NORTH COLUMBUS
EYE CENTER

Joseph I, Ceravolo, M.D.
7351 Old Moon Road
Columbus, Georgia 31909
(706) 323-8127 (800) 282-5502
Fax: (706) 596-4837
www . northcolumbuseye.com

DR. CERAVOLO’S POST-OPERATIVE INSTRUCTIONS
THE FOLLOWING ARE SOME IMPORTANT CONSIDERATIONS
REGARDING THE FIRST WEEK FOLLOWING YOUR SURGERY:
I.  Expect mild scratchiness, irritation, and/or discomfort. Also expect
blurred vision for 3-5 days after surgery.
2. Do not rub or scratch your eyes.
3. Take Tylenol or other aspirin-free pain reliever as needed for pain.

4. Before lying down or going to bed, place the clear plastic shield over
vour eye with the provided tape.

5. Wear some protection over the operative eyve during the day, such as
sunglasses provided in your post-op bag.

6. If you experience any problems other than those relaved to you by
myself or my staff, please do not hesitate to call our office at (706)
323-8127, or for EMERGENCIES my cell phone # is: (706) 536-2727.

7. You may return to work after vour onc day post op appointment.

8. See reverse side for medication instructions.

D31909



VIGAMOX (TAN CAP):
ONE (1) DROP FOUR (4) TIMES A DAY FOR ONE WEEK.

LOTEMAX (PINK CAP) (SHAKE WELL BEFORE USE):
ONE (1) DROP FOUR (4) TIMES A DAY DURING FIRST WEEK.

ONE (1) DROP TWO (2) TIMES A DAY DURING THIRD WEEK.
ONE (1) DROP ONE (1) TIME A DAY DURING FOURTH WEEK.

4 XIBROM (WHITE CAP):

= ONE (1) DROP TWO (2) TIMES A DAY DURING FIRST WEEK.
= ONE (1) DROP TWO (2) TIMES A DAY DURING SECOND WEEK.
e) ONE (1) DROP ONE (1) TIME A DAY DURING THIRD WEEK.

THESE WILL LIKELY RUN OUT BEFORE THE REGIMEN IS
COMPLETE. YOU WILL NOT NEED TO REFILL THESE DROPS
UNLESS OTHERWISE INSTRUCTED BY YOUR PHYSICIAN.
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ONE (1) DROP THREE (3) TIMES A DAY DURING SECOND WEEK.
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