
Talley Eye Care
Same Day Surgery Preparation Check List

Patient: ________________________________      Eye:  OD  /   OS

Date Surgery Scheduled ___/___/____ 1st Eye / 2nd Eye

1. Information Kit Given ________

2. Antibiotic Rx Given (With Instructions) ________

3. Pre-Op Instructions Given to Patient ________
a. Food
b. Medications
c. Makeup - Clothing
d. Driver

4. History & Physical Faxed to Gretchen ________

5. Insurance Information In Place ________

6. Informed Video Consent Viewed ________

7. Written Informed Consent Read and Signed ________

8. Surgical Risks Discussed ________

9. Dilated Exam @ Talley Eye Care ________

10. A-Scan ________

11. Topography and K Readings @ Talley Eye ________

12. Visit with Surgical Coordinator ________

13. Examination by Surgeon ________

 


