2020-02-28 Dr. Linden Appointment Requests
Patient: Jeffrey Thomas Bodin
DOB: 1997-05-22

Request
1. Medication Request (Allergy Medication)

e Medication:
Dymista 13750 MCG Nasal SPR 120SPR

e As of last attempted filling, spring 2018~ approx.
o Insurance doesn’t cover above combination medication.
o Note: Dymista was covered previously.
= By my insurance (late 2017 to early 2018).
= And for years beforehand with my parent’s insurance
(unknown to late 2017).
1. If Dymista is possible option.
e Then,
I. Irequest a script for above medication.
2. If not possible please substitute for component medications.
e Then,
I. I request script for component medications.
ii. Or, equal generic substitute (for Dymista).
e Note:
o Following are the component medications:

azelastine hydrochloride

+

fluticasone propionate



ice about side effects.
-800-FDA-1088.

I adv

ica
u may report side effects to FDA at 1

your doctor for med

Call
Yo

YOUR PERSONAL PRESCRIPTION INFORMATION

Your Walgreens Pharmacy Location
4330 Highway 22
Mandeville, LA 70471
(985)674-2551

IF YOU HAVE QUESTIONS ABOUT YOUR PRESCRIPTION, PLEASE CONTACT YOUR WALGREENS' PHARMACIST OR CALL 1-800-WALGREENS.

PATIENT
BIRTH DATE

JEFFREY BODIN
05/22/97

QUANTITY 23

DIRECTIONS SHAKE LIQUID AND USE 1 SPRAY IN
EACH NOSTRIL TWICE DAILY FOR 7 DAYS

DOCTOR J. CRUZ, MD

MEDICATION DYMISTA 137/50 MCG NASAL SPR 120SPR

PATIENT
ALLERGIES

INGREDIENT NAME: Azelastine and Fluticasone (a ZEL as teen &
floo TIK a sone)

COMMON USES: It is used to ease allergy signs.

BEFORE USING THIS MEDICINE: WHAT DO | NEED TO TELL MY
DOCTOR BEFORE | TAKE THIS DRUG? TELL YOUR DOCTOR: If you
have an aller%y to azelastine, fluticasone, or any other part of this
drug. TELL YOUR DOCTOR: If you are allergic to any drugs like

this one, any other drugs, foods, or other substances. Tell your
doctor about the allergy and what signs you had, like rash; hives;
itching; shortness of breath; wheezing; cou h; swelling of face,

lips, tongue, or throat; or any other signs. This drug may interact =
with other drugs or health problems. eII1your doctor and pharmacist
about ail of your drugs (grescription or CTC, natural products, e
vitamins) and health problems. You must check to make sure that it is
safe for you to take this drug with all of your drugs and health
problems. Do not start, stop, or change the dose of any drug without
checking with your doctor.

HOW TO USE THIS MEDICINE: HOW IS THIS DRUG BEST TAKEN?
Use this drug as ordered by your doctor. Read all information given

1o you. Follow all instructions closely. Do not take this erag by
mouth. Use in your nose only. Keep out of your mouth and eyes (may
burn). Shake well before use. Prime pump before first use by spraying
it 6 times or until you see a fine mist. If you have not used the

spray for more than 14 days, you will need to prime the pump with 1
spray or until you see a fine mist. Blow your nose before use. Close

1 nostril. Tilt your head forward a little. Put nose spray tube into
other nostril. While breathing in through the nose, press down once
to release spray. Breathe out from your mouth. Spray up the nose
only. Do not spray onto the wall joining the two nostrils. If you get
this drug in the eyes, flush right away with cool water andsqet
medical elﬁ. HOW DO | STORE AND/OR THROW QUT THIS DRUG?
Store upright at room temperature. Do not freeze. Throw away any
part not used after 120 s;)ravs. Protect from light. Keep all drugs

in a safe place. Keep all drugs out of the reach of children and

HAT DO | DO IF | MIS SE? Use a missed dose as soon as
you think about it. If it is close to the time for your next dose,
skip the missed dose and go back to your normal time. Do not use 2
doses or extra doses.

CAUTIONS: Tell all of your health care providers that you take

this drug. This includes your doctors, nurses, pharmacists, and
dentists. Avoid driving and doin%other tasks or actions that call

for you to be alert until you see how this drug affects you. When
changing from an oral steroid to another form of a steroid, there may
be very bad and sometimes deadly side effects. Signs like weakness,
feeling tired, dizziness, upset stomach, throwing up, not thinking
clearly, or low blood sugar may happen. Call our doctor right away
if you have any of these signs. If you have a bad injury, have
surgery, or any type of infection, you may need extra doses of oral
steroids. These extra steroids will help your body deal with these
stresses. Carry a warning card saying that there may be times when
you may need extra steroids. Talk with your doctor if you come into
contact with anyone who has chickenpox or measles and you have not
had chickenpox, measles, or the vaccines for them. If you have had
any recent nose surgery, |nyur¥), ulcers, or sores, talk with your
doctor. Talk with your doctor before getting any vaccines. Use with
this drug may either raise the chance of an infection or make the
vaccine not work as well. Talk with your doctor before you drink

about the benefits and risks of using this drug while you are
pregnant. Tell your doctor if you are breast-feeding. You will need
to talk about any risks to your baby.

POSSIBLE SIDE EFFECTS: WHAT ARE SOME SIDE EFFECTS THAT
I NEED TO CALL MY DOCTOR ABOUT RIGHT AWAY?
WARNING/CAUTION: Even though it may be rare, some people may
have very bad and sometimes deadly side effects when taking a drug.
Tell your doctor or get medical helﬁ right away if you have any of

the ollowm%vsngns or symptoms that may be related to a very bad
side effect: Signs of an allergic reaction, like rash; hives;

itching; red, swollen, blistered, or peeling skin with or without

fever; wheezing; tightness in the chest or throat; trouble breathing

or talking; unusual 10arseness; or swelling of the mouth, face, lips,
tongue, or throat. Signs of infection like fever, chills, very bad

ets. Check with your ggagmggst about how to throw out unused drugs.

sore throat, ear or sinus pain, cough, more sputum or change in color
of sputum, pain with passing urine, mouth sores, or wound that will
not heal. Very bad dizziness or passing out. Very upset stomach or
throwing up. Feeling very tired or weak. Bad nose irritation.

Crusting in the nose. Runny nose. Whistling sound when you breathe.
Change'in eyesight, eye pain, or very bad eye irritation. Bad
nosebleeds. Redness or whlter_Fatches in mouth or throat. Feehn%
sleepy. WHAT ARE SOME OTHER SIDE EFFECTS OF THIS DRUG? ;
All drugs may cause side effects. However, many people have no side
effects or only have minor side effects. Call your doctor or get
medical help if any of these side effects or any other side e ifects.
bother you or do not go away: Headache. Nosebleed. Nose irritation.
Change in taste. These are not all of the side effects that may

occur. If you have questions about side effects, call your doctor.

Call your doctor for medical advice about side effects. You may
report side effects to the FDA at 1-800-FDA-1088. You may also
report side effects at http://www.fda.gov/medwatch.

OVERDOSE: |If you think there has been an overdose, call your
poison control center or get medical care right away. Be ready to
tell or show what was taken, how much, and when it happened.

ADDITIONAL INFORMATION: If your symptoms or health problems
do not get better or if they become worse, call your doctor. Do not
share your drugs with others and do not take anyone else's drugs.
Keep a list of all your drugs (prescription, natural products, Z
vitamins, OTC) with you. Give this list to your doctor. Talk with
the doctor before starting any new drug, including prescription or
OTC, natural products, or vitamins. Some drugs may have another
patient information leaflet. Check with your pharmacist. If you have
any questions about this drug, please talk with your doctor, nurse,
pharmacist, or other health care provider.

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

DRUG DESCRIPTION

Do not flush unused medications or pour down a sink or drain.
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WIC# 828188

JEFFREY BODIN
528 Beau Chene Drive, Mandeville, LA 704711777
(985)520-4713

RX # 2014427-05382

DATE: 02/02/18

DYMISTA 137/50 MCG NASAL SPR 120SPR

JEFFREY BODIN
528 Beau Chene Drive, Mandeville, LA 704711777
(985)520-4713

RX # 2014427-05382 DATE: 02/02/18

DYMISTA 137/50 MCG NASAL SPR 120SPR

XXX/JIKIJJK/ /B. GUILLORY

Pharmac,:y Ixse only

4330 HIGHWAY 22 MANDEVILLE, LA 70471
PH:(985)674-2551

DYMISTA 137/50 MCG NASAL SPR 120SPR
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Receipt
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Request
2. Back Pain

e Concerns about pain that is constant when sleeping/laying. Moving

etc.

o Sleeping:

Lying in bed facing up.
Lying in bed facing down.
Lying in bed on either R or L sides.
Lying in bed with proper support on entire body.
¢ |e no differing/incorrect elevation of neck/head.

o Exercising:

Exercising and stretching seen no actual change.

e Pain is still presenting in same manner as

previously specified.

Have been stretching regularly. (mostly daily to varying
degrees).
Have purchased exercise equipment. For lower back
stretching.

¢ No difference thus far as of 2020-02-27.

e Had since 2020-02-20~ approx.

o Chair Replacement Repair

Have started as of 2020-02-20~ approx ordering items.
To supplement the chair’s inability to support me properly
in current state.

Without knowing the actual issue from a medical
standpoint. This has proven to be impossible. Please
advise on solutions. A diagnosis, even on a cursory
level would be greatly helpful.

¢ In lower back-above waist area.

o Consistent through all bowel movements. Over course of past 2
months etc. Without any discernable variant with pre/post
urination or defecation etc.

e Pain presented itself 6 months ago+ with much less (ie non-constant)
degree of frequency.

o Changed how sat in chair and problem was mitigated.

o Until now past 3 months. 2019-12-01 to 2020-02-27 approx.



Chair has degraded to extent that it can no longer be sat
in “properly”.

This is what | believe to be the cause of the current
constant back pain.



Request
3. Ophthalmology Appointment/Referral

¢ | have a current/future appointment set for 2020-03-09 with UMC
ophthalmology.
o With Dr. Peter Robert Kastl. (UMC)
o 2020-03-09 8:00 am
¢ | want to ensure this is an Ophthalmology appointment for the
melanoma/cancer screening.
o That | am supposed to be scheduled to receive every 6 months
at minimum.
e As | suspect this could be a normal “vision clinic” appointment. For
getting new glasses/established with a doctor for this.
o | am unable to determine if this is the case.
o Please use the following as guide for correct course of action:
1. If scheduled appointment is for regular vision purposes.
e Then,
o lrequest areferral for ophthalmology. For
melanoma screening.
2. If scheduled appointment is not for vision. And, is for the
cancer.
e Then,
o lrequest areferral for regular vision
purposes.



2/27/2020

Patient Portal - Appointment Details

Name: Jeffrey Bodin | DOB: 5/22/1997 | MRN: 1002548110 | PCP: Callie Anne Linden, MD

Appointment Details

New Patient
Appointment
with Peter Robert
Kastl, MD

Monday March 09, 2020
Arrive by 7:15 AM CST
Starts at 8:00 AM CST (30
minutes)

Add to Calendar

University Medical
Center Vision Clinic
2000 Canal St

New Orleans LA 70112-3018
504-702-3950

Prepare for Your Visit

All questionnaires for this appointment will be available for you to
answer on Thursday March 05, 2020.
Save time at the clinic by filling out the following questionnaire:

Ophthalmology History (Not Started)

Directions for University Medical Center Vision Clinic
UMCNO Vision Center, 3rd floor of the Clinic (ACB)

Please report to University Medical Center New Orleans. The main
patient entrances are on S. Galvez Street and Tulane Avenue. Free
patient parking is available in our parking garage at 2001 Tulane
Avenue. On the day of your appointment, report to the UMCNO Vision
Center on the third floor of the Clinic (ACB). Swipe your valid driver's
license or state-issued ID card at the kiosk on your clinic floor. When
called, check in with the Patient Access Registrar.

Visit Instructions

Please bring copies of: ---- Medical records ---- Results for labs or tests
pertinent to the diagnosis you are being seen for ---- A list of all your
medications.

Cancel Appointment

MyChart® licensed from Epic Systems Corporation © 1999 - 2019

https://patientportal.Icmchealth.org/MyChart/Visits/VisitDetails?csn=%2BjgeXkmnbODGQXnjF7AUdQ%3D%3D
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