerrs with anesthesia
No Pacermaker
No Artificial Heart Valves or Joints

Past Surgeries
e Lazy Eye - right eye (Approx. 2005)

Family History

Social History
e Used to smokeformore than five years
¢ Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
« canvedilol 3.125 mg tablet
« lisinopril 5 mg fablet
« prednisolone acetate 1% drops,suspension - instil 1 drop into left eye once a day
« framadol 50 mg tablet

Allergies
» No Known Allergies

~Hidden




Review of Systems

Cardiovascular: normal
Respiratory: normal
Neurological: normal
Endocrine: normal

Family History:

" . Dlagram ...........

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Exam

Bring in Exams?
Visual Acuity, Current Glasses, Intraocular Pressure, Slit Lamp
Exam and Fundus Exam



oD oD 0s oS

Uncorrected Corrected Uncorrected Corrected 0D Binhole giihole Notes
’-”,13’,:;5/;%0'1 ’ 0/20 . 20/150 -
\zlisit iﬁ/zols 953 \ip 20/150 206/20 20/50
gis?tl :{‘43/2019 822 | NLP - - 20/20 .....
Xisit Zﬁ.ﬂ/zﬂig 8111 \ip 20/20
Visit 1/6/2020 8:39 NL; W;O/zo 0s-1
gisit' ,:{412/2‘9,29 ‘s 1»1 NLP s — YZ:(‘)/ZO
Visit 8/13/2020 8:50 ) 20/20
2020

\:{:)sﬂz ,1\{422/2021 8551\ . M'M;;"/ZO» .
\11.1s|t mzs/‘z_on 8 07 NLP - 20/20
Visit  5/26/2021 9:29 ﬁ 20/20

12 AM

-2 i e
visit 7/28/2021 8:23
S NLP 20/20
visit 9/22/20218 22 e ,
15 AM e 20/20 ’»
visit 1/12/2022 9:08 NLP 20420 05 -2

Visit 4/7/2022 8:07
i8 AM

_ 0Sblurry

08-2 vision is like to
something covering

visit 4/29/2022
19 12:54PM

5/26/2022
11:31 AM

20730

20/125

Visit
20

ViSIt 6/2/2022:4:20.

Visit 6/16/2022
11:01 AM

Improvement

very blurry 0S, 20/175 05

Current Glasses
Sphere  Cylinder. Axis. Sph Equlv Type . Age of glasses. Last Reviewed

DVO 1 month 11/18/2022

OD plano ﬁsph .

100 0.50

08 +0.25 +0.50




Intraocular Pressure 1

oD (mm OS(mm

Date / Time Method Ho) Hg) Meds (0S) Last used drops
B spen
\zlisit ia/6/2017 11:08 Applanation 18 15 Latanoprost
sk OISO pmten 228 Lanopst
Visit iﬁ/zom 10:03  Appianation 10 19 h
\shsu :‘xﬁ/:?p-iéjgﬁg ’i\l‘?ﬁ!a_,ri'a‘tioﬁ” n - l‘_'é‘t;n'ogro .
Visit  7/10/20198:38  ppplanation 21» 2owm Latanoprost DILATED
\7Ii$’ig‘;‘:‘ »é:d/luz/2019 3 17  APP‘fakr;’:é‘gioﬁb ;“18' : 15':
;is“ }\{46/2020 9:14 Applanation 22 16
yo SO0 pppanston 21 L G
Visie  8/13/2020 8327 ppplanation 13 9
Vit SSR020928  pppianaton 7 13
‘1”25“ %422/2021 8:18 Applanation 23 9 Dilated
‘1”;“ vZ{'IZB/Z-OM 9:35 : ['é’_’?'?“?fiv‘"“ﬂ:» f"':v E T . | | ‘
\;Lsit 24426/2021 9:31 Applanation 17 13 Latanoprost gﬁigizwr;ot use Combigan or Dorz
e e
\{issit ZﬁB/ZOZl 8:38 Applanation 22 16 E:tr;xg;g:rr;,slt)orzolamide,
T et 8 SRR !
‘1"85“ 1/12/2022 9:38 Applanation 20 16 (I-:aog::)g:rr;slgonohmlde, Dilated
‘ll'gs"t viﬁo/m"zz %0 15 App!anat:on 22 = 27 | ggzzﬁﬂmdfta""pr?“'
\;Lsit 2{47/2022 8:37 Applanation 25 51 Eg;npbriegsasné fatanoprost,
'\;ilsit ‘34/29[2022 b,'ff‘?b::’:‘?‘f‘fat.“‘.’",‘: - 28 _
Visit 9/16/2022 9:16 T 7
22 MM . S - n
‘2";“ ; :%4/15/'2622 8:09 ‘Applanatlon o 21 10 - ”

Slit Lamp Exam

Eyelids . ,r'rieibomia;nv'gland dysfunction; ,E?ema‘rérvthemza ‘meibomian gland dysfunction.
Conjunctiva white and quiet bleb diffuse
Corneam v cleér;with‘nbrfhalstroma;andéndothéi‘ium _ Generally Clear.

Anterior Chamber deep and quiet deep and qulet

Iris ' f.:‘no‘rm'al . surgical PI
Lens PCIOL nuclear sclerosis, 1+
Notes pigmentonlens . ’




Fundus Exam

Vitreous: ‘silicone oil: clear

Optic Disc pallor, Poorly defined cup glaucomatous cupping
Lens used 78 78

TeWémr&dﬁoﬁye Atrophy, small pupil - advanced. cupping

Testing Selection (This Will Also Generate the CPT Code)
Visual Field

Visual Field Test Interpretation and Report (92083)

Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications

Visual Field Date
« Test done; 11/18/2022

» Test interpreted: 11/18/2022

Mean Deviation
Visual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: ¢ SITA Standard 24-2

VF Test Reliability OS
1. Good

VF Test Results OD

VF Test Results OS
1. Small central island

VF Data Interpretation - Right Eye (OD)

VF Data Interpretation - Left Eye (OS)
Consistent with severe glaucoma

VF Change OD

VF Change OS
1. Appears generally stable

VF Narrative (findings, interpretations, conclusions):




Impression Table

1. = End Stage Glaucoma, right eye (H44.511)

* POAG

<Spawning ftem>:

« Patient with monocular status, and multiple co-morbidities, will
need close monitoring. Target low teens OS. Thin CCT values.

HO Trabeculectomy OS 05/18/2022
Neurology records reviewed with the patient.

IOP continues to do well OS. VF shows progression from 01/22,
could be related to increase cataract OS. Will need VF 10-2 at
his next visit to help full assess if changes are from cataract or
glaucoma. Will need close monitoring with serial IOP and
testing due to very advanced damage and monocular status.
Continue prednisolone OS QD secondary to past trab.

RTC in 3 months for 10-2 VF OS

2. Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left
eye (H25.12):

Symptoms continue to be minimal OS, surgery is not
recommended at this time. Will continue to monitor the cataract,
unless the symptoms worsen,; if this happens, the patient can
return sooner for consideration of surgery.

Continue to monitor OD.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4. Low Vision: Right Eye Severe and Left Eye Blind:
» NLP OD.
Will monitor for changes in OS.

5.:
« H/O stroke 11/17/2019
Patient should continue care with PCP/neurologist.

6. Posterior Blepharitis:

Patient should continue the use of hot compresses for 5 to 10
minutes twice daily, lid scrubs daily and Retaine MGD QID OU
with symptoms of irritation.

Send a referral letter?

Glaucoma Coding

« End Stage Glaucoma, right eye (H44.511)
* POAG

<8pawning ltem>

Will this patient continue, start or change eye
medications?
Yes

Tests Ordered Today (with Diagnosis)

Glaucoma Coding POAG
POAG, severe stage, left eye (H40.1123)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Systemic Disease ICD-10 List

Blindness and low vision ICD-10
Low Vision: Right Eye Severe and Left Eye Blind

Eyelids (ICD-10)
Posterior Blepharitis



Mtestation

Scribed Note?
Yes

thestayt,i,on Details

Scribe At gta' n
° M by Angelk:a Mum  acting
=

1

Physician Attestation

The docummtaoon recorded by the scribe accurately reflects the
service I personallyperfun:red am the decisiom mule bym:. I
was present during the titm the encounter was recorded am have
reviewed the docummtaoon infunmoon am accuracy.

Sign and date (scribe)

Sign and date (physician)

FoIiowUp : ' ; :
Next VISit Plan and Orders

Bring In Meaningful Use Items?
Yes

Meaningful Use Stage 2

Smoking status:
Former smoker.

~MUS2 - Patient Education Resources
BVR identified patient specific education resources mre
provided to patient.

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

-MUS2 - Sunmuy of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalrmlogy CQMs

~MUS?2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Prinmy Open-Angle Glaucmm (POAG):
Optic Neive Evaluation

-MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence ofMacular Edema and Level of
Severity ofRetinopathy

~MUS?2 - CQMs - Diabetic Retinopathy: Connunication
mth the Physician Managing Ongoing Diabetes Care

CPTCodes




2023-01-24

‘Unscheduled exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: $R/1963
Date of Service: 1/24/2023

Patient History




Physicians:

metrist:
Primary Care Physician:
Referred By: Esteban Hennings M.D.

Other Physician: Garrett Arizala O.D.

Current Eye Medications - Check In
* Prednisolone 0S, QAM

Provider

Medically Appropriate Presenting History
59 yr old male patient here for unscheduled visit due to vision and
color loss.

Patient states his vision has started becoming grey and colorless
over the last two weeks. He states that occasionally there will be
pain when he is trying to focus his eyes even for a moment. He
states he had not hit his head recently. He states that his vision is
still bad and some days are worse than others.

Patient is monitored for End Stage Glaucorra in the right eye. He
is compliant with the Prednisolone as directed and is tolerating it
well

Patient is Pseudophakic in the right eye and is monitored for
Nuclear Cataract in the left eye.

Patient is monitored for Strabistmic Atblyopia in the right eye.

Patient is monitored for Severe Low Vision in the right eye and is
Blind in the keft eye.

Patient is monitored for Posterior Blepharitis. He denies any
dryness or irritation currently. He uses artifical tears as needed in
the keft eye.

Patient has history of'a stroke on 11/17/2019.

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Paéhyh}étfv“ 542

Target IOP ow teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

DryE’yeAsse‘ ssment



Symptoms
Dry Eye Tears & Times

Medical History - -

Medical History

General Medical History
® No Hypertension
No Coronary artery disease/MI
No Arthythima/Atrial Fibrillation
No coumadin use (blood thinner)
Diabetes (comment on oral vs insulin) (Insulin and Oral
Med.)
No Dementia
No Stroke
No COPD
No Sleep apnea
No Asthma
No Oxygen use
No Past problens with anesthesia
No Pacermaker
No Artificial Heart Valves or Joints

Past Surgeries
® Lazy Eye - right eye (Approx. 2005)

Family History
L ]

Social History
*  Used to smokeformore than five years
® Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications

« carvedilol 3,125 mg tablet

+ lisinopril 5 mg tablet

* prednisolone acetate 1% drops,suspension - Instill 1 drop into left eye once a day
+ tramado! 50 mg tablet

Allergies
» No Known Allergies

-Hiddeh



Review of Systems

Family History:

'Exam/Diagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?.
No

Exam

Bring in Exams?
Visual Acuity, Current Glasses, Dilation Exam, Intraocular
Pressure, Slit Lamp Exam and Fundus Exam




it 11/15/2017

oD

Uncorrected Corrected Uncorrected Corrected

oD 0s 0s

0D Pinhole

Notes
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6

Visit
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- 11/12/2019
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1/6/2020 8:39
AM
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Visit
8

8/13/2020 8:50
AM

Visit
9

9/25/2020 8:44
AM

Visit
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1/22/2021 8:51
AM

NLP

0s-1

Visit
11

4/28/20218:07

Visit
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5/26/2021 9:29

AM

Visit

13

:AM

6/30/2021 8:31

Visit
14

7/28/2021 8:23
AM

NLP

visit

15

Visit
16

| 9/22/20218:22.
AM -

1/12/2022 9:08
AM

o ‘»"“NLP e

NLP

‘;{Is“ 3/3.‘0/2022,: : NLP

Visit 4/7/2022 8:07 08-2 vision is like to
i8 AM NLP 20/25 something covering
Visit  4/29/2022 = L
19 12:54PM .

Visit 5/26/2022 20/125

20 11:31 AM

Visit  6/2/2022 4:20
21 PM.

Visit 6/16/2022
22 11:01 AM

No
Improvement

Visit  7/15/2022 3132
23 PMo e

 AM

1/24/2023 7:47
26 AM

NLP 20/100

Current Glasses

Sphere . Cylinder  Axis - Sph

oD plan

0Ss +0.25 +0,50

100 0.50

1 month

uiv. Type Age of glasses Last Reviewed

11/18/2022

Dilation Information

OS with Tropicamide 1% and Phenylephrine 2.5% at 8:46 AM




Intraocular Pressure 1

Date / Time Method g:)('“"‘ g:)('v‘"“‘ Meds (0S)
e e .
\;isit }\5(6/2017 11:06 Applanation 18 15 Latanoprost
‘é's't i{v;zuzm ‘ ‘i:{App'ian‘:a'éio»_h.:‘z‘z : 8
Xisit f\/l/2018 10:03 Ap;;lanatlon 10 19
‘5"5,“ f\llv‘:&/ZOIQ 8:38 Ap:plahatio_n 23 21 bi“‘L‘a_\‘tanépbrchs»t ‘ ‘
Visit ZGO/ZOIQ 85; Appi‘anat:;n 21 20 Latar:oprost DILATED o
Vit 11/122019317 posenaion 13 16
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\llifit /5\{426/2021 9:31 Applanation 17 13 Latanoprost Erfigigp;\ot use Combigan or Dorz
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Visit 1/28/2021 8:38 Applanation 22 16 E:tr:g?:rr;,s?orzolamide,
4 Meomeien el te 1 Cameiee pescnisy -
Vi '}\{412/2022 9138 Applanation 20 16 f;’{:ﬁ?:r’;'si"’”"'amide' Dilated
T e S
Visit ig/zozz 8:37 Applanation 25 21 gﬁg:]brlegsasna Latanoprost

9/16/2022 9: 16

AM 7
Visit  11/18/20228:00 , . . ..
230 AMiee e Applanation 24 10
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Fundus Exam ___

Vltreous

smcone oll

Optic Disc pallor, Poorly def'ned cup

. dear

glaucomatous cupplng

C/D : .;0 95 . »
Macula ) - Normal with good foveal reﬂeN;W
Vessels © normatcaliber. ‘
Periphery

Lens used 78 .

no holes or tears

Notes

Extensive Atrophy, small pupil

advanced cupping




Slit Lami Exam

Eyelids. . . .. meibomia

.meibamian gland dysfunction

bleb diffuse

Cornea . clear,thh norrnal stroma and endothellum

Generally Clea

Testmg Sele ctlon {This Will Also Generate the CPT Code)
mber ‘deep and qu

deep and qulet

P normal’

Fu@@ Photogra;ihy pztﬁ'pret“a'ﬁon and Report (92250)

- Surgicalpr

Pintdas photo desdrmrt on lens

nuclear sclerosis; 1+ =

of a disease, photographs and an interpretation and report of
the test may be necessary. Fundus photography involves the
use of a digital retinal camera to document abnormalities of of
the retina, nerve, blood vessels, and disease processes
affecting the eye, in order to follow the progress of such
disease. The test will be used in the medical decision making
for the patient regarding current conditions and evidence of
future progression.

Fundus Photo Quality

« Stereo - Good Left Eye.

= Focus - Good Left Eye.

Test Date

*» Test done: 1/24/2023 Y

* Test interpreted: 1/24/2023 Y
Fundus Photo Clinical Indications
Fundus Photo Test Results - Right

Fundus Photo Test Results - Left
1. Advanced cupping with very thin rim
2. no disc hemorrhage observed

Fundus Interpretation - Right

Fundus Interpretation - Left
consistent with advanced glaucoma

Fundus Photos Narrative (findings, interpretations,

conclusions):

Fundus Photos Status
stable findings

‘Impression/ Plan




Impression Table

1. » End Stage Glaucoma, right eye (H44.511)

< POAG

<Spawning ltem>:

« Patient with monocular status, and multiple co-morbidities, will
need close monitoring. Target low teens OS. Thin CCT values.

HO Trabeculectomy OS 05/18/2022

IOP continues to do well OS. No clear etiology for recent visual
symptoms. Based on Low IOP glaucoma shouldn't be having
any meaningful changes. Will need close monitoring with serial
IOP and testing due to very advanced damage and monocular
status. Continue prednisolone OS QD secondary to past frab.

2. Pseudophakia, right eye (296.1) and Nuclear Cataract, left
eye (H25.12):

Surgery is not recommended at this time. Will continue fo
monitor the cataract, unless the symptoms worsen; if this
happens, the patient can return sooner for consideration of
surgery.

Continue to monitor OD.

3. Amblyopia, Strabismic, right eye (H53.031):
Stable.

4, Low Vision: Right Eye Severe and Left Eye Blind:
» NLP OD.
Will monitor for changes in OS.

5. Cerebral Infarction, Stroke (163.9):
» HO stroke 11/17/2019
Patient should continue care with PCP/neurologist.

6. Posterior Blepharitis:

Patient should continue the use of hot compresses for 5 to 10
minutes twice daily, lid scrubs daily and Retaine MGD QID OU
with symptoms of irritation.

Send a referral letter?

Glaucoma Coding

* End Stage Glaucoma, right eye (H44.511)
* POAG

<Spawning ltem>

Glaucoma Coding POAG
POAG, severe stage, left eye (H40.1123)

‘Will this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Cataract and Lens (ICD-10)

Pseudophakia, right eye (Z96.1) and Nuclear Cataract, left eye
(H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Blindness and low vision ICD-10
Low Vision: Right Eye Severe and Left Eye Blind

Systemic Disease ICD-10 List
Cerebral Infarction, Stroke (163.9)

Eyelids (ICD-10)
Posterior Blepharitis

Attestation

Scribed Note?
Yes



Attestation Details

Scribe Attestation
Select data for this encounter entered by Maria Padilla, acting as
scrbe ﬁ)rm, MD..

Physician Attestation

The docurmentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)
Sign and date (physician)

FollowUp

Next Visit Plan and Orders
Next appointment will be a As Scheduled

Bring In Meaningful Use ltems?
Yes

Meaningful Use Stage2
Smoking Status:

Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMs
~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM:s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Ederma and Level of
Severity of Retinopathy

~MUS2 - CQM:s - Diabetic Retinopathy: Comxmmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes




KeCart Smss Wedies i, 2077, 40 sghts mserved,

Fixation Monitor: Blind Spot Stimulus; 11, White Date:  Apr 04, 2023
Fixation Target: Central Background: 316 asb Time: 11112 AM
Fixation Losses; 116 Strategy: SITA Fast Age: 59
False POS Errors: 2% Pupil Diameter:
False NEG Errors: 11% Visual Acuity:
Test Duration: 06:58 Rx: +3.50D8
Fovea: Off
<0} 0
<0 <0 <0} =0 <0 «p
1 6 4 5186 <0 3 <0
<0 <0 10 4118 3 <0 3
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3434 20-20 MD10-2: 2754 dB P < 1%
' PSD10-2: 9.67dB P < 1%
Total Deviation Pattern Deviation
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2023-04-04 ‘
Comprehensive Eye Exam .

Patient Information

Patient Information

DOB: #1963

Date of Service: 4/4/2023
Patient History

Physicians:
metrist:
Primary Care Physician:
Referred By: Esteban Hennings M.D.
Other Physician: Garrett Arizala O.D.

Provider

Evaluation Checklist

Current Eye Medications - Check in
* Prednisolone OS, QAM

Medically Appropriate Presenting History
59 year old muale patient here for comprehensive exam, visual field,
and dilation.

Patient is monitored for End stage Glaucom in the right eye.
Patient states he will occasionally have a pain that lasts a few
nmutes in the left eye. He is compliant with Prednisolone as
directed and is tolerating them well

Patient is Pseudophakic in the right eye and is monitored for
Nuclear Cataract in the left eye. Patient states that for a few days
the upper half ofhis vision will seem bhurrier than the lower halfon
occasion, he states this only happened in the left eye.

Patient is monitored for Strabismic Arblyopia in the right eye.
Patient is monitored for Low Vision in the left eye and Blind in the
right eye.

Patient is monitored for Cerebral Infarction, Stroke.

Patient is monitored for Posterior Blepharitis, Patient denies any

dryness or irritation. He states he uses artificial tears 3-4 times a
day inthe keft eye.

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 542

RERG T ikt

Target IOP low teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL



Dry Eye = Blepharitis Assessment

Symptoms
Dry Eye Tears & Times

Medical History

Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Arrhythima/Atrial Fibrillation
No coumdin use (blood thinner)
Diabetes (comirent on oral vs insulin) (Insulin and Oral
Med.)
No Dementia
No Stroke
No COPD
No Sleep apnea
No Asthma
No Oxygen use
No Past problems with anesthesia
No Pacemaker
No Attificial Heart Valves or Joints

Family History
[ ]

Review of Systems
e

Social History
¢ Used to smokeformore than five years

Allergies
No Known Drug Allergies

Current Medications
*No Systemic Medications

Use Erx to update meds/allergies

Current Medications
« canedilol 3,125 mg tablet
« lisinopril 5 mg tablet
« prednisolone acetate 1% drops,suspension - Instill 1 drop into left eye once a day
+ framadol 50 mg tablet

Allergies
» No Known Allergies

5Hidden




Family History:

ExanyDiagram

Bring in Exam and Diagrams?
Yes

Bring in Photos?
No

Dongnant Eye

Bring in Exams?
Visual Acuity, Current Glasses, Dilation Exam, Intraccular
Pressure, Slit Lamp Exam and Fundus Exam



oD op s 0s

Uncorrected Corrected Uncorrected Corrected OD Pinhole

Notes

a1
Pinhole

11/15/2017 . S
g 0 NP 20RO 20/15D

Visit 8/1/2018 9:53
2 AM

NLP 20/150 20/20 20/50

VISlt 4/3/2919 8: 22_‘: NLP .

Visit 7/10/2019 8:11

4 AM NLP 20/20

\;lslt ;1?{‘1‘2&019 P ; 20/20 e ———————————— |
\Glisit %46/2020 8:39 o 20/20 051
e e
\Blisit il/v‘m/zozo 8:50 20/20
‘;'f'si“b ’9/25/2020 ST 20/2 e
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o |
:ifit 2{428/2021 8:23 ., 20/20
\lhss.t %:122/_2_921 8 2 . NLP“ W W
\llissit }\{412/20229:08 NLP 0 -2

. osbhry
Visit k4/7/2022> 8:.07 | NLP 20/25 ‘ OAS-Z vision Is like to

18 AM something covering

T -

\zlllsit g{v|2/2922 4: 20 v 20/50

\;uzsn: ?/1134225‘2 20/125 ) ?ln(:provement
\2’::“ Zﬁsﬂozz 5 32 | | | - 26229015; -

‘zlflt 9/16/2022 9:10 20/80

25 v
Visit 1/24/2023 7:47
26 AM

visit 4/4/2023 10:05
27 AM

NLP 20/100 0s-2

Current Glasses
Sphere Cylinder Axis Sph E Type Age of glasses Last Reviewed

op. plano sph 000 - 1151812022

OS +0.25  +0.50 100 0.50

Dilation Information
OU with Tropicamide 1% and Phenylephrine 2.5% at 10:24 AM



Visit
1

Visit

Intraocular Pressure 1

Date / Time

111502017

Method
e Hg)

OD(mm 0OS{mm
Hqg)

Meds (0S)

Last used drops

12/6/2017 11:06 Applanation 18 15 Latanoprost
2 AM
‘3".5“ "’ i{ﬂz\l/Z_O»l\S 9:01 Applanétio Létan,op‘r‘bst_“

Visit

M 2{41/2018 10:03  applanation 10 19
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Visit 9/16/2022 9:16 7
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Fundus Exam

Vitreous  silicone il - - . . o dear
Optic Disc pallor, Poorly defined cup glaucomatous cupping

Macula Normal with good foveal reflex
Vessels: _normalcaliber =
Periphery no holes or tears

Lens used 75

Notes Extensive Atrophy, small pupil, massive RPE wipeout vertical elongation

Slit Lami Exam )

Eyelids. . melbomian gland dysfunction, Edenffé;"éryt}h,emabu Eﬁébl‘bomlén"gland'_dy's'f'uir\c_'tzi_'dri

Conjunctiva white an bleb diffuse

Cornea  clear, with normal strama and endothelium:

Anterior Chamber deep and quiet

Iris ' ‘r:mrr_halft:

Lens PCIOL nuclear sclerosis, 1+

Notes pigmentoniens ‘ .
Testing

Testing Selection (This Will Also Generate the CPT Code)
Visual Field

Visual Field Test Interpretation and Report (92083)



Visual Field description

Visual field testing detects defects in the field of vision, testing
the function of the retina, optic nerve and optic pathways.
Formal visual field tests are generally performed using a
subjective test known as automated perimetry (measurement of
the ability to see points of light at varying locations on a curved
surface).

Visual Field Clinical Indications

Glaucoma OS

Visual Field Date
» Test done: 4/4/2023 y
» Test interpreted: 4/4/2023 y

Mean Deviation
Visual Field Type OD
VF Test Reliability OD

Visual Field Type OS
Protocol OS: - SITA Fast 10-2

VF Test Reliability 08
1. Good

VF Test Results OD

VF Test Resuits OS
1. Small central island

VF Data Interpretation - Right Eye (OD)

VF Data Interpretation - Left Eye (OS)
Consistent with severe glaucoma

VF Change OS
1. Suggestive of progression based on decreasing MD

VF Change OD

VF Narrative (findings, interpretations, conclusions):

Impression/Plan



Impression Table

1. « End Stage Glaucoma, right eye (H44.511)

» POAG

<Spawning ltem>:

« Patient with monocular status, and multiple co-morbidities, will
need close monitoring. Target low teens OS. Thin CCT values.

HO Trabeculectomy OS 05/18/2022

H/O stroke 11/17/2019

IOP continues to do well OS. No clear etiology for recent visual
symptoms. VF shows some progression compared to last VF.
Will not start any topical therapy at this time. Will have patient
see Debry for options on treatment for lowering pressures due
to patient being sensitive fo past drops( may need PF drops).
Explained to patient that lowering pressure will not bring back
the vision that he lost but we can preserve the vision that he
does have left. Continue prednisolone OS QD

2. Nuclear Cataract, left eye (H25.12):

Patient feels as if vision is getting worse since last visit.
Explained that the vision decrease may is related to the
cataract

Plan:

» There is a cataract that is developing but based on doctors
clinical assessment and the patient's minimal symptoms,
surgery is not recommended at this time. We will reassess the
cataract in one year unless the symptoms worsen; if this
happens, the patient can return sooner for consideration of
surgery.

3. Amblyopia, Strabismic, right eye (H53.031):
Wil contiune to monitor

4. Posterior Blepharitis:
Continue hot compresses for 5 to 10 minutes BID, lid scrubs
daily and Retaine MGD QID OU with symptoms of irritation.

5. Low Vision: Left Eye Moderate and Right Eye Blind:
» NLP OD.
Will monitor for changes in OS.

6. Pseudophakia, right eye (Z96.1):

Plan:

* The patient has a clear and well centered posterior chamber
intraocular lens (PCIOL). There is no clinically significant
capsular opacification at this time. The plan is to assess the
IOL on a yearly basis for evidence of anterior phimosis, PCO,
or decentration.

'Will this patient continue, start or change eye medications?

Cataract, not ready for surgery

There is a cataract that is developing but based on doctors
clinical assessment and the patient's minimal symptoms,
surgery is not recommended at this time. We will reassess the
cataract in one year unless the symptoms worsen; if this
happens, the patient can return sooner for consideration of
surgery.

Glaucoma Coding

+ End Stage Glaucoma, right eye (H44.511)

« POAG

<Spawning ltem>

Glaucoma Coding POAG
POAG, severe stage, left eye (H40.1123)

Send a referral letter?
Tests Ordered Today (with Diagnosis)

Neuro - Strabismus (1CD-10)
Amblyopia, Strabismic, right eye (H53.031)




Pseudophakia

The patient has a clear and well centered posterior chamber
intraocular lens (PCIOL). There is no clinically significant
capsular opacification at this time. The plan is to assess the
IOL on a yearly basis for evidence of anterior phimosis, PCO,
or decentration.

Blindness and low vision ICD-10
Low Vision: Left Eye Moderate and Right Eye Blind

Eyelids (ICD-10)
Posterior Blepharitis

Cataract and Lens (ICD-10)
Nuclear Cataract, left sye (H25.12)

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1)

Fqllpyv Up

Next Visit Plan and Orders
Next appointment will be a 2-4 weeks, Dr.gjifjjJ§# and Short
follow up

Bring In Meaningful Use ltems?
Yes

Attestation

Scribed Note?
Yes

Attestation Details




Scribe Attestation
Select data for this encounter entered by Alea Tabor, acting as

scribe for GRS MLD. .

Physician Attestation

The documentation recorded by the scribe accurately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encounter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

‘Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS?2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

2021 MIPs

2021 QM 130 - Patient medication name, dosage, route,
frequency documented

2021 Pl CCDA & QM 226: Tobacco Status

2021 QM 12 (DirectEHR): POAG Optic Nerve Eval
2021 QM 117 (DirectEHR): Diabetes Eye Exam
2021 PI: Summary of Care Sent Electronically

2021 QM 19 (DirectEHR): Diabetic Retinopathy:
Commumication with the Physician

OphthalmologyCQMs
~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQM:s - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQMs - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Commmmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes




2023-04-27

Follow up exam

Patient Information

Personal Information

Add information that will help us give better customer service to
the patient, this information wil not show up on the medical
record print out:

Patient Information

DOB: #/1963
Date of Service: 4/27/2023

Patient History




Physicians:
metrist:
Primary Care Physician:
Referred By: Esteban Hennings M.D.
Other ician: tt Ari D.

Current Eye Medications - Check In
* Prednisolone OS, QAM

Provider

Medically Appropriate Presenting History
59 yr old mule patient here for a short follow up to discuss
treatment for lowering pressures due to sensitivity to drops.

Patient is monitored for End Stage Glaucoms, right eye and
Primary Open Angle Glaucorm, left eye. Patient reports he is
conpliant with taking his eye medication as directed, tolerating it
well He denies any ocular pain, but will have discomfort when
trying to focus on reading sorrething small. Patient also complains
of light sensitivity.

Patient is monitored for Nuclear Cataract, left eye. Patient
contimues to complain of consistent bhured vision. He states this
blurred vision is at all distances.

Patient is monitored for Anblyopia, Strabismic, right eye.

Patient is monitored for Posterior Blepharitis, Patient denies any
heaviness in his eyelids or new bumps on his eyelids. He denies the
use of a warm compress but he does use artifical tears as needed.
Patient's wifes states that she has noticed gradually drooping in his
left eyelid.

Patient is monitored for Low Vision: Left Eye Moderate and Right
Eye Blind.

NLP in right eye

Evaluation Checklist

Does this patient take eye medications?
Yes

Kei Information Review

Pachymetry 542

Target IOP low teens

Past Ocular History:

Past Ocular Surgeries

Right Eye: CE/IOL

DryEyem e
Symptoms

Dry Eye Tears & Times



Medical History

Medical History

General Medical History
e No Hypertension
No Coronary artery disease/MI
No Arrhythima/Atrial Fibrillaton
No courradin use (blood thinner)
Diabetes (comment on oral vs insulin) (Insulin and Oral
Med.)
No Dementia
No Stroke
No COPD
No Sleep apnea
No Asthma
No Oxygen use
No Past problers with anesthesia
No Pacemaker
No Artificial Heart Valves or Joints

Past Surgeries
¢ Lazy Eye - right eye (Approx. 2005)

Family History

Social History
¢ Used to smokeformore than five years
e Occupation: Master Cook

Use Erx to update meds/allergies

Current Medications
« canedilol 3.125 mg tablet
« lisinopril 5 mg tablet
« prednisolone acetate 1% drops,suspension - Instill 1 drop into left eye once a day
« framado! 50 mg tablet

Allergies
* losartan (Unknown})

-Hidden



Review of Systems

Family History:
Exam/Diagram
Bring in Exam and Diagrams?
Yes
Bring in Photos?
No
Exam

Bring in Exams?
Visual Acuity, Intraocular Pressure, Slit Lamp Exam and Fundus
Bxam




OD (mm_ OS (mm
Hg)

Meds (0S) Last used drops

12/6/2017 11:06
AM

i8 15 Latanoprost

3/21/2018 9:01 |

. La‘tandprost“‘ -

8/1/2018 10:03
AM

| 4/3/2019 8138
AM:

Latanoprost

21 20 Latanoprost DILATED

\7I|§it 3014/12/20193 17, Applanation 18

Visit  1/6/2020 9:14 Applanation 22 16

Visit  8/12/20208:26 ooy | 05:30 after Combigan, 30 after
9  AM . ¢ Applanaton 21 - °F  Rocklatan e
Visit  8/13/2020 9:27

10 AM Applanation 13 9

9/25/2020°9:26
AML

Applanat‘ié'ni 17 ﬂ 13

Visit 1/22/2021 9:18 . N
12 AM Applanation 23 9 Dilated

visit 4/28/2021835 . L v
13 w0 deelmten 45 M . .
Visit 5/26/2021 9:31 . pt did not use Combigan or Dorz
14 AM Applanation 17 13 Latanoprost this AM
visit . 6/30/7 ‘ . Comblgan, Dorzolamlde, : o
15 AM. . , ; Latanoprost:. ‘
Visit 7/28/2021 8;38 16 Combigan, Dorzolamide,
Latanoprost

16 AM

Comblgan, Dorzolamid

i i . Latanoprost :
Visit 1/12/2022 9:38 N Combigan, Dorzolamide, p
18 AM Applanation 20 16 Latanopro'st Dilated

VlSlt 3/30/2022 10 16 Comblgan Latanoprost_ : .
Dorzolamide " L

; Ap‘pla‘hétio'n' 22

Visit 4/7/2022 8: 37

20 AM Applanation 25 21 Combigan, Latanoprost,

Rhopressa

: 3{42_9_/2022 1122 applanation

Visit 9/16/2022 9:16
M

Visit  1/24/2023 8:13 .
2:15 AI/VI / Applanation 16 8

PM Applanation 27 11




Fundus Exam

Vitreous  silicone oil e clear : ‘ :
Optic Disc pallor, Poorly defined cup . glaucomatous cupplng )
c/D :i‘ i e G ' - - 0.95 -
Macula Normal W|th good foveal reﬂex
Lensused 78 o f:% . ' '
Notes Extensive Atropl;;; small pur;inlml:ﬁasslve RPE wlpeout vertlcal elongatlon
Slit Lami Exam
Eyelids - " meibomian gland dysfﬂhéﬁion; Edema, erythema melb‘oni_ién'glélnd dysfﬂnctlon ‘
Conjunctiva white and quiet bleb diffuse
Cornea clear, W|th normavi";troma and endothelium Ge"ne"rally élear
Anterior Chamber . deep and quiet deep and quiet

Testsl Interpretatlon :

normal . .. : i surgical PI

"Eesting Selection (Thix Wil Also Genemte the CPT Oode) nuclear sclerosis, 1+

. Netes i pilgment on lens
lrrpressxon / Plan ~

Impression Table

1. » End Stage Glaucoma, right eye (H44.511)

* POAG

<Spawning ltem>:

» Complex patient with monocular status due to trauma as a
child, and muitiple co-morbidities, will need close monitoring.
Target low teens OS. Thin CCT values.

H/O Trabeculectomy OS 05/18/2022

HO stroke 11/17/2019

IOP continues to do well OS, OD elevated but comfort
measures. Continue prednisolone OS QD. Continue to monitor
with serial IOP and testing.

2. Nuclear Cataract, left eye (H25.12):

Plan:

* There is a cataract that is developing but based on my clinical
assessment and the patient's minimal symptoms, surgery is not
recommended at this time. We will reassess the cataract in one
year unless the symptoms worsen; if this happens, the patient
can return sooner for consideration of surgery.

3. Amblyopia, Strabismic, right eye (H53.031):
Per patient history.

4. Posterior Blepharitis:
Continue hot compresses for 5 to 10 minutes BID, lid scrubs
daily and Retaine MGD QID OU with symptoms of irritation.

5. Low Vision: Left Eye Moderate and Right Eye Blind:
= NLP OD.
Will monitor for changes in OS.

6. Pseudophakia, right eye (296.1):

Plan:

* The patient has a clear and well centered posterior chamber
intraocular lens (PCIOL). There is no clinically significant
capsular opacification at this time. The plan is to assess the
IOL on a yearly basis for evidence of anterior phimosis, PCO,
or decentration.

Send a referral letter?

Glaucoma Coding

* End Stage Glaucoma, right eye (H44.511)
* POAG

<Spawning item>




Glaucoma Coding POAG
POAG, severe stage, left eye (H40.1123)

Cataract, not ready for surgery

There is a cataract that is developing but based on my clinical
assessment and the patient's minimal symptoms, surgery is not
recommended at this time. We will reassess the cataract in one
year unless the symptoms worsen,; if this happens, the patient
can return sooner for consideration of surgery.

‘Wil this patient continue, start or change eye medications?
Tests Ordered Today (with Diagnosis)

Cataract and Lens (ICD-10)
Nuclear Cataract, left eye (H25.12)

Neuro - Strabismus (ICD-10)
Amblyopia, Strabismic, right eye (H53.031)

Eyelids (ICD-10)
Posterior Blepharitis

Blindness and low vision ICD~10
Low Vision: Left Eye Moderate and Right Eye Blind

Cataract and Lens (ICD-10)
Pseudophakia, right eye (296.1)

Pseudophakia

The patient has a clear and well centered posterior chamber
intraocular lens (PCIOL). There is no clinically significant
capsular opacification at this time. The plan is to assess the
IOL on a yearly basis for evidence of anterior phimosis, PCO,
or decentration.

HAtestation

Scribed Note?
Yes

Altestation Details




Scribe Attestation
Select data for this encounter entered by Maria Padilla, acting as

scribe for SNENINR, M.D. .

Physician Aftestation

The documentation recorded by the scribe accwately reflects the
service I personally performed and the decisions made by me. I
was present during the time the encourter was recorded and have
reviewed the documentation information and accuracy.

Sign and date (scribe)

Sign and date (physician)

Follow Up

Next Visit Plan and Orders
Next appointment will be a As Scheduled

Bring In Meaningful Use Items?
Yes

Meaningful Use Stage 2

Smoking Status:
Former smoker.

~MUS2 - Patient Education Resources
EMR identified patient specific education resources were
provided to patient.

~MUS2 - Medication Reconciliation - Patients Transitioning
In

~MUS2 - Summary of Care - Patients Transitioning Out

~MUS2 - CQMs - Documentation of Current Medications
Current medications documented

Ophthalmology CQMs
~MUS2 - CQM:s - Diabetes Eye Exam

~MUS2 - CQMs - Primary Open-Angle Glaucoma (POAG):
Optic Nerve Evaluation

~MUS2 - CQM:s - Diabetic Retinopathy: Documentation of
Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

~MUS2 - CQMs - Diabetic Retinopathy: Cormmmication
with the Physician Managing Ongoing Diabetes Care

CPT Codes




*ik NEW PATIENT ##*
Diagnostic Studies
Office Procedures
Modifiers Office Visits
Self Pay

Established Patient Office Visit
99214 -E/ M, Level 4

Medical Decision Making
Signature - ,
SIGNATURE INSTRUCTIONS:

<Follow-Up>

<More Info>

Providers
- R, \D

Diagnosis Codes
+ H40.1123 - Primary open-angle glaucoma, left eye, severe stage
» H44.511 - Absolute glaucoma, right eye
« H25.12 - Age-related nudlear cataract, left eye
» H53.031 - Strabismic amblyopia, right eye
« H02.88A- Meibomian gland dysfunction right eye, upper and lower eyelids
+ H02.88B - Meibomian gland dysfunction left eye, upper and lower eyelids
» H54,1214 - Low vision right eye category 1, blindness left eye category4



Sy Can Zeiss Mediee tng. 26T, A righs susnryed.

Fixation Monitor: Gaze/Blind Spot Stimulus; V., White Date;  Jun 08, 2023
Fixation Target: Central Background: 31.5 asb Time:  10:34 AM
Fixation Losses: 1125 Strategy: Fult Threshold Age: 59
False POS Errors: o7 Pupil Diameter;
False NEG Etrors: 4/15 Visual Acuity:
Test Duration: 15:16 Rx: +3.00 DS
Fovea: 324dB
Graytone
10° ¢ 10°
Defect Depth (dB) Threshold (dB)
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16| 28 (}g) <0
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Central Reference: 30dB XX
wtn dlaadys FANE T i lJ' 1l 1 '_u_ X Y TR IR} LI' I | ™ hlwmwn
Cammaenis Signature

HF4 3 860107374 53,714
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Visit Note - June 8, 2023

PMSID:  Sex: DOB: MRN:

Medications
OPHTHALMIC MEDICATIONS
prednisolone acetate 1%
drops,suspension in the morning OS

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
alendronate 70 mg Oral - tablet
carvedilol 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisinopril 6 mg Oral - tablet
pravastatin 20 mg Oral - tablat
sildenafil 100 mg Oral - tablet

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vision: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eye, right 2005

Social History
Smoking status - Former smoker

Allergies

losartan

Family History
Family history unknown (situation)

Medical History

Diabstes mellitus

Surgical History

- None

Chief Complaint: POAG Follow up exam

904926 Male @i1963 EHERS

HPI: Thisis a 59 year old male who is being seen for a 6 week POAG follow up exam, involving the right eye and left

. eye. Patient returns after 6 weeks for a follow up exam with testing. Patient is complaint with Prednisolone QD OS. He

is also using ATs daily. He states he has no complaints of changes since his last visit. He has no pain or discomfort.

NLP OD.

Eye Exam

Wearing

Classes
Eyeglass: Single Vision Distance
Usage: Full time wear

Eye  Measursment DCC
OD -3.25+1.25x035 NLP
0S -3.25+1.25x 030 20/100

Notes: 8-9 months old

0P
oD 22 Munoz, Angie

os 7 Munoz, Angie

Pachymetry

Central Comea
OD 553.0
08 535.0

Superior Comea Nasal Comea

Exam:

An examination was performed

OD External: normal lid position, nasolacrimal and orbital
exam

OD Lid Margin: 1+ meibomian gland dysfunction

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 well centered

Ophthaimoscopic examination of optic disc OD:
OD Optic Disc: poorly defined cup, pallor

Tests

* Automated Perimetry

Diagnostic Procedure: Automated Perimetry
Visual field type OS - 10-2 size 5

Location: OS

Inferior Cornea

06/08/2023 10:45 AM PDT Applanation

Checked by PD

06/08/2023 10:45 AM PDT Applanation

Checked by PD

Temporal Comea

OS External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination 0OS:
OS Conjunctiva: bleb, diffuse

OS Cornea: Clear
OS Anterior Chamber: deep and quiet anterior chamber
OS lris: surgical Pl

OS Lens: 1+ nuclear sclerosis and PCIOL well
centered

Ophthalmoscopic examination of optic disc OS:
OS: CD ratio 0.95
OS Optic Disc: flat and normal disc




Visit Note - June 8, 2023

PMSID:  Sex: DOB: MRN:

904926 Male €@F1963 GREED

Indication; Primary Open Angle Glaucoma (POAG) OS

Findings OS: Small central island

Diagnosis OS: consistent with advance glaucoma
Reliability - OS: good

Assessment OS: stable compared to previous study

Impression/Plan:

1. Primary Open Angle Glaucoma (POAG) OS - JOP continues to do well OS, OD elevated but comfort measures. Continue prednisolone OS QD.
Continue to monitor with serial IOP and testing.
severe stage 08 (H40.1123)

Plan: Glaucoma Assessment.
Right Eye:

Target IOP is Comfort measures
Left Eye:
Target IOP is low teens

Global Assessment. Complex patient with monocular status due to trauma as a child, and multiple co-morbidities, will need close monitoring.
Thin CCT values(553, 535)

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019

Plan: Treatment Regimen Glaucoma.
Other Instructions: Continue PRED OS QD.

2.  Unspecified glaucoma OS - End stage glaucoma OD.
Comfort measures only, due to monocular status.

(See Above)
(H40.9)

3. Cataract, Nuclear OS
(H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms worsen; if this happens, the patient can return sooner for consideration of

surgery.
4.  Meibomian Gland Dysfunction -, Doctor recommends hot compresses for 5 to 10 minutes daily and artificial tears as needed with symptoms of
irntation
(H02.889)

5. Pseudophakia OD
(£296.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There Is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.

Staff:

MD <RI (Primary Provider) (Bill Under)
R

Angie Munoz (scribe)




Visit Note - October 2, 2023

PMSID:  Sex: DOB: MRN:

Medications
OPHTHALMIC MEDICATIONS
prednisolone acetate 1%
drops,suspenslon in the momning 08

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
alendronate 70 mg Oral - tablet
carvedilol 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisinopril & mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
acetazolamide 1 tablet
amlodipine

Aspirin Childrens

atorvastatin

carvedilol

Combigan 1 drop

dorzolamide

latanoprost 1 drop

lisinoprit

Manxitrol Dose: 1

metformin

moxifloxacin 1 drop

phentermine

prednisolone acetate 1 drop
tramadol

triamcinolone acetonide Dose: 1

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vision: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eye, right 2005

Social History
Smoking status - Former smoker

Allergies
losartan
losarian

Family History

Family history unknown (situation)

Medical History
Cataract

Diabetes meliitus
Glaucoma

Other: Cataract surgery

Surgical History

None

Chief Complaint: Glaucoma Follow Up

904926 Male @9/1963 D

HPI: This is a 59 year old male who is being seen for a Glaucoma Follow Up. Patient is monitored for Primary Open

tolerating well the eye drop.

H/O Trabeculectomy OS 05/18/2022H/O stroke 11/17/2018.

i Angle Glaucoma in left eye. Patient is compliant with continuing Prednisolone once per day, in the left eye. He is

Patient is monitored for Unspecified glaucoma left eye - End stage glaucoma right eye. Patient reports no vision in the

right eye.

Patient is monitored for Cataract, Nuclear left eye. Patient states he see's blurry in the left eye. He states he is light

sensitivity.

Patient is monitored for Meibomian Gland Dysfunction. Patient is using a artificial tears as needed.

Patient is monitored for Pseudophakia right eye. Patient states he has no vision in the right eye.

*Patient states he needs a referral for low vision and would like to be referred back to Ava K. Bittner at UCLA.

Eye Exam
Vision
Distance Test Type: Snellen Chart

Dcc ©P NLP

Distance Correction Type: Glasses

0Os  20/150
PH: 20/80
Wearing
Glasses
Eyeglass:
Eye  Measurement pce

OD -3.25+1.25x 035
0S8 -3.25+1.25x 030

10P

oD 18 Ramirez, Samantha
oS 1 Ramirez, Samantha
Exam:

. An examination was performed

OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

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 well centered

Ophthalmoscopic examination of optic disc OD:
OD Optic Disc: poorly defined cup, pallor

10/02/2023 05:25 PM PDT Applanation
10/02/2023 05:25 PM PDT Applanation

OS External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:
0OS Conjunctiva: bleb, diffuse

OS Cornea: Clear
OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: surgical Pl

OS Lens: 1+ nuclear sclerosis and PCIOL well
centered

Ophthalmoscopic examination of optic disc OS:
0OS: CD ratio 0.95
OS Optic Disc: flat and normal disc




Visit Note - October 2, 2023

PMSID:  Sex: DOB: MRN:

904926 Male @196 <Hils

Impression/Plan:

1. Primary Open Angle Glaucoma (POAG) OS - /OP continues to do well OS, OD slevated but comfort measures. Continue prednisolone OS QD.
Continue tc monitor with serial IOP and testing. Extensive nerve damage, this will make his vision limited. Also will struggle with contrast depending
on lighting.

No changes to be made today.

Due to his advance glaucoma, it is medically patient is recommended to see a low vision specialist.
severe stage OS (H46.1123)

Plan: Glaucoma Assessment.
Right Eye:

Target IOP is Comfort measures
Left Eye:
Target IOP is low teens

Global Assessment: Complex patient with monocular status due to trauma as a child, and multiple co-morbidities, will need close monitoring.
Thin CCT values(553, 535)

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019 .

Plan: Treatment Regimen Glaucoma.
Other Instructions: Continue PRED OS QD.

Plan: F/U for Next Visit Glaucoma.

The patient should be scheduled for the following in 4 months:
Exam: Dilated Fundus Exam.

Instructions: VF10-2 size 5 OS.

2. Unspecified glaucoma OS - £nd stage glaucoma OD.
Comfort measures only, due to monocular status.

(See Above)
(H40.9)

3. Cataract, Nuclear 08
(H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms worsen; if this happens, the patient can return sooner for consideration of
surgery.

4. Meibomian Gland Dysfunction -. Doctor recommends hot compresses for 5 to 10 minutes daily and artificial tears as needed with symptoms of
irnitation
(H02.889)

§. Pseudophakia OD
(296.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.

Staff:

MD EEERERNS (Primary Provider) (Bill Under)
TR
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Visit Note - April 15, 2024

PMSID: Sex: DOB: MRN:

904926 Male @/1963 Gl

Medications
OPHTHALMIC MEDICATIONS
NONE

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscsllaneous - misc
alendronate 70 mg Oral - tablet
carvedilol 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisinoprit 5 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
amlodipine

Aspirin Childrens

atorvastatin

phentermine

tramadol

triamcinolone acetonide Dose: 1

Ocular History

Ambiyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vislon: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eys, right 2005

Social History

Smoking status - Former smoker

Allergies
losartan
losartan

Family History

Family history unknown (situation}

Medical History
Cataract

Diabetes mellitus
Glaucoma

Other: Cataract surgery

Surgical History

None

Chief Complaint: 6 month glaucoma follow up

HPI: This is a 60 year old male who is being seen for a 6 month glaucoma follow up. Patient is monitored for POAG in
the left eye and Unspecified Glaucoma in the right eye. He states he sometimes gets pain but only when he forces his
eyes fo try and focus. He is compliant with Prednisolone once a day in the left eye.

been fine and stable.

‘Patient is monitored for Nuclear Cataract in the left eye and is Pseudophakic in the right eye. He states his vision has

Patient is monitored for Meibomian Gland Dysfunction in both eyes. He has some dryness and irritation. He uses

artificial tears 3-4 times a day.

Eye Exam

Wearing

Glasses

Eyeglass:

Eye  Measurement pce
OD -3.25+1.25x 035 NLP

0S -3.25+1.25 x 030 20/100 -1

op

oD 26 Ramirez, Samantha

0os 27 Ramirez, Samantha

Exam:
An examination was performed

OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OD:
OD Conjunctiva: white and quiet

OD Comea: clear cornea

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

OD Lens: PCIOL well centered

Ophthalmoscopic examinatioh of optic disc OD:
OD Optic Disc: poorly defined cup, palior

Tests
Automated Perimetry

Diagnostic Procedure: Automated Perimetry
Visual field type OS - 10-2 size size V

Location: OS
Indication: Primary Open Angle Glaucoma (POAG) OS

Findings OS: small central island

Diagnosis OS: glaucoma, open angle

Reliability - OS: good

Assessment OS: stable compared to previous study

NCC

04/15/2024 05:36 PM PDT Aﬁﬁlanation

04/15/2024 05:36 PM PDT Aﬁﬁlanaﬁon

OS External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:
OS Conjunctiva: bleb, diffuse

OS Cornea: Clear

OS Anterior Chamber: deep and quiet anterior chamber
OS lris: surgical Pl
OS Lens: 1+ nuclear sclerosis

Ophthalmoscopic examination of optic disc OS:
OS: CD ratio 0.95
0OS Optic Disc: flat and normal disc




Visit Note - April 15, 2024

PMSID:  Sex: DOB: MRN:

Impression/Plan:

1. Primary Open Angle Glaucoma (POAG) OS - IOP OU elevaled. Paitent is fo start Dorz/Tim OS BID and Latanoprost O8 QHS. Discontinue
PRED OS. If no improvement, may consider bleb Needling. Will have patient return fo clinic in
severe stage OS5 (H40.1123)

Plan: Glaucoma Assessment.
Right Eye:

Target IOP is Comfort measures
Left Eye:
Target IOP is low teens

Global Assessment: Complex patient with monocular status due to trauma as a child, and muitiple co-morbidities, will need close monitoring.
Thin CCT values(553, 535)

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019

Plan: Treatment Regimen Glaucoma.
Stop the following treatment(s): PRED OS.
Modify the following treatment(s): Start Dorz/Tim OS BID and Latanoprost OS QHS.

Plan: Prescription.

latanoprost 0.005 % eye drops Ophthalmic (eye)
Location: OS

Sig: Instill 1 drop into the left eye at bedtime
Quantity: 2.5 Milliliter Refills: 6

dorzolamide 22.3 mg-timolol 6.8 mg/ml. eye drops Ophthalmic (eye)
Location: OS

Sig: Instill one drop into the left eye twice a day

Quantity: 10 Milliliter Refills: 6

Plan: F/U for Next Visit Glaucoma.

The patient should be scheduled for the following in 4 weeks:
Exam: IOP check.

Instructions: after modifying topical therapy.

2. Unspecified glaucoma OS - End sfage glaucoma OD.
Comfort measures only, due to monocular status.

(See Above)
(H40.9)

3. Cataract, Nuclear 0S8
{H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms worsen; if this happens, the patient can retum sooner for consideration of
surgery.

4. Meibomian Gland Dysfunction -, Docfor recommends hot compresses for 5 to 10 minutes daily and artificial tears as needed with symptoms of
irritation
(H02.889)

5. Pseudophakia OD
(296.1}

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.

904926 Male /1963 CERES



Visit Note - April 17, 2024

PMSID:  Sex: DOB: MRN:

904926 Male ¢ilBV1963 CBED

Medications

OPHTHALMIC MEDICATIONS
dorzolamide-timolol 22.3-6.8mg/mL
drops BID 0S8

latanoprost 0.005% drops OS

NON OPHTHALMIC MEDICATIONS
OneTouch Dalica Plus Lancet 33
gauge Miscellaneous - misc
alendronate 70 mg Oral - tablet
carvedilol 12,5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisincpril 5 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
amlodipine

Aspirin Childrens

atorvastatin

phentermine

tramadol

triamcinolone acetonide Dose: 1

Ocular History
Amblyopia of right eye
Bilateral primary open angle
glaucoma

Nudlear cataract: Left eye

Other: End Stage glaucoma, right eye

Posterior Blepharitis
Low Vision: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eye, right 2005

Social History

Smoking status - Former smoker

Allergies
losartan
losartan

Family History

Family history unknown (situation)

Medical History
Cataract

Diabetes mellitus
Glaucoma

Other: Cataract surgery

Surgical History

None

Chief Complaint: 2 day emergency visit

HPI: This is a 60 year old male who is being seen for a 2 day emergency visit. Patient states since starting Dorz/tim
his eye has been feeling very irritated and has been red and swollen. He states the vision has been blurry since using

the drops as well.

Patient is monitored for POAG in the left eye and Unspecified Glaucoma in the right eye. He denies any pain or
discomfort in the right eye. Patient states that he is compliant using Dorz/Tim OS BID and Latanoprost OS QHS. Notes

that he discontinued Prednisolone as directed.

Patient is monitored for Nuclear Cataract in the left eye and is Pseudophakic in the right eye. His right eye is still only

“ seeing black.

Patient is monitored for Meibomian gland dysfunction. He denies any dryness.

Eye Exam

Vision
Distance Test Type: Snellen Chart

DSC OD NLP

Near Test Type: Snellen

0s  20/160
0P
oD 28 Ramirez, Samantha
0s 12 Ramirez, Samantha
Exam:

An examination was performed
OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OD:
OD Conjunctiva: white and quiet

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

OD Lens: PCIOL well centered

Ophthalmoscopic examination of optic disc OD:
OD Optic Disc: poorly defined cup, pallor

Severe upper and lower lid edema OS

Impression/Plan:
1.

04/17/2024 04:07 PM PDT Applanation
Dr ol

04/17/2024 04:07 PM PDT Applanation
Dr. Gimgy

OS External: normal lid position, nasolacrimal and orbital
exam
0OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:
OS Conjunctiva: bleb, diffuse and 3+ injection

OS Cornea: Clear

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: surgical Pl

OS Lens: 1+ nuclear sclerosis

A dilated exam of the optic disc was performed OS.

Ophthalmoscopic examination of optic disc OS:
OS: CD ratio 0.95
OS Optic Disc: flat and normal disc

Primary Open Angle Glaucoma (POAG) OS - OD comfort measures, IOP OS improved after starting Dorz/Tim
O8. Patient has allergic reaction to Dorzolamide (sulfa base). Will switch Dorz/Tim to Brim/Tim OS BID. Continue
Latanoprost OS QHS. Start FML/Flarex OS once today, tomorrow 2-3 times, then stop.

severe stage O8 (H40.1123)

Plan: Glaucoma Assessment.
Right Eye:




Visit Note - Aprit 17, 2Uz4

PMSID:  Sex: DOB: MRN:

904926 Male @iP/1963 GilEER

Target IOP is Comfort measures
Left Eye:
Target IOP is low teens

Global Assessment: Complex patient with monocular status due to trauma as a child, and multiple co-morbidities, will need close monitoring.
Thin CCT values(553, 535)

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019

Allergic reaction to Dorzolamide (sulfa base)

Plan: Treatment Regimen Glaucoma.

Continue the following treatment(s): Latanoprost OS QHS.

Stop the following treatment(s): Dorz/Tim OS.

Modify the following treatment(s): start Brim/Tim OS BID and FML/Flarex OS once today, tomorrow 2-3 times, then stop.

Plan: F/U for Next Visit Glaucoma.

The patient should be scheduled for the following in 1 week:
Exam: IOP check.

Instructions: after modifying topical therapy.

Plan: Prescription.

brimonidine 0.2 %-timolo! 0.5 % eye drops Ophthalmic (eye)
Location: OS

Sig: instill 1 drop into the left eye twice a day

Quantity: 5 Milliliter Refills: 11

2. Unspecified glaucoma OS - End sfage glaucoma OD.
Comfort measures only, due to monocular status.

(See Above)
(H40.9)

3. Cataract, Nuclear O8
(H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms worsen; if this happens, the patient can return sooner for consideration of

surgery.

4. Meibomian Gland Dysfunction -. Doctor recommends hot compresses for 5 to 10 minutes daily and artificial tears as needed with symptoms of
irritation
{+H02.889)

8§, Pseudophakia OD
(296.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following: .

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.

Staff:

GNGIEEER- (Primary Provider) (Bill Under)
Philip Smith

Samantha Ramirez (scribe)




VISIL NOTe - ADIil £, 2Uus4

PMSID:  Sex: DOB: MRN:

904926 Male @/1963 S

Medications

Obtained and Reviewed April 23,
2024,

OPHTHALMIC MEDICATIONS
brimonidine-timolol 0.2-0.5% drops
os

dorzolamide-timolol 22.3-6.8mg/mL
drops BID O8

Flarex 0.1% drops, suspension
latanoprost 0.005% drops OS
Maxitrof 3.5 mg/g-10,000unit/g-0.1 %
Smail amount ointment Two times a
day

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
alendronate 70 mg Oral - tablet
carvedilol 12.5 mg Oral - tablst
gabapentin 300 mg Oral - capsule
lisinopril 5 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
amiodipine

Aspirin Childrens

atorvastatin

phentermine

tramadot

triamcinolone acetonide Dose: 1

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other; End Stage glaucoma, right aye
Posterior Blepharitis

Low Vision: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eye, right 2005

Social History

Smoking status - Former smoker

Allergies

Reviewed and no changes noted April
23, 2024,

fosartan

Family History

Family history unknown (sltuation)

Medical History
Cataract

Diabetes mellitus
Glaucoma

Other: Cataract surgery

Surgical History

None

Chief Complaint: 1 week Glaucoma Follow Up

HPI: This is a 60 year old male who is being seen for a 1 week Glaucoma Follow Up. Patient is monitored for Primary

Open Angle Glaucoma, left eye. Patient has allergic reaction to Dorzolamide (sulfa base). Patient states that when he

was using the Brimonidine/ Timolol his eyes became very inflamed and swollen. Patient states that he was told he may

be allergic to Timolol. Patient stated that he spoke to D

N on Sunday and was told to stop using Brim/ Tim. Patient
. instructed to only use Flared three times a day and Maxitrol twice a day in the left eye. Patient reports when he used to

Brim/Tim his vision decreased a lot to where he could not see anything. Patient denies any ocular pain or discomfort.

Patient is monitored for Unspecified Glaucoma, left eye. End stage glaucoma OD

Patient is monitored for Nuclear Cataract, left eye. Patient states that his vision is more blurry than it was at his

previous visit.

Patient is monitored for Meibomian Gland Dysfunction. Patient denies any burning or itching of the eyes.

Patient is Pseudophakic, right eye.

Eye Exam

» Wearing
: Glasses

Eyeglass:
Eye Measurement bce

oD -3.25+1.25x 035 NLP

0S -3.25+1.25x 030 20/125 -2
PH: 20/80 -2

IOP

oD 16 Corral, Leslie

0os 19 Corral, Leslie

Exam:
An examination was performed

OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OD:
OD Conjunctiva: white and quiet

OD Comea: clear comnea

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

OD Lens: PCIOL well centered

Ophthalmoscopic examination of optic disc OD:
OD Optic Disc: poorly defined cup, pallor

Impression/Plan:
1.

NCC

04/23/2024 08:36 AM PDT Applanation
Dr. N,

04/23/2024 08:36 AM PDT Applanation
Dr. Sl

0S8 External: eye lid edema
08 Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:
OS Conjunctiva: bleb, flat and 3+ injection

OS Cornea: 1+ superficial punctate keratitis (SPK)
OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: surgical Pl

OS Lens: 2+ nuclear sclerosis

Ophthalmoscopic examination of optic disc OS:
OS: CD ratio 0.95
0OS Optic Disc: flat and normal disc

Primary Open Angle Glaucoma (POAG) OS - OD comfort measures, IOP OS above target. Dr. -

instructed patient to continue using the Flarex for a few more days. Dr.

Latanoprost OS QHS. Dr.

fo restart patient back on

discussed that if allergic reaction is caused by the ingredients in the medication

they can switch patient to PF at a later time. Patient to start Refresh PF OU QID to help with SPK noted in slit

lamp.
severe stage OS (H40.1123)

Plan: Glaucoma Assessment.




VISIL INOLE - APTH £o, 2UZ4 PMSID:  Sex: DOB:  MRN:

904926 Male @il#1963 s

Right Eye:

Target |OP is Comfort measures
Left Eye:

Target IOP is low teens

Global Assessment: Complex patient with monocular status due to trauma as a child, and multiple co-morbidities, will need close monitoring.
Thin CCT values(553, 535)

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019

Allergic reaction to Dorzolamide (suifa base)
Allergy to Brimonidine (Possibly to Timolol and or Preservative)

Plan: Treatment Regimen Glaucoma.

Continue the following treatment(s): Latanoprost OS QHS.

Stop the following treatment(s): Dorz/Tim OS.

Modify the following treatment(s): start Brim/Tim OS BID and FML/Flarex OS once today, tomorrow 2-3 times, then stop.

Plan: F/U for Next Visit Glaucoma.
The patient should be scheduled for the following in 1 week:

2. Unspecified glaucoma OS - End sfage glaucoma OD.
Comfort measures only, due to monocular status.

(See Above)
(H40.9)

3. Cataract, Nuclear OS
{H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms worsen; if this happens, the patient can return sooner for consideration of
surgery.

4. Meibomian Gland Dysfunction -. Doctor recommends hot compresses for 5 to 10 minutes daily and artificial tears as needed with symptoms of
irritation
({H02.889)

5. Pseudophakia OD
(£96.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.

Staff:

SN (Primary Provider) (Bill Under)
Andrew Fisher

Patient Referrals:

SRl \D - Primary Care Provider (PCP)

Bittner, Ava - Referring Provider




Visit Note - April 30, 2024

PMS ID:  Sex: DOB: MRN:

904926 Male @9/1963 s

Medications

Reviewed April 23, 2024,
OPHTHALMIC MEDICATIONS
brimonidine-timolo! 0.2-0.5% drops
os

dorzolamide-timolol 22.3-6.8mg/mlL.
drops BID 08

Flarex 0.1% drops, suspension
latanoprost 0.006% drops OS
Maxitrol 3.5 mg/g-10,000unit/g-0.1 %
Small amount ointment Two times a
day

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
alendronate 70 mg Oral - tablet
carvedilof 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisinopril 5 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Orat - tablet
amlodipine

Aspirin Childrens

atorvastatin

phentermine

tramadol

triamcinolone acetonide Dese: 1

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuciear cataract: Left eye

Other: End Stage glaucoma, right eys
Posterior Blepharitis

Low Vision: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eye, right 2005

Social History

Smoking status - Former smoker

Allergies
Reviewed April 23, 2024.
losartan

Family History

Famity history unknown {situation)

Medical History
Cataract

Diabetes meliitus
Glaucoma

Other: Cataract surgery

Surgical History

None

Chief Complaint: Follow Up Glaucoma

HPI: This is a 60 year old male who is being seen for a chief complaint of follow up glaucoma, involving the right eye
and left eye. The patient presents today for: IOP check. Patient is only using Latanoprost QHS OS. He denies the use
of any other drops at this time. He states the eye does feel better, but he also feels it is more biurry now that he has
stopped the drops. He has noticed green, pink and yellow flashes when he closes his eyes. He has complaints of black

. stains on the vision a well sometimes. .

Eye Exam

. Vision

Distance Test Type: Snellen Chart

DCC oD NLP

Near Test Type: Snellen

OS 20/160
10P
oD 19 Salado, Genesis
0os 19 Salado, Genesis
Exam:

An examination was performed
OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OD:
OD Conjunctiva: white and quiet

OD Comea: clear comea

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

OD Lens: PCIOL well centered

Ophthalmoscopic examination of optic disc OD:
OD Optic Disc: poorly defined cup, pallor

Impression/Plan:
1.

04/30/2024 08:55 AM PDT Applanation
Dr.

04/30/2024 08:55 AM PDT Applanation
Dr. «ll®

OS External: eye lid edema
OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:
OS Conjunctiva: bleb, flat

OS Cornea: Clear

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: surgical Pl
OS Lens: 2+ nuclear sclerosis

Ophthalmoscopic examination of optic disc OS:
OS: CD ratio 0.95
OS Optic Disc: flat and normai disc

Primary Open Angle Glaucoma (POAG) OS - JOP OS unchanged since last visit, patient stated he developed

inflammation and swelling with Brim/Tim so he stopped the drop. Dr.

recommended patient START

preservative free Timolol OS BID until next visit. Patient to RTC as scheduled.

severe stage 08 (_H40,1 123)

Plan: Glaucoma Assessment.
Right Eye:

Target |IOP is Comfort measures
Left Eye:

Target IOP is low teens

Global Assessment: Complex patient with monocular status due to trauma as a child, and multiple co-morbidities,

will need close monitoring.
Thin CCT values(553, 535)

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019




Visit Note - April 30, 2024

PMSID:  Sex: DOB: MRN:

904926 Male Y§/1963 EEP

Allergic reaction to Dorzolamide (sulfa base)
Allergy to Brimonidine (Possibly to Timolol and or Preservative)

Plan: Counseling - POAG.
| counseled the patient regarding the following:
Contact Office if: The Glaucoma drops are causing pain, irritation, or blurry vision after use.

Plan: Treatment Regimen Glaucoma.
Continue the following treatment(s): Latanoprost OS QH.
Modify the following treatment(s): START Timolol OS BID (preservative free).

Plan: F/U for Next Visit Glaucoma.
Instructions: as scheduled, IOP check with new eye medication change.

Plan: Prescription.

timolol maleate (PF) 0.5 % eye drops in a dropperette Ophthalmic (eye)
Sig: Instill one drop into the left eye twice a day

Quantity: 60 Each Refills: 6

2. Unspecified glaucoma OS - End stage glaucoma OD.
Comfort measures only, due to monocular status.

(See Above)
{H40.9)

3. Cataract, Nuclear OS
(H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms worsen; if this happens, the patient can return sooner for consideration of
surgery.

4. Meibomian Gland Dysfunction
(H02.889)

Plan: Counseling - Meibomian Gland Dysfunction.
| counseled the patient regarding the following:
Contact Office if: Meibomian gland dysfunction does not improve or worsens despite treatment.

Plan: OTC Regimen Blepharitis.

OTC OU:

Artificial Tears : instill one drop of artificial tears (Retaine MGD or refresh) in each eye four times per day
Warm Compresses : apply warm compresses to the lids 10-15 minutes BID

5. Pseudophakia OD
(Z96.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.

Staff:
SHREPNEP (Primary Provider) (Bill Under)

Genesis Salado (scribe)

Patient Referrals:
Hennings, Esteban MD - Primary Care Provider (PCP)

Bittner, Ava - Referring Provider




Visit Note - May 14, 2024

PMS 1D Sex: DOB: MRN:

904926 Male @R/1063 G

Medications

OPHTHALMIC MEDICATIONS
{atanoprost 0.005% drops bedtime OS
timolo! maleate (PF) 0.6% dropperett
twice a day 0OS

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
alendronate 70 mg Oral - tablet
carvedilol 12,5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisinopril 5 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafit 100 mg Oral - tablet
amiodipine

Aspirin Childrens

atorvastatin

phentermine

tramado!

triamcinolone acetonide Dose: 1

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vision: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eys, right 2005

Social History

Smoking status - Former smoker

Allergies
Reviewed April 23, 2024.
losartan

Family History

Family history unknown (situation)

Medical History
Cataract

Diabsetes mellitus
Glaucoma

Other: Cataract surgery

Surgical History

None

Chief Complaint: Follow Up Exam

HPI: This is a 60 year old male who Is being seen for a Follow Up Exam. Patient returns to the clinic for an IOP check

after switching to PF timolol OS.

Patient is monitored for Primary Open Angle Glaucoma, left eye. Patient is compliant with instilling latanoprost before
bed. He notes that he used timolol PF twice a day for 2 days and he started to react with redness and itching in the
eye, so he discontinued use. Patient complains of some pain in the left eye that comes and goes. He also notes that
his vision has decreased since he switched to the timolol. Patient has also discontinued use of flarex, as directed.

Patient is monitored for Unspecified glaucoma, right eye.

Patient is monitored for Nuclear Cataract, left eye.

Patient is monitored for Meibomian Gland Dysfunction. Patient is currently using artificial tears in the left eye about 2-3

times a day.

Patient is Pseudophakic, right eye. Patient complains that his vision in the left eye has decreased since his previous

visit.

Eye Exam
Vision
Distance Test Type: Snellen Chart
DCC OD NLP
0s 20/125 -2

Distance Correction Type: Glasses

IoP

OoDb 22 Ramirez, Samantha

0os 19 Ramirez, Samantha

Exam:
An examination was performed

OD External: normall lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OD:
OD Conjunctiva: white and quiet

OD Cornea: clear comea

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

OD Lens: PCIOL weli centered

Ophthalmoscopic examination of optic disc OD:
OD Optic Disc: poorly defined cup, pallor

Impression/Plan:
1.

05/14/2024 08:40 AM PDT Applanation
Dr. Gy

05/14/2024 08:40 AM PDT Applanation
Dr. G

0S8 External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:
0OS Conjunctiva: bleb, flat

OS Cornea: Clear

OS Anterior Chamber: deep and quiet anterior chamber
OS lris: surgical Pl
OS Lens: 2+ nuclear sclerosis

Ophthalmoscopic examination of optic disc OS:
0OS: CD ratio 0.95
08 Optic Disc: flat and normal disc

Primary Open Angle Glaucoma (POAG) OS - /OP OS continues to be above recommended target, Due to
muitiple topical therapy intolerance, recommend Acefazolamide. Patient will start Acetazolamide 500mg PO BID,

continue Latanoprost OS QHS.
severe stage 08 (H40.1123)

Plan: Glaucoma Assessment.
Right Eye:



Visit Note - May 14, ZUz4

PMSID:  Sex: DOoB; MRN:
904926 Male €S/1963 EENED

Target 10P is Comfort measures
Left Eye:
Target IOP is firm low teens

Global Assessment: Complex patient with monocular status due to trauma as a child, and multiple co-morbidities, will need close monitoring.
Thin CCT values(553, 535) .

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019

Allergic reaction to Dorzolamide (sulfa base)
Allergy to Brimonidine (Timolol and PF Timolot)

Plan: Counseling - POAG.
| counseled the patient regarding the following:
Contact Office if: The Glaucoma drops are causing pain, irritation, or blurry vision after use.

Plan: Treatment Regimen Glaucoma.

Continue the following treatment(s): Latanoprost OS QH.

Stop the following treatment(s): Timolol OS BID (preservative free).
Modify the following treatment(s): START Acetazolamide 500mg PO BID.

Plan: F/U for Next Visit Glaucoma.
The patient should be scheduled for the following in 4 weeks:
Instructions: IOP check with new eye medication change.

Plan: Prescription.

acetazolamide ER 500 mg capsule,extended release PO
Sig: take 1 pill by mouth twice a day

Quantity: 60 Capsule Refills: 3

2. Absolute glaucoma, right eye - £nd stage glaucoma OD,
Comfort measures only, due to monocufar status.

(See Above)
(H44.511)

3. Meibomian Gland Dysfunction
(H02.889)

Plan; Counseling - Meibomian Gland Dysfunction.
| counseled the patient regarding the following:
Contact Office if: Meibomian gland dysfunction does not improve or worsens despite treatment.

Plan: OTC Regimen Blepharitis.

OTC OU:

Artificial Tears : instill one drop of artificial tears (Retaine MGD or refresh) in each eye four times per day
Warm Compresses : apply warm compresses to the lids 10-15 minutes BID

4,  Cataract, Nuclear OS
{(H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms waorsen; if this happens, the patient can return sooner for consideration of
surgery.

5. Pseudophakia OD
(296.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.




Visit Note - June 12, 2024

PMS ID:  Sex: DoB: MRN:

904926 Male €liV/1963 D

Medications
OPHTHALMIC MEDICATIONS
latanoprost 0.005% drops bedtime OS

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscslianeous - misc
acetazolamide 500 mg Oral - capsule,
extended release

alendronate 70 mg Oral - tablet
carvedifol 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisinopril 5 mg Oral - tablet
methazotamide 50 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
amlodipine

Aspirin Childrens

atorvastatin

phentermine

tramadol

triamcinolone acetonide Dose: 1

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vision: Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eye, right 2005

Social History

Smoking status - Former smoker

Allergies
Reviewed April 23, 2024,
losartan

Family History

Family history unknown (situation)

Medical History
Cataract

Diabetes mellitus
Glaucoma

Other: Cataract surgery

Surgical History

Nons

Chief Complaint: 1 month glaucoma follow up

HPI: This is a 60 year old male who is being seen for a 1 month glaucoma follow up. Patient is monitored for POAG in

the left eye and Absolute Glaucoma in the right eye. He denies any pain or discomfort. He is compliant with Latanoprost

once before bed in the left eye and Acetazolamide twice a day by mouth.

Patient is monitored for Meibomian Gland Dysfunction in both eyes. He denies any dryness or irritation. He does not

use any artificial tears.

Patient is monitored for Nuclear Cataract in the left eye and is Pseudophakic in the right eye. He states his vision has

been fine and stable.

Eye Exam

Wearing
Glasses
Eyeglass:
Eye  Measurement [vlefed

oD -3.25+1.25x 035 NLP
0S -3.25+1.25x 030 20/125 +2

ioP

oD 17 Ramirez, Samantha

os 17 Ramirez, Samantha

Exam:
An examination was performed

OD External: normal lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OD:
OD Conjunctiva: white and quiet

OD Comea: clear comea

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

OD Lens: PCIOL well centered

Ophthalmoscopic examination of optic disc OD:
OD Optic Disc: poorly defined cup, pallor

Impression/Plan:
1.

06/12/2024 08:41 AM PDT Applanation
Dr. 4SS

06/12/2024 08:41 AM PDT /Sppla ation
r.

0S8 External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:
0OS Conjunctiva: bieb, flat and 2+ injection

OS Cornea: Clear

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: surgical Pl
0OS Lens: 2+ nuclear sclerosis

Ophthalmoscopic examination of optic disc OS:
0OS: CD ratio 0.95
08 Optic Disc: flat and normal disc

Primary Open Angle Glaucoma (POAG} OS - /OP OS shows very minimal improvement after starting
Acetazolamide. Discussed with patient will switch Acetazolamide to Methazolamide due to poor folerance. Patient
is to continue Latanoprost OS QHS without change. Will have patient retum fo clinic with Digiilllf fo assess

IOP.
severe stage 08 (H40.1123)

Plan: Glaucoma Assessment.
Right Eye:

Target |IOP is Comfort measures
Left Eye:

Target |OP is firm low teens




Visit Note - June 12, 2024

PMS D Sex: DOB: MRN:

904926 Male @B/1963 oiiliiEe

Global Assessment: Complex patient with monocular status due to trauma as a child, and multiple co-morbidities, will need close monitering.
Thin CCT values(553, 535)

H/O Trabeculectomy-OS 05/18/2022
H/O stroke 11/17/2019

Allergic reaction to Dorzolamide (sulfa base)
Allergy to Brimonidine (Timolol and PF Timolol)

Plan: Counseling - POAG.
| counseled the patient regarding the following:
Contact Office if: The Glaucoma drops are causing pain, irmitation, or blurry vision after use.

Plan: Treatment Regimen Glaucoma.
Continue the following treatment(s): Latanoprost OS QH.
Modify the following treatment(s): switch Acetazolamide 500mg PO BID to Methazolamide 50mg PO BID.

Plan: F/U for Next Visit Glaucoma.

The patient should be scheduled for the following on next available:

Exam: Dilated Fundus Exam.

Instructions: IOP check before dilation, Cataract eval due to decrease in vision.

2.  Absolute glaucoma, right eye - End stage glaucoma OD.
Comfort measures only, due to monocular status.

{See Above)
{H44.511)

3. Meibomian Gland Dysfunction
{H02.889)

Plan: Counseling - Meibomian Gland Dysfunction.
| counseled the patient regarding the following:
Contact Office if: Meibomian gland dysfunction does not improve or worsens despite treatment.

Plan: OTC Regimen Blepharitis.

OTC OU:

Artificial Tears : instill one drop of artificial tears (Retaine MGD or refresh) in each eye four times per day
Warm Compresses : apply warm compresses to the lids 10-15 minutes BID

4. Cataract, Nuclear OS
(H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment and the patient's minimal symptoms, surgery is not recommended at this
time. We will reassess the cataract in one year unless the symptoms worsen; if this happens, the patient can return sooner for consideration of
surgery.

5. Pseudophakia OD
(Z96.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber infraocular lens (PCIOL). There is no clinically significant capsular opacification at this
time. The plan is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.

Staff:

G (Frimary Provider) (Bill Under)
Philip Smith

Samantha Ramirez (scribe)




Visit Note - June 14, 2024

PMS D Sex: DOB: MRN:

904926 Male €@/1963 CHNEE)

Medications
OPHTHALMIC MEDICATIONS
latanoprost 0.005% drops bedtime OS

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
acetazolamide 500 mg Oral - capsule,
extended release

alendronate 70 mg Ora! - tablet
carvedilol 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
fisinopril 5 mg Oral - tablet
methazolamide 50 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
amlodipine

Aspirin Childrens

atorvastatin

phentermina

tramadol

triamcinclone acetonide Dose: 1

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vision: Left Eys Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eys, right 2005

Social History

Smoking status - Former smoker

Allergies
Reviewed April 23, 2024,
losartan

Family History

Family history unknown (situation)

Medical History
Cataract

Diabetes meliitus
Glaucoma

Other: Cataract surgery

Surgical History

None

Chief Complaint: Cat eval

HPI: This is a 60 year old male who is being seen for a chief complaint of Cat eval. Patient complains of blurriness OS

"can not see out of the right eye".

Patient is compliant with instilling, Latanoprost OS QHS, Methazolamide 50mg PO BID

Eye Exam

Vision
Distance Test Type: Snellen Chart

DCC 0S 20/80

oD
0S  20/125
Manifest Refraction
Eye  Measurement pce
0S -3.75 +1.50 x 095 20/80
Pupils: Normal
Light  Dark Near  Size Round Regular
{mm) {mm) (mm)
ob 2 2,00 Normal Round Regular
0os 3 4.00 Normal Round Regular
op
oD 18 Evan, Jacob
oS 15 Evan, Jacob

Diagnostic Drops

Drops Used Staff
OD  Tropicamide 1%/Phenylephrine Evan, Jacob
2.5%

OS  Tropicamide 1%/Phenylephrine Evan, Jacob
2.5%

NCC

Reacts APD RAPD Other

Reacts Well No APD
Reacts Well No APD

06/14/2024 12:31 PM PDT Icare tonometer
06/14/2024 12:31 PM PDT Icare tonometer

Date Notes

12:47 PM
PDT

12:47 PM
PDT

Patient counseled about blurry vision and problems driving after dilation.

Motility: Full OU
Visual Field Test Type: Confrontation Visual Fields

Visual Field Test Result: Full to Confrontation QU

00 08

Exam:
An examination was performed

OD External: nomal lid position, nasolacrimal and orbital
exam
OD Lid Margin: 1+ meibomian gland dysfunction

OS External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: 1+ meibomian gland dysfunction
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GENERAL CONSENT FOR GLAUCOMA SURGERY

My doctor has informed me that an operation is necessary to help control or prevent pressure elevation
in my eye(s). If the pressure remains too high, it may result in blindness in my eye from glaucoma
damage to the optic nerve. There is no guarantee that the operation will control or prevent the high
pressure, and other procedures or operations may be necessary.

Glaucoma operations may have complications. Among these complications are the following: Bleeding in
or behind the eye, infection, inflammation, and retinal or choroidal detachment. Any of these can result
in the loss of sight in the eye. A cataract may develop and this may have to be removed at some future
date. Sometimes the pressure in the eye becomes too low or too high and this may necessitate other
treatments or operations. Drooping of the eyelid, fluid leaking from the surgery area, and chronic eye
irritation can also occur. Some of the complications, notably cataract formation, infection, leaking, or
failure of the initial surgery, may occur years after this operation. | realize there are risks including, but
not limited to, those enumerated in the addendum.

It is not unusual that | may have to continue treating the eye with drops or ointments or medications
taken by mouth, or the doctor may have to give injections around the eye. There are also risks that
accompany injection anesthesia such as bleeding behind the eye, or double vision. In unusual occasions,
the optic nerve may be damaged which can result in loss of sight. Allergic reactions to anesthesia can
occur. If general anesthesia is used there can be additional complications up to and including death, but
these are unusual.

Not every conceivable complication can be covered in this form. In spite of the risks noted above, |
understand that there is more risk if | do not have the operation than if | do. Occasionally a different,
unsuspected condition may arise at the time of surgery and | authorize my surgeon to do what he/she
deems necessary. The pressure in my other eye may become elevated, unrelated to the treatment of the
surgical eye.

| understand that no warranty or guarantee has been made to me regarding the result, cure or safety
during or after this procedure.

I also understand that during the course of the proposed procedure(s) unforeseen conditions may be
revealed requiring the performance of additional procedures, and | authorize such procedures to be

performed.

I have read and understand the consent form, my questions have been answered, and | authorize my
surgeon to proceed with the operation on my Left _eye.

06/14/2024

Patient Sighaturte (or person authorized to sign for patient) Date
) 06/14/2024

Witness Sigﬁ’atﬁre ~ Date




’ DOB: @@/ 1063

ADDENDUM TO GENERAL CONSENT FORM
GLAUCOMA IMPLANT SURGERY

Complications which can occur days, weeks, months, or years after the surgery:

@

@

Loss of your eye from any of the problems listed below

Blurry vision, vision could be made worse, or in rare cases totally lost

Abnormal collection or swelling of fluid in eye, which may need a second operation to
remove

Bleeding in the eye

Chronic inflammation (abnormal healing response)

Infection in or around the eye

Droopy eyelid

Low pressure in the eye

Exposure of implant

Cloudiness to the cornea (clear front window of eye)

Increase of pressure in the eye from scarring, blockage, or failure of surgery
Development or worsening of cataract

Irritation or discomfort in the eye that may persist

Failure to achieve intent of surgery, necessitating another operation

In spite of surgery, vision could become worse from continuing degenerative changes in the
eye

o 06/14/2024

Patient Signature (or authorized persons signature) Date

% <_ 06/14/2024

Witness Date
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Visit Note - June 14, 2024

PMSID:  Sex: DOoB: MRN:

904926 Male @EEN/1963 IR

Slit lamp examination OD: Slit lamp examination OS:

OD Conjunctiva: white and quiet OS Conjunctiva: bleb, flat and 2+ injection

OD Comnea: clear comea 0S8 Cornea: Clear

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

OD Lens: PCIOL well centered OS Lens: 1+ nuclear sclerosis

Ophthalmoscopic examination of optic disc OD: Ophthalmoscopic examination of optic disc OS:

OD Optic Disc: poorly defined cup, pallor OS: CD ratio 0.95

OS Optic Disc: glaucomatous cupping
A dilated fundus exam was performed OS.

Ophthalmoscopic examination of retina and vessels 0OS:
OS Vitreous: vitreous clear without hemorrhage, cells or
pigment

OS Vessels: vessels with normal contour, caliber without
neovascularization

0OS Macula: macula normal contour without heme,
edema, drusen or exudate

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

Lens Used: 78

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

Mood and affect: no acute distress.

Impression/Plan:
1. Cataract, Nuclear OS$
(H25.12)

Plan: Counseling - Cataracts.

Please refer to the education handout for detailed counseling.

There is a cataract that is developing but based on my clinical assessment surgery is not recommended at this time. We will reassess the cataract
in one year unless the symptoms worsen; if this happens, the patient can return sooner for consideration of surgery.

2. Primary Open Angle Glaucoma (POAG) OS - IOP OS > target, poor folerance to medications. Dr. @MW discussed bleb needling as next step to
attempt to lower I0P. Dr.@iRreviewed the details of glaucoma and the recommended surgery with the patient including the risks, benefits, and
afternatives. This was summarized with the RBA handout for this procedure.

A review of the patient's medical history was completed along with a focused exam to compiete the pre-operative History and Physical requirement.

He will meet with the surgical scheduler to further review the full consent, obtain signatures, and plan the date for the procedure. The patient was
given an opportunity to ask questions and he appeared to understand the items that were discussed.

They will continue the same glaucoma medications until the surgery date.
severe stage 08 (H40.1123)

Plan: Glaucoma Assessment.
Right Eye:

Target |OP is Comfort measures
Left Eye:
Target IOP is firm low teens

Global Assessment: Complex patient with menocular status due to trauma as a child, and multiple co-morbidities, will need close monitoring.




Visit Note - June 14, 2024

PMS ID:  Sex DOB: MRN:
904926 Male @N1063 CEERED

Thin CCT values(553, 535)

H/O Trabeculectomy OS 05/18/2022
H/O stroke 11/17/2019

Allergic reaction to Dorzolamide (sulfa base)
Allergy to Brimonidine (Timolol and PF Timolo!)

Plan: Counseling - POAG.

| counseled the patient regarding the following:

Contact Office if: The Glaucoma drops are causing pain, irritation, or blurry vision after use.

Quality 141 (Primary Open-Angle Glaucoma Reduction of Intraocular Pressure (IOP) by 20% OR Documentation of a Plan of Care): Intraocular
pressure (IOP) reduced by a value less than 20% from the pre-intervention level, Glaucoma plan of Care Documented

Plan: Treatment Regimen Glaucoma.
Continue the following treatment(s): Latanoprost OS QHS, and Methazolamide 50mg PO BID.

Plan: F/U for Next Visit Glaucoma.

The patient should be scheduled for the following on next available:
Exam: Dilated Fundus Exam.

Instructions: after surgery.

Plan: Order for Ophthalmic Surgery (comprehensive).
Surgery scheduling order

Surgeon: EEIMNEENS, VD

Diagnosis codes: Primary Open Angle Glaucoma (POAG) OS

Procedure to be performed - 0OS
Bleb Revision - 66250, high IOP (in the SX CTR)
Estimated Time: 15.

Pathology needed (frozen section): no.
Admission Status: outpatient.
Photos Taken? no.

Provider:
Priority: Normal
Scheduled date: 07/24/2024

3.  Absolute glaucoma, right eye - End stage glaucoma OD.
Comfort measures only, due to monocular status.

(See Above)
{H44.511)

4. Meibomian Gland Dysfunction OU
(+02.881 and HN2.884)

Plan: Counseling - Meibomian Gland Dysfunction.
| counseled the patient regarding the following:
Contact Office if: Meibomian gland dysfunction does not improve or worsens despite treatment.

Plan: OTC Regimen Blepharitis.

OTC OU:

Avrtificial Tears : instill one drop of artificial tears (Retaine MGD or refresh) in each eye four times per day
Warm Compresses : apply warm compresses to the lids 10-15 minutes BID

5. Pseudophakia OD
{£96.1)

Plan: Counseling - Pseudophakia.

| counseled the patient regarding the following:

The patient has a clear and well centered posterior chamber intraocular lens (PCIOL). There is no dlinically significant capsular opacification at this
time. The plan Is to assess the IOL on a yearly basis for evidence of anterior phimosis, PCO, or decentration.




Date:  7/24/2024
Pre-op Diagnosis: POAG H40,1123

Procedure: BLEB REVISION/NEEDLING (66250) eve: OS
Anesthesia: 2% lidocaine gel 15 minutes and 5 minutes before procedure, 2% Lidocaine with epinephrine
injected subconjunctival, Marcaine 0.75% infused into retrobulbar space with 19 gauge cannula

Surgeon: WNGEGNEED, \.D.

Indications: This patient has a history of elevated eye pressure despite medical treatment,

Procedure: The risks, benefits, and alternatives were explained to the patient and written consent was obtained.
The patient was brought to the operative suite where the face was prepped and draped in the usual manner for
ophthalmic surgery. A lid speculum was placed. Subconjunctival injections of 2% lidocaine with epinephrine
were given along with a small dose of mitomycin-C. A 7-00 Vicryl traction suture was placed through the
superior cornea and the eye was pulled downward. A 1.1 blade was used to penetrate the conjunctiva and
travel subconjunctivally to the thick, scarred bleb wall, The 1.1 blade was used to excise the bleb wall in a
sweeping back and forth fashion. A 7-0 Vicryl suture was placed through the entrance incision. A second pass
was done temporally in the same fashion. The eye was dressed with antibiotic drops and a shield. The patient
tolerated the procedure well. There were no complications. Follow up will be arranged for the first
postoperative day.

M 07/24/2024
*, M.D. Date




Visit Note - July 25, 2024

PMSID:  Sex: DOB: MRN:

904926 Male @ESV1963 ClD

Medications
OPHTHALMIC MEDICATIONS
latanoprost 0.006% drops bedtime OS
moxifloxacin 0.5% 1 Drop drops Four
times daily OS

prednisolone acetate 1% drops,
suspension OS

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
acetazolamide 500 mg Oral - capsule,
extended release

alendronate 70 mg Oral - tablet
carvedilol 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisinopril 5 mg Ora! - tablet
methazolamide 50 mg Oral - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
amlodipine

Aspirin Childrens

atorvastatin

phentermine

tramado!

triamcinolone acetonide Dose: 1

Ocular History

Amblyopia of right eye

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vision: Left Eye Moderate and
Right Eye Blind

QOcular Surgery

History of trabeculectomy - Left eys
structure: 05/18/2022

Other: Lazy eye, right 2005

bleb revision left eye 07/24/2024

Social History

Smoking status - Former smoker

Allergies
Reviewed April 23, 2024,
losartan

Family History

Family history unknown (situation)

Medical History
Diabetes mellitus
Other: Cataract surgsry

Surgical History

None

- Chief Complaint: 1 Day Post Op Bleb Revision OS

HPI: This is a 60 year old male who is being seen for a 1 Day Post Op Bleb Revision OS. Patient had a bleb revision
done on his left eye on 07/24/2024. He notes that yesterday he had a sharp pain that radiates towards his ear and
behind it. Patient reports that he took both tylenol and used an ice pack, which reduced his pain. He states that the
pain is now about a 1 out of 10.
Patient instilled both prednisolone and moxifloxacin four times yesterday after surgery, but he has yet to instill any
drops today.
Patient reports that his vision is quite blurred today. He also doesn't instill any drops into his right eye.

Eye

Exam

Vision
Distance Test Type: Snellen Chart

Dsc
- loP

oD
(O]

Exa

0S CF@Tit

Ramirez, Samantha
7 Ramirez, Samantha

m.

An examination was performed

Imp
1.

ression/Plan:
Postop Glaucoma Surgery - S/P Bleb Revision (high 0P}

07/25/2024 08:12 AM PDT Applanation
07/25/2024 08:12 AM PDT Applanation

OS External: normal lid position, nasolacrimal and orbital
exam

OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:

OS Conjunctiva: 2+ injection and diffuse bleb

OS Comea: Clear

OS Anterior Chamber: deep and quiet anterior chamber
OS lIris: surgical Pl

OS Lens: 1+ nuclear sclerosis

Patient generally doing well following postoperative course. Will continue to monitor.

(298.83)

Plan: Counseling - Postop Glaucoma Surgery.

Please refer to the education handout for detailed counseling.

Plan: Post Op Evaluation Glaucoma Surgery.

OS Postop: 7/24/2024

| recommended the following postoperative plan OS:
Continue Regimen : Prednisolone and Moxifloxacin Q3hours

Plan: Set Global Period.

Location: OS

The following surgery was performed: Bleb Revision
The surgery date was 07/24/2024.

Plan: F/U for Next Visit Postop Glaucoma Surgery.

The patient should be scheduled for the following in 1 week:
Exam: Postop exam.

Instructions: as scheduled .
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Visit Note - July 29, 2024

PMSID:  Sex: DOB: MRN:

904926 Male @@/1963 cogES

Medications

OPHTHALMIC MEDICATIONS
latanoprost 0.005% drops bedtime 0S8
moxifloxacin 0.5% 1 Drop drops Four
times daily 08

prednisolone acetate 1% drops,
suspension 0S

NON OPHTHALMIC MEDICATIONS
OneTouch Delica Plus Lancet 33
gauge Miscellaneous - misc
acetazolamide 500 mg Oral - capsule,
extended release

alendronate 70 mg Oral - tablet
carvedilol 12.5 mg Oral - tablet
gabapentin 300 mg Oral - capsule
lisincpril § mg Oral - tablet
methazolamide 50 mg Oraf - tablet
pravastatin 20 mg Oral - tablet
sildenafil 100 mg Oral - tablet
amiodipine

Aspirin Childrens

atorvastatin

phentermine

tramadol

triamcinolone acetonide Dose: 1

Ocular History

Amblyopia of right eys

Bilateral primary open angle
glaucoma

Nuclear cataract: Left eye

Other: End Stage glaucoma, right eye
Posterior Blepharitis

Low Vision; Left Eye Moderate and
Right Eye Blind

Ocular Surgery

History of trabeculectomy - Left eye
structure: 05/18/2022

Other: Lazy eys, right 2005

bleb revision left eye 07/24/2024

Social History

Smoking status - Former smoker

Allergies
Reviewed April 23, 2024,
losartan

Family History
Family history unknown (situation)

Medical History
Diabetes meliitus
Other: Cataract surgery

Surgical History

None

- Chief Complaint: 1 week post op bleb revision 0S

HPI: This is a 60 year old male who is being seen for a 1 week post op bleb revision OS. Patient had a bleb revision
done on his left eye on 7/24/24. Patient states he is experiencing pain, burning 3/10 inconsistent for the past few days,
worse on Wednesday at a 10/10 pain.

He notes his vision has been decreasing for the past several days and now looks tinted brown.

Patient is compliant with instilling prednisolone and moxifloxacin in the left eye every 3 hours.

Patient denies flashing lights, no floaters.

Eye Exam

Vision
Distance Test Type: Snellen Chart

DSC 0S 20/500 +1

ioP

oD Camey, Sara 07/29/2024 08:35 AM PDT Applanation

0os 11 Camey, Sara 07/29/2024 08:35 AM PDT Applanation
Dr. N

Exain:

An examination was performed

0OS External: normal lid position, nasolacrimal and orbital
exam
OS Lid Margin: 1+ meibomian gland dysfunction

Slit lamp examination OS:

OS Conjunctiva: 2+ injection and diffuse bleb

0S8 Comea: Clear

OS Anterior Chamber: deep and quiet anterior chamber
OS Iris: surgicat Pl

OS Lens: 1+ nuclear sclerosis

Impression/Plan:
1. Postop Glaucoma Surgery - S/P Bleb Revision (high IOF)

IOP WNR. Patient generally doing well following postoperative course. Will continue fo monitor.,
{298.83})

Plan: Counseling - Postop Glaucoma Surgery.
Please refer to the education handout for detailed counseling.

Plan: Post Op Evaluation Glaucoma Surgery.

OS Postop: 7/24/2024

| recommended the following postoperative plan OS:
Discontinue Regimen : Moxifloxacin

Modify Regimen : Pred QID

Plan: F/U for Next Visit Postop Glaucoma Surgery.
The patient should be scheduled for the following in 4 weeks:
Exam: Postop exam.

. Staff:
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