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Dear Patient, 

Thank you for trusting the Marietta Eye Clinic and Charles C. Ho, M.D. with your vision concerns. 
We look forward to your upcoming Cataract Consult appointment. To prepare for the visit, this memo 
outlines what to expect and how to prepare for the visit. 

Prior to arrival, please read all the information and complete the forms: 
a. Vision Preferences Checklist
b. *Patient Medical Information (3 sheets)
c. *Patient Questionnaire
d. *Information for patient and consent (8 pages) to be initialed at the bottom of each page.

Upon arrival, you will be welcomed by our team of staff. You will be asked to sign in and 
complete intake forms. The technical staff will bring you to complete testing, which includes: 

a. Checking old glasses and vision.
b. Refraction to check best corrected vision, and glare vision.
c. Lenstar biometry to measure the parameters of the eye to calculate the correct lens implant.
d. Corneal topography test with OPD.
e. Macula scan

Bring the following to your appointment: 

1. Photo ID,
2. current glass(es),
3. all eye medications used,
4. medical insurance.

If you wear contact lenses, take a 2 week break from soft contact lenses and 6 weeks from hard contact 
lenses for reliable measurements. This will ensure that the proper lens implant will be calculated for a 
predictable outcome. You will be dilated, so bring a friend or family member if you do not feel 
comfortable driving home afterwards. 

Upon completion of all testing, you will view videos introducing you to your doctor and 
information about cataracts and choices for lenses and laser. Afterwards, you will meet the doctor who 
will do a comprehensive exam, review all information, and help you make right decisions. He will 
answer all your questions. Finally, you will meet with the surgery counselor who will walk you through 
the pre and post-op instructions, insurance filing, paperwork, and scheduling your surgery. All of this 
requires a lot of work and attention to detail. We want you to have an excellent surgery result and it is 
necessary for the consultation appointment to last between 3 to 4 hours. 

http://www.mariettaeye.com/
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Before the visit, please watch the following video information by entering or clicking on the 
links: https://www.mariettaeye.com/patient-information/cataract-evaluation-packet/charles-ho/ 

a. “Get to Know Charles Ho, M.D.”
b. “Cataract Symptoms”
c. “Cataract Treatment Options”
d. “What to Expect at Your Cataract Evaluation”
e. “See Our High-Tech Ambulatory Surgery Center”
f. “Patient Testimonial”

Contact my assistant April Page 404-909-2581 or my Surgical Lead Technician Krissy Hilton 
678-887-8342 to confirm your upcoming appointment.

Sincerely, 
Charles C. Ho, M.D. 

Board Certified Ophthalmologist 

http://www.mariettaeye.com/
https://www.mariettaeye.com/patient-information/cataract-evaluation-packet/charles-ho/
https://www.youtube.com/watch?v=tTBehsHnlC8&t=19s
https://www.youtube.com/watch?v=sSxI9nZIKQY
https://www.youtube.com/watch?v=BURiRlk4BW8&t=32s
https://www.mariettaeye.com/our-services/cataract-center/preparing-for-your-cataract-evaluation/
https://www.youtube.com/watch?v=a8DgkAaRvP0&t=16s
https://www.youtube.com/watch?v=NC3PPf2FY4M&t=2s


PATIENT MEDICAL INFORMATION

The following information is needed by your Physician to provide the best type of care for you.

Patient Name  Birth Date Age
Primary Parent/Guardian Name
Cell Phone Number  (            )            - Home Number  (            )            -             
Email Address
Emergency Contact Person with different phone number        
Name Phone (            )            -             

Does the Patient live in a Nursing Facility? If so, which Facility?  
Name Phone (            )            -             

Primary Physician Name Phone (            )            -
Last Seen

Cardiologist Name Phone (            )   -
 Last Seen

Pulmonologist Name    Phone (            )            -
 Last Seen

Neurologist Name    Phone (            )            -
 Last Seen

Pharmacy Name     Phone (            )            -
 Address

Patient Height Weight Any body piercings? (Location)

Allergies /  Sensitivities           Reactions Latex Allergy?  Yes     No
Reaction

Ocular History: Have you ever been treated for the following?:     Y     N     Retinal Tear or Detachment
Y     N     Cataract  Y     N     Cornea Problem     Y     N     Eye Muscle Problems
Y     N     Glaucoma  Y     N     Diabetic Eye Disease     Y     N     Eye Trauma or Injury

Any other eye surgeries? 
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CURRENT MEDICATIONS including vitamins, herbal supplements, over-the-counter medications, etc. 
Please add dosage and frequency.

SOCIAL HISTORY
Are you taking any diet/appetite suppressants medications?  Yes     No      Last date taken 
Smoke? Yes     No                packs per day for             years              I quit              years ago
Drink?  Yes     No  How much? 
Illegal or Prescription Drug Abuse?   Yes     No     Which drug? 

MEDICAL HISTORY Do you have or have you had: (If you mark “yes,” please explain)

PATIENT CARDIAC DISEASE
     YES      NO Implantable cardioverter-defibrillator (AICD)?
     YES      NO STENTS? DATE:           
  “Yes” to following require cardiology notes:
     YES      NO A-FIB/PALPITATIONS?
     YES      NO Pacemaker? Date:        Cardiac Bypass? (CABG)  Date:
     YES      NO Chest pains/angina/congestive heart failure/swelling to lower extremities? 
  (Circle all that apply)
     YES      NO Can you walk up 2 flights of steps without feeling short of breath?
     YES      NO Can you lie down flat for 30 minutes without feeling short of breath?
     YES      NO High blood pressure?
     YES      NO Are you taking aspirin or blood thinners?

  PULMONARY DISEASE
     YES      NO HOME OXYGEN?
     YES      NO COPD?
     YES      NO Asthma/Wheezing? (Circle all that apply)
  Date of last attack:
     YES      NO Chronic Cough?
     YES      NO Sleep Apnea?   YES     NO      Do you use CPAP?

PATIENT MEDICAL INFORMATION
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Patient Name DOB

MEDICAL HISTORY Do you have or have you had: (If you mark “yes,” please explain) cont.

PATIENT NEUROLOGICAL
     YES      NO STROKE?  Date:                    
     YES      NO TIA?  Date:             
     YES      NO Seizures/eplipesy? (Circle all that apply) Date of last seizure:
     YES      NO Tremors/Parkinson’s Disease? (Circle all that apply)

  ENDOCRINE
     YES      NO Do you have diabetes?
     YES      NO Do you require insulin?
  What was your last A1C level?
     YES      NO Thyroid Disease?

  KIDNEY DISEASE
     YES      NO Kidney Disease? Stage
     YES      NO Dialysis? What days?

  LIVER DISEASE
     YES      NO Liver Disease/Cirrhosis? (Circle all that apply)
     YES      NO Anemia/Blood Transfusion? (Circle all that apply) When?
     YES      NO Sickle Cell Disease or Trait?
     YES      NO Do you have a history of blood clots or a bleeding disorder?

  ANESTHESIA
     YES      NO Problems with anesthesia?
     YES      NO TMJ?
     YES      NO Difficult IV start?
     YES      NO Slow to wake up from anesthesia?
     YES      NO Ulcer/Hiatal Hernia/Reflux or Heartburn? (Circle all that apply)
     YES      NO Any broken facial bones (nose or jaw)?
     YES      NO Dentures/bridges/loose teeth caps/crowns? (Circle all that apply)
     YES      NO Could you be pregnant?
     YES      NO List previous surgeries:

  INFECTIOUS DISEASE
     YES      NO Ever been diagnosed with HIV, AIDS, HEPATITIS, TB, C-DIFF/MRSA? 
  (active MRSA not ASC candidate)
     YES      NO Have you completed your COVID vaccination(s)? Date of last injection  

  OTHER
     YES      NO Do you have any surgical implants or prosthesis?
     YES      NO Arthritis? Chronic back pain?
     YES      NO Do you have other health concerns?
     YES      NO Sick or hospitalized in the last 30 days? (need hospital notes)
     YES      NO Do you feel unsteady when standing or walking?
     YES      NO Do you use assistive devices to walk? 
     YES      NO Are you able to transfer from wheelchair to stretcher with minimal assistance?

  PEDIATRIC PATIENTS (additional questions)
     YES      NO Born Full term? 
     YES      NO Did your child spend any time in the ICU when born? 
     YES      NO Meeting all developmental milestones for age? 
     YES      NO Has your child ever been evaluated by a cardiologist, a pulmonologist, or a neurologist 
  for any reason?

Signature of Patient: X        Date:
Signature of Primary Parent/Guardian: X      Date:
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CURRENT MEDICATIONS including vitamins, herbal supplements, over-the-counter medications, etc. 
Please add dosage and frequency.

SOCIAL HISTORY
Are you taking any diet/appetite suppressants medications?  Yes     No      Last date taken 
Smoke? Yes     No                packs per day for             years              I quit              years ago
Drink?  Yes     No  How much? 
Illegal or Prescription Drug Abuse?   Yes     No     Which drug? 

MEDICAL HISTORY Do you have or have you had: (If you mark “yes,” please explain)

PATIENT CARDIAC DISEASE
     YES      NO Implantable cardioverter-defibrillator (AICD)?
     YES      NO STENTS? DATE:           
  “Yes” to following require cardiology notes:
     YES      NO A-FIB/PALPITATIONS?
     YES      NO Pacemaker? Date:        Cardiac Bypass? (CABG)  Date:
     YES      NO Chest pains/angina/congestive heart failure/swelling to lower extremities? 
  (Circle all that apply)
     YES      NO Can you walk up 2 flights of steps without feeling short of breath?
     YES      NO Can you lie down flat for 30 minutes without feeling short of breath?
     YES      NO High blood pressure?
     YES      NO Are you taking aspirin or blood thinners?

  PULMONARY DISEASE
     YES      NO HOME OXYGEN?
     YES      NO COPD?
     YES      NO Asthma/Wheezing? (Circle all that apply)
  Date of last attack:
     YES      NO Chronic Cough?
     YES      NO Sleep Apnea?   YES     NO      Do you use CPAP?

*Be advised if you 
have an uncontrolled 
high blood pressure 
the day of surgery, the 
anesthesiologist may 
cancel your surgery. 

**Be advised if your 
blood sugar is above 
275 the day of 
surgery, your surgery 
will be cancelled.

PATIENT MEDICAL INFORMATION

MEDICAL HISTORY Do you have or have you had: (If you mark “yes,” please explain) cont.

PATIENT NEUROLOGICAL
     YES      NO STROKE?  Date:                    
     YES      NO TIA?  Date:             
     YES      NO Seizures/eplipesy? (Circle all that apply) Date of last seizure:
     YES      NO Tremors/Parkinson’s Disease? (Circle all that apply)

  ENDOCRINE
     YES      NO Do you have diabetes?
     YES      NO Do you require insulin?
  What was your last A1C level?
     YES      NO Thyroid Disease?

  KIDNEY DISEASE
     YES      NO Kidney Disease? Stage
     YES      NO Dialysis? What days?

  LIVER DISEASE
     YES      NO Liver Disease/Cirrhosis? (Circle all that apply)
     YES      NO Anemia/Blood Transfusion? (Circle all that apply) When?
     YES      NO Sickle Cell Disease or Trait?
     YES      NO Do you have a history of blood clots or a bleeding disorder?

  ANESTHESIA
     YES      NO Problems with anesthesia?
     YES      NO TMJ?
     YES      NO Difficult IV start?
     YES      NO Slow to wake up from anesthesia?
     YES      NO Ulcer/Hiatal Hernia/Reflux or Heartburn? (Circle all that apply)
     YES      NO Any broken facial bones (nose or jaw)?
     YES      NO Dentures/bridges/loose teeth caps/crowns? (Circle all that apply)
     YES      NO Could you be pregnant?
     YES      NO List previous surgeries:

  INFECTIOUS DISEASE
     YES      NO Ever been diagnosed with HIV, AIDS, HEPATITIS, TB, C-DIFF/MRSA? 
  (active MRSA not ASC candidate)
     YES      NO Have you completed your COVID vaccination(s)? Date of last injection  

  OTHER
     YES      NO Do you have any surgical implants or prosthesis?
     YES      NO Arthritis? Chronic back pain?
     YES      NO Do you have other health concerns?
     YES      NO Sick or hospitalized in the last 30 days? (need hospital notes)
     YES      NO Do you feel unsteady when standing or walking?
     YES      NO Do you use assistive devices to walk? 
     YES      NO Are you able to transfer from wheelchair to stretcher with minimal assistance?

  PEDIATRIC PATIENTS (additional questions)
     YES      NO Born Full term? 
     YES      NO Did your child spend any time in the ICU when born? 
     YES      NO Meeting all developmental milestones for age? 
     YES      NO Has your child ever been evaluated by a cardiologist, a pulmonologist, or a neurologist 
  for any reason?

Signature of Patient: X        Date:
Signature of Primary Parent/Guardian: X      Date:
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PATIENT MEDICAL INFORMATION

CURRENT MEDICATIONS including vitamins, herbal supplements, over-the-counter medications, etc. 
Please add dosage and frequency.

SOCIAL HISTORY
Are you taking any diet/appetite suppressants medications?  Yes     No      Last date taken 
Smoke? Yes     No                packs per day for             years              I quit              years ago
Drink?  Yes     No  How much? 
Illegal or Prescription Drug Abuse?   Yes     No     Which drug? 

MEDICAL HISTORY Do you have or have you had: (If you mark “yes,” please explain)

PATIENT CARDIAC DISEASE
     YES      NO Implantable cardioverter-defibrillator (AICD)?
     YES      NO STENTS? DATE:           
  “Yes” to following require cardiology notes:
     YES      NO A-FIB/PALPITATIONS?
     YES      NO Pacemaker? Date:        Cardiac Bypass? (CABG)  Date:
     YES      NO Chest pains/angina/congestive heart failure/swelling to lower extremities? 
  (Circle all that apply)
     YES      NO Can you walk up 2 flights of steps without feeling short of breath?
     YES      NO Can you lie down flat for 30 minutes without feeling short of breath?
     YES      NO High blood pressure?
     YES      NO Are you taking aspirin or blood thinners?

  PULMONARY DISEASE
     YES      NO HOME OXYGEN?
     YES      NO COPD?
     YES      NO Asthma/Wheezing? (Circle all that apply)
  Date of last attack:
     YES      NO Chronic Cough?
     YES      NO Sleep Apnea?   YES     NO      Do you use CPAP?
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MEDICAL HISTORY Do you have or have you had: (If you mark “yes,” please explain) cont.

PATIENT NEUROLOGICAL
     YES      NO STROKE?  Date:                    
     YES      NO TIA?  Date:             
     YES      NO Seizures/eplipesy? (Circle all that apply) Date of last seizure:
     YES      NO Tremors/Parkinson’s Disease? (Circle all that apply)

  ENDOCRINE
     YES      NO Do you have diabetes?
     YES      NO Do you require insulin?
  What was your last A1C level?
     YES      NO Thyroid Disease?

  KIDNEY DISEASE
     YES      NO Kidney Disease? Stage
     YES      NO Dialysis? What days?

  LIVER DISEASE
     YES      NO Liver Disease/Cirrhosis? (Circle all that apply)
     YES      NO Anemia/Blood Transfusion? (Circle all that apply) When?
     YES      NO Sickle Cell Disease or Trait?
     YES      NO Do you have a history of blood clots or a bleeding disorder?

  ANESTHESIA
     YES      NO Problems with anesthesia?
     YES      NO TMJ?
     YES      NO Difficult IV start?
     YES      NO Slow to wake up from anesthesia?
     YES      NO Ulcer/Hiatal Hernia/Reflux or Heartburn? (Circle all that apply)
     YES      NO Any broken facial bones (nose or jaw)?
     YES      NO Dentures/bridges/loose teeth caps/crowns? (Circle all that apply)
     YES      NO Could you be pregnant?
     YES      NO List previous surgeries:

  INFECTIOUS DISEASE
     YES      NO Ever been diagnosed with HIV, AIDS, HEPATITIS, TB, C-DIFF/MRSA? 
  (active MRSA not ASC candidate)
     YES      NO Have you completed your COVID vaccination(s)? Date of last injection  

  OTHER
     YES      NO Do you have any surgical implants or prosthesis?
     YES      NO Arthritis? Chronic back pain?
     YES      NO Do you have other health concerns?
     YES      NO Sick or hospitalized in the last 30 days? (need hospital notes)
     YES      NO Do you feel unsteady when standing or walking?
     YES      NO Do you use assistive devices to walk? 
     YES      NO Are you able to transfer from wheelchair to stretcher with minimal assistance?

  PEDIATRIC PATIENTS (additional questions)
     YES      NO Born Full term? 
     YES      NO Did your child spend any time in the ICU when born? 
     YES      NO Meeting all developmental milestones for age? 
     YES      NO Has your child ever been evaluated by a cardiologist, a pulmonologist, or a neurologist 
  for any reason?

Signature of Patient: X        Date:
Signature of Primary Parent/Guardian: X      Date:

PATIENTS: DO NOT FILL OUT INFORMATION BELOW.  THIS IS FOR PHYSICIANS USE ONLY
Other Findings:

Date updated with patient    Tech/Nurse sig
Date updated with patient    Tech/Nurse sig
Date updated with patient    Tech/Nurse sig

HISTORY REVIEW 
Reviewed By:               ,RN/LPN      Date     Time: am/pm
Reviewed By:      , MD - Surgeon/Anesthesiologist       Date     Time: am/pm
Reviewed By:             ,RN/LPN        Date     Time: am/pm
Reviewed By:              , MD - Surgeon/Anesthesiologist      Date     Time: am/pm

Patient Name DOB
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Patient Questionnaire                    Patient Name____________________ 

       
 

Please Check Eye(s) with Symptoms: 

Left                      Right 
 

VISUAL FUNCTIONING 

Do you have difficulty, even with glasses, with the following activities: 
 

YES  NO 

Reading small print, such as labels on medicine bottles, food labels or text on a smartphone? 

Reading a newspaper, book or tablet? 

Reading a large-print book, large print newspaper or large numbers on a telephone? 

Recognizing people when they are close to you? 

Seeing steps, stairs or curbs? 

Reading traffic signs, street signs or store signs? 

Doing fine handwork like sewing, knitting, crocheting, or carpentry? 

Writing checks or filling out forms? 

Playing games such as bingo, dominos, or card games? 

Taking part in sports like bowling, handball, tennis, or golf? 

Cooking? 

Watching television or looking at a computer/laptop screen? 

 

SYMPTOMS 

Have you been bothered by: 

 

YES NO   

Poor night vision? 

Seeing rings or halos around lights? 

Glare caused by headlights or bright sunlight? 

Hazy and/or blurry vision? 

Night Driving? 

Day Driving? 

Seeing well in poor or dim light? 

Poor color vision? 

Double Vision? 

  

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Patient Signature 

___________________________________________ 

Date 

___________________________________________ 



 

MEC Consent Dr Ho form #207 Updated 03/19/2019 TLD  

Patient's Name: _________________________________DOB: ________________________ 

Information for Patient and Consent:  

Cataract Surgery And/or Implantation of an  

Intraocular Lens  

This information is given to you so that you can prepare for the discussion with your 
eye surgeon. This document will help you understand the risks of cataract surgery. It 
will also help you decide the type of replacement lens you want. Eyeglasses or contact  
lenses are usually required for best vision after cataract surgery.  

WHAT IS A CATARACT? 
The lens in the eye can become cloudy and hard, a condition known as a cataract.  
Cataracts can develop from normal aging, from an eye injury, or if you have taken  
medications known as steroids. Cataracts may cause blurred vision, dulled vision,  
sensitivity to light and glare, and/or ghost images. If the cataract changes vision so  
much that it interferes with your daily life, the cataract may need to be removed.  
Surgery is the only way to remove a cataract. You can decide not to have the cataract 
removed. If you don't have the surgery, your vision loss from the cataract will continue 
to get worse.  

I fully understand this page: _______________ 



 

MEC Consent Dr Ho form #207 Updated 03/19/2019 TLD  

HOW WILL REMOVING THE CATARACT AFFECT MY VISION?                                              
The goal of cataract surgery is to correct the decreased vision that is caused by the 
cataract. During the surgery, the doctor removes the cataract and puts in a new 
artificial lens called an intraocular lens. The intraocular lenses will be left in the eye 
permanently. Cataract surgery will not correct other causes of decreased vision, such 
as glaucoma, diabetes, or age-related macular degeneration. These pre-existing 
diseases may limit the best potential vision after surgery. Most people still need to 
wear glasses or contact lens after cataract surgery for either near and/or distance 
vision and astigmatism, regardless of which intraocular lenses you choose.  

EXAMINATIONS PRIOR TO SURGERY  
If you agree to have the surgery, you will undergo a complete eye examination by your 
surgeon. This may include an examination to determine your eyeglass prescription 
(refraction), measurement of your vision with and without glasses (visual acuity), 
measurement of the pressures inside your eye (tonometry), measurement of the 
curvature of your cornea (keratometry), ultrasonic measurement of the length of your 
eye (axial length), intraocular lens calculation (biometry) to determine the best estimate 
of the proper power of the implanted intraocular lenses, microscopic examination of the 
front part of your eye (slit-lamp examination), and examination of the retina of your eye 
with your pupils dilated.  
                                                I fully understand this page: _________ 
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NEED TO STOP WEARING CONTACT LENSES PRIOR TO SURGERY                       
If you wear contact lenses, you must leave them out of your eyes for a period of time 
before your surgery. This is done because the contact lens rests on the cornea and 
distorts its shape, which can affect the accuracy of the doctor's measurements of the 
intraocular lens power. When you stop wearing your contact lenses, the corneas can 
return to their natural shape. If you wear rigid contacts, your vision will usually vary for 
a while as your comeas change shape. You will need to remain contact lens free until 
your vision and cornea stabilize.  

MORE INFORMATION ABOUT MEASURING YOUR INTRAOCULAR LENSES    
While the method used to calculate the power of the INTRAOCULAR LENSES is very 
accurate in most patients, the final result may be different from what is planned so the 
surgeon can make no guarantees. Measurement of biological systems have variability, 
and calculated results based on these measurements can vary from the final outcome. 
As the eye heals, the intraocular lenses can shift very slightly toward the front or the 
back of the eye. The amount of this shift is not the same in everyone, and it may cause 
different vision than predicted. Other factors as well can influence the final refractive 
outcome. A refractive surprise is possible, and it would mean needing to wear glasses 
or contacts to achieve good vision distance and/or near, even if you didn't plan to. If the 
eye's visual power after surgery is considerably different than what was planned, and 
you are not satisfied with the result, you may require an intraocular lens exchange 
and/or refractive surgery. This decision should not be made lightly, and the surgeon 
and consultant may want you to wait a period of time to reconsider.  

I fully understand this page: __________  
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IMPORTANT NOTE: Patients who are highly nearsighted or highly farsighted have the greatest risk 
of differences between planned and actual outcomes. Patients who have had LASIK or other 
refractive surgeries are especially difficult to measure precisely and are also at higher risk for not 
achieving the planned outcome.       I fully understand: ____  

PRESBYOPIA AND ALTERNATIVES FOR NEAR VISION AFTER SURGERY    Patients who have 

cataracts have, or will eventually develop presbyopia, which is a condition caused by aging that develops 

when your eye loses its ability to shift (zoom) from distance to near vision. Presbyopia is the reason that 

reading glasses become necessary, typically after age 40, even for people who previously have excellent 

distance and near vision without glasses. Presbyopic individuals require bifocals or separate (different 

prescription) reading glasses to see clearly at close range. There are several options available to you to 

achieve both distance and near vision after cataract surgery. This is probably the most important decision 

you need to make about your cataract surgery, so please take the time to review your options and ask 

questions. You are expected to make a decision only after you have fully comprehended the choices.  

• GLASSES. You can choose to have a monofocal (single focus) intraocular lenses implanted for 
distance vision and wear separate reading glasses, or have the intraocular lenses implanted for near 
vision and wear separate glasses for distance.  

• MONOVISION. The ophthalmologist could implant intraocular lenses with two different powers, 
one for near vision in one eye, and one for distance vision in the other eye. This combination of a distance 
eye and a reading eye is called monovision. It can allow you to read without glasses. Many patients who 
have a history of wearing monovision contacts or who have had refractive surgery for monovision and 

have been happy with the results may be candidates for this choice. If you have no experience with 
monovision, then avoid this choice because a good number of patients cannot adjust to monovision. If you 
have no experience but still want to consider this choice, ask your physician if trying a period of 
monovision contact lenses would be an option for you. See more information about monovision below.  

• MULTIFOCAL INTRAOCULAR LENSES. The ophthalmologist could implant a multifocal 
intraocular lens. This is a premium intraocular lens that provides distance, intermediate and near vision. 
Choosing this option will usually lead to higher out-of-pocket expenses since most insurance companies 
only pay for a monofocal (single focus) lens. A halo effect is a universal (100%) side effect of this implant 
when viewing lights at night. Because of the possibility of difference in planned and actual outcome of 
power measurements for the intraocular lenses previously discussed, a refractive surprise may result. 
This may necessitate a referral to a refractive surgeon to consider refractive surgery options to correct the 
power surprise. In some cases, refractive surgery cannot be done, and glasses and/or contact lenses are 
the only way to achieve good vision even though multifocal intraocular lenses have been implanted. You 
must be willing to accept this risk.  
 

I fully understand this page: __________  
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MORE INFORMATION ABOUT MONOVISION                                                                                         

In order to have good depth perception, your eyes need to be corrected for any refractive problems 

such as nearsightedness or farsightedness, and "balanced" for distance. Eye care professionals 

refer to this as binocular vision. Monovision or "blended" vision can impair depth perception 

because the eyes are not focused together at the same distance. It is important to choose which 

eye you will use for distance vision. Eye surgeons generally believe that one eye is the dominant 

one, preferred for viewing. This is similar to people being right-or left-handed. Several tests can be 

performed to determine which eye is dominant in a particular person. With monovision, the 

dominant eye is usually corrected for distance, and the non-dominant eye corrected for near. 

However, a very small percentage of persons may be co-dominant (this is similar to being 

ambidextrous). In rare circumstances, a person may actually prefer using the dominant eye for near 

viewing. Your doctor will discuss and try to demonstrate monovision with glasses or even contact 

lenses to simulate the type of vision you will have after cataract surgery. Because your vision is 

decreased by the cataract, it is not possible to show you exactly what your postoperative vision will 

be like. If you would prefer not to have to wear glasses for quick tasks like looking at your cell 

phone, a menu, or an invoice, then you might be interested in monovision. Most monovision 

patients will often be more comfortable wearing glasses to balance their vision for prolonged 

reading tasks or for driving (especially at night), or for sports like tennis or golf, so you will most 

likely still need to wear glasses even with monovision. If you have been wearing contacts lenses for 

monovision, you will most likely be happy with this option after cataract surgery. If you choose 

monovision but are dissatisfied with the result, the monovision can usually be reversed by elective 

laser vision correction. Your physician will encourage a waiting period to make sure you had time to 

adjust accordingly or made a firm decision to change the result. If chosen, surgically reversing the 

monovision result will not be covered by your medical insurance.  

INFORMATION ABOUT TREATING ASTIGMATISM                                                                                

Patients often have an astigmatism. An astigmatism is caused by an irregularly shaped cornea; instead of 

being round like a basketball, the cornea is shaped like a football. This change in shape can make your 

vision blurry. There are several treatment options for astigmatism: 1) you can have a standard single 

vision intraocular lens for near or distance vision, and continue to wear glasses or contact lens for the 

astigmatism; 2) you can have a toric intraocular lens placed in your eye, 3) you can have refractive 

surgery called LASIK or PRK, or 4) your surgeon can perform a procedure before, during, or after cataract 

surgery called a limbal relaxing incision. A limbal relaxing incision (LRI) is a small cut or incision the 

ophthalmologist makes into your cornea to make its shape rounder. More than one incision may be 

required. If you choose to correct the astigmatism, the best result is single distance or near vision, and 

you will still be required to wear glasses and/or contact lenses for distance or near. Multifocal intraocular 

lenses can be implanted if astigmatism is treated surgically, but the results have a much higher risk of not 

achieving planned results. You can discuss this with your surgeon if you still want to consider this option.  
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ANESTHESIA, PROCEDURE, AND POSTOPERATIVE CARE                                                                     
The ophthalmologist and the anesthesiologist/nurse anesthetist/nurse will make your eye numb with 
drops pre-operatively. You will also undergo light sedation administered by an anesthesiologist or 
nurse anesthetist. There are risks associated with anesthesia and sedation. These include injury to 
the eye, heart and breathing problems, and in very rare cases, death.  

An incision, or opening, is then made in the eye with no-stitch cataract surgery and will use this 
technique when possible. However, sometimes unforeseen circumstances will require closure with 
very fine stitches (sutures). These may or may not be needed to be removed after surgery.  

The natural lens (which is the cataract) is removed from your eyes during surgery. Your surgeon 
uses the smallest, most advanced technique for removing your lens, which heals faster than older 
style surgeries. However, sometimes circumstances require the incision to be larger than usual and 
your doctor may need to utilize this method. After your natural lens is removed, the intraocular lens is 
placed inside your eye. In rare cases, it may not be possible to Implant the intraocular lens you 
have chosen, or any intraocular lens at all. Your doctor will implant the best implant that 
circumstances dictate, and if different than what was planned, will explain the details and 
reason to you after the surgery. 

 Your eye will be examined the day after surgery by your surgeon or an eye doctor chosen by your 
surgeon, and then at intervals determined by your surgeon. During the immediate recovery period, 
you will place drops in your eyes for 4 weeks. Depending on your rate of healing and medical 
conditions, the duration of drops may change and will be discussed by your surgeon. If you have 
chosen monovision or a multifocal intraocular lens to reduce your dependency on glasses or 
contacts, they may still be required either for further improvement in your distance vision, reading 
vision, or both. You should be able to resume your normal activities within 2 or 3 days, and your eye 
will usually be stable within 3 to 6 weeks, at which time glasses or contact lenses could be 
prescribed.  
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RISKS OF CATARACT SURGERY                                                                                                                    

All operations and procedures are risky and can result in unsuccessful results, complications, injury, or even 

death, from both known and unknown causes. The major risks of cataract surgery with implantation of an 

intraocular lens include, but are not limited to:  

1. Mild discomfort. Cataract surgery is usually quite comfortable. Mild discomfort for the first 24 hours is 
typical, but severe pain is extremely unusual and should be reported immediately to the surgeon.  

2. Complications of removing the natural lens may include bleeding (hemorrhage); rupture of the capsule that 
supports the intraocular lens; perforation of the eye; clouding of the normally clear outer layer of the eye 
called the cornea (a condition known as corneal edema), which can be corrected with a corneal transplant 
if severe and non-resolving; swelling in the central area of the retina (called cystoid macular edema), which 
usually improves with time; retained pieces of lens in the eye, which may need to be removed surgically; 
infection, which will require drops, injections, and/or further surgery; detachment of the retina. which is 
definitely an increased risk for highly nearsighted patients, but which can usually be repaired; 
uncomfortable or painful eye; droopy eyelid; increased astigmatism; glaucoma; and double vision. These 
and other complications may occur whether or not an intraocular lens is implanted and may result in poor 
vision, total loss of vision, or even loss of the eye in rare situations. Additional surgery may be required to 
treat complications. The cost for additional surgery is not included in the price paid for the cataract surgery. 
Permanent visual loss may be possible after cataract surgery with a complication.  

3. Complications associated with the intraocular lens may include increased night glare and/or halos, double 
or ghost images, and dislocation of the intraocular lens. Multifocal intraocular lenses will increase the 
likelihood of these problems. So, you should think carefully about how these problems might affect your 
job, your hobbies, and your daily life. In some instances, corrective lenses or surgical replacement of the 
intraocular lenses may be necessary for adequate visual function following cataract surgery.  

4. Complications associated with limbal relaxing incisions include damage to the cornea, infection, and 
fluctuating vision while the incision heals. It can rarely lead to irregular astigmatism and decompensation of 
the cornea, necessitating contact lens and/or corneal transplant to correct the problem. They can also lead 
to under-and over-correction; if this occurs, another procedure and/or glasses or contact lenses may be 
required.  

5. Complications associated with local anesthesia injections around the eye include a hole (perforation) of the 
eye, injury to the optic nerve, interference with the circulation of the retina, droopy eyelid, breathing 
problems, low blood pressure (hypotension). heart (cardiac) problems, and in rare situations. brain damage 
or death.  

6. If a monofocal (single focus) intraocular lens is implanted, either distance or reading glasses or contacts 
will be needed after cataract surgery for adequate vision.  
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7. Monovision may result in problems with impaired depth perception. Your doctor will determine your strong 
(dominant) eye and which power to implant the two eyes. It is imperative that you answer questions and 
perform dominance testing perfectly to help your doctor determine your eye dominance. Choosing the 
wrong eye for distance correction may result in feeling that things are the "wrong way around." Once 
surgery is performed, it is not always possible to undo what has done, or to reverse the distance and near 
eye without some loss of visual quality.  

8. Mutifocal (multiple focus) intraocular lenses may reduce dependency on glasses but might also result in 
less sharp vision, which may become worse in dim light or fog. They may also cause some visual side 
effects such as rings or circles around lights at night. It may be difficult to distinguish an object from a dark 
background, which will be more noticeable in areas with less light. Driving at night may be affected. If you 
drive a lot at night, or perform delicate, detailed, "up-close" work requiring closer focus than just reading, a 
monofocal lens in conjunction with eyeglasses may be a better choice for you. If complications occur at the 
time of surgery, a monofocal intraocular lens may need to be implanted instead of a multifocal intraocular 
lens. If you chose a multifocal intraocular lens, it is possible that not all of the near (and intermediate) 
focusing ability of your eye will be restored. Additional treatment and/or surgery may be necessary.  

9. If complications occur at the time of surgery, the doctor may decide not to implant an intraocular lens in 
your eye even though you may have given prior permission to do so.  

10. Other factors may affect the visual outcome of cataract surgery, including other eye diseases such as 

glaucoma, diabetic retinopathy, age-related macular degeneration; the power of the intraocular lens; your 

individual healing ability; and, if certain intraocular lenses are implanted, the function of the ciliary 

(focusing) muscles in your eyes. 

11.  Your doctor will use special equipment and computer formulas to select the best intraocular lens for you, 

but the result may be different than what was planned.  You may need to wear glasses or contact lenses 

after surgery to obtain your best vision Additional surgeries such as intraocular lens exchange, 

placement of an addition al intraocular lens, or refractive laser surgery may be needed if you are 

not satisfied with your vision after cataract surgery. 

12.  Regardless of the intraocular lens chosen, you may need laser surgery (a YAG capsulotomy) to correct 

clouding of vision. At some future time, the intraocular lens implanted in your eye may have to be 

repositioned, removed surgically, or exchanged for another intraocular lens.  

13.  lf your eye has a high degree of farsightedness (hyperopia >5.0 diopters) and/or that the axial length of 

your eye is short (less than 18.0mm), your risk for a complication known as nanophthalmic choroidal 

effusion is increased. This complication could result in difficulties completing the surgery and 
implanting a lens, or even loss of the eye. The risk of refractive surprise is higher also.  
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14. lf your eye has a high degree of nearsightedness (myopia> -7.0 diopters) and/or that the axial length of 

your eye is long (> 25.00 mm), your risk for a complication called a retinal detachment is increased. 

Retinal detachments can usually be repaired but may lead to vision loss or blindness. The risk of 

refractive surprise is higher also.  

15. Since only one eye will undergo surgery at a time, you may experience a period of imbalance between the 

two eyes (anisometropia). This usually cannot be corrected with eyeglasses because of the marked 

difference in the prescriptions, so you will either temporarily have to wear a contact lens in the non-

operated eye or will have to live with the difference for a period of time until the other eye is done. In the 

absence of complications, surgery in the second eye can usually be accomplished within 2 to 4 weeks, 

once the first eye has stabilized.  

16. There is no guarantee that cataract surgery will improve your vision. As a result of the surgery and/or 

anesthesia, it is possible that your vision could be made worse. In some cases, complications may occur 

weeks, months or even years later. These and other complications may result in poor vision, total loss of 

vision, or even loss of the eye in rare situations. You may need additional treatment or surgery to treat 

these complications. This additional treatment is not included in the fee for this procedure.  

I fully understand this page: ______________ 
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