


PCP Pre-Operative Report

PATIENT NAME _________________________________

DATE OF BIRTH_________________________________

MEDICAL HISTORY
Current Medications:

___________________________________________
__________________________________________
__________________________________________
Acute Problems and/or Last Known Hospitalization
with dates:
___________________________________________
___________________________________________
___________________________________________
Past Surgeries:
___________________________________________
___________________________________________
Review of Systems: (circle one)

Unremarkable / Noncontributory to surgery/or noted as:
____________________________________________
Allergies ____________________________________
____________________________________________

LABORATORY DATA
CBC: Normal Abnormal

EKG: Normal Abnormal

Chest X-ray (if indicated) date______________

BUN, Electrolytes, glucose, SMA12, PT/PTT/INR (if
applicable)

Abnormal comments: __________________________
___________________________________________

ROUTINE IOL SURGERIES:
NO REQUIREMENT TO DC
BLOOD THINNERS.

LID SURGERIES:
DC BLOOD THINNERS

ICD-10 CATARACT: RIGHT EYE: H25.10
LEFT EYE: H25.11

PHYSICAL EXAMINATION

Blood Pressure _______/________/_______
Pulse _____________ RESP _____________

Please Circle and define if abnormal
HEENT: Normal Abnormal

Heart: Normal Abnormal

Skin: Normal Abnormal

Neurologic: Normal Abnormal

Chest: Normal Abnormal

Respiratory: Normal Abnormal

Endocrine: Normal Abnormal

Abnormal comments: __________________________
___________________________________________

IMPRESSION
Physician Statement:

Patient IS / IS NOT (circle one), a suitable
candidate for elective eye surgery under local
anesthesia at this time.

For lid/cornea surgery:
Patient can be off blood-thinning 7-10 days before
lid/cornea surgery.

___________________________DATE__________
PHYSICIAN SIGNATURE

Please FAX this completed and signed form, with
copies of lab report and EKG. Thank you!

FAX The Harman Eye Clinic: 360-435-5233
FAX Edmonds Eye, MD: 425-673-3993

DOCTOR NOTES:

CATARACT SURGERY: NO REQUIREMENT TO STOP BLOOD THINNER
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