
 

LASER SURGERY PRE-OP EXAM             REFERRING DOCTOR:__________________ 

         

NAME:________________________________________  M   F    X     DATE:___________________ 

DOB: ___________________   AGE: __________      HGT: _______ft ______in        WT:_____________lbs 

Any changes since last visit?     N     Y ___________________________________________________   

Diagnostics:     AR x2        Cylco AR         Vario       Pentacam x2        Mac OCT 

SC DA:   20/_______ OD  NA:  J_____ OD  Shirmers/Basal Secretion: _________mm OD 

SC DA:    20/_______ OS       NA:  J_____ OS              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:     Auto SimK        Pentacam              Other______________________________        

OD K1: __________    K2:  __________   x   __________     gonio angle_________ deg    stage 1  2  3  4  

OS K1: __________    K2:  __________   x   __________     gonio angle_________ deg stage 1  2  3  4   

MRX:     __________     __________   x   __________      20/_____ OD  

   __________     __________   x   __________     20/_____ OS 

CRX:     __________     __________   x   __________      20/_____ OD    

@___________AM/PM __________     __________   x   __________     20/_____ OS 

Final Rx     __________     __________   x   __________      20/_____ OD  

   __________     __________   x   __________     20/_____ OS 

            EXAM            WNL OU   OD         OS 

External/Eyelids    blepharitis      chalazion   blepharitis      chalazion 

Conjunctiva    injection         pinguecula   injection         pinguecula 

Cornea    scar     dry     Salzmann     thin      scar     dry     Salzmann     thin    

Anterior    cell     flare     narrow      cell     flare     narrow    

Iris    PI     atrophy     nevus      PI     atrophy     nevus    

Lens    cataract     PXF     luxed    PCIOL     cataract     PXF     luxed    PCIOL   

Vitreous    floaters     Weiss     heme      floaters     Weiss     heme    

Optic disc  C/D              PPA       large cup    C/D              PPA       large cup    

Retina    drusen     heme     edema      drusen     heme     edema    

Periphery    drusen     heme     hole/tear      drusen     heme     hole/tear    

NOTES: 

PLAN OD:   LASIK       PRK     CON     WFO       LRI         GOAL: DIST      MONO               

PLAN OS:    LASIK       PRK     CON     WFO       LRI         GOAL: DIST      MONO            

 


