Eye Surgery Center Of Chester County, LLC

DBA: Vision ONE LASER AND SURGERY CENTER D ISC HARG E
140 John Robert Thomas Drive « Exton, PA 19341

Phone: 610-280-9144 + Fax: 610-280-0797 I N STRU CTIO N S
OPERATION
O Right a Cataract Extraction 0 With intraocular lens implant
Q Left U Retinal Surgery {J Pterygium
U Bilateral U Trabeculectomy 0 Eye Plastic Surgery

u

You received general anethesia, sedation or medication for pain while under our care. You should not drive
(or operate machinery), drink alcohol or sign any legal documents for 24 hours. You may experience light
headedness, dizziness or sleepiness following surgery.

LIMITATIONS

U None U Driving U Stairs U Lifting
U Do not rub eye at any time 0 Other
DIET

{ No Change
(] Start with clear liquids, then light foods
I Resume diabetic diet and medications

WOUND CARE

U] Leave bandage in place
U May resume tub bath/shower, but keep eye/patch dry

0 Apply ice pack for minutes every hours for days
Ul Plastic eye shield for bedtime
MEDICATIONS

U You may take over the counter pain medication such as Tylenol
U Prescription
U Eyedrops: ____none___ see attached Today is day #1 of drop schedule.
™ Resume all reqular medications as ordered by your doctors

ADDITIONAL INSTRUCTIONS

1. Eye drops are to be administered 3-5 minutes apart while awake only
2. Please bring kit and drops to your post-operative appointment
3. Other

WHEN TO CALL FOR MEDICAL ADVICE

Certain anesthetics and pain medications may produce nausea and vomiting in certain individuals. Should you
experience persistant nausea and vomiting, any pain that is unusual or extreme swelling, fever above 100" F,
difficulty in breathing, or bleeding that you feel is excessive, please call your eye physician or go to your local
emergency room.

PHYSICIAN’S SIGNATURE PHONE
Follow up appointment: Date Time
instructions given by Date

| HAVE READ, RECEIVED AND UNDERSTAND THE ABOVE INSTRUCTIONS:

Patient/Responsible Party’'s Signature Date
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