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The patient is an 88-year-old woman with  petter communication between patients and
non—center-involving GA in her better-seeing eye and

long-standing vision loss in the fellow eye. Monthly

pegcetacoplan therapy was initiated, and the patient

maintained good adherence to therapy. She understood that

treatment aimed to slow, but not stop, disease progression

and expressed gratitude for the proactive approach to

preserve her vision.

As part of routine seasonal relocation, a referral was

coordinated to ensure uninterrupted care. However, a Imaging

breakdown in communication led the patienfdeCEyareatments of

treatment from a di erent out-of-state retina
where bevacizumab was initiated for presuré)égir#(i%{v%(s:g Ian VA

age-related macular degeneration—a diagn edisHe K 2{9/40 2 0S
carry. This resulted in patient confusion, unnecessary
treatment exposure, and perceived accelerdidadbvision
decline before she returned to her original provider and
resumed appropriate GA-directed therapy.
This case underscores the importance of structured referral
hando s, reinforcing patient understanding of the diagnosis
and treatment intent, and encouraging bidirectional
communication when care plans change. For chronic retinal
diseases requiring long-term management, e ective
coordination among providers and active patient
engagement are essential to ensuring evidence-based
treatment and minimizing avoidable care gaps.
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