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Thank you for sharing the following details of your exam findings.

Patient’s Name

Date of Birth

Date of Surgery

Examining Doctor

Date of Exam

EXAM INTERVAL

[ 7 Day Refraction is not needed, but all other pertinent
findings are helpful.
L1 1 week Your 1 week details on the first eye help us plan and
optimize the refractive outcome on the second eye.
[] 4-6Week Your 4 to 6 week findings help our surgeons improve
treatment outcomes.
RIGHT EYE

Uncorrected VA 20/

Refraction - X 20/

LEFT EYE

Uncorrected VA 20/

Refraction - X 20/

How do you rate this patient's satisfaction and refractive outcome?

[] Very Satisfied [ ] satisfied [ ] Neutral [ Dissatisfied [ Very Dissatisfied

Comments and pertinent findings

Cataract Surgery
Quality Assurance
POST-OP REPORT

KINDLY FAX TO PCLI

ELECTRONIC FORMS ARE AVAILABLE AT WWW.ODPCLI.COM.

L] Anchorage, AK......... 907.272.2428
L] Boise, ID ..o 208.385.0050
L Lewiston, ID ........... 208.746.0413
[] Great Falls, MT......... 406.4521020
[] Albuquerque, NM ... ... 505.797.2275
[] portland, OR........... 503.535.2887
L] Tualatin,OR ............ 503.691.5981
L] Auburn, WA ..., 253.679.0483
L] Bellevue, WA .......... 4254626429
[] Bellingham, WA ....... 360.738.6853
L] Chehalis, WA .......... 360.748.3869
L] Kennewick, WA........ 509.735.6868
L] Olympia, WA ........... 360.252.1646
L] Silverdale, WA .......... 360.698.5231
L] Spokane, WA ........... 509.456.5381
L] Tacoma, WA ........... 253.276.0095
[] Vancouver, WA ......... 360.694.1356
L] Yakima, WA............. 509.966.5101
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