
POST-OP NOTES 
1 Day POVs  # 12242  /   Regular POVs  # 12243 

 

DATE:________________________________ 
 

NAME:___________________CHART#_______ 
OD_________/OS__________ 
Vision: OD 20/____ OS 20/____   
IOP:  OD_____ OS _____ 
AutoRef: OD: ______sph_____cyl  x ______axis 
                OS: ______sph_____cyl  x ______axis 
 OD OU OS 

EDEMA    

CELLS    

PCgP    
Manifest:   
OD:______sph_____cyl  x ______axis 20/_____ 
OS: ______sph_____cyl  x ______axis 20/_____ 
Plan:  Pred F. (_______) x _____days 
Ocuflox (_______) x _____days 
Return to clinic: _______________________ 
Comments: 
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