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PATIENT: Burl Washir.gtnn f
D.0.B.: R/O5/87 |

Te Whom It May Concern: - :

This is & letter regarding the eye condition of Mr, Burl Washington, Mr. Washington was seen In

consultation here at the Primary Care Eye Center at the Dept. of Ophenaimology & Visual Sciencas

earlier this year on February 7, 2613 and then subszguently on June 18, 2013 and again on Julv 22, 2013

Mr. Washirgton has a history of advanced glaucoma and he underwant subsequent glaucoma surgerlas
with a glaucoma dralnage device In both eyes, He ls currently on topleal glaucoma medications
inclucing Latancprost and Brimonidine. On today eye exam he had a very poor vislon of light perception
only on the right eye and hand motlon vision of the left eye. His Intraocular pressure was 16 mmHEg on
the rlght eye and 28 mmHg of the left eye. The giaucoma drainage devicas are In good position and
Functloning well, there |5 a mild cataract in both eyes. Fundus exam revesled a complete loss of the

neuroretingl fim wasue of the Spticnomee e bork avse

Mr. Washingicn ls legally blind from glaucoma with complete Joss of his central and perlpheral vislon
of both eyes. He ls not a candldate for inglsloral surgery, and his vislon loss Is not a result of advanced
cataract or any other treatable condltion, The only surglcal eption to further decrease the eve pressure
of the left eye would be a laser procedure with cyclophotccoagulation, but this procedura could
potentlally tzke away the rest of Lhe vision of the left éye, therefore | would only consider it as a |ast
resource and enly for making the patient comfortable If the eye pressure is causing severe eye pain, At

Lnis puini ihe Gest eatimant sption s to antimb.- kie tosics| glaucoma medications and discontinue Lhe

sterold eyedrops (loteprednol ophthalmle soiution).

sheuld you have 2ny questions regarsing the eye condition of this patient piesse do not hasitats Lo
F

"
coniact me,
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Dilated Fundus Exam
Disc: OD: C:D 0.9 x 0.9 Normal Color and Contour
0S: C:D 0.95 x 0.95 Normal Color and Contour
NFL: OD: WNL
0S: WHL
Retina: 0OD: WNL
OS: WNL
Macula: OD: RPE changes
OS: RPE changes
Vessels: 0D: WNL
0S: WNL
Periphery: OD: WNL
0OS: WNL :
Vitreous: 0D: PVD - farge and multipie
0S: PVD
Impression;

Optic DiscGlaucoma+COAG - Primary open angle OD Severe - 05 Severe 5/20/16
Lens-Cataract Senile-NSC - Nuclear sclerosis OS Moderate 5/20/16
Vitreous*DegenerationOD Moderate - 0S 5/20/16

Discussion:

Treatment NOW- Needs to be assisated with placing his drops:
1.brlrnonmﬁodwye;3w~rEaday

2.??l11ublﬁomave2timesaday

J.Laiancpzustboﬂreyesatnight.

Fhasemhlmwfa-mmuonbvaglaumna speclalist ASAP, Pleasehavesomeoneatmefacmtyhelppmmhlsctm
eyedrops,

WMWEWMOS.WWSM lsnowaffecﬁngmelracdvtusofdaﬂyﬂvm.lmiemdmem,bmm
anda!tanaﬂmwmmepa!ientmeywishtopmeedwmcatamctwrgery.Onoehseyemelswmﬂed,hemayneed
tohavehlscataractmmehrteverenmed.

Pasterior Vitreous Detachment OU. No breaks, hales or tears were seen today. Wamings of a retinal detachment were given to
the patient. He does have large and significant floaters in his right eye > left,

Medications:

mamyoufmalawimmemmnitymparﬁdpatehﬁvemofmispaﬁem Please feel free to contact me if I can
provldemyWinhnaﬁmﬂutwwldbeheipﬁ:lbyou,

Sincerety,

Mark Goulas

“ENSITIVE BUT UNCLASSIFIED
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Goulas Eye

Mark Goulas

23 Plantation Park Drive, Suite 401
Bluffton, SC 29910

May 22, 2016

Referring Doctor:

Seven Comers, Inc.

PO Box 3384

Carmel, IN 46082

Phone: (800) 458-2078 Fax: (317) 282-0555

Patient Name: Washingtop, Burl  (DOB: 8/5/1967
Exam Date: 5/20/201&#F 347939 tLSZ

Dear To Whom It May Concem:

T recently had the pleasure of seelng Burl Washington, on 5/20/2016. I am Including a report of my findings for your review.

Burl Washington presents with/for miid constant glaucoma located in QU that has been oocurring constantly for several years,
usuaily drops. This condltion montioring, and is associated with painful. Patient presents today for a complaint of vision being
gone, Paitent states this started with being DX with glaucoma In 2005 and vision started to decrease in 2012, MTG: the patient
was referred for glaucoma chedk. He says that he has had multiple surgeries In the past. He has a lot of trouble with using his
drops and gets no heip with using the drops.

Allergies: Acetaminophen, Dlamox Sequels, dorzolamide HCL, dorzolamide-timolol
Past Ocular History:  glaucoma & lens w/-cataract (unspecified)

Past Ocular Surgeries: Cataract'extraction w/ standard PCIOL OD & Glaucoma surgery
Ocular Medications:  atropine 1 % eye drops Usage: 1 gtt OD BID

brimonidine 0.1 % eye drops Usage: 1 gt OU TID

latartoprost 0.005 % eye drops Usage: 1 git OU QHS

timoiol maleate 0.5 % eye drops Usage: 1 gtt OU BID

Past Medical History: cholesterol

Past Surgeries: None

Systemic Medications: atorvastatin, betamethasone acet 8 sod phos, docusate sodium

Unaided Visual Acuity: OD: LP OS: LP

I0P: oD 14 0S 42 Method: Goidmann Time: 11:23 AM kar
oD 10 0S 37 Method: Goldmann Time: 11:31 AM MTG
Pupil: OD: 8mm to no reaction, APD:;
0OS: 9mm to no reaction, APD:
CVF: OD: All Defects
0S: All Defects
Slit Lamp Exam-

Lids: RT: WNL

LT: WAL tube at 1:00
Lashes: RT: WNL

LT: WNL
Adnexa: RT: WNL

LT: WNL
Conj: OD: White and Quiet

0S: White and Quiet
Sclera: OD: White and Quiet

0S: White and Qulet S
Cornea: 8!53: ggp!e comeal surtures SENSITIVE BUT UNCLASSIFIED
Ivis: OD: Rat and Round

0S: PAS
AlC: 0OD: Deep and Quiet

0S: tube in place 1 o'clock
Lens; OD: ACTOL

0S: NSC /oortical 4+
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