Patient Guide to Patient Portal

1) Type in the URL listed below into a Mozilla Firefox browser and hit enter. DO NOT type www
or https in front of the URL. (If you do not currently have Mozilla on your computer, you can
download it by going to google.com and searching Mozilla Firefox and download it for free.
DO NOQOT use any other browser)
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3) This will bring you to a page where you are able to view and edit or add information prior to
your appointment. Click on MyHealth TAB in the upper toolbar.

You will see a list of tabs on the left side of the page.

The Contact Information tab is for you to review and verify the information. You may contact your
doctor’s office directly to make any changes.
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4) The Insurance tab is for you to review and verify the information. You may contact your
doctor’s office directly to make any changes

&« C @ https//drkimmai.ema.md/ema/patient/portal/MyVisit.action
@;m P vy Health m Appointments 'i Messages ("; Tests and Results
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Birth Sex: Female MRN: P : Last Dilation: |

Contact Info @
No insurances defined.
Insurance and Pharmacy

Medications ;{J‘J (‘?

Add Surescripts  Add Manual

Allergies Pharmacy Pharmacy

Pharmacy
Past Medical History
No pharmacies defined.
Ocular History
Social History
Quality Measures
Implantable Devices

Family History

Problem List

5) The Pharmacy tab allows you to enter your pharmacy information so that your doctor can
electronically send your prescription.
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Allergies: None

Insurance

Contact Info

No insurances defined.
Insurance and Pharmacy,

Medications L::(]c) ((‘?

') Add Surescripts Add Manual
Pharmacy Pharmacy

Allergies

Pharmacy
Past Medical History
No pharmacies defined.
Ocular History
Social History
Quality Measures
Implantable Devices

Family History

Problem List




a. Click on the Add Sure scripts Pharmacy tab.

Insurance
Contact Info

No insurances defined.

g
Add Surescript: Add Manual
Pharmacy Pharmacy

Insurance and Pharmacy

Medications

Allergies

Pharmacy
Past Medical History

No pharmacies defined.

Ocular History

Social History

Quality Measures

Implantable Devices

Family History

Problem List

b.  You can search for pharmacies by filling in as much information as you can. |
recommend entering the pharmacy name, state and city. Once you click on search, a
list of pharmacies will appear. If you don’t see your pharmacy populate, try to search
by state and city only. (Remember that your pharmacy has to be a Sure scripts
pharmacy, so you may not be able to find a local independent pharmacy.)

Insurance

Contact Info
No insurances defined.

Insurance and Pharmacy

Medications %id

Add surescripts  Add Manual
Pharmacy

Allergies

Add ePrescribing Pharmacy

Past Medical History

Ocular History Pharmacies

Social History Filter

Name City

Quality Measures

Phone State Taxas v

Implantable Devices

Fax Zip Code 76102

® Retail Mail

‘

Refill enabled

Family History \Yes Type

No @ Any

EPCS enabled )Yes (,No @ Any

Problem List

Store Name < Phone T Fax < Address < city
CVS/pharmacy #11161 8178200488 8177764102 515 Houston St Fort Worth
ReNue RX, A Benzer Pharmacy #4 6822851100 6822851103 201 Commerce Street Fort Worth
Walgreens Drug Store 05961 8178858563 8178858567 921 HENDERSON ST FORT WORTH
Xpress Compounding Pharmacy 8172070110 8178875545 1000 W. Weatherford St Forth Worth
Suite 120
Page 1 of 1 [25° v

Total pharmacies: 4



c.  Once you have found the correct pharmacy, click on the pharmacy name in blue.

Insurance

Contact Info
No insurances defined.

Insurance and Pharmacy
Medications @0

Add Surescripts | Add Manual
Allergies Pharmacy Pharmacy
Past Medical History Add ePrescribing Pharmacy
Ocular History Pharmacies
Sacial History Filter
Quality Measures Name City

Phone State Texas v
Implantable Devices

Fax ZipCode (76102
Family History Refillenabled . Yes ( No wAny  Type ® Retail () Mail

EPCSenabled () Yes No @ Any
Problem List

m Clear filter

< Phone T Fax < Address < Ciy
CVS/pharmacy #11161 8178200488 8177764102 515 Houston St Fort Worth
ReNue RX, AB® Fmarricy #4 6822851100 6822851103 201 Commerce Street Fort Worth
Walgreens Drug Store 05961 8178858563 8178858567 921 HENDERSON ST FORT WORTH
Xpress Compounding Pharmacy 8172070110 8178875545 1000 W. Weatherford St Forth Worth
Suite 120
Pagelt  of1 % v

Total pharmacies: 4

d. Verify the name, address and phone number of the pharmacy. If you have selected
the wrong pharmacy, click on the remove button in blue, and start your search over.

)] o rermacy e

Insurance

No insurances defined.

+

-

Add Sureseripts | Add Manual

Pharmacy Pharmacy

Pharmacy

eRxAvailable Name Phone Fax Address Edit Remove Default
v CvS/pharmacy #11161 (817)820-0488 (817)776-4102 515 Houston St Remove @ Default

Fort Worth, TX 76102




6) The Medications tab allows you to enter all of your current medications. (Most over- the-
counter medications should populate as well)
a. Click on the “Unmark No Medications” tab at the top of the page.

Contact Info Medications

Insurance and Pharmacy @

—re

Unmark
Medications No Medications

) Patient Medications - Current Internal List
Allergies

No medications found.

Past Medical History

Other Medications
Ocular History

Social History

Quality Measures

Implantable Devices

Save and Continue [ Save “ Cancel ]

Family History

Problem List

Contact Info Medications

Insurance and Pharmacy

Medications

) Patient Medications - Current Internal List
Allergies

No medications found.

Past Medical History

Other Medications
Ocular History

Social History

Quality Measures

Implantable Devices
Save and Continue { Save




b. Click on the blank field next to drug name and start typing. Medications will auto-
populate for you.

Conact Info Medications

Add New Medication

Dispensable Versions of: Advanced Eye Haakh
Drug Name: Add Advanced Eye Health with unspecified dispensable

% /Dispensable Drug hame * Route

Social History

4 Sy Health 250 My 2.5 R-0.5 My capsule oral

Quality Measures

Implantable Devices

Family History

Problem Ust
Patient Medications - Current Internal List

No madications found

‘Other Medications

c. Click on the correct medication and a box will appear to the right. If you know the
dose of that medication, select the appropriate dose by clicking on the medication
name/dose in blue. If you do not know the dose, select the text “add with
unspecified dispensable.” You will then see your medication listed below. You can
add as many medications as you like.

Contact Info Medications
Insurance and Pharmacy @
Mark

Medications No Medications

Add New Medication

T e
Drug Name:
Iadvance eyd

Allergies

Past Medical History

Ocular History

< Dispensable Drug Name
Social History

Advanced Eye Health

No records found.
. omega-3-dha-epa-lut-zeaxanthin - id: 131541
Quality Measures

Advanced Eye Relief

Implantable Devices propylene glycal-glycerin - id: 113208

Eye Drops Advanced Relief
Family History tetrahydrz-dextrn70-pegd00-pov - id: 79141

Problem List



Patient Medications - Current Internal List

Advanced Eye Health 250-2.5-0.5 mg Oral (omega-3-dh: 1 in)

P

Medication Details

250250 [mg | Joral \ @ capsule I mmvddiyyyy | [mmiddryyyy | & Administered during visit

Dose Form  Frequency Indication Date Started Date Ended

Status Strength  Strength Unit Route

Other Medications

d. If you cannot find the correct medication, you can always click in the box next to
“other” and type in your medication.

Mark
Medications ‘ No Medications
; Add New Medication
Allergies
Past Medical History Drug Name:

Ocular History
Name = Dispensable Drug Name
Social History

No records found. No records found.

Quality Measures

Implantable Devices Patient Medications - Current Internal List

Family History No medications found.

Problem List /ﬁer Medications \\/_\

N

Save and Continue

e. If you are not currently taking any medications, click on the “mark no medications”
tab at the top of the page.

Contact Infa Medications

Insurance and Pharmacy

Medications Medications.
~/
Add New Medication
Allergies
Past Medical History Drug Name:

Ocular History

Name = Dispensable Drug Name
Social History

No records found. No records found.

Quality Measures.
mplzritable Devices Patient Medications - Current Internal List

Family History No medications found.

Problem List

Other Medications




f. If you have selected a medication in error, simply click on the blue delete button to
the right of the medication you want to delete.

Cantact Inf Medications (Changes Pending Approval)

Mark.

Madications
Add New Medication
Hllergies
Prast Medical Histary Drug Name:
Ocular History
Name % Dipensable Drug Name * Route -
Sacial istory
N records found. M recards found.

Quality Measures

Implantable Bevices Patient Medications - Current Internal List

Family History Advanced Eye Health 250-2.5-0.5 mg Oral (omega-3-dha-epa-lut-zeaxanthin) i

Problem List I

Acve ¥ o250 mg oral apsule | | middiyyyy | mmiddigyyy ) Administered during visit

Status Strength  Strength Unit Route Dose  Dose Form  Frequency Indication Date Started  Date Ended

Other Medications

g. You may add additional information into the blank fields next to each medication
(frequency, date started), but you do not have to.

Cantact Info. Medications (Changes Pending Approval)

Insurance and Pharmacy

Mark
Ho Medicztons

Medications.

Add New Medication
Alergies
Past Medical History Drug Name:
Ocular History

Narme *  Dispensable Drug Name * Route
Sucial History

No recards found No recards found,

Qualty Measures

[mplantable Device Patient Medications - Current Internal List

Family History Aduanced Eye .5 mg Oral

- " @ Vilets |

Prabiem Lt Medcaton beats
Active Y| 750250 [mg anal | capsue | | Mttty | [mmicanyyyy | administered during visic
Status Strength  Strength Unit Route Dose  Dose Form dicatian Difte started  Date Ended

Other Medications




h. Once you are finished, scroll to the bottom of the screen and select “Save and
Continue”.

Contact Info Medications (Changes Pending Approval)

Insurance and Pharmacy

Medications
Add New Medication
allergies
Past Mecica| History Drug Name:
Grular History
Narme *  Dispensable Drug Name % Roule
Soclal History
Na racards found No racords found.
Quality easures
Imelantabls Devices Patient Medications - Current Internal List
Famiily History Advanced Eye Health 250-2.5-0.5 mg Oral (omega-3-dha-epa-lut-zeaxanthin) i [delete |
frobiem List Wedon Dot
Adive ¥ psezsa |mg oral capsue | | mmiddryyyy | [y | Administered during visit
status Strength  Strength Unit Route Dose  DoseForm Frequency Indication Date Started  Date Ended

Other Medications

7) The Allergies tab allows you to enter any known drug allergies.

Contact Info Al |ergies

Insurance and Pharmacy ‘Q

Unmark No
Known Allergies

Medications

. : Patient Allergies - Current Internal List
Allergies

No allergies found.

Past Medical History
Other Allergies
Ocular History

Social History

Quality Measures

Family History

Problem List
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a. Click onthe “Unmark No Known Allergies” tab at the top of the page.

Contact Info Al |erg|95
m
Insurance and Pharmacy Q
Unmark No
Medications nown Allergies
e ——

_ Patient Allergies - Current Internal List
Allergies

No allergies found.

Past Medical History
Other Allergies

Ocular History

Social History

Quality Measures

Family History

Problem List

b. Click on the blank field next to allergy and start typing. Allergens will auto-populate and
simply click on the appropriate one. You will then see your allergy listed below.

Contact Info Allergles

Insurance and Pharmacy Q

Mark No
Known Allergies

Medications

Add New Aller

Ocular History Patient Allergies - Current Internal List

Allergies

Past Medical History

No allergies found.
Sacial History

Other Allergies
11

Quality Measures




As always, there is an “other” box for you to type in any allergy that you cannot find.

Allergies (Changes Pending Approval)

Mark No
Known Allergies

Add New Allergy

Allergy:

Patient Allergies - Current Internal List

tomato
Ingredient

Describe Reaction

) Anaphylaxis [ Angioedema [ Diarrhea ) Dizziness [ Fatigue [ Hives CJ Liver toxicity ) Nausea [JRash (J Shortnessofbreath () Stomachupset [ swelling [ swelling of skin

5] er

Allergy Details

\Acive ¥ | | unspecified ¥ | [os/22/2019 [mmiddryyyy mm/dd/yyyy
Allergy Status  Severity Date Recorded Date Started Date Ended

You may select the type of reaction you experienced with that allergy, but you do not
have to.

Patient Allergies - Current Internal List

tomato

Ingredient

Describe Reaction

L Anaphylaxis [ Angicedema L Diarrhea L Dizziness . Fatigue L) Hives L) Liver toxicity '/Nausea L[ Rash LJShortnessofbreath L) Stomachupset LJSwelling ! Swelling of skin

) other

As with medications, if you select an allergy in error, click on the blue delete button to
the right of the allergy you wish to delete.

Allergies (Changes Pending Approval)

Mark Ho
Ko Allergies

Add New Allergy

Allergy:

Patient Allergies - Current Internal List

tomato
ingredient [ delete )
Describe Reaction

O Anaphylaxis [ Angioedema [ Diarrhea [ Dizziness [ Fatigue [ Hives [ Liver toxicity [ Nausea U Rash J shortness of breath ) Stomach upset ' Swelling *J Swelling of skin

O other




f.  If you have no known drug allergies, click on the “mark no known allergies” tab at the top
of the page.

Contact Info A”erg|es

Insurance and Pharmacy Q
Mark No

Medications Known Allergie
S~

Add New Allergy

Allergies

Past Medical History

Ocular History Patient Allergies - Current Internal List

No allergies found.
Social History

Other Allergies
Quality Measures

Implantable Devices

Family History

Problem List
e mcore |

g. Once you are finished, scroll to the bottom of the screen and select “Save and Continue”.

Contact Info Al |Ergles
Insurance and Pharmacy Q
Mark No

Medications Known Allergies

Add New Allergy

Allergies

Past Medical History

Ocular History Patient Allergies - Current Internal List

No allergies found.
Social History

Other Allergies
Quality Measures

Implantable Devices

Family History

Problem List

Save and Continue: [ Save H Cancel ]
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8) The Past Medical History tab allows you to enter your medical history and surgical history.

Past Medical History

Contact Info

Insurance and Pharmacy Selectany o oflowing medical conditions that you currently have
Medications ¥/ None

e [ Hearing Loss
Allergies

[ Arthritis [ Hepatitis

ast Medical History’
: J [ Asthma [} High Blood Pressure

Ocular History

() Atrial Fibrillation (Irregular Heartbeat) [ HIV/ AIDS
Social History q 8

() Bone Marrow Transplantation [ High Cholesterol
Quality Measures (] Enlarged Prostate () Overactive Thyroid
Implantable Devices [) Breast Cancer ) Low Thyroid
Family History [J Colon Cancer [ Leukemia

) ) COPD () Lung Cancer

Problem List

[} Coronary Artery Disease [} Lymphoma

) Depression () Prostate Cancer

[ Diabetes [/ Radiation Treatment

[ End Stage Renal Disease [ Seizures

[ Heartburn [ Stroke

[ Other

es on the following organs?

¥ None

() Remaval of the appendix (appendectomy) [ Removal of a Kidney Stone

14



a. Click on the box next to the medical condition that applies to you and a check
mark will appear. You can select as many as you like.

Past Medical History

Select any of the following medical conditions that you currently have

) None

[l Anxiety [ Hearing Loss

() Arthritis [ Hepatitis

[} Asthma () High Blood Pressure
[ Atrial Fibrillation (Irregular Heartbeat) ) HIV/AIDS

) Bone Marrow Transplantation ) High Cholesterol

) Enlarged Prostate [ Overactive Thyroid
) Breast Cancer ) Low Thyroid

) Colon Cancer ) Leukemia

[} COPD ) Lung Cancer

1 Coronary Artery Disease () Lymphoma

) Depression ) Prostate Cancer

) Diabetes [ Radiation Treatment
) End Stage Renal Disease ) Seizures

[} Heartburn ) Stroke

[ Other

15



If you do not see your condition listed, click in the box next to “other” and type the

condition in the box.

Past Medical History

Select any of the following medical conditions that you currently have

None
Anxiety
Arthritis

Asthma

Atrial Fibrillation (Irregular Heartbeat)

Bone Marrow Transplantation
Enlarged Prostate

Breast Cancer

Colon Cancer

COPD

Coronary Artery Disease
Depression

Diabetes

End Stage Renal Disease
Heartburn

Othe

Hearing Loss
Hepatitis

High Blood Pressure
HIV / AIDS

High Cholesterol
Overactive Thyroid
Low Thyroid
Leukemia

Lung Cancer
Lymphoma

Prostate Cancer
Radiation Treatment
Seizures

Stroke

If you have selected something by mistake, click on the box again and the check mark will

disa

Past

ppear.

Medical History

Select any of the following medical conditions that you currently have

Non

v/ Anxi

¢ Arth

Asth

&

ety

ritis

ma

Hearing Loss

v Hepatitis

«| High Blood Pressure

Past Medical History

Select any of the following medical conditions that you currently have

None

Anxiety

Arthritis

Asthma

Atrial

Fibrillation (Irregular Heartbeat)

Hearing Loss
Hepatitis
High Blood Pressure

HIV / AIDS
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c. Scroll down to enter your surgery history the same way.

Past Surgeries

si¢ you had any surgeries on the following organs?

) None

) Removal of the appendix (appendectomy) [} Removal of a Kidney Stone

) Removal of Bladder [ Kidney Transplant

() Breast Biopsy ) Removal of the Kidney

[/ Removal of Lumps In Both Breasts ) Removal of Part of Liver

) Removal of a Lump In the Left Breast () Liver Transplant

[} Removal of a Lump In the Right Breast [} Liver Shunt Placement

| Removal of Both Breasts [} Removal of the Ovaries due to Endometriosis
[} Removal of Left Breast [} Removal of the Ovaries due to Ovarian Cancer
) Removal of Right Breast [} Removal of the Ovaries due to Ovarian Cysts
[} Removal of Colon Due to Colon Cancer ) Tubal Ligation

[} Removal of Colon Due to Diverticulitis ) Removal of Part of Pancreas

[} Removal of Colon Due to Inflammatory Bowel Disease [} Removal of the Prostate For Biopsy

| Colostomy ) Removal of the Prostate due to Prostate Cancer

d. If you have no medical conditions and/or previous surgeries, please click the box next to
none.

Past Surgeries

Have yay had any surgeries on the following organs?
|| Removal of the appendix (appendectomy) [} Removal of a Kidney Stone
) Removal of Bladder [ Kidney Transplant

17



Once you are finished, scroll to bottom of the screen and select “Save and
Continue”.

G s v e S Y e sy P O R TR )

| Heart Bypass Surgery ! Low Anterior Resection of the Rectum
) Heart Transplant () Basal Cell Skin Cancer
' Heart Valve Replacement (Mechanical) | Melanoma
| Angioplasty Or Stent Placement (] Skin Biopsy
| Hip Replacement (Both) | Squamous Cell Skin Cancer
| Hip Replacement (Left) | Removal of the Spleen
| Hip Replacement (Right) | Removal of the Testicles
| Right and Left Knee Replacement || Removal of the Uterus Due to Fibroids
) Left Knee Replacement ./ Removal of the Uterus Due to Uterine Cancer
| Right Knee Replacement | Removal of the Uterus Due to Cervical Cancer
| Biopsy of the Kidney
) Other
V
Pediatric History

Gestational Age at Birth (in weeks)

Birth Weight

Ibs oz

Maternal illness during pregnancy

//

Forceps delivery

18



9) The Ocular History tab allows you to enter your Ocular history and Ocular Surgery.

Contact Info

Insurance and Pharmacy

Medications

Allergies

Past Medical History

Ocular History

Social History

Quality Measures

Implantable Devices

Family History

Problem List

o
o
o
(]
o
o
(]
o
o
(]
o
o
(]
o
(]

v

Ocular History

Ocular Surgery

T —

Ocular History

None

Allergic Conjunctivitis

Blepharitis

Cataract Right Eye

Cataract Left Eye

Contact Lenses

Corneal Dystrophy Right Eye

Corneal Dystrophy Left Eye

Diabetic Retinopathy, Background Right Eye
Diabetic Retinopathy, Background Left Eye
Diabetic Retinopathy, Proliferative Right Eye
Diabetic Retinopathy, Proliferative Left Eye
Dry Eyes

Glasses

Glaucoma Right Eye

Glaucoma Left Eye

Vi

Macular Degeneration Right Eye

Other

Macular Degeneration Left Eye
Macular ERM Right Eye
Macular ERM Left Eye

Narrow Angles Right Eye
Narrow Angles Left Eye

Ocular Hypertension Right Eye
Ocular Hypertension Left Eye
Ophthalmic Migraine
Pseudoexfoliation

Retinal Tear Right Eye

Retinal Tear Left Eye

Strabismus

0 O 0 0O O O O O O Oo ob o

PVD Right Eye

(m]

PVD Left Eye
[0} Vitreous Floaters Right Eye

() Vitreous Floaters Left Eye

a. Click on the box next to the Ocular History that applies to you and a check
mark will appear. You can select as many as you like. If you do not see your condition
listed, click in the box next to “other” and type the condition in the box.

Ocular History

 Mene
) Allergic Canjunctivitis
©) Blepharitis
Cataract Right Eye
O) Cataract Left Eye
) Contact Lenses
©) Corneal Dystrophy Right Eye

") Comeal Dystrophy Left Eye

) Macular Degeneration Left Eye
) Macular ERM Right Eye
) Macular ERM Left Fye
) Narrew Angles Right Eye
() Narrow Angles Left Eye
() Ocular Hypertension Right Eye

") Ocular Hypertension Left Eye

) Diabetic Retinopathy, Background Right Eye
) Diabetic Retinopathy, Background Left Eye
Diabetie Retinopathy, Proliferative Right Eye
| Diabetic Retinopathy, Proliferative Left Eye
) Dry Eyes
) Glasses
Glaucoma Right Eye

¢ Glaucoma Left Eye

) Macular Degeneration Right Eye

O Other

Ophthalmic Migraine

1) Pseudaexfoliation

1) Retinal Tear Right ye

Retinal Tear Left Eye
strabismus

PVD Right Eye

1) PVD LeftEye

vitreaus Floaters Right Eye

Vitreaus Floaters Left Eye
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b.

If you have selected something by mistake, click on the box again and the check mark
will disappear.

Ocular History

Ocular History

) None
# Allergic Conjunctivitis ¥ Macular Degeneration Left Eye

Y 7
() Blepharitis 1 Macular ERM Right Eye

Cataract Right Eye

Ocular History

Ocular History

(] None

) Allergic Conjunctivitis ) Macular Degeneration Left Eye
[ Blepharitis [ Macular ERM Right Eye

() Cataract Right Eye () Macular ERM Left Eye

Scroll down to enter your Ocular surgery history the same way.

Ocular Surgery

) None

[ Blepharoplasty Right Eye ) LTP Left Eye

[ Blepharoplasty Left Eye | PRK Right Eye

[ Cataract Surgery Right Eye ] PRK Left Eye

| Cataract Surgery Left Eye || Ptosis Repair Right Eye
[/ Corneal Transplant Right Eye [) Ptosis Repair Left Eye
[ Corneal Transplant Left Eye [ Punctal Plugs Right Eye
) DSAEK Right Eye ) Punctal Plugs Left Eye
[ DSAEK Left Eye [J Strabismus Surgery

[ Eye Muscle Surgery [J Retinal Laser Right Eye
[ Intravitreal Injections Right Eye || Retinal Laser Left Eye
[ Intravitreal Injections Left Eye [ Trabeculectomy Right Eye

20



d. If you have no Ocular conditions and/or previous Ocular surgeries, please click the box

next to none.

Ocular Surgery

Blepharoplasty Right Eye
Blepharoplasty Left Eye
Cataract Surgery Right Eye
Cataract Surgery Left Eye
Corneal Transplant Right Eye
Corneal Transplant Left Eye
DSAEK Right Eye

DSAEK Left Eye

0O O O O b o o o o

Eye Muscle Surgery

0O b O O b o o o o

LTP Left Eye

PRK Right Eye

PRK Left Eye

Ptosis Repair Right Eye
Ptosis Repair Left Eye
Punctal Plugs Right Eye
Punctal Plugs Left Eye
Strabismus Surgery

Retinal Laser Right Eye

e. Once you are finished, scroll to bottom of the screen and select “Save and

Continue”.

Ocular Surgery

[# None

O

Blepharoplasty Right Eye

) Blepharoplasty Left Eye

() Cataract Surgery Right Eye
[ Cataract Surgery Left Eye

) Corneal Transplant Right Eye
() Corneal Transplant Left Eye
[ DSAEK Right Eye

) DSAEK Left Eye

[} Eye Muscle Surgery

(w}

Intravitreal Injections Right Eye

O

Intravitreal Injections Left Eye

o

LASIK Right Eye

O

LASIK Left Eye

O

LPI Right Eye

o

LPI Left Eye

(5]

[ Other

LTP Right Eye

O

O

o

O

()

o

o

| Trabeculectomy Right Eye

[ Trabeculectomy Left Eye

o

o

([ Yag Capsulotomy Right Eye

() Yag Capsulotomy Left Eye

LTP Left Eye

PRK Right Eye

PRK Left Eye

Ptosis Repair Right Eye
Prosis Repair Left Eye
Punctal Plugs Right Eye
Punctal Plugs Left Eye
Strabismus Surgery
Retinal Laser Right Eye

Retinal Laser Left Eye

Tube Shunt Right Eye

Tube Shunt Left Eye
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10) The Social History tab allows you to document drug, alcohol and smoking history.

\J
Contact Info | Histol

moking StatusYmaoz om226)
Insurance and Pharmacy =

Never smoker v
Medications . A .
Social History Details
Allergies
[J None
Past Medical History () Not sexually active # Alcohol consumption - none
Ocular History [ Sexually active with one partner

[ Alcohol consumption - less than 1 drink per day

o

Sexually active with more than one partner

Social History
[ Alcohol consumption - 1-2 drinks per d.
Quality Measures ) Same sex partner P perday

u]

§ X Alcohol consumption - 3 or more drinks per day
() Recreational Drug Use
Implantable Devices
- R || Patient feels safe at home
[ Intravenous Use of Recreational Drug (quzz7)

Family History

D

Patient feels unsafe at home

O

Intravenous Drug Use Within Past 12 Months (quzz7)

Problem List
[ Other

How many times in the past year have you had 5 or more drinks in a day for men, or 4 or more drinks in a day for women or any adult older than €5? (qmaz1)

- Select One - v
Driving Status

|| Drives in the Daytime ) Drives at Night

How often do you exercise?
Select One v

What is your caffeine use?

Select One v

Occupation and Workplace

Place of Residence

a. Click on the box that applies to you. If none apply, select none.

Social History

Smoking Status (Qm402, QM226)

Never smoker v

Social History Details

@None

Not sexually active ¥ Alcohol consumption - none

Sexually active with one partner

A " [} Alcohol consumption - less than 1 drink per day
Sexually active with more than one partner

(1 Alcohol consumption - 1-2 drinks per day
Same sex partner

. (] Alcohol consumption - 3 or more drinks per day
Recreational Drug Use

5 [) Patient feels safe at home
Intravenous Use of Recreational Drug (qm3s7)

A [} Patient feels unsafe at home
Intravenous Drug Use Within Past 12 Months Q387

O O O b o o o O

Other




b. Scroll down to select your smoking status. Click on the box under “smoking status” and a
drop down box will appear. Click on the statement that applies to you.

Social Histo

Smoking Status (Qm402, aM226)

Never smoker

| None
| Not sexually active ¥ Alcohol consumption - none

Sexually active with one partner

. . [} Alcohol consumption - less than 1 drink per day
Sexually active with more than one partner

[} Alcohol consumption - 1-2 drinks per day

. [} Alcohol consumption - 3 or more drinks per day
Recreational Drug Use

: . () Patient feels safe at home
Intravenous Use of Recreational Drug Qu327)

: . [ Patient feels unsafe at home
Intravenous Drug Use Within Past 12 Months Qmz87)

(@]
[m]
[m]
(=]
[/ Same sex partner
(=]
(@]
(@]
[m]

| Other

c. Once you are finished, scroll to the bottom of the screen and select “Save and Continue”.

Allergies
L] None
Past Medical History [ Not sexually active ¥ Alcohol consumption - none
Ocular History | Sexually active with one partner
: . () Alcohol consumption - less than 1 drink per da:
Sacial History [ Sexually active with more than one partner - P ¥

SNP— [ Alcohol consumption - 1-2 drinks per day
- ]
Quality Measures. P

[ Alcohol consumption - 3 or more drinks per day
) Recreational Drug Use

Implantable Devices

[ Patient feels safe at home

]

Intravenous Use of Recreational Drug 01327)
Family History

- S [ Patient feels unsafe at home
] Intravenous Drug Use Within Past 12 Months (omz87)

Problem List

(m]

Other

How many times in the past year have you had 5 or more drinks in a day for men, or 4 or more drinks in a day for women or any adult older than 652 (qumaz1)

- Select One - v
Driving Status

| Drives in the Daytime [ Drives at Night

How often do you exercise?
Select One v

What is your caffeine use?

Select One v

Occupation and Workplace

Place of Residence




11) The Family History tab allows you to enter your family history.

Contact Info Fam”y History

Insurance and Pharmacy Add New Family History
Medications Family History: l:l
Allergies Patient Family History:

Past Medical History
No family history diabetes (situation)

Ocular History (SNOMED: 160274005)
Social History Family Members
Quality Measures Mother (snomen: 727050008 Father (snoMeD: 65839005) [ sister snomen: 27733009) [ Brother snomen: 7a224004)
O Daughter (sNOMED: 66089007) [Ison (SMOMED: 6561 6008) [Juncle (SNOMED: 38048003) [J Aunt snomen: 25211005
Implantable Devices
O Nephew (suouen: 3558000 [ Niece cnomen: 24s581001) [ Grandmother zuomen: 113157001 [ Grandfather uomen: 24271002)
L Grandson (snaneo: 7os7e009) [l Granddaughter snouzo: 44131008
Problem List .
Details
Active ] |06/20/2018
Status Date Recorded

Other Family Histories

a) Click on the box that applies to you.

Patient Family History:

mily history diabetes (situation)

(SNOMED: 160274005)

Family Members

[ sister snomep: 27733009) O Brother skomen: 70224004

Mother (sNOMED: 72705000) Father (snoMED: 65839005)

Ol Uncle (snomen: 3s048003) ] Aunt snoweo: 25211005)

[ Daughter @snowmen: ssossoot) [ son (snowmz: sss1s00s)

] Grandmother (SNOMED: 113157001) [ Grandfather (SNOMED: 34871008)

ephew (snomeD: 83559000) [ Niece snomen: 3ass1001)

O Granddaughter (snoweD: 44181008)

o

Status Date Recorded
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b)  Scroll down to enter your Other Family Histories.

Patient Family History:

No family history diabetes (situation)

(SNOMED: 160274005)

Family Members

Mother snoweD: 72705000
L] Daughter (snomep: s5083001)
O Nephew (snowmed: 82550000)

D Grandson (sNOMED: 70578009)

Father (snoMED: 66839005) [ sister snomep: 27733009)
[1son snomep: 65616008) [ Uncle (snomep: 38048003)
[ Niece (SNOMED: 34581001) [ Grandmother (SNOMED: 113157001)

[1Granddaughter snowen: aa181008)

Details
06/20/2018
Status Date Recorded

Other Family Histories -)

\_’__/

c) Once you are finished, scroll to the bottom of the screen and select “Save “.

Other Family Histories
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12) The Problem List tab allows you to view any condition your doctor has diagnosed you as having and
the date you were given that diagnosis.

You are not able to change any information in this tab.

Contact Info Ist

Problem Learn More
Insurance and Pharmacy

Unspecified glaucoma @
Medications p
Unspecified ptosis of left eyelid @
Allergies Other intraretinal microvascular abnormalities @
Page |1 of 1 25
Past Medical History g

Ocular History
Social History
Quiality Measures
Implantable Devices

Family History

(_ Problem List )

26



13) To view your previous clinical notes, Click on Appointment tab in the upper
toolbar.

Upcoming Appointments Past Appointments
Start Date:| mm/dd/yyyy End Date: 05/24/2019 Apply
Results

Visit Date ~ Attendees Impressions Location  Act

Ptosis of eyelid, unspecified OS
Tuesday, Jun 19, 2018 Primary Provider & Primary Biller: (H02.402) )
06:08pm CDT Mai, Kim-Binh (KBMAI) Intraretinal Microvascular Alliznce
Abnormalities OU (H35.09)

d’é};i ina

Upcnming Aggainbmars Upcoming Appointments
Parst Appointmients

te:  05/24/2019 E ey ey Apply
Besults

Appointment Date v Location

No recards found.

Click on the “Past Appointments” tab on the left side of the page.
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Enter Start Date and End Date to search for the past appointments. Once you click on Apply,
a list of the past appointments will appear if apply. You can click on the Visit Date to view the
clinical note associated with that visit. If a note has not been finalized by the physician, you

will not be able to see it. Please call the office if you do not see a note associated to the visit.

Upcoming Appointments Past Appointment

Past Appointments

Results

(Gtart Dpte:] 05/03/2018 524/201 9 @

Visit Date - Attendees Impressions Location  Acti

Ptosis of eyelid, unspecified OS
Tuesday, Jun 19, 2018 Primary Provider & Primary Biller; (H02.402) |

Alliance
06:08pm CDT Mai, Kim-Binh (KBMAI) Intraretinal Microvascular

Abnormalities OU (H35.09)

[10 |

You can also see the results of those appointments if apply.

Upcoming Appointments.

Past Appointments
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14) Click on the “Upcoming Appointments” tab on the left side of the page to view any upcoming
appointments.

mAppDintments r. Messages (‘_’; Tests and Results

wc.: @ My Health
Retina

Birth Sex: . _....2 MRN: M. p PMS ID: - Last Dilation:

Upcoming Appointments Upcoming Appointments
Past Appointments

Start Date:| 05/24/2019 End Date: mm/dd/yyyy Apply
Results

-

Appointment Date Physician Location

No records found.

U OMming ASpainumens

Bt A pORETeNTE
¥er24r2019 T 1My Apply

Rarsulrs

Appointment Date * Phwsician Lacation

No records found.
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Enter Start Date and End Date to search for the upcoming appointments. Once you click on
Apply, a list of the upcoming appointments will appear if apply.

UpComing A poanoments Upcoming Appointments

Pas Apgeantrnents
05252019

Reguls

05/31/2019 @

* Physician

Ma records found.
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14) The Messages tab allows you to view all the messages.

@nce @ My Health m Appointments r. Messages (ﬂ; Tests and Results

Retina

Birth Sex: ~_....e

Last Dilation: .

Compose Message

Inbox Message Received On

Sent No records found.

Sent CCDA

a) Click on the “Inbox” tab on the left side of the page to see new messages if apply.

Compose Message

Sent

Message Received On

Sent CCDA

b) Click on the “Sent” tab on the left side of the page to see all the sent messages.

Inbox To Messag

Sent CCDA

Reverted Allergies chang]
Pending Allergies changg
Pending Medications chg
Reverted Medications ch
Pending Medications chg
Reverted My Info changs

Pending My Info changeq

31
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c) To email your doctor or staff, please click on Compose Message in the upper left side of
the page.

d’ﬁ . '@ My Health m et (m -
Retina =

Inbox

Message Received On

Mo records found.

Serit CCDA

d) Click on the “Sent CCDA” tab on the left side of the page to see all the sent CCDA
messages.

Sent CCDA

Inbox To Message Sent On

Sent

nt CCDA

No records found.
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15) The Tests and Results tab allows you to view any test or lab that was performed or ordered for you.
You can also see the results of those tests or labs if they have come back. For example, all biopsies and

blood work should be here for you to view. If you do not see a particular lab result, please call the office.

You are not able to change any information in this tab.

Mﬂ(e W My Health m Appointments r. Messages

Retina

(< Testsand Resq

DOB: | Phone: . — Birth Sex: . _
" T - Last Dilation: =~

[™ Alerts: None

Allergies: Unspecified

Upcoming Appointments

Past Appointments

Results
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