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Pre-Operative Questions for Cataract Surgery
Patient Name: ______________________________________
1.  Y / N
Have you worn contact lenses within the past two weeks?

2.  Y / N
Have you ever had any eye surgery before? (LASIK, LASEK, PRK, RK, cornea, strabismus etc.)
3. (if Yes for #2, otherwise skip to 4.)  
 Please list the following surgical information

Procedure: _____________________________
Right Eye    Type of surgery: ____________________


Pre-operative corneal K’s (D): __________

Pre-operative vertex (mm):      __________


Pre-operative refraction sphere (D): __________
Pre-operative refraction cylinder (D): __________

Post-operative refraction sphere (D): __________
Post-operative refraction cylinder (D): __________

Left Eye    Type of surgery: ____________________


Pre-operative corneal K’s (D): __________

Pre-operative vertex (mm):      __________


Pre-operative refraction sphere (D): __________
Pre-operative refraction cylinder (D): __________


Post-operative refraction sphere (D): __________
Post-operative refraction cylinder (D): __________

4.   Y / N
Have you ever used any of the following medicines (even once) – circle medicine:  
(usually for prostate or urinary problems)
· Flomax or Tamsulosin

· Cardura or Doxazosin

· Minipress or Prazosin

· Hytrin or Terazosin
· Saw Palmetto
· Uroxatral or Alfuzosin
· Rapaflo or Silodosin

· Proscar or Finasteride

· Avodart or Dutasteride
_____________________________/___/______
Patient Signature
      & 
         Date




