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WATTS, Gordon Wayne DOB: ©85/16/1966 (55 yo M) Acc No. 577279 DOS:
as/27/2021

O D / Watts, Gordon Wayne

Y old Male, DOEBE: 05/16/1066
¢ Zﬁ = Account Number: 577279
-y —

2046 PLEASANT ACRE DR, PLANT CITY, FL-33566-7511
Home: 863-687-6141
Suncoast Community Health Centers Guarantor: Watts, Gordon Wayne Insurance: HCHCP
Thee Deeot hrealithvrrd s Bl Seiied
Payer ID: 59141
PCP: Robin Burns-Thigpen
Appointment Facility: NEW PLANT CITY FAMILY CARE

o5f27/2021 Keion K Mark, OD
Check In: 07:58 AM EST Check Out: 09:05 AM EST

Reason for Appointment

Current Medications 1. Eye Exam
None
History of Present lliness

Past Medical History

PUD- due to anemia SFEH in Visit type: yearly f/u. Last eye exam: 1 year ago. Ever been
2017. | prescribed glasses? single vision for distance. Do you wear
T-;ﬂ cataract surgery, managed by | contacts? no.
P, Patient is presenting for an eye exam. Has no medical issues.
Surgical History Patient is aware of dilation. Patient has a mild cataract in right eye
2010, left cataract surgery and paf-eudﬂphakit_: in the Ift eye. Patient states he is taking many
Left wrist surgery 2002 | vitamins and cutting sugar to eliminate catarats. Unable to perform
g NCT. ;

Family History |
Father: deceased | Vision Examination
Social History [DistiNear
Tobadeo Use Smart Form  Are you a: oul

never smoker. |
Literacy/Language: English only. | OD/30.0
n¢ Weapons in home. | 08|30.0
Do you feel safe at home?: yes, =
Serual Hx Smart Form Had sex in i & RE&amDFn -
~the-past 12 mosths(vagmat,oral or . Sph| Cyl Axis Add DVAINVA
anal) No, Have you ever had an ODY-2.25|-1.25| 174
S1he Mo 05 |-3.00-0.50
Alcohol (AUDIT-C) Screen Smart 3.00]-0.50) 163
Form Did you have a drink i 1op
containing aleohol in the past vear? AdilAdi ¢
No, Doints 0, Tnterpretation | [toroDjos/ | Test [Time|Category
Negative, !
Tobaceo use other than smoking i 1 i 08:25
Other Tobaceo Use No. =7 Faldps AM
Sexual Orientation Sexual | Epm‘tac]c
Orientation  Straight (not leshian Presenting
or gay}).
Gender Identity Gender Ideatity Sph | Cyl | Axis|, M L,;ml Add |DVA |NVA| PH
Alcohol Sereen (AUDIT) Smart 0D|-2.00|-0.75] 1 +z.25/20/2
e o2 75| 175 252025
o, Interpretation:  Aleohol ~1.75171.00] 115 +2.25120/25
Education. oy

Progress Note: Keion K Mark, OD o5/27/2021

https://flschins8tco5x2h16app.ecweloud.com/mobiledoc/jsp/catalog/xml/printMultipleCha...  5/27/2021
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WATTS, Gordon Wayne DOB: ©5/16/1966 (55 yo M) Acc No. 577279 DOS:

DAST-10 Drug Abuse Smart Form
Total Score: o, Interpretation: No
problems reported.

no Children.

Allergies
NEDA

B5/27/2021
Manifest
Sph | Cyl | Axis|, |,Vm|md DVA [NVA| PH
E OD|-z2.00|-0.75| 175 +2.25l20f25
08| -1.75 |-1.00| 115 +2.25/20/25
Final
@ H v
Sph| Cyl |Axis PrismiPrism Add [ DVA| NVA | PH
| OD|-z.00|-0.75| 175 +2.25/20/f25
f 08|-175]|-1.00] 115 +2 25/20/25
- ou 20f20
! Examination

| Ophthalmology/Optometry:

| CONFRONTATION FIELDS FTFC OU no mg.
AFFERENT PUPILLARY DEFECT PERRLA O1].
EXTAOCULAR MOVEMENTS: FESA QU.

EYELIDS and LASHES normal OTJ.

CONJUNCTIVA: normal.

CORNEA: Clear Q1.

ANTERIOF. CHAMBER.: deep and quiet.

IRIS: WHNLs.

LENS: 1+ NS OD / PCIOL OS.

DILATION: 1 gtt Tropicamide 1.0% OU / 78D superfield
Educated on blurred vision for 4-6 hrs.

FUNDI:

0.3/0.3 0D 0.3/0.3 08,

VITREOUS: Deep and Quiet. OU

VESSELS:2/3, Normal. OU

OFPTIC NERVE: Healthy and distinct. OU

MACULA: clear and flat. OU

RETINA: intact, no signs of retinal hole, tear or detachment.

B D . i e T 1

i ou.

Assessments

| 1. Age-related nuclear cataract of eye - H25.10
| 2. Presbyopia OU - Hg2.4

3. Pseudophakia - Zo6.1

4. Retinal drusen - H35.360

{ Treatment

| 1. Age-related nuclear cataract of eye
| Notes:

not visually significant, monitor 12m

2. Preshyopia OU

Notes: spec rx finalized, recommended DVO. remove glasses for
reading.

Progress Note: Keion K Mark, 0D og5/27/z021
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WATTS, Gordon Wayne DOB: ©5/16/1966 (55 yo M) Acc No. 577279 DOS:
85/27/2021

¥

| 3- Pseudophakia

| Motes: stable, clear.

. 4. Retinal drusen

Notes: educated on findings, no treatment necessary. monitor 12m.

|

I

Lo Tk OD.

Electronically signed by Keion Mark , OD on 05/27/2021 at
09:10 AM EDT

Sign off status: Pending

NEW PLANT CITY FAMILY CARE
801 E. Baker Street
zqoBooi1zg1005C
Plant City, FL 33563-3652
Tel: 813-349-7600
Fax: 888-815-3533

Progress Note: Keion K Mark, 0D o5/27/z021
Note generated by eClinicallVorks EMRPM Soffware (www eClinicalWorfs.com)
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NEW PLANT CITY FAMILY CARE Keion K Mark, OD
801 E. Baker Street, 340B00129100SC, Plant

City, FL 33563-3652 Dpfernety
Tel: 813-349-7600 Fax: 888-815-3533
Prepared by: Keion K Mark, OD =
Watts, Gordon Wayne Lﬁg ;Z \-:SG Gy
2046 PLEASANT ACRE DR, PLANT CITY, FL 33566-7511
DOB: 05/16/1966 Phone: 863-687-6141 <‘_=“‘ s e
Spectacles Rx _Date: 05/27/2021
_ \f Expiry Date: 01/16/2025
B VLT Y e
; H v Dist | Near
Sph £ Axrs Prism | Prism Aad PD PD
0D: -2.00 | -0.75 175 +2.25 30.5
05: -1.75 | -1.00 115 +2.25 30.5
L o ‘ o

Lens Add-on's: & Gﬁ t -.-”) My ¢ Goeghesy ¢ ¢

Notes:
< 1,13 W ahe b ey 31';4“ A

& G\,.-- hk ?.P‘-.ﬁ.h"‘ Gf,.h w:‘LW]L"Q : %ﬂ?ﬂ?ﬂr @:ﬂ*

: @A shv Qaegngy "t
DEA#: MM4579910  NPI: 1962841072  LICT=—=m 0001 Fecal gy 3y 0 P
OPC5282 Signature: ——' " (oo

T
{Keion K Mark, OD}

https://flschins8tco5x2h1 6app.ecweloud.com/mobiledoc/isp/vision/printOpticalPrescriptio...  5/27/2021
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Page 1 of 4

Watts, Gordon Wayne, M, 05/16/1966

t. 263-553-9060

¥

CUMULATIVE REPORT

CBC With Differential/Platelet
COLLECTION DATE

0E/02/2021
Order Date DEMS2021
Result Date 08102021
Ordering Physician Yoty b . Bums—Thig:;n. Rebin
2 o8
[3.8-10.8 Tha i
k usandful)
4,595
REC
por bl it TN 0 S {7 Pl TH S Catka L Le) (4. 20-5.80 Millionful ) X
158
He lobin
e (13.2-17.1 gidL)
48,
Hematocrit
Ll L A= L) e 1 Tath i = (38.5-50.0 %) i
93.5 :
MCY
: ¥R {B0.0-100.0 L)
31.8
MCH
{27.0-33.0 pg} ¥
34.1
MCHGC
— JAh R (32.0-36.0 gidL)
11. Bﬂm
ROW
(11.0-15.0 %)
297
Platebats
(140-400 ThaugandiuL)
MPY
L (7.512.5 1L}
3193
Nautrophils (Absolute)
L T o {1500-TA00 callaiul}
1234
Lymphs (Absclute
s ; {A50-3900 ceilshul )
406
Monocytes{Absolute
i ‘} o iie . {200-650 cellstul ) ad
A S il 2Lt e
Eos (Absolute)
al Fiot P R i o e ey (A5-500cellsfly
T3
Baszo {Absolute)
(G=200 cellsiul) 2
el. 4
Meutrophils
{ %}
24.7
Lymphs
{ %}
|
Monocytes
i = o e | e T el Pt _....Eﬁ,}w-__
Eos
[ o} A
1.4
Basos
e SRt Ll e A : it e o el £ I

Prostatic Specific Antigen, Total {PSA)

Watls, Gordon Wayne, M, 05H&1966
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Page 2 of 4

?) WC”\ “,((_,‘1 7

COLLECTION DATE
Order Date DEMS2021
Resull Date 06072021
Ordering Physician Bums-Thigpen, Reibin
6.2
P5A, TOTAL H
e . [<OR=40agmL) *
Complete Metabolic Panal {14} (CMP)
COLLECTION DATE OB/w2021
Order Date OE/OH2021
Result Date QEM 2021
Ordering Physician i Eumﬂ%pam. Robin
Glucose, Serum
7811 L e T O L 1 (6599 mphdL} TN =
4
BUN L
= 3 W (7-25 mgfdL)
S 1.6

Craatinine, Serum

{0.70-1.33 mghdL)
4

BUN/Creatinine Rafio L
[6-22 (calc]) e e
3 139
Sodium, Serum
{135-146 mmoliL)
4.2
Patassium, Sarurm
(3.5-5.3 mmoiL)
102
Chiloride, Serum
(98-110 mmolL)
28
Carbon Dioxide, Total
Gty kil Bz {20-32 rmmoliL) -k
4.6
Calcium, Serum
{B.E6-10.3 mgtiL)
2 6.0
Protein, Total, Serum
o 2] {6.1-8.1 gielL)
4.5
Albumin, Serum
il . fREST gL
2.4
Globulin, Total
{'1-94-?1'0-\’1!;- fcalch) = I
AMG Ratio
BLETT, 2 (1.0-2.5 (cabc))
A e ) 0.4
Bilirubin, Total
{0.2-1.2 mgadl )
71
Alkaline Phosphatase, S
(35144 LIL}
a0
AST (SGOT)
£ Afoe i)
ALT (3GPT) ¥
L {546 UL}
oz

Glom Fill Rate, Est

If African Amerlcan

{= OR = B0 mUmin/1.73m2)
495

{> OR = 50 mLmin/1.73m2)

Urinalysis, Complete includes microscopic, wirflx Culture (3020)

COLLECTION DATE [ - Delieg)
Order Dals DEASR0M
Result Date 061102021

Walts Golﬂun‘-ﬂ-iayrne W, DSIEADEE

https://flschins8tco5x2h16app.ecweloud.com/mobiledoc/jsp/catalog/xml/ labsf getAllLabR...
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4 YUty Page 3 of 4
A1 PMewr
MAL SVt
COLLECTION DATE Fn 3 Damazazt
Ordering Physician Bums-Thigpen. Robin
YELLOW
Urina-Color
{YELLOWY ) -
CLEAR
=}
Appearan [CLEAR }
1:00%
i B MNP SRR ) (1001:1,005) i)
" i
H
p (5.0-8.0}
MEGATIVE
Glucose
s drF AN {NEGATIVE }
MEGATIVE
Bilirubin
ATl G L e B L {NEGATIVE } Leslbl e 1o
HNEGATIVE
Ketones
. (MEGATIVE }
HWEGATIVE
Qezult Blood
ot (HEGATIVE )
WEGATIVE
Protein
(NEGATIVE )
HEGATIVE
30
(NEGATIVE )
HEGATIVE
Leuk. Esteraze
(HEGATIVE }
HOME SEEN
WEC
: Ak b (= OR = 5 fHPF) % %
HCNME SEEM
RBC
i (= OR = 2 HFF)
HONE SEEM
BACTERIA
{MOME SEEMN /HPF}
NOHE SEEN
SOUAMOUS EPITHELIAL CELLS
(= OR =5 HFPF)
HOME SEEN
HYALINE CAST
[NOMNE SEEMALFF)
LIPID PANEL, Reflex DIRECT LDL
COLLECTION DATE OB/OH20N21
Order Date OEM 021
Result Date OB/10vz2021
Ordering Physician Burmns-Thigpen, Robin '
153
CHOLESTEROL, TOTAL
Tz - {=200 mgidl)
i3
HOL CHOLESTEROL
e {= OR = 40 mg/dL} e
102
TRIGLYCERIDES (<150 mgidl]
<1
a5
LDL-CHOLESTEROL
{ mgfdL (eale)) i
105
MON-HDL CHOLESTEROL
(=130 rrag%l__[ﬂlcn
CHOLMDLE RATIO
o T he ek e {=5.0 {cakch)
TSH, 3RD GENERATION W/REFLEX TO FT4
COLLECTION DATE GED9/2027

Walts, Gordan Wayne, w, OaEN9Es
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COLLECTION DATE OG0
Crder Date Tk |
Result Date osrf2021
Crrcering Physician Bums-Thigpen, Robin =+
2.46
TSH WIREFLEX TO FT4
{0.40-4.50 miULY

Watts, Gardon Wayne, M, 05161566
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ﬁo rdon WA A4S |
PROSTATE BIOPSY PATIENT iINSTRUCTIONS

** STOP ALL ASPIRIN PRODUCTS AND BLOODTHINERS ONE W E 498 Lo
(SEVEN DAYS} PRIOR TO YOUR PROCEDURE e — Slep e T

“* TAKE THE ANTIBOTIC(S) SUPPLIED OR GIVEN BY PRESCHIPTIQN) (ﬁ o ¥
ey k )

YOU WILL TAKE THEM THE DAY BEFORE THE E&DLEDURE DAY OF, *Pi i
AND THE DAY AFTER. & -

il b Cpdh)

E* THE NIGHT BEFORE THE PROCEDJRE YOU WILL DRINK TWO (2] 9

BOTTLES TUM CITRATE. START AROUND 4 P.M.

C’GNE HOURPRTOR TO THE PROCEDURE TAKE A FLEET ENEMA Nssed
(THIS CAN BE PURCHASED AT ANY PHARMACY). THIS IS TO CLEAN "~
OUTYOUR BOWELS. 1 F5 AN "Tuady, 2nidhk we f"“ L

* YOU MAY HAVE A SMALL BREAKFAST PRIOR TO YOUR _ mi“?fa({]f
PROCEDURE. f“‘@w ,L?iff
% PLEASE DO NOT CALL OUR OFFICE FOR PROCEDURE RESULTS, AS S, fl[""_ﬁ D(;(

WE CANNOT GIVE ANY RESULTS OVER THE TELEPHONE, WHEN B,

RESULTS COME IN, WHICH IS TYPICALLY 7-10 BUSINESS DAYS
FOLLOWING YOUR F“ROCEDURE, Wi WILL CALL YOU TO SCHEDULE

* AN APPOINTMENT WITHTHEDOCTOR.
(ﬂ iF YOU HAVE ANY QUESTIONS PLEASE CALL OUR OFFICE AT

_{;3)\1_9_'@_20___#_{__(: St Gk . T '
% 560 FOR NUMBING OF THE PROSTP;TE 15 CHARGED THE DAY OF
PROCEDURE (INSURANCE DOES NOT PAY FOR NUMBING]).

APOINTMENT DATE: Iuth 2 dpal
APOINTMENT TIME: __ /D! 13/5’ A




WI EHSFBB PH FROM:DIANON TO: +18133568218 Page 1 of
RTE FEAFS f13-95s0nis  SEQ- FABY
i DIANOE SYSTEMS Accession No. it No. Sex ﬁ Page
Department of Uropathology Baleesioe I icbliiet ]’ a0 s sk Bt
Cornaclicut Lie. & CL-0356 Patlent Nane
WATTS, GORDON DTI2TI2
[Requesting Physician Recelved
FAABY08 DIAGNOSTIC REPORT AFRIDA, SALIM K, MD o721
FLORIDA URCLOGY PARTNERS LAB  |Referring Physician eporind
5913 WEBB ROAD BURMNS-THIGPEN, ROBIN 080321
Clinical Data
TAMPA, FL 33616
PATHOLOGY CONSULTATION PHOTOMICROGRAPH

W SPECIMEN 10 Prostate CHE, Left Lateral Apex

DIAGNOSIS:
PROSTATIC ADENOCARCINOMA. GLEASON S SCORE
T [GRADES 3 + 4) NOTED IN 1 OUT OF 1 SUBMITTED
PROSTATE CORE SEGMENTS. APPROXIMATELY 20%
OF SUBMITTED TISSUE INVOLVED... GLEASON
GRADE 4 COMPRISES10% OF THE TUMOR. SEE
COMMENT.

Comments;
Negative staining with both high molecular weight
cybokeratin and p&3 in suspicious glands favors the
diagnosis of adenocarcioma of the prostate. In addition,
the diagnosis of prostatic adenocarcinoma is
supported by the positive staining for racemase
{P404S), which is preferentially expressed in prostate
cancer. All controls show appropriate immunoraactivity,

B SPECIMEN &: Prostate CNB, Left Mid

DIAGNOSIS;
PROSTATIC ADENCCARCINOMA. GLEASON'S SCORE
& {GRADES 3 + 3) NOTED IN 1 OUT OF 1 SUBMITTED
PROSTATE CORE SEGMENTS. APPROXIMATELY 10%
OF SUBMITTED TISSUE INVOLVED... SEE COMMENT.

Comments;
Megative staining with both high molecular weight
cytokeratin and p&3 in suspicious glands favors the
diagnosis of adenocarcioma of the prostate. In addition,
the diagnosis of prostatic adenocarcinoma is
supportad by the positive staining for racemase
{P4045), which is preferentially expressed in prostate
cancer. All controls show appropriate immunoneactivity.

CONTINUED ON NEXT PAGE

Photomicrograph is not available
with fax transmission.

i 10%

0y 171 Cores
b
. o

I.:Iu.'i“‘h"

- Benign [ Homn [T susptous (] Mavgrare NN

Other

Transition Zone
-~ =5 "HM
,-'/j \\"\
f i
| ,ll
/
s | sl

Thiz documernt contming private and confidential health information protecied ty state and fedenal lew. if you heve recshed i document in armor, please call 1-B00-328-2656



88/83/2871 87:15:03 PH FROM:DIANON TD:+18133568218 Page 2 of 5
TO: FARBYGE ATTN:FRABYGS

RTE: FEAFS $13-156-0ms  SEQ: FABY
- DIAN@ SYSTEMS Accession Mo, JChart No. D08, TPage
=) ,wg
Department of Umpathnlogy A1203925 WATGD ﬂsﬂﬁﬁﬂ,ﬂi 55y | 20fS

Connecticut Lic. & CL356 [zﬁmt Name we=iCollecied

WATTS, GORDON OTi2TIA

Requesting Physician |Received

FAABYDS DIAGNOSTIC REPORT | AFRIDA, SALIM K, MD o731

[Refeming Physician [Reportsd

BURNS-THIGPEN, ROBIN 08021

PATHOLOGY CONSULTATION (Continued)

W SPECIMEN 11: Prostate CNE, Lefi Lateral Mid
DIAGNOSIS:

PROSTATIC ADENOCARCINOMA. GLEASCON'S SCORE 6 (GRADES 2 + 3) NOTED IN 1 DUT OF 2 SUBMITTED PROSTATE
CORE SEGMENTS. APPROXIMATELY 10% CF SUBMITTED TISSUE INVOLVED...

B SPECIMEN 1: Prostate CNB, Right Apex
DIAGNOSIS:

PROSTATIC ADENOCARCINOMA. GLEASON'S SCORE & (GRADES 2 +3) NOTED IN 1 OUT OF 1 SUBMITTED PROSTATE
CORE SEGMENTS. APPROXIMATELY 5% OF SUBMITTED TISSUE INVOLVED... SEE COMMENT.

Comments:
Megative staining with bath high molecular weight cytokeratin and p&3 in suspicious glands favors the diagnosis of
adenocarcioma of the prostate. |n addition, the diagnosis of prostatic adenccarcinoma is supported by the positive
staining for racemase (P4045), which is preferentially expressed in prostate cancer. All controls show appropriate
immunareactivity.

B SPECIMEN 7: Prostate CNB, Right Lateral Apex

DIAGNOSIS:

PROSTATIC ADENOCARCINOMA. GLEASON S SCORE € (GRADES 3 + 3) NOTED IM 1 OUT OF 1 SUBMITTED PROSTATE
CORE SEGMENTS. APPROXIMATELY 5% OF SUBMITTED TISSUE INVOLVED... SEE COMMENT.

Comments:

MNegative staining with both high molecular weight cytokeratin and p63 in suspicious glands favors the diagnosis of
adenocarcioma of the prostate. In addition, the diagnosis of prostatic adenocarcinoma is supported by the positive

staining for racemasa (P4045), which is preferentially expressed in prostate cancer. All controls show appropriate
immunoresctivity.

B SPECIMEN 4: Prostate CMB, Left Apex
DIAGNOSIS:

SMALL FOCUS OF ATYPICAL GLANDS, SUSPICIOUS FOR LOW GRADE ADENOCARCINOMA. SEE COMMENT.
Comments;

Atthough these findings are atypical and suspicious for adenocarcinoma, there is insufficient cytologic andfor
architectural atypia to establish a definitive diagnosis,

B SPECIMEN &: Prostate CNB, Left Base

DIAGNOSIS!
PROSTATIC INTRAEPITHELIAL NEQPLASIA (PIN), HIGH GRADE.

CONTINUED ON NEXT PAGE
This document confains private and confidential heatin informaiion protecied by sisle and fecersl lav. If you heve mecshed this document in emor, pleace call 1-800-328 666




86/83/2871 87:15:63 PH FROM:DIRNDN TO:
wa e T0: +18133560218 Page J of 5

RTE: FEAFS ni3assars  SEQ: FABY

B DIAN@] SYSTE MS [Accession No. [ChatNo. [Sex |D.O.E. [Page

Department of Uropathulogy :A‘lm WATGOR! mm!alfﬁ 55Yrs | Jof§
T U= ) Patleni Name s Colected
WATTS, GORDON OTI2TrA
|Requesting Physician |Received
FAABYO0S DIAGNOSTIC REPORT | AFRIDA, SALIMK, MD orizi21
[Referring Physician [Reported
BURNS-THIGPEN, ROBIN 0BR03S21

PATHOLOGY CONSULTATION (Continued)

[OSPECIMEN 2: Prostate CNE, Right Mid

DIAGNOSIS:
BENIGN PROSTATE TISSUE. NO EVIDENCE OF MALIGNANCY.

CISPECIMEN 3: Prostate CME, Right Ease

DIAGNOSIS:
BENIGN PROSTATE TISSUE. NO EVIDENCE OF MALIGNANCY.

[C1SPECIMEN B: Prostate CNEB, Right Lateral Mid

DIAGNOSIS:
BENIGN FROSTATE TISSUE. NO EVIDENCE OF MALIGNANCY.

[SPECIMEN 2: Prostate CNB, Right Lateral Base

DIAGNDSIS:
BENIGN PROSTATE TISSUE. NO EVIDENCE OF MALIGNANCY.

[JSPECIMEN 12 Prostate CNE, Left Lateral Base

DIAGNOSIS:
BENIGN PROSTATE TISSUE. SEE COMMENT.

Comments:
Although a focus of glands in this specimen exhibited some features warranting further investigation, positive staining
with both high molecular weight cytokeratin and pf3 is evidence that the glands are benign. In addition, negative staining
with racemase (p504s) further supports the benign nature of the glands in question. This case has been reviewed at the
daily intradepantmental conferance, All controls show appropriate immunoreactivity.

CONTINUED ON NEXT PAGE
Thiz documend conlaing privabe and confidartial heafh infiormalion profecied by stale and federl v, If you have receivd this document in emor, plesze call 1-800-328-2666 .




88/83/2821 B7-15:89 PH FROH: DIANON TO: + 18133568218 Page 4 of 5
TO:FAABY®S ATTN:FRABYSS

RTE: FIEAFS f13-3580m18  SEQ: FABY

= DIANOESYSTEMS Accession No. Chart Ne.  [Sex  DLO.E. ™
PA1203525 WATG 1] 05/16M966 55Yrs | 4of 5
Department of Uropathology !
Cormwclivut Lic, # CL-0356 Potient Naime Colincind
WATTS, GORDON orrZT2
R II H r h'l "R = r
FAABY08 DIAGNOSTIC REPORT | AFRIDA, SALIM K, MD 073121
_Rdmrhg ﬁmlch'l Reported
BURNS-THIGPEN, ROBIN 08103721
PATHOLOGY CONSULTATION (Continued)
GROSS DESCRIPTION
Contalner/Locaton Recelved Pleces Measurament Description Ik Submitted
(10)Left Leteral Apex in prostate fixpllse 16 mmn pale tissue Mot Inked In1 cassetie
{5)Left Mid it prostate fixatioe 21 mm pavke Hosis Mok inked in 1 casselle
(11)Left Lateral Mid n prostate fixpiB 17 to 18 mm pale tiesim Hot inked in1 cassetle
(1)Right Apex in prostate fixp 17 mm pale tissue Mot inked in1 cassetle
{7)Right Lateral Apex in prostate fivaiie S ramn pale tissue Mot inked in 1 cassetle
{4)Left Apex in prostate fligthe 17 mm pale tissue Mok irdeed in 1 cassetle
{E)Left Base in prostate fixglee 15 mm pale fissLe Mot inked in1 casselle
(2)Right Mid in prostate fixp 17 pale tissue Mot inked in1 cassetle
{3)Right Base m prostate fixpltive 15 mm pale tissue Mot inked in1 casselle
(&)Right Lateral Mid in prostate fixplive 18 mm pale fissue Mot inked in1 cazselle
(9)Right Lateral Base in prostate fixalve 12 mrn pale tissue Mok irdeed in 1 cassetie
{12)Let Lateral Pazs in prostate flxative 11 mm pale tissue Hotinkad | in 1 cassalte
Totally Submitted
COMMENTS

This case was reviewed at the daily intradepartmental conference.
The length and number of cores reported may differ from that noted during the procedure or on receipt by the laboratary due to
tissue shrinkage andfor fragmentation during processing.

'—»gﬂt-mdw'wmg

Savvas E._Hm:l'im, M.D.

PERFORMING LABS

Performed by DIAMON Systems, 1 Forest Pariway, Shetton CT 05484, Jonathan L. Klein, M.D., Medical Director, 1-800-328-2666

CONTINUED ON HEXT PAGE
This documeni comaing private and confidertial health information protecied by stale and federnl lavw. If you heve meceied this document in amor, plesce call 1-500-328-2686




88/83/7871 B7:15:83 PH
JO:FAABYGE ATTN:FARBYGE

FROM:DIANON TO:+ 18133968218

Page 5 of 5

RTE: FEEAFS §13-3560218  SEQ: FABY

i DiAN@] SYSTE MS Accession No. | [Chart No. X D.O.E. Page
PA1203925 WATGO 05161966 55 Y S5of3
Department of Uropathology s : 2l o O
i i Patient Nameo =i Collected
WATTS, GORDON irdiry
[Requesting Physicin Received
FAABYO0S DIAGNOSTIC REPORT | AFRIDA, SALIM K, MD o7is21
[Refaiving Physician Reported
BURNS-THIGPEN, ROBIN oBI0ar24
BIOPSY SUMMARY
Core Tumor Tumor Position
Location Diagnosis Length{mm} Length{mm] % Tumor From Inked Margin
Left Lateral Apex (Core 1/1) I+d=T 10 2.0 20% Mot Inked
Left Mid (Care 1/1) 3436 10 1.0 10% Mot Inked
Left Lateral Mid (Core 142} A+3=6 10 20 20% Mot [nked
Right Apex (Core 141} 3+3=6 10 05 % Mot Inked
Right Lateral Apex {Core 1/1) 34+3=68 10 05 5% Mot Inked
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X-Ray Facilities: Pleasa Send X-Rays to Office with Patient

207 North Plant Ave, Salim K, Afridi, M.D, Ph: 813-719-6920
Plant City, FL. 33567 Fax: B13-719-6308
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) C:. ook on  Wlake Dr. Signature: F/
Patient Name:, Return Office Visit:__Days  Weeks  Months
DateofBinth___ 5 [16 [ 1966 ar e Do Diagnostic Studies STAT
Diagnosis: mea.& Ch ¢ \JE : Before next visit
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Investigation Sheet G e
Lab (Circle): Urine Blood work: Fasting Yes Overnight/10 Hours
Urine (Multistick & Microscope) CBC (CPT-85025) Profiles: BMP (CPT-80049), CMP (CPT-80054)
Urine C&S Cath/Void Hemogram (CPT-85021) Lipid Profile{CPT-80061)
Urine Cytology x 3 FT, PTT, Bleeding Timg:F Hepatic Function Panel A {CPT-80058)
Other: FTH C-Terming Other:
RPR, ESF{ PS4’ FREE PSA, Semen Analysis Complete Post Vasectomy
Craatinine, Bon, Uric Acid, Stone for Crystallo Graphic Analysis
Testosterone Total Free Sperm or Prostatic Fluid Culture & Sensitivity
FSH, Prolactin, TSH Of any amount of Bacteria
Other:
Lab test to be done at Dr,
X-RAYS: Nuclear Medicine: Pehis (W/O) (W) Contrast
Abdomen (1} View, KUB Bone Scan “Whole Body™ Retro peritoneum
KUB + 20 minutes Post Injec. Renal Scan/Renal Function- Ultrasound:
VCU, Cystogram RE&L Kidney/Renogram - Diursiic Abdormen, (GB) (Liver) (Pancreas)
~ IVP W/Allergy Protocel (W/Q) (W) Bladder
Limited IVP Kidneys
Retrograde Urethrogram MRI: Testicular (W) Color Doppler
MRI-Kidney/Retoperitoneun Other Imaging/Diagnostic Test
Cat Scan: No Oral Contrast/Hematuria Protocol
Abdomen (WO) (W) Confrast EKG
Allergies: Kidney (WO) (W) Contrast Other;
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