
Please write legibly, all data is reviewed.

NRV Eye Center Post Operative Cataract Surgery Reporting Documentation
In case if urgent post-operative problem, page Dr. Puckett 540-224-0209. If no answer, call local ophthalmologist.

WRX: OD _________________________
Co-managing Office/Doctor: _______________________             OS _________________________
Patient Name: ___________________   DOB: __________ Surgery Date(s) OD: __________ OS: _________

PreOP factors (circle if present): ARMD  DME/CME  ERM  White cataract   Dense Weak zonules   low endothelial cell counts  other: _________
Op Notes: MF IOL Toric IOL set to ____ axis   Kenalog ____mg   Hydrus Stent Other: 
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