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Introduction

Welcome to The Harman Eye Clinic.  We hope this workbook will assist you up to the 
day of surgery and beyond.  We understand how nervous people can be when they 
anticipate their first eye surgery. We encourage you to enter into this event with a clear 
and relaxed attitude.  The more you know, the more you can participate in the success 
of this surgery.  The American Academy of Ophthalmology estimates that cataracts 
affect 22 million people in the US.  Know you are not alone and you are in good hands. 
This Workbook is created to help organize and convey what you will need to know.

We’ve been performing cataract surgery for over 30 years.  You can rest assured we 
know our stuff.  Now it’s you we wish to bring into our practice and share what we know 
so that you will move forward with confidence.

In this workbook you will find what we call the Cataract Process.  We will discuss the big 
picture so you will know where you are going.

We will look at the procedures leading up to the day of surgery.

We will also take a look at Medicare policies that create a safe environment for you.

And, in the back of this booklet is the paperwork that you will need at various points of 
your journey.

So, are you ready?  We will be with you all along the way.  Congratulations on finding a 
way to rejuvenate your eyesight.  We hope for the best outcome for you!

— the Doctors and Staff at The Harman Eye Clinic 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Cataract Surgery Process

FIRST MEET OUR SURGEONS.  
From left to right: Bruce J. Ballon, MD, Bruce E. Wietharn, MD and Natalia V. Bajenova, 
MD

Each surgeon is American Board Certified.  Each surgeon expects to retire here and 
continually builds relationships with their patients.  Each surgeon is certified and 
qualified to place Lifestyle lens implants as well as standard cataract surgery.

You are encouraged to choose one surgeon for your evaluation.  If you don’t feel 
completely comfortable with this surgeon, you are welcome to ask to move to the doctor 
of your choice. It is important that we provide continuity of care with you and your 
surgeon.
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UNDERSTANDING WHY YOUR VISION HAS CHANGED.

What are cataracts? 

The human eye is like a camera, your eye has a clear lens through which light passes 
for you to see. Like a camera, when the lens of the eye is cloudy, not as much light can 
pass through the lens. Clouding of the human eye lens is called a cataract, a medical 

condition in which the lens of the eye becomes progressively opaque, resulting in blurred vision. 

Cataracts cause a progressive, painless loss of vision. The first thing you will notice 
after surgery is the brightness around you.  The sky will be bluer as you notice the 
yellow tint is a thing of the past.

What Causes Cataracts? 

The most common cause of cataract is more candles on the cake.   The lens inside of 
our eyes naturally become cloudy over time.  Cataracts can also be caused by UV light 
exposure, diet, eye trauma, previous eye surgeries and certain types of medications.  It 
is said that if you live long enough everyone will get cataracts.   

How Do I Know If A Cataract Is Developing?  

One of the first noticeable symptoms of cataracts is a bothersome glare that makes 
night driving difficult. Other symptoms include halos around lights, light sensitivity, 
double vision in one eye or temporarily improved near vision. 

You may be ready for surgery when you can no longer do the things you enjoy in your 
everyday life.  These might include driving at night, reading, painting, sewing, golfing, 
reduced socializing. Things you normally like to do, you now avoid because they are 
more difficult.  
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What Is The Current Treatment For Cataracts? 

Cataract surgery is a simple, relatively painless procedure. This surgery is the most 
frequently performed procedure in the United States, and also one of the most 
successful.  During surgery, a small incision is made in the eye to remove the cloudy 
lens and replace it with a clear silicone lens, called an implant. 

Once the opaque lens is removed by your surgeon, there is now opportunity to replace 
it with a variety of lenses.  Before cataract surgery, an intraocular lens implant (IOL) 
measurement is made to determine  the lens power.  This measurement will incorporate 
your glasses prescription. Without an implant, you would need to wear very strong 
glasses or contact lenses.

How do cataracts impact my vision? 

It’s a tricky thing, cataracts.  They usually come on so gradually, it is difficult to choose 
to take care of them until you discover you are no longer legal to drive, even with 
glasses.  

There are options to discuss and taking a Cataract Self-Evaluation Test on the following 
page will help when you discuss your options with your surgeon.
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Cataract Self-Evaluation
Please check all that applies to your situation.

Does your vision make it a challenge for you to:
read the newspaper?
read a book?
read a traffic sign?
drive in the rain?
drive in bright sunshine?
drive in the fog?
see a road sign at a distance?
recognize a face from across the room?
read the television menu?
enjoy your hobbies?

Do you have difficulty in judging distances:
seeing steps?
walking down stairs?
while driving?

Do you have trouble 
transitioning from bright light to dark? 
driving through a tunnel?
seeing objects in the shade when you are in the sunshine?

Are you bothered by
poor night vision?
seeing starbursting or rings around lights?
glare from headlights?
glare from sunshine?
blurry vision?
eyes are fighting each other?

Do you find that you need brighter light to read?
Does your vision cause you to be fearful during the daytime?
Does your vision cause you to be fearful during the night or dusk?
Do you avoid driving due to your vision?

How do you feel your vision is affecting your life on a scale of 1-10 
(1 is no problem, my vision is fine and 10 is my vision is impacting my life.)

Circle one:        1  2        3 4       5         6         7        8        9       10  
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Are there different types of lens implants? 

Yes, there are standard lens implants and special custom lens implants.  Careful 

discussions with your surgeon leads to a recommendation that best fits your 

vision needs. 

Who is a good candidate for multifocal and accommodative lens 
implants? 

Patients who are highly motivated to be functionally free of glasses for reading, 
computer work and driving are good candidates. A multifocal lens compensates for the 
eye’s inability to change shape by allowing the eye to see at distance and near 
simultaneously through the same optic.  A good candidate has realistic expectations and 
understands that these lenses are not the same as the natural lens of a young person.
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Quality of life 
depends on 
maintaining good 
vision.  

Careful discussions 
will help sort through 
my lens implant 
options.



Will you see 20/20 after surgery? 

We hope so, but there is no guarantee.  You are paying for the service and the implant 
and not for a guaranteed result.  We counsel each patient that they should expect to 
use glasses on occasions where they wish very fine detail.

If you receive a multifocal lens there is a good chance you won’t need glasses. Eighty 
percent of patients implanted with the diffractive and refractive lenses in their respective 
FDA clinical trials did not need glasses after surgery for distance or near vision. Of 
course, not every patient in the trial was spectacle independent.

How Fast Will I Recover From Surgery?  

Your vision may be blurry up to 24 hours following your surgery since your eye will still 
be dilated. Most patients leave without a patch. Clear Cornea Cataract Surgery involves 
no stitches or sutures. Because topical anesthesia is used, fast restoration of vision is 
possible. The incision required is very small and is made through clear corneal tissue 
which has no areas of blood vessels.  A safer, topical anesthesia is used in place of the 
traditional injection block of days past. These differences allow our surgeons to perform 
surgery on patients with preexisting medical conditions without interfering with those 
conditions.

Postoperatively you will be asked to avoid swimming and makeup for two weeks.
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This page will help direct you to more information regarding each specific lens implant.  
Notice that the Standard Lens Implants will definitely require reading glasses after 
surgery, while the other LifeStyle Lens implants will reduce your dependence on reading 
glasses after surgery.
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Standard Lens
Most commonly used, 
Tecnis IOL

A standard lens is designed to give you vision at one focal point.  Most 
patients who choose a standard lens will have great vision for distance, but 
will require glasses for reading up close or even on a computer.  This is 
considered a medically necessary procedure and is most commonly 
covered by your insurance company.

Monovision.
Most commonly used, 
Tecnis IOL

A few patients ask their surgeon to choose a standard lens correction with 
a target for one eye’s vision set for near and the other for distance vision. 
 This is called “mono-vision”: One eye sees in the distance and one eye 
sees up close.  When both eyes work together the brain decides which eye 
to pay attention to.  This option is not for everyone. Those who have used 
contact lenses successfully with mono vision might be a happy candidate for 
this option, and those who have never heard of mono-vision would probably 
pass on this plan.

Multifocal Lens

Most commonly used:  
Tecnis Multifocal

The advanced TECNIS® Multifocal is an implantable lens that restores 
vision after cataract surgery and corrects presbyopia (the need for reading 
glasses). It offers an excellent chance to become spectacle independent. 
Patients expect be less dependent on any glasses, near, intermediate or far. 
 

While most insurance companies will pay for the standard lens and will pay 
this portion for all patients no matter what lens is chosen, the multifocal 
patient will pay an additional fee for the presbyopia correcting function of the 
premium lens.

Accommodating 
intraocular lens - meaning 
that it uses the natural 
focusing ability of the eye

Crystalens AO

The unique Crystalens is designed to allow you to enjoy a fuller, more 
natural range of vision for most activities, including: reading a book, working 
on the computer, and driving a car.

Crystalens was modeled after the human eye. Like the natural lens, it is a 
lens implant that uses the eye muscle to flex and accommodate in order to 
focus on objects in the environment at all distances. Crystalens dynamically 
adjusts to your visual needs.

Astigmatism Correcting 
Lens
Trulign Toric
AMO Toric Lens
AcrySof Toric Lens

Today’s advances in medical technology allow eye surgeons to correct both 
cataracts and astigmatism at the same time. In many cases, this may 
reduce the need for eyeglasses. However, it is important to understand that 
since everyone’s vision, expectations, and lifestyles differ, it is difficult to 
determine how much you will be dependent on glasses after surgery.  This 
discussion can take place with your surgeon.
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http://www.tecnisiol.com/eu/technology.htm
http://www.tecnisiol.com/eu/technology.htm
http://www.tecnismultifocal.com
http://www.20better.com/seattle/vision_disorders.htm
http://crystalens.com
http://www.trulign.com/en-us/home.aspx
http://www.reclaimyourvision.com/cataract/acrysof-iq-toric-iol.aspx


It may be helpful to fill out the Lifestyle Vision Questionnaire and bring it with your next 
appointment.
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Lifestyle Vision® Questionnaire

Name: ________________________________________________          Date: ________________

We recognize that your eyes are very important to you. We would like to know how you use your eyes on a 
daily basis. Along with your eye exam, this info will assist us in recommending the best options for your eyes 
and your personal Lifestyle Vision.

• Do you wear glasses now?    ____ No    If Yes:   ____ All the time   ____ Sometimes  

      ____ Only for far distance   ____ Only for reading   ____ Only for the computer

• How important is it for you to read or use the computer without glasses? 

 ____Very important              ____ Important             ____ Not important

• How many hours per day do you:  Read? ______      Use the computer? ______

• Where do you hold your book when reading?  ____ Close to your face    ____ Chest level    ____ In your lap

• How do you feel about wearing glasses?_______________________________________________________

• If it were possible to go without glasses most of the time, would you like that?    ____No    ____Yes

• Do you drive at night?  ___ No    If Yes:  ___ Occasionally    ___ Nightly    ____ As profession (truck, cab, etc.)

• What occupational, recreational, or other activities do you currently engage in that are not listed above?

 __________________________________________________________________________________________

Please place an “X” on the following scale to describe your personality as best you can:

____________________________________________________________________________________________ 
 Easy going                                                                                                                            Perfectionist

©2010 Abbott Medical Optics Inc.  Lifestyle Vision is a registered trademark owned by or licensed to Abbott Laboratories, its subsidiaries or affiliates. 2010.02.08-IL1707

Check the following activities you do on a regular basis:

 Read Newspapers/Books Read Medicine Bottles Needlepoint/Sew Participate in Water Sports 

 Drive – Daytime                       Drive – Nighttime                 Shop Use iPhone/Blackberry

 Play Tennis                             Hunt or Fish                  Paint/Draw Watch Spectator Sports 

 Play a Musical Instrument     Dine in Restaurants Bicycle Play Cards/Dominos

 Use the Computer              Golf Use Cell Phone Watch Movies in Theatre

 Photography                         Cook Paperwork/Writing 

Underline the above activities you would like to do without glasses, if possible.
(To underline, highlight text, right click and select “Underline Text.”)



Meet the surgeon appointment 

Medicare requires that a surgeon evaluate each patient. Ideally, this evaluation takes place 
before the day of surgery, but it can also take place on the same day as surgery.  Your first 
visit to our office includes a fully dilated exam and you should expect to be here for a minimum 
of one-and-a-half hours.  Our surgeon wishes to build a relationship through personalized 
education so that you can make a lasting informed consent.  Surgery should be scheduled 
before 30 days to prevent a repeat exam. 

Refraction 
When you have been refracted at your eye doctor’s clinic within 
the last 30 days, and the numbers are included in the Doctors 
Referral Form, there is no refraction fee included in the cataract 
evaluation for surgery.  

Lens Measurement 
Diagnostic Measurements, known as an “IOL Work Up.” This is a diagnostic exam (30-45 
minutes). Usually this takes place during the course of your evaluation. Measurements are 
taken for custom ordering of your lens implant. It is also a good time to ask any questions.  

Financial Information  
 
Our billing office contacts your insurance company to verify benefits and they will call you with 
the insuranceʼs estimated report. We are a Medicare Approved Facility and Preferred Providers 
for many insurance plans. Please let us know your current insurance information, including any 
second and/or third policies you may carry.

Surgery Fees -  

Our billing office will be glad to explain these in detail, but to help clear up any 
misunderstanding, expect several different statements:

The Harman Eye Clinic Invoice: Surgeonʼs fee and Facility Fees
Your Co-Managing Doctor invoice: Co-Managing fee (when you have a primary care eye doctor)
Dr. Drew Scheele & Assoc.Invoice: Anesthesia
Your Pharmacy Invoice: Medicated eye drops 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Same-Day Cataract SurgerySame-Day Cataract Surgery 

Healthy patients, in body and eyes, may take advantage of “Same Day Surgery” which includes the 
evaluation, diagnostic tests and surgery. Although this saves you a trip, be advised, you will be here for 
much of the day without eating; here for an hour eye exam, a 30 minute diagnostic measurement and a 3-
hour visit in our surgery center.

If patients are not alerted of the length of time needed to complete “Same Day Surgery”, they can become 
anxious prior to surgery.

This option has its good and bad points. Good: it saves a patient a trip. Bad: surgery day is a long one.

Same-Day Exclusions are patients with severe medical problems  
Complicated eye history with extenuating circumstances such as, 

A. Glaucoma 

B. Macular Disease 

C. One-eyed Patients 

Page �12

Sa
m

e-
Da

y 
Su

rg
er

y

For the safety of 
patients, our surgeons 
may find it necessary 
to reschedule a same-
day surgery when 
patients present on a 
“Same-Day Surgery” 
with the exclusions 
mentioned below. 



Will I need any extra medication for surgery? 

Yes.  Pick-up your drop medications as soon as possible but at least four days before 
your surgery date.

You will be taking three medical drops. Two of the bottles will be used 3 days before 
surgery.  One of the medications will be used for a month after surgery.  After surgery it 
is a good idea to check with your doctor for any changes to your medications.

You may find that your pharmacist attempts to save you money by dispensing generic 
over the brand name that was recommended by your surgeon.  The following pages 
explain why it is a better idea to spend the money and have a better chance of not 
having corneal discomfort after surgery. The three medications that are recommended 
by our surgeons are:

• Prolensa (NSAID) 1 drop per day, starting 3 days before surgery
• Besivance (Antibiotic) 3 drops per day, starting 3 days before surgery
• Pred Forte (Steroid) do not start until after surgery

TAKE ALL DROP MEDICINES WITH YOU TO SURGERY.
If you have any trouble getting these prescriptions filled as prescribed, please call our 
Director of the ASC.  360.435.8595.
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Eye Drop Medications for Cataract Surgery 

Cataract surgery can provide excellent vision by fixing the cataract, nearsightedness, farsightedness, and even 
astigmatism. Medications in the form of eye drops are used before and after surgery to ensure good healing, to 
prevent infection, and to limit scarring. These drops are mandatory and are important in achieving the best vision 
after surgery. 

Cost of Medications 

These medications can be expensive, particularly brand name prescriptions. We won’t be able to solve the health 
care financing political mess but we can give patients our input and a choice. You can have brand name medications 
or you can have the generics – it’s your choice, but we want you to make an educated decision. 

If your insurance company covers the medications, then your co-pay is typically similar with a brand-name drop and a 
generic drop. If you are paying completely out of pocket, ask prices first because some local pharmacies are 
charging excessive fees for generics. Some national brand pharmacies have different prices for each zip code and 
I’ve seen patients charged $100 for a generic bottle that is less than half that price at a neighboring pharmacy. You 
may find the best generic prices at places like Costco and Wal-Mart, but take the time to call around to check prices 
yourself. Typical co-pay amounts are $25 to $35 per medication. Sometimes we have samples of the medications in 
our office, but it is becoming less and less an option with our pharmacy reps. In addition, since the sample bottles are 
smaller (0.5 – 1 cc) than the prescription bottles (2.5 – 5 cc), they are insufficient for the entire course of therapy. 

Our Golden Rule of Surgery 

We perform each surgery the same way that we would if we were operating on our own family. If it were our family 
member, we would pay for their medications, because we want the best for them.  Your insurance company may or 
may not cover the cost of your eye drops for cataract surgery. It’s up to you and your pharmacy to determine this, and 
to sometimes make the phone calls to facilitate things. 

We want you to have the best surgery and we promise to deliver the same level of care as we would for our family. 
Choose the medication regimen which suits your situation best. Feel free to call or email us with any questions or if 
you need help making this important decision.

Please Choose One:
! I would like the brand-name medications. I understand that my insurance plan may not fully cover the cost of 
these drops, but the additional potency and efficacy is worth it to me.  

 Sign here for brand Rx: ________________________________________  Date: _____________  

! I would like the generic medications. I understand that these medicines may have potential issues which put me at 
a higher risk for infection, inflammation, or pain after surgery, but the trade-off is worth it to me.  

Sign here for generic Rx: _______________________________________  Date: _____________  
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These are the medications that we prescribe for cataract surgery: 

NSAID: This stands for Non-Steroidal Anti-Inflammatory Drugs, which are used to prevent or treat inflammation 
and pain. At home, Motrin, Advil, and Aleve are all types of NSAIDs that can treat headaches or a painful knee. In the 
eye we use NSAID drops after cataract surgery to prevent swelling (edema), help healing, prevent scarring, and 
avoid pain (this is one reason why cataract surgery patients typically report zero pain). We consider the NSAID the 
most important medication to help with healing and ensure optimal vision after cataract surgery. 

o Prolensa (brand name) is the most potent ocular NSAID and it is easy with just once a day dosing. We 
have used this medication with excellent results. It is our top choice for an NSAID.  

 dosing once/day for 3 days before surgery and 4 weeks after surgery 

o Bromfenac (generic) is a generic NSAID which requires twice a day dosing. 

 dosing 2x/day for 3 days before surgery and 4 weeks after surgery 

 o Ketorolac (generic) is a generic NSAID which has less potency and often burns on instillation. It requires 4 
times a day dosing to be effective.  

 dosing 4x/day for 3 days before surgery and 4 weeks after surgery 

Antibiotic: We like each of our patients to use antibiotic eye drops before and after surgery. This is in an effort 
to prevent infection. Because of sterile techniques, our obsession with cleanliness, and the antibiotics, the risk of a 
sight-threatening infection (we call it “endophthalmitis”) is less than 1 in 1000. The bacteria which cause infection 
after surgery typically come from the patient’s own eyelids; this is why we start the drops before surgery. 

o Besivance (brand name) is an antibiotic with great potency against a wide range of bacteria and it is 
convenient with three times a day dosing. It is our top choice for an antibiotic.  

 dosing 3x/day for 3 days before surgery and 2 weeks after surgery 

o Gentamicin and Polymyxin B/Trimethoprim (2 separate generics) are both older antibiotics with less 
potency and a narrower range of effectiveness because many bacteria are already resistant to them. These 
may increase your risk of infection which could result in vision loss. In addition, there have been increased 
reports of corneal complications and longer healing time with generic antibiotic formulations. 

 dosing, use both drops, 4x/day for 3 days before surgery and 2 weeks after surgery 

Steroid: These are cortico-steroids (not bodybuilder steroids) which inhibit inflammation and they are used 
extensively in medicine, from inhaled steroids for asthma, to nasal steroid sprays for allergies, to oral pills for auto-
immune diseases. In ocular surgery steroids are used to quell inflammation and help the eye accept the new lens 
implant as its own.

o Pred Forte (brand name) is a potent ocular steroid. It is our top choice for a steroid. 

 dosing 3x/day, begins after surgery and used for 4 weeks 

 o Prednisolone (generic) is a good choice for an ocular steroid, but because it is less potent, there may be  
 an increased risk of post-operative inflammation. 

 dosing 3x/day, begins after surgery and used for 4 weeks 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Eye Drops made easy 

Three suggestions for getting your eyedrops into your eye where they belong look like 
this:

1. Place the bottle with the tip facing downwards over your 
eyebrow.  Open your eye and look to the side while you gently 
squeeze one drop from the bottle.

2.  Gently hold your lower lid while holding the bottle upside 
down.  Look up and gently squeeze one drop from the bottle.  
Be careful not to touch the tip of the bottle to your eye.

3.  Locate the corner of your eye and hover over that corner 
with the tip of your bottle without touching your skin.  Close your 
eye and gently squeeze one drop.  Then open your eye to let 
the drop reach your cornea and insides of your lids.

• Always wash your hands before administering drops to yourself.
• Keep the bottle far enough away from the drop so that it does not touch the eye.
• Allow 5 minutes between drops when using two or more medicines.
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Please bring all drops with you on the day of surgery.  Thank you!

Use a device to time your drops 5 minutes apart.

There are two (2) drops you will start three (3) DAYS 
BEFORE surgery:  

1. Besivance, 3 times a day (breakfast, lunch, 
dinner)

2. Prolensa, 1 time a day

After your surgery you will 
add:

3.  Pred Forte, 3 times a 
day

Continue these drops until your surgeon directs you to stop.
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Special follow-up care for Crystalens and TruLign LifeStyle Lens 
Implant Patients. 

1.  It will be helpful for you to know that your eye will be dilated for one week with a 
drop called, Cyclogel.  The purpose of dilating your eye is to allow the new lens 
implant to properly and permanently seat itself within your eye.  Your surgeon will let 
you know when it is appropriate to stop cyclogel and begin to use your eye to read.  
Until then, you may use reading glasses for any of your light reading needs.

2. Once you have been cleared to stop cyclogel, then the fun really begins.  You can 
practice reading without glasses.  There are “search-a-word” exercises to use on 
www.harmaneyeclinic.com that will help speed your new-found reading abilities.  
Like all new things, you will need patience and perseverance.  We’re here to help 
you.  Feel free to come in for support as you re-enter the world of accommodation.
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FOR PATIENTS WHO HAVE LIFESTYLE LENS 
CRYSTALENS AND TRULIGN IMPLANTS, one 
additional drop is added.  It keeps eye dilated for eight 
days after surgery.   Reading glasses may help with 
reading tasks during this week.

Cyclopentolate, 2 times a day for 8 days.

.
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Preoperative Physical with Primary Care Doctor 

PreOp Physical is required by our surgeons. If you are: 
Less than 60-years-old with diabetes, heart or lung history or high blood pressure; or 
Over the age of 60, our surgeons require a PreOp Physical: 
• Medical Clearance for outpatient surgery from your primary care physician, 
• CBC (blood test) within the past 6 months and an 
• EKG. 

We will help schedule a physical exam appointment as soon after you pick a date, so that the 
paperwork can be readily available to your surgeon and anesthesiologist at least a week before 
your surgery. 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** Important Reminder **

When the second eye is scheduled 
for surgery, new refills are required.

 “New bottle, new eye!”

Our surgery schedulers send the 
request for PreOp Physical to your 
primary doctor’s office. If we do not 
receive this information, it may be 

necessary to reschedule your surgery.
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Primary Care Physician !
Pre-Operative Report!
for THE HARMAN EYE CLINIC! !

ROUTINE IOL SURGERIES: !
NO REQUIREMENT TO DC!
BLOOD THINNERS.!!
LID SURGERIES:!
DC BLOOD THINNERS!!
IOL DX: 366.16

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: __________________________!!
___________________________________________!!

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 360.435.5233!
!

DOCTOR NOTES:
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MEDICARE POLICIES that ensure a safe environment for you

Patient Rights 
As a patient, you have the right: 

• To have access to the patient rights and responsibilities established by this center.

• To see posted written notice of the patient rights in a place or places within the 
facility likely to be noticed by patients (or their representative, if applicable) waiting 
for treatment. The written poster will include name, address,and telephone number 
of a representative of the state agency to whom the patient can report complaints, as 
well as the website for the 
Office of the Medicare Beneficiary Ombudsman.

• To be treated with respect, consideration and dignity. • To be respected for your 
cultural and personal values, beliefs and preferences. 

• To effective communication. The center communicates with the patient who has 
vision, speech, hearing, or cognitive impairments in a manner that fits the patient’s 
need. 

• To receive information in a manner tailored to the patient’s age, language, and ability 
to understand. The center provides interpreting and translation services. 

• To be provided appropriate privacy. Patient disclosures and records are treated 
confidentially, and patients are given the opportunity to approve or refuse their 
release, except when release is required by law. 

• To access, request amendment to, and obtain information on disclosures of his or 
her health information, in accordance with law and regulation. 

• To receive care in a safe setting. 

• To refuse participation in experimental research. 

• To pain management. 

• To be free from all forms of abuse or harassment. 

• To be fully informed about a treatment or procedure and the expected outcome 
before the procedure is performed. 

• To be informed of your right to change your provider if other qualified providers are 

available. 

Page �18

M
e

d
ic

a
r

e
 P

o
li

c
ie

s



• To have appropriate information regarding the absence of malpractice insurance 

coverage. 

• To truthful marketing and advertising regarding the competence and capabilities of 

the organization. 

• To exercise your rights without being subject to coercion, discrimination, reprisal, or 

interruption of care that could adversely affect you. 

• To information about procedures for expressing suggestions, complaints, and 

grievances, including those required by state and federal regulations. 

• To receive in advance of the date of the procedure the center’s policies on advance 

directives, including a description of applicable state health and safety laws and if 

requested, official state advance directive information forms. 

• To receive written information about your physician’s possible ownership in The 

Harman Eye Clinic. Patients are informed about physician ownership prior to the 

procedure. 

• To information regarding fee for services and payment policies.

• To information regarding the services available at the organization, provisions for 

after-hour emergency care, and the credentials of healthcare professionals.

• If a patient is adjudged incompetent under applicable state health and safety laws by 

a court of proper jurisdiction, the rights of the patient are exercised by the person 

appointed under state law to act on the patient’s behalf.

• If a state court has not adjudged a patient incompetent, any legal representative 

designated by the patient, in accordance with the state law, may exercise the 

patient’s rights to the extend allowed by state law.

The center provides the patient or surrogate decision-maker with the information about 

the outcomes of care, treatment, or services that the patient needs in order to 

participate in current and future health care decisions.

The center informs the patient or surrogate decision-maker about unanticipated 

outcomes of care, treatment.
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You have the opportunity to participate in decisions involving your healthcare, treatment, 

or services, except when such participation is contraindicated for medical reasons. The 

center involves the patient’s family in care, treatment, or services decisions, to the 

extent permitted by the patient or surrogate decision-maker, in accordance with law and 

regulation. 

Advance Notice of Rights 

The patient has the right to receive verbal and written notice in advance of the date of 

the procedure, in a language and manner that the patient or the patient’s representative 

understands. The center gives brochures to each patient being admitted with the 

center’s written policies and the nurse making the preoperative call informs the patient 

verbally. 

Patient Responsibilities
As a patient, you have the responsibility 

• To provide complete and accurate information to the best of your ability about your 

health, any medications, including over the counter products and dietary 

supplements and any allergies or sensitivities. 

• To follow the treatment plan prescribed by your provider.

• To provide a responsible adult to transport you home from the facility and remain 

with you for 24 hours, if required by your provider.

• To inform your provider about any living will, medical power of attorney, or other 

directive that could affect your care.

• To accept personal financial responsibility for any charges not covered by your 

insurance. 

•  To be respectful of the health care providers and staff, as well as other patients. 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Advance Directives Policy
Because of the elective nature of your procedure, the The Harman Eye Clinic does not 

honor the do not resuscitate (DNR) advance directive. If you have an advanced 

directive, we will include it in your chart. In an emergency, it will be transferred with you 

to the hospital. If you have questions about this policy, please feel free to call the center 

to ask. 

Disclosure of Ownership

The Harman Eye Clinic is Corporation owned by Bruce J Ballon, MD and Bruce E. 

Wietharn, MD 
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Follow up appointments  
 
Cataract surgery has a ninety-day global period. Your co-managing doctor may see you 
for your follow-up appointments. Most common is to see doctor for visits at: 

1. ⁃  one day 

2. ⁃  one week 

3. ⁃  one month and 

4. ⁃  three months after the date of your surgery. 
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5 Essential Elements You Will Want To Remember 

1. Do not eat or drink anything after midnight.  (Brushing of teeth is fine, just don’t be 
swallowing water, please).  If you have pills to take, ask our nurse when she calls 
you what you can take.  Most likely she will let you take anything you normally take 
in the morning, but it is always good to check first with the RN, registered nurse.

2. Bring your prescribed eyedrops with you on the day of surgery

3. One of our registered nurses will call you 3-4 days before surgery to give you a 
specific time to arrive.  You can use the worksheet at the end of this booklet to write 
down all the details so that you will feel more relaxed that we are both on the same 
page.

4. No question is too small.  If you have a concern then it is a perfect question to voice 
with our staff or with your doctor.  You can reach us at 360.435.8595 or by writing to 
us from the website or by email, info@20better.com.  Remember that email may not 
be private, so if your concern is of a very personal nature, it may be better to call 
and schedule an appointment to meet again with your surgeon.  

5. Our Staff will call your insurance company to get an estimate of what they will pay 
and what they estimate will be your responsibility.  We will call you with this 
information before surgery so you will be prepared on the day of surgery..

Page �23

mailto:info@20better.com


Your APPOINTMENTS:

Your cataract surgery is scheduled for ____________________________________________.

Expect a call from our Registered Nurse on _________________________.
• She will give you the time to arrive for surgery
• She will give you specific information regarding your surgery

At The Harman Eye Clinic:
Measurements for Lens Implant (IOL Work-Up) date & time: ___________________________

At your family doctor’s office:
Pre-operative Physical  date & time: ________________________________________________

(Please note: If we do not receive your medical clearance from your family doctor, we may need to 
reschedule your surgery.  Thank you.)

Please call before you leave home to confirm we are running “on time”.
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Patient Worksheet
(Please keep this handy to take notes when the Nurse calls you with your pre-operative instructions)

Please fill your Eye Drop Prescriptions at least ONE WEEK before your surgery.

Note below which eye drops you have and any questions for the Nurse:

Planned Surgical Eye:  _______________________   

Date of Surgery: _________________________

Arrive at: __________________________________

I can expect to be at The Harman Eye Clinic for ___________________ hours.

My driver on Surgery Day is: _______________________________________

I am aware that I should not eat or drink anything the day of surgery.  No cough drops, no gum, no 

NOTHING!   I can take my morning medications with a sip of water, with the exception of any water  

pill.

I will be starting the following eye drops on _________________________ (3 days before surgery).  

_____________________________________, ______________ times a day.

_____________________________________, ______________ times a day.

_____________________________________, ______________ times a day.

_____________________________________, ______________ times a day.

I will wash my hands and wait 5 minutes between drops.

I will bring ALL MY PRESCRIPTION EYE DROPS on Surgery Day.

Use for RN CALL
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