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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. We welcome you into our practice. We wish to share the basics in cataract surgery so that
you will be able to 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

Welcome!
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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 all Lifestyle lens implants as well as standard cataract surgery. You can read more
about each doctor on our website, www.20Better.com.
You are encouraged to choose one surgeon for your consultation. If you don’t feel
completely comfortable with this surgeon, you are welcome to ask to move to the doctor of
your choice. Once you choose your surgeon, you are encouraged to remain throughout the
surgery and postoperative interaction with your doctor.

We appreciate
your confidence in us!

Want to see videos of our doctors?
Go to www.20Better.com
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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.

The opaque lens is removed by your surgeon.
Currently, there is an opportunity to replace it
with one of 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 hard to make a decision about when to
have cataract surgery. They usually come on
so gradually, you put off surgery until you
discover you are no longer legal to drive, even
with glasses.

We suggest you take a Cataract Self-
Evaluation Test to help discuss your options
with your surgeon.

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, fuzzy 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 lens inside of your eyes naturally becomes
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 and socializing. Things
you normally like to do, you now avoid because
they are more difficult.
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Cataract Self-Evaluation
Please check all that apply 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 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



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.”)

Please bring this form with you to your cataract evaluation visit.
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Are there different types of lens
implants?
Yes, there are standard lens
implants and special custom lifestyle
lens implants. Careful discussion
with your surgeon leads to a
recommendation that best fits your
vision needs.
Who is a good candidate for lifestyle
multifocal and accommodative lens
implants?
Patients who are highly motivated to
be less dependant on glasses for
reading, computer work and driving
are good candidates. A good
candidate has realistic expectations
and understands that these lenses
are not the same as the natural lens
of a young person.
Will you see 20/20 after surgery?
We hope so, but there is no
guarantee. You are paying for your
surgeon's expertise, the warm and
professional support during your
transition to happy vision and the
lifestyle lens, 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 lifestyle lens there is
a good chance you won’t need
glasses. Eighty percent of patients
implanted with these lifestyle 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.

FIVE STEPS TO HELP SORT OUT YOUR LENS
IMPLANT OPTIONS WITH CATARACT SURGERY.

Which lens implant will match your lifestyle?
First Step. . You may be experiencing the effects of
cataracts; everything may appear fuzzier, dimmer and
driving at night may be an unwelcome challenge. Do you
think you may have cataracts?

Second Step: Are you aware that when you opt for the
traditional, standard lens implant, you will probably need
glasses afterwards to accomplish all ranges of vision. In
other words, even though your lens will brighten and
clear up your vision, you will need glasses to see various
focal lengths with best vision; i.e., up close, intermediate
and in the distance. If you like wearing glasses, this may
be the lens implant for you.

Third Step: Consider this, if you opt for the advanced
technology, like the Tecnis Symfony, lens implant, you
can reduce your dependence on glasses for distance,
near and most places in between. You may find there are
times that you wish to wear glasses to refine your vision,
and this is still considered by you and your surgeon as a
successful outcome.

Fourth Step: Review your overall health. It plays an
important part in reducing your dependence on wearing
glasses. Allergies, medicines, even over-the-counter
medicines, health problems, all can affect your
dependence on glasses. Your eye doctor will be able to
address these concerns; it is important that you take note
of your doctor’s recommendations.

Fifth Step, and this is most important: Your surgeon can
provide a lens designed for an extended range of vision.
Expect to keep an active relationship with your doctor by
following your surgeon’s recommendations after surgery,
maintaining your health to the best of your ability, and
working with your doctor in order to sustain continued
happy vision.

7

http://fyi.rendia.com/Nf4Cb


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.
This is called mono-vision. One eye sees in the distance and one eye
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.

Mono-vision

Todays 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 eye glasses. 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.

Symfony
Lens Implant

Symfony
Toric Lens for
Astigmatism

The Symfony also is available as a toric lens to correct
astigmatism. This lens offers excellent vision in any lighting
condition and is a lens for life.
Symfony IOL provides continuous, high-quality vision at all
distances and may allow you to wear glasses less often.

The Lens Designed for Everyday Life
The Symfony's newly available technology allows patients to have
improved distance, intermediate, and near vision after cataract
surgery. The Symfony is an extended range of vision lens and is the
only lens of its kind for correcting presbyopia.

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.
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Tecnis Symfony IOL

For those suffering from presbyopia and cataracts, there is an IOL on the market called the Tecnis
Symfony. The Symfony is the first of its kind that’s able to treat both cataracts and presbyopia, while
improving a full range of vision. Unlike most intraocular lenses, the Symfony IOL exhibits low
instance of the effects of halos and glare around lights. Instead, patients are left with clear, crisp
vision. Even if a patient has cataracts, they get the full range of their vision back: intermediate,
distant and near vision. The Symfony IOL allows for a higher quality of life and a lessened
dependence on reading glasses.

How Does The Tecnis Symfony IOL Work?
The Symfony IOL is ideal for patients who are already candidates for receiving cataract surgery.
During cataract surgery, the Symfony IOL is implanted in the eye. The Symfony IOL is used to
replace the cataract affected lens in the eye, leaving in its path clearer vision. The Symfony IOL
doesn’t affect the way that cataract surgery is performed. Instead, it only changes the way that you
see after. Most patients are able to see more clearly almost immediately after surgery, and full
results are achieved thereafter.

Why Should You Choose The Tecnis Symfony?
A big advantage of the Symfony IOL is most patients who receive it find that they no longer need
their reading glasses to see things. Standard lenses used during cataract surgery will not change
the need for glasses, and in many cases do not correct presbyopia. Another advantage over
standard lenses is not having to worry about pesky halos and glare surrounding lights. The
Symfony IOL improves vision for patients at all distances, which standard lenses cannot do.

How Do I Get The Tecnis Symfony?
Since the Symfony IOL lens is new technology to the United States, it can be difficult to find
practices at which it is offered. Not to worry, because The Harman Eye Clinic is now offering the
brand new Symfony presbyopia-correcting IOL. Contact us for more information about cataract
surgery consultations.
The Symfony IOL is a revolutionary new lens, but not everyone is a good candidate for receiving
this new technology. It’s important to talk to your doctor to see if cataract surgery is the best
solution for you. For those that suffer from both cataracts and presbyopia, the Symfony IOL lens
could be the answer to regaining clear vision. To learn more about the Symfony, please schedule a
consultation with one of our talented cataract surgeons.
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In an effort to improve our patients’ experience with cataract surgery since 2016, the surgeons at
The Harman Eye Clinic offer the option of Dropless Cataract Surgery. This means that the drops
previously used for cataract surgery will be eliminated or reduced for the majority of our patients.

During surgery in a sterile environment, a special patent-pending blend of antibiotics and steroids
is injected directly within the eye while you are comfortably sedated. These antibiotics and
steroids are released throughout the post-operative period and protects the eye from infection and
inflammation.

Why does this make cataract surgery easier?
Up to now, patients needed to be concerned with purchasing expensive eye medicines,
sometimes up to $600. Most patients wished to use name brand medicines but the cost was
prohibitive. Even after spending time educating patients about washing hands, placing drops and
timeliness of drops, surgeons were concerned whether patients were successful. Now doctors,
staff and patients are more confident of patient compliance.

Are there any side-effects of drop-less cataract surgery?
Patients expect to see a bit blurry with floaters for a few days after surgery. We ask our patients
to sit up in a chair or a recliner when they go home after surgery. That night it is fine to lie down
and it may be helpful to use a couple of pillows. Think of your eye as a snow globe. To have the
medication settle down at the bottom of the eye, it is helpful to sit up. When you move around,
you may see particles of the medicine and notice floaters. The medicine will eventually be
absorbed.

How Does it Help Me?
The Dropless technique will save you time, you’ll no longer be fighting trying to open that tiny drop
bottle. You no longer need to worry when you forget to instill drops or when you run out of drops.

It will save you up to $600 because you no longer have to spend money on before-and-after
drops. Because the special blend of antibiotics and steroids is administered during your cataract
surgery, it is included in the cost of surgery. You are reassured that antibiotic and steroids are
working within your eye where inflammation and infection can occur.



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. Usually, 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.

What follow up appointments can I
expect?
Standard lens implant cataract surgery
has a ninety-day global period. Your co-
managing doctor may see you for your
follow-up appointments. Most common
visits are:

- One Day
- One Week
- Three Weeks
- Three Months

-- after the date of your surgery.
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Are there instances when my surgeon may NOT recommend dropless cataract surgery?

There are a small number of patients with specific eye conditions or allergies to medications
when your surgeon will recommend using drops for your cataract surgery. Your surgeon will
explain why this request is made and how you are to take your drops. If this applies to you,
please be sure that you leave with written instructions regarding name-brand and generic drops
and our surgeon's recommendations, as well as how often you will administer the drops.
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Contact Lenses and
Cataract Surgery

Contact Lenses can change the shape of your
eye, affecting the measurements for your lens
implant. Accurate measurements cannot be
taken until you have been out of contacts as
follows:

Soft contact lenses – 2 weeks

Hard contact lenses – 3 weeks plus an
additional week for each 10 years you've
worn them (ie: 40 years with hard
contacts, you'd need to be out of them
for 7 weeks prior to final measurements)

If you choose a Lifestyle Lens or you choose to
take advantage of the ORA calculations, your
surgeon asks you to remain out of your contacts
until the day of surgery.

If you choose to have a “preliminary” exam to
meet with your surgeon and see if cataract
surgery would benefit you, you can come in
wearing your contacts. At this visit, you and
your doctor can decide on a plan to transition
from contacts to eyeglasses. After being out of
your lenses the recommended amount of time,
you will require a second visit prior to surgery to
obtain lens measurements.

It is ideal to have the final measurements taken
no later than a week prior to your scheduled
surgery date.

While we understand that the transition period
between contact lens wear and surgery may be
a difficult one, it is key to a successful surgical
outcome.

Optiwave Refractive Analysis System
(ORA)

With the newest technology, called the ORA System, your
surgeon obtains an analysis of your eye during your procedure.
ORA measurements are taken after the cloudy cataract is
removed and your surgeon has a clear view of your eye length.
The ORA system takes a continuous scan of the aphakic (no
lens present) eye to confirm the lens power or refine the choice
of lens if needed. Current studies show that accuracy in lens
choice is increased 3-10% when an ORA is done at the time of
surgery.

Patients who benefit the most from the ORA with standard
cataract surgery fall into these categories:
• Prior refractive surgery
• High myopia (very nearsighted)
• High hyperopia (very farsighted)
• High astigmatism (corneal)
• Lenticular astigmatism (in your lens/cataract)
• Asymmetric axial length (significant difference between your
left & right eyes)
• High visual demands in your daily activity
• Higher than average expectations
• Perfectionist
• Motivated to be less dependent on glasses

The ORA is not currently recognized as a covered benefit by
the Insurance industry; there is a nominal, out-of-pocket fee
should you like to receive this benefit.The ORA is used for
all lifestyle lens implants and is included in the package for
lifestyle lenses.
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Dear Primary Care Provider: 

Thank you for participating in our mutual patient’s upcoming ophthalmological outpatient surgery 
preparation. This procedure in anticipated to be done under local and topical anesthesia or 
nerve blocks with Monitored Anesthesia Care. Although unusual, some patients require total 
intravenous anesthesia to complete the case. 

We are sincerely interested in successful eye surgery for your patients and improving their 
vision. We are not interested in wasting money or resources. However, over the years we have 
found that our pre-operative requirements have discovered multiple unrecognized patient 
conditions that when addressed have subsequently lead to better health care and survival. We 
require that all patients over 65 or those who are chronically ill are medically optimized 
and cleared as a suitable candidate for elective eye surgery. Thank you in advance for 
completing this Pre-Op Report, paying special attention to allergies, medicines taken and recent 
laboratory data. Please feel free to highlight any areas of concern or suggestions you might 
have for their care. 

Our contracted anesthesia staff suggests you consider a hematocrit and platelet count if 
there is any suggestion of anemia or bleeding dyscrasia. An EKG is suggested if the 
patient has a history which includes atherosclerotic cardiovascular disease or cardiac 
arrhythmias. If possible please include a prior EKG for comparison should your patient 
develop cardiac symptoms while under our care.

If a patient’s history indicates, please include copies of current electrolytes, BUN/
creatinine and PT/PTT/INR. 

Occasionally cases will be cancelled or delayed for health condition exacerbations not present 
or non-problematic at the time of the in office pre-operative physical with primary care. The pre-
op clearance form and lab results provided will be reviewed and an appropriate physical exam 
will be performed by our anesthesia staff, as required by Medicare, prior to proceeding with 
surgery. The decision of whether to proceed is then made in conjunction with the 
Ophthalmologist. 

This report and copies of diagnostic testing can be returned via FAX at 360- 435-5233, as soon 
as possible. We will not proceed until this information is obtained. Please do not hesitate to call 
us if you have any questions or concerns about your patient. Thank you in advance. 

With warm regards, 

              ! !       

Bruce J. Ballon, M.D.  Bruce E. Wietharn, M.D.   Natalia V. Bajenova, M.D. 
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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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Cataract ICD-10 Codes:
Right Eye H25.012
Left Eye H25.011

Both Eyes H25.013
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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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Your APPOINTMENTS:

At The Harman Eye Clinic:

Your EVALUATION for cataract surgery:

Your CATARACT SURGERY is scheduled for:

Expect a call from our Registered Nurse the week prior to your surgery

She will give you the time to arrive for surgery
She will give you specific information regarding your surgery

Please call before you leave home to confirm we are running “on time”

Post-Operative:

One day follow-up appointment:

One week follow-up appointment:

One month follow-up appointment:

At your primary doctor’s office:

Pre-operative Physical (date & time):

Please note: If we do not receive your medical clearance from your primary care doctor, we may need to
reschedule your surgery.
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YOUR APPOINTMENTS

Surgery for your second eye is reserved for ________________________________________.
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