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  GROSSNICKLE EYE CENTER, INC. 
Postoperative Report 

 
Patient (print)___________________________________________________D.O.B.______/______/______ 
  
Date of Visit: _______________ Procedure Date:   OD___________  OS___________  
Surgeon: Christopher Knight,  Ann Wiarda,  Matthew Ralstin,  Allison Pernic,  Colin Ridenour, Christian Briggs 
Ophthalmic Meds: Dropless, Prednisolone Acetate, Diclofenac, Durezol, Vigamox, Imprimis Pred/Brom Compound 
Other: ___________________ 
Patient Comments ______________________________________________________________________________ 
 

□ Post Cataract Extraction        □ Post Yag Capsulotomy         □ Post Refractive Lens Exchange  
 
□ Uncorrected Acuity                                   Distance                    Near (Multifocal)    
              or                              OD 20/_______ ph 20/_______          OD 20/_______       
□ Corrected Acuity                    OS 20/_______ ph 20/_______          OS 20/_______   
             
    Refraction OD____________________________________ 20/__________ 
  OS____________________________________  20/__________ 
     Add__________________20/__________ 
Slit Lamp OD                            Slit Lamp OS   
Conjunctiva   cl  1  2  3  4   Hyperemia                                           Conjunctiva   cl  1  2  3  4   Hyperemia                     
   
Cornea     cl  1  2  3  4   Edema                  Cornea      cl  1  2  3  4   Edema    
       
AC  cl  1  2  3  4  Cells      AC  cl  1  2  3  4  Cells 
    Retina   dilated   N   M      Retina    dilated   N   M 
IOP______@                        IOP______@ 
 
Iris      Pupil round                                             Iris     Pupil round                           
                                                      
IOL    AC    PC    Centered                                                                       IOL    AC    PC    Centered        
                                   
Capsule     clear     open     haze                                                               Capsule     clear     open     haze          
 
□ Patient notices clarity and brightness differences.  Patient complains of decreased vision in the fellow eye and 
    wishes to proceed with cataract surgery. 

□ Post LASIK/PIL/PRK        □ Post Enhancement                       Pre-surg OD_________________________________ 
                           Spec Rx  OS_________________________________ 
UCVA   Distance       Near       Refraction          Corr. VA                    Keratometry  
    OD  20/          20/            20/          @  ____ 
   OS  20/          20/            20/          @  ____ 
 
Slit Lamp         OD                         OS 
Subconj. H.            cl   1   2   3   4                                Subconj. H.           cl   1   2   3   4 
Corneal edema      cl   1   2   3   4                                Corneal edema     cl   1   2   3   4 
SPK     cl   1   2   3   4                                SPK                     cl   1   2   3   4 
Interface      clear      haze      debris      DLK    ingrowth                        Interface      clear      haze     debris      DLK     ingrowth 
Flap        smooth      striae       dislodged                               Flap         smooth      striae      dislodged 
IOP (PIL ONLY) _________________    IOP (PIL ONLY) _________________ 
 

 

Reporting Physician________________________________________Phone_______________________________ 
Comments ________________________________________________ Next Appointment____________________ 

Fax or mail reports to:            
Warsaw Fax:  (574) 269-9828                    2251 DuBois Drive, Warsaw, IN 46580  
Mishawaka Fax:  (574) 273-4108                 4330 Edison Lakes Pkwy. Suite A, Mishawaka, IN 46545             
Elkhart Fax:  (574) 266-8708   1510 Osolo Road, Elkhart, IN  46514 
 
Reports for Cataract surgery due  Reports for YAG due LASIK and LASIK enhancement due     Phakic Implantable Lens (PIL) due 
@ 1 week, 1 month                   @ 14 days  @1 day, 1 week, 3 months                                     @ 7-10 days, 3 months, 1 year 


