
 

 Date:  Time:

 [1]  Admit to Recovery Room with Vital Signs per Routine.

 [2]  S / P Right / Left Cataract Surgery.

 [3]  Condition:  Stable.

 [4]  Dressing:  Eye Pad and Eye Shield on Left / Right Eye.

 [5]  Medications:  Diamox 500 mg po in Recovery Room, if not 

 [5]  Medications:  allergic to Sulfa.

Pilocarpine Ophthalmic solution (one gtt.) to Left / Right

Date: Pager:

Date: Time:

 Date:  Time:

 [6]  Discharge Home per Anesthesia guidelines.

 

 

Date: Pager:

Date: Time:
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