LASIK PO EVALUTAION
Name: Sex: Age: Pt. #: Date:

S/P LASIK Epi-LASIK PRK PTK OD OS OU Meds: Vigamox Nevanac PF Comfort drops AT
Day O primary O enhancement

SLE

CC: OD OS
SC: OD 20/ MR: OD 20/
SC: OS 20/ MR: OS 20/

ou:20_
I0P OD oS TP @
ASSESSMENT: PLAN:
Flap: Intact
Cornea:  Clear Haze Stria Edema
BCL: In place  Fit OK Tight Loose
Healed % Pain /10
RTC: Dr.
Date
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