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Patient Name: [)@f”f\;/ FJ]MR ' ﬁag,e of Birth: _ 3 -9‘_{32

Address: Social Securlty #

| autherize the use or disclosure of the above named Indivldual’s health Information as deseribed below.

The following individual or organization is authorized to make the dlsclosm%@
Name: ' - o . Phon
Address: ; '

-

Strast : _ City
The type and amount of information to be used or disclosed is as follows:

Dates of service from (date) o to {date)
tandard Chart Copy ‘ Q History and Physical
(Includes Demographic Face Sheet,. O Discharge Summary -
Physician Dictated Reports, : Qa Lab
All Test Results) _ Q X-ray and Imaging ref
Q Entire Record ' ' 0O EKG '
Q Other X 0 Operative Report

. . O Pathology Report

| understand the information in my health record may include information relating to sexually transmitted disease,
acquired immunodefictency syndrome (AIDS), or human immunodeficiency virus (HIV), behavioral or mental

heaith services, or treatment for alcohol and drug abuse,

This information may'be disclesed to and used by the following individual or orgainization: 4 )5
Name: . S UWON I ; 0{—0\/‘ Phbne: y "SGQ '@ ?9'9

Address: — CO{\pO{Q%b Yy

for the purp;se Pl Shntinued Healthicare 0 Completion/Payment ®Bersdnal O Other :
{Purpose not ',;*r"‘- parsonal requests) A copying fee may be cRarged of Tequsstefor purposes other than patient care.

| understand | h&ve a right to revoke this authorization at any time by presenting a written revocation to the Medical H_ecord

Department. | understand the revocation will not apply to:
* Information already released in response to this authorization ,
* My Insurance company when the law provides my insurer with the right to contest a claim under my policy.

Stats Zip

Unless otherwise revoked, this authorization will expire on the following date, event, or condition; _ .
If | fail to specify an expiration date, event, or condition, this authorization shall be In effect for oné year from thie date, for
records generated as & result of services oceurring on or prior to thig date,

I understand authorizing the disclosure of this health information is voluntary. | can refuse to sign this authorizatlon, |
nead not sign this form in order to assure treatment. | understand | may inspect or-obtain copies of the information to be
used or disclosed, &s provided in 456 CFR 184,524, | understand any disclosure of information carries with it the potential
for an unauthorized redisclosure and the information may not be protected by federal confidentiality rules. [f | have ques-
tions about disclosure of my heaith Information | can cortact the Avera McKennan Privacy Officer at (605) 322-7801,

gl
ignature($f Patlent r Lagal Hepresentative

if Slgned by Legal Reprezentative, Refationship 1o Palient

Date: , ]nformatfon'éent: . .
Form 8691-04 (Rev. 12/02) Authorization - Release Of Medical Recordé Information  Advance DifGonsenvisaal
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8ponsorad by Aveta MeKennan Medical Record #:
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608-322-8600

N: MOHR, LARRY G

NO.902 P 4

Sponsorad by Avars McKennan Me MR:157989 3/24/1963
504747431
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%ﬁ 1513 E. 10th St _
Sioux Falls, 8D 57108
Aver, A conrias MOHR, LARRY G
Heaith e Fax (605) 322-6802 MR:!15799 3/24/1963
Sponsoract by Avera MeKannan 804747431
Subjective: . ot R—
, b{bﬁ* e mamaed Lot Ay e ot yvisine
¥ R Rt ONSPS = PUSIoMN pbOMS P phoip phobio
e Z @!mk/b@- Oichsurn 2xpesUre. - !
Dvjorwy  — currarirly mnot mbmma
RroS: Orunyies
2 Reviewed PMH O Reviewed FH 0 Significant Hx:__ __ — e —_
LMP G P AB - |Cument Meds: ___AJONSS
SMOKER pkiday X — . years ETOH dk/da dkiwaek
Objective: HT WT 185 B/P 138hy Temp Puse {4y Resp I} .
Physical Examination  |Normal | Abnormal [Not Eval. Comments
General appaatance >
8kin 7
HEENT X
Teeth
Neck, thyroid
Cardiovaseular
Lungs
Breasts
Abdomsn
Recfal
Museuloskeletal/Extremities
Neurclogle -
FEMALE
Ext. genitalia / Rectal — T
| Vaging
Cetvix
Adnexa
Uterus
MALE
Genitalia/Testictes / Rectal
Azsessment: (D : . Plans: Qoo b >
/ O won VLIRS @ 04 o1
P Yob 'i‘jj ; QnopPs X 5
@ Y\ h - on 35?-5 iours
Chfonic §n0S) T (2
M KEN' Caveo @ﬂ"ﬂﬂ.{/ﬂﬂa@-hﬂ/ﬂ- 15 hawy Servrna_
(NVS SUM &z:szne- P ey o Ge1610)
_ NpaL- SpYiy + Lk, o cy QU £
0 New Medications Given: ’ -
-ray: ) '}'Od(u/\ Name/Dossa/Frequency/Amount; R)\"‘@C.ﬁ‘-’b
Lab/ X-ray VLS y RUTA
Patient Instructions: Seqr pon 3 Changed Medioations:
Follow-up: (As Needed =Q Date: Name/Dose/Frequency:
Health Maint; W e i T e
: . o change in medication
Signature: / =i Q Efficacy, use, and side effects discussed
Date: 28l Q See HC Progress Notes

Form 9101-45 P8 (8/05)

Adult Physical Evaluation
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Mok, Larry G,

513 8. Prairie Ave,, #2
Sioux Falls SD 57104

MAY 29, 2008

NO. 902 P 6

DOB: 03-24-63 - 140030

Larry Mohr is in for a recheck of his Staph marginal keratitis in the left eye. He foels like the eye

is improved.

' MEDICATIONS
ALLERGIES

VISUAL ACUITY

EXTERNAL
EXAMINATION

SLIT LAMP
EXAMINATION

IMPRESSION

DISPOSITION

¢c; Health Care Clinic
1513 E, 10" Strest
Sioux Falls SD 57103

TobraDex LE t.i.d, and Vigamox LE t.i.d.
No known drug allergies,

With correction
RE 20/25
1LE20/40+1 PH 20/30

Lids and lashes show a little swell ing and redness in the left with
some scaliness as well. It has definitely improved from
yesterday.

The conjunctiva shows 1+ injection. The marginal infiltrate
inferiorly is slightly better, Inferiorly it is pretty much gone. The
central cornea is clear. The anterior chamber s deep and quiet,

Staph marginal keratitis, left eye.
Tam going to have her continue the current drops and the warm
compresses. Iwill see him back next week if he were to notice

any continuation but this should clear up over the next day or
two,

Greg Osmundson, M.D./les
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MOHR, LARRY G,
313 8. Prairie Avenue, Apt, 2
Sioux Falls SD 57104

MAY 28, 2008
HOME: 605-413-7078

CELL: 605-413-7078
WORK: 507-367-6700

NG. 902 P T

s 140030
DOB: 03-24-63

Larry Mohr states for four days he has had an irritated Jeft sye. He is not sure if he got anything in
it but he does work around a lot of dust and fiberglass.

MEDICAL HISTORY
FAMILY HISTORY
MEDICATIONS
ALLERGIES

VISUAL ACUITY

EXTERNAL
EXAMINATION

IMPRESSION

DISPOSITION

¢¢: Health Care Clinic
1513 E, 10% Street
Sioux Falls SD 57103

Negative ocular history.

Positive for father with cataracts and diabetes,
None listed. :
No known drug allergies.

With correction
RE 20/25
LE 20/30 + 1

Lids and lashes show a swollen left upper and lower eyelid with
a little bit of edema. I see no excoriation, no vesicles. The
conjunctiva shows injection with some what appears to be
marginal infiltrates at the inferior temporal and superior temporal
aspect. The central corneais clear, The anterior chamberis deep

.and quiet. No cell or flare.

Staph marginal keratitis, left gye.

I'think I am going to have him use TobraDex q.i.d. and Vigamox
q.i.d. and some warm compresses. I am going to see him
tomorrow afternoon and we will see how he s getting along, I
could not see any foreigh body although he is a little hard to
evaluate because of all of the swelling but it doesn’t look like it.
It is just a localized area.

Greg Osmundson, M.D./les
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-Averaih L e

_ ' 1513 Esst 10th Strest
Health Care Clmlc Sioux Falls, 8D 57108
- (805) 322-6800
Fax {805) 322-6802

www.averamekennan.org

Cover Sheet

Date: .
Time: : . Qam. Qpm ;

Number of pages (including cover sheet):_

Confidential Facsimile
3V

TO;

{authorized receiver's name and/or department)

‘ {(authotized receiver's facifity name)

(authorized recelver's faallity address)

Telephone: | ' FAX: 5‘"@7 S ém e

{authorized raceiver's number) (authorized receiver's fax number)

FROM:

{sender's name and department)
Health Gare Clinie

1513 E, 10th Strest

2joux Palls, 8D 57103

Telep‘honé: (605) 322-6800 ) FAX: (605) 322-8802

(sender's number) ' {sender's fax number)

REMARKS:

CONFIDENTIALITY NOTICE: This fax transmiggion, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged information, Any unauthorized raview, uss,
disclosure or distribution is prohibited. If you are not the intended reclp:ent please contact the sender at the
above teiephone number and destroy all faxed information.

Sponsgorad by ths Benedicting
and Prezentation Sigters

Form 9101-08 PS (Rev. 11/02)



