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	Name Age Address 


      
       Ocular Examination
	
















	Medical History
[bookmark: _GoBack]

	Diagnosis


	Operation Planed

	Anesthesia Planed 




	Pre-Op  Instruction
Take Written Consent
Check BP, Inj Xylocaine Test   
Dilate The Pupil  With Right Eye /Left Eye 
Tropical Plus Eye Drop _________1St Time 
Tropical Plus Eye Drop _________2 nd Time
Other Eye Drop OR tablet  ________________
Betadine Paint 
Forehead Marking With Sticking 
Toric Marking  Yes / No 
        

	Initial   Nursing Assessment

Temp_____________
                                                                                                                Pulse_____________
                                                                                                                BP__________________
                                                                                                                Spo2________________



Sign-

Name of Nurse –

Date- 



       
