VEKOVIUS - POST OPERATIVE INSTRUCTIONS

6+POST-OP INSTRUCTIONS FOR EYELID SURGERY

Thank you for giving us the opportunity to be your healthcare provider. We take
great pride in the services we offer and want you to look and feel your best
following surgery. The main objective in the immediate post-operative period is
to prevent re-bleeding and swelling. This will ensure you heal quickly and have a
fantastic result.

CARE OF INCISIONS (A moist wound heals faster than a drv one.)

e Apply a thin layer of eye ointment with a clean finger or cotton tip applicator 4 times a
day (or more if needed), beginning the evening of surgery through the following 1-2
weeks, or until otherwise instructed. If an incision was made on the inside of your
eyelid, just place a small amount of ointment in the eye.

e While awake, moisturize eyes with saline or over the counter re-wetting eyes drops as
needed. If you normally use any eye drops you can continue them.

¢ Ice causes vasoconstriction. This prevents swelling and rebleeding. Apply
ice to the eyes continuously as tolerated for the first 3 days following surgery and after
for any swelling.

o After the first 3 days if your bleeding has stopped for at least 48 hours, you may apply
heat every few hours to cause vasodilation of the blood vessels. This will cause the
bruises to dissipate faster. If you have little or no bruising, you can skip this.

ACTIVITY (Keep head above the heart, no eye or wound rubbing)

e We recommend a sponge bath the first day after surgery if necessary. Heat causes
vasodilation which can cause the blood vessels which are healing to rebleed.

e You may shower (using lukewarm water) avoiding direct spray of water on the face or
around the incisions the second day after surgery.

e Avoid stretching incisions (rubbing face and eyes, sleeping on incisions, etc.)

e Keep your head above your heart (no bending and lifting) for 3 days following surgery.
There are no valves in the veins above the heart. If you bend over or strain, you could
cause rebleeding from the vessels which have been cauterized during surgery.

e Refrain from using any eye makeup for a least 3 weeks after surgery. This can cause
your wound to ‘gap’ and will prevent a tight incision line, making for a larger scar.

MEDICATIONS

e Take pain medication as directed (avoid driving or consuming alcohol while taking
prescription pain medication).

e If the pain is mild you may take extra strength Tylenol per manufacturer’s directions.

e Do not take products containing aspirin in place of pain medicine.

¢ If you are on Coumadin, you may restart this after 24 hours if you have not had any
bleeding. Plavix or aspirin shouldn’t be taken until 72 hours after surgery.

¢ Avoid smoking after surgery. This can cause your wound to heal slower and scar more.
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Use artificial tears to assist with preventing dry eye following surgery. You can also use
your eye ointment. This is made for the eye and may help. If you normally use eye drops
continue as directed.

SUTURE REMOVAL AND FOLLOW UP VISITS

If you have had a graft or have cotton bolsters sewn to your eyelid, these can be removed
in 2-4 days after surgery, Usually on a Friday, Saturday or a Monday.

Sutures are removed 7-10 days after surgery. Wounds continue to heal for 4 more weeks
following surgery. The wound is still soft after surgery. If you rub or pull on the wound,
you could potentially reopen it.

WHAT TO EXPECT

Some bruising and swelling is normal as well as a small amount of oozing along the
incision lines. Please notify our office if you are experiencing extreme swelling or
bleeding (a thimble worth of blood is ok, a shot glass is too much) from the incisions
(eye should not be swollen shut)

The eyelid or area around the incision may remain numb for up to 6 months after
surgery. This will improve with time.

An antibiotic ointment is placed in the eyes immediately after surgery; therefore, your
vision may be blurry for a short while.

Some mild nausea is not uncommon the first 24 hours after surgery. Please notify us if
this becomes severe, since vomiting can cause rebleeding.

Resuming social activities and returning to work depend on the level of physical activity
and public contact you require, as well as the swelling and bruising you develop.

After all sutures have been removed, the scars may appear a deep pink color. This will
become your skin color with time.

As the scar reorganizes, the firmness of the scar with soften and it will become less
noticeable. Dr. Vekovius can inject a steroid into the scar a few weeks after surgery to
speed the reorganization of the scar.

How long bruising and swelling last are variable. This can be improved by good
postoperative care. Bruising and swelling can last 8-10 weeks in some individuals.
Each individual varies with respect to healing, and smoking as well as sun exposure can
reduce how well you heal and scar.

PLEASE CONTACT OUR OFFICE IMMEDIATELY WITH ANY QUESTIONS,
UNUSUAL BLEEDING, SWELLING, VISION CHANGE, OR INCREASE IN PAIN.

Your post op appointment is scheduled for

318-675-3733

(IF AFTER OFFICE HOURS Lindsey 318-573-6531)

at the office at 450 Ashley Ridge Blvd.



Mailed surgery packet instructions:

1. Pg. 1 & 2: take to primary care doctor
a. Will have to do a CBC blood test and EKG to clear you for

surgery
b. Pg. 1 has our fax # that doctor can sent results to

- ¢. (if applicable) EKG Wﬂl need to come from cardiologist if on
blood thinners

2. Sign & date disclosure of financial interest form

a. Form is letting you know that Dr. Vekovius owns part of the Eye
Surgery Center (where your surgery will take place)
3. Sign & date Patients” Rights form (one with eyeball on it)

a. Is letting you know your rights as a patient of the Eye Surgery
Center

4. Sign & date form stating that you understand which surgery you are
scheduled for and that you have received this paperwork

You Keep:
. 2pages:

Copy of patient rights (51deways printed pg. without eye on it)
Pre-op instruction page
Send back:
To 450 Ashley Ridge Blvd, Shreveport, La 71106 (envelope provided)
| '.Signed financial disclosure form
Stpred patient tights form
'Signediﬁdeimn‘imﬁeﬁ fooy — - — - =

— (iveto-doetor: _

—Pages-1 and 2




BRYAN VEKOVIUS, M.D.
Neuro-Ophthalmology and Oculoplastic Surgery
Ofc: 318-675-3733 Fax: 318-610-1681

PRE-OPERATIVE EVALUATION

Patient Name:

Dear Physician: DR.

The above patient is scheduled for the following eye surgery on:
(] Right Eye [J Left Eye Diagnosis:

X Eyelid Surgery:

Topical with superficial local Local with IV sedation (Propofol) [ General

We would appreciate your:
— Performing a medical history and physical exam (use form provided)
— Obtaining and faxing a copy of:
e CBC SEND COPY OF CBC
e INR level ONE DAY prior to surgery for patient on Coumadin
e Serum Electrolytes (and glucose if indicated)
e EKG - only if patient is over age 40 — please read/sign on EKG
printout
e Any other tests you feel are indicated
— Please mark on the reverse of this page if you feel the patient’s condition is
Satisfactory for this procedure.

If you detect any unusual or significant findings, please notify us at 318-675-3733 or
1-800-627-3937.

PLEASE FAX RESULTS AND THE SURGICAL CLEARANCE TO
OUR OFFICE AT LEAST ONE WEEK PRIOR TO THE DATE OF
SURGERY. THE FAX NUMBER IS 318-610-1681




***PLEASE COMPLETE AND FAX BACK TO 318-610-1681

Patient Name: Date:
Chief Complaint

Pertinent past history and ROS

Physical Examination:

BP / P R T WT
Abnormal Normal Comments

Mental Status O O

Head, ENT O O

Cardiac ad 0

Chest O W

Abdomen O O

Extremities O O

Neurological O O

EKG O O

K+ Blood Sugar HgB WBC

[0 Okay to stop aspirin 2 weeks pre-op?

[0 Okay to stop Coumadin 5 days pre-op?

O Okay to stop Plavix 1 week pre-op?

[0 Okay for local anesthesia for eye surgery?

[0 Okay for general anesthesia for eye surgery?

Physician Signature



BRYAN VEKOVIUS, M.D.
Neuro-Opthalmology and Oculoplastic Surgery
450 Ashley Ridge Boulevard
Shreveport, Louisiana 71106
Office: 318-675-3733
Fax: 318-675-3734

DISCLOSURE OF FINANCIAL INTEREST
As required by LA Rev Stat 37:1744 &
46 LA Admin C. 46: XLV .4211-4215

Patient Name:

Date of Surgery:

Louisiana law requires physicians and other health care providers to make
certain disclosures to a patient when they refer a patient to another health care
provider or facility in which the physician has a financial interest. I am
referring you, or the above named patient for whom you are legal
representative, to Eye Surgery Center for surgery.

I, as part owner, have a financial interest in the facility to which I am
referring you.

I, the above named patient, or legal representative to the above named
patient, hereby acknowledge receipt on the date indicated and prior to the
described referral, of a copy of the foregoing Disclosure of Financial Interest.

Signature of Patient or Date
Legal Representative



Rights and Respect for Property and Person
The Patient has the right to:

Exercise his or her rights without being subjected to
discrimination or reprisal.

Voice grievance regarding treatment or care that is or fails to
be fumished.

Be fully informed about a treatment or procedure and the
expected outcome before it is performed,

Confidentiality of personal medical information

Privacy and Safety
The patient has the right to:

Personal privacy

Receive care in a safe setting.

Be free from all forms of abuse or harassment.
Advance Directives

You have the right to information on the Center’s policy
regarding Advance Directives.

Advance Directives will not be honored within the Center. In
the event of a life-threatening event emergency medical
procedures will be implemented. Patients will be stabilized
and transferred to a hospital where the decision to continue or
terminate emergency measures can be made by the
physician and family.

If the patient or patient's representative wants their Advance
Directives to be honored, the patient will be offered care at
another facility that will comply with their wishes.

It you request, an official state Advance Directive Form will be
provided to you

Center to include applicable state health and safety laws

Submission and Investigation of Grievances: You have
the right to have your verbal or written grievances submitted,
investigated and to receive a written notice of the Center's
decision.

The following are the names and/or agencies you may
contact.

Charlotte Alford, RN/ Manager

445 Ashley Ridge Blvd

318 869 1130

You may contact your state representative to reporta-
complaint

wWww.cde.govimmwn/about. htm
Louisiana Department of Health & Hospitals
P. 0. Box 629
Baton Rouge, La. 70821—0623
Phone: (225)342-9500
Fax: (225) 342-5568
State website: dhhwebadmin@la.gov

Sites for address and phone numbers of reguiatory agencies:

Medicare Ombudsman website:
www.medicare.qov/OmbudsmarVresources.asp

Medicare: www.medicare.gov or
Call 1-800-MEDICARE (1-800-633-4227)

Office of the Inspector General; http;//oiq.hhs.qov

By signing below, you or your legal representative,
acknowledge that you have received, read and understand
this information {verbally and in writing) in advance of the
date of the procedure and have decided to have your
procedure performed at this Center.

Signature of patient or Patient Legal Representative

Date:

Patient Rights

Eye Surgery Center
445 Ashley Ridge Blvd
Shreveport La.

318 869 1130

PLEASE BRING THIS FORM WITH
YOU ON THE DAY OF YOUR
PROCEDURE.



AS A PATIENT OF THE EYE SURGERY
CENTER, YOU HAVE THE RIGHT TO RECEIVE
THE FOLLOWING INFORMAITON IN ADANCE
OF THE DATE OF THE PROCEDURE.

PATIENT’S BILL OF RIGHTS:

EVERY PATIENT HAS THE RIGHT TO BE
TREATED AS AN INDIVIDUAL WITH HIS/HER
RIGHTS RESPECTED. THE FACILITY AND
MEDICAL STAFF HAVE ADOPTED THE
FOLLOWING LIST OF PATIENT'S RIGHTS.

PATIENT RIGHTS;

B To receive treatment without
discrimination as to race, color, religion, sex,
national origin, disability or source of payment

- To be treated with respect, consideration,
and dignity in receiving care, treatment,
procedures, surgery, and/or services.

= To be provided privacy and security of self
and belongings during the delivery of patient care
service.

- To receive information from his/her
physician about his/her illness, his/her course of
treatment and his/her prospects for recovery in
terms that he/she can understand.

- To receive as much information about any
proposed treaiment or proceduies as NeSie imay
need in order to give informed consent prior to the
start of any procedure or treatment.

- When it is medically inadvisable to give
such information to a patient, the information is

provided to a person designated by the patient, or
to a legally authorized person.

- To make decisions regarding the health
care that is recommended by the physician.
Accordingly, the patient may accept or refuse any
recommended medical treatment. If treatment is
refused, the patient has the right to be told what
effect this may have on their health, and the
reason shall be reported to the physician and
documented in the medical record. -

- To be free from mental and physical
abuse, free from exploritation, and free from use of
restraints. Drugs and other medications shall not
be used for discipline of patients or for !
convenience of facility personnel. :

I

- Full consideration of privacy conceming
his/her medical care program. Case discussion,
consultation, examination and treatment are
confidential and shall be conducted discretely.

- Confidential treatment of all
communications and records pertaining to his/her
care a his/her stay in the facility. His/her written
permission shall be obtained before his/her
medical records can be made available to anyone
not directly concerned with his/her care. The
facility has established policies to govem access
and duplication of patient records.

- Leave the facility even against the advice
of his/her physician.

- Reasonable continuity of care and to know
in advance the time and location of appointment,
as well as the physician providing the care.

- Be informed by his/her physician or a
delegate of his/her physician of the continuing
health care requirements following his/her
discharge to the facility.

- To know the identity and professional
status of individuals providing services to them,
and to know the name of the physician who is
primarily responsible for coordination of his/her
care.

- Know which facility rules and policies
apply o his/her conduct while a patient.

- Have all patient’s rights apply to the
person who may have legal responsibility to make
decisions regarding medical care on behalf of the
patient. All personnel shall observe these
patient’s rights

- To e informed of any research or
experimental treatment or drugs and to refuse
participation without compromise to the patient’s
usual care. The patient’s written consent for
participation in research shall be obtained and
retained in his or her patient record.

- Examine and receive an explanation of
his/her bill regardless of source of payment.

- To appropriate assessment and
management of pain.

If you need a Translator:

If you need a translator, please let us know anc
one will be provided for you. If you have someor
who can translate confidential. medical and
financial information for you, please make
arrangements to have them accompany you of
the day of your procedure.



BRYAN VEKOVIUS, M.D.
Neuro- Ophthalmology and Oculoplastic Surgery
450 Ashley Ridge Boulevard
Shreveport, Louisiana 71106
Office: 318-675-3733
Fax: 318-675-3734

I understand the details of my scheduled

surgery including the procedure being
performed, pre-op requirements, and my post op instructions for afterwards.
I also understand I cannot eat or drink anything after midnight the night
before surgery.

Signature Date



A. Notifier:

B. Patient Name: C. ldentification Number:

Advance Beneficiary Notice of Noncoverage (ABN) —
NOTE: If Medicare doesn’t pay for D. below, you may have to pay.
Medicare does not pay for everything, even some care that you or your health care provider have
good reason to think you need. We expect Medicare may not pay for the D. - below.
: A : RN S NEPNGED: it

WHAT YOU NEED TO DO NOW:
e Read this notice, so you can make an informed decision about yourcare.
e Ask us any questions that you may have after you finish reading.
e Choose an option below about whether to receive the D. listed above.
Note: If you choose Option 1 or 2, we may help you to use any other insurance
that you might have, but Medicare cannot require us to do this.

[0 OPTION 1. | want the D. listed above. You may ask to be paid now, but |
also want Medicare billed for an official decision on payment, which is sent to me on aMedicare
Summary Notice (MSN). | understand that if Medicare doesn'’t pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare
does pay, you will refund any payments | made to you, less co-pays ordeductibles.

[J OPTION 2. |wantthe D. listed above, but do not bill Medicare. You may
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is notbilled.
0 OPTION 3. | don’t want the D. listed above. | understand with this choice |

am not responsible for payment, and | cannot appeal to see if Medicare would pay.

H. Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other questions on
this notice or Medicare billing, call 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).
Signing below means that you have received and understand this notice. You also receive a copy.
I. Signature: J. Date:

CMS does not discriminate in its programs and activities. To request this publication in an
alternative format, please call: 1-800-MEEDICARE or email: AltFormatRequest@ecms.hhs.gov.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-0566. The time required to complete this information collection is estimated to average 7
minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Baitimore, Maryland 21244-1850.

Form CMS-R-131 (Exp. 03/2020) Form Approved OMB No. 0938-0566



Patient Name Date of Birth

BRYAN VEKOVIUS, M.D.
Neuro-Ophthalmology and Oculoplastic Surgery

WHAT TO DO BEFORE SURGERY

A preoperative clearance will need to be obtained before your surgery can be performed. Please
schedule an appointment with your primary care physician to have this clearance done. The
results need to be returned to us before the scheduled surgery date.

Two weeks before surgery, stop taking aspirin, Vitamin E, Fish oil, Alka-Seltzer or related
drugs. You should stop Plavix one week before surgery. We recommend you to stop Coumadin
five days before surgery. Stopping these medications should be cleared with your physician
before doing so. These medications prohibit clotting and increase bleeding after surgery.

Stop Aspirin Stop Plavix Stop Coumadin Stop Eliquis

Please see your physician for a Coumadin level the day before your surgery so we can be sure it is
safe for us to proceed with your surgery. They will need to fax these results to us as well. Tylenol
will not act as a blood thinner if you should require a pain reliever in the 2 week period before
surgery.

DO NOT EAT OR DRINK ANYTHING AFTER MIDNIGHT THE
NIGHT BEFORE SURGERY

If you are on any medications for heart, blood pressure, cholesterol, etc., be sure to tell the person
who contacts you from the hospital/surgery center. They will call before the date of surgery.
They will further instruct you as to how to take these medications. They will also discuss
insurance coverage copays and deductible at this time.

Do not wear any make-up, false lashes, or lash extensions two days before surgery.

Please arrange for a driver as you will be unable to drive yourself home after surgery. This can be
a family member or friend. It is also necessary to have someone stay with you the first night of
your surgery if needed,

You should wear a button-down shirt the day of your surgery. This will prevent you from having
to pull anything over your head.

[f you have any questions or concerns, please do not hesitate to call me Laurie H. at 318-675-
3733 EXT 102

DATE:

DATE OF SURGERY:

WILL CALL THE DAY BEFORE WITH ARRIVAL TIME

Facility: Eye Surgery Center
445 ASHLEY RIDGE BLVD
SHREVEPORT LA 71106



