LASER SURGERY PRE-OP EXAM

£=COHEN TL &
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Laser Eye Centers®

REFERRING DOCTOR:

NAME: OM OF O X DATE:
DOB: AGE: HGT: in WT: Ibs
Any changes since last visit? OON [ Y
Diagnostics: [1 ARx2 [ CylcoAR [ Vario [Pentacamx2 [ MacOCT
SC DA: 20/ oD NA: J oD Shirmers/Basal Secretion: mm OD
SC DA: 20/ 0S NA: J 0S Shirmers/Basal Secretion: mm OS
Scotopic Pupil: mm OD CCT: um OD IOP: mmHg OD
Scotopic Pupil: mm OS CCT: um OS IOP: mmHg OS
Keratometry: [ AutoSimK [1 Pentacam O Other
OD K1: K2: X gonio angle deg stagel 23 4
OS K1: K2: X gonio angle deg stagel 23 4
MRX: X 20/ oD
X 20/ 0sS
CRX: X 20/ oD
@ AM/PM X 20/ oS
Final Rx 2 X 20/ oD
X 20/ 0S
EXAM WNL OU oD oS
External/Eyelids O O blepharitis O chalazion O blepharitis O chalazion
Conjunctiva | O injection O pinguecula O injection O pinguecula
Cornea O O scar O dry O Salzmann O thin O scar O dry O Salzmann 0O thin
Anterior O O cell O flare O narrow O cell O flare O narrow
Iris | O pI O atrophy O nevus O pI O atrophy O nevus
Lens O O cataract O PXF O luxed O PCIOL | O cataract O PXF O luxed O PCIOL
Vitreous O O floaters O Weiss O heme O floaters O Weiss O heme
Optic disc (| C/D O PPA O large cup C/D O PPA O large cup
Retina O O drusen O heme O edema O drusen O heme O edema
Periphery | O drusen O heme [ hole/tear O drusen O heme [ hole/tear
NOTES:

PLAN OD: O LASIK
PLAN OS: [ LASIK

OPRK OCON OWFO [OLRI
OPRK OCON OWFO [OLRI

GOAL: DIST O M™MONO O
GOAL: DIST O MONO O




