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PROBLEM STATEMENT

| |Dose | |Eye |Frequency | Until
| ,%-,“-1 ] H
Chloramphenicol 0.5% eye |1 drop  |Right four times a 319 Nov
drops i N o = VA | 2024
Pred Forte 1% eye drops =~ 1 l1drop Right; six times a 5 26 Nov
(Prednisolone) | 1 AR N ey 12024

S then fitt l(drop il ! ;four times a |10 Dec
AR R |day L (2024

Y then | | 1(drop) | |twiceaday |24 Dec
L A e

The patient has been advised of the importance of taking their topical
medication. She has been given an appointment for post-operative
review in 3-4 weeks time in Cataract clinic QMR
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The patient has been advised of the Importance of taking their topical
medication. She has been given an appointment for post-operative
review in 3-4 weeks time in Cataract clinic QMR
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#1 NEW YORK TIMES BESTSELLER

Tiny Changes,
- Remarkable Results

An Easy & Proven Way ~—
to Build Good Habits 2°ch:;::-|;§“ THE "‘A&'T LOOP

& Break Bad Ones soLD 7/

James Clear
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MOORFIELDS CATARACT EDUCATION

Emergency Contact: 0207 702 5544 (Office hours), 0208 725 2064 (Out of hours)
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