
   
                                          Glaucoma DURYSTA™ Consent  

 

 
 
 
 

PLEASE BRING THIS CONSENT WITH YOU ON THE DATE OF YOUR PROCEDURE 

INTRODUCTION 
Glaucoma is a complicated disease in which damage to the optic nerve leads to progressive, irreversible 
vision loss and can lead to blindness.  Glaucoma is treated by lowering the pressure in the eye to levels 
that slow or stop the damage being caused to the optic nerve.  Glaucoma can be treated with eye drops, 
oral medicines, injectable medications, lasers and surgery.   
 
ALTERNATIVES (CHOICES/OPTIONS) 
The best choices for glaucoma treatment are those that lower the eye pressure with the fewest risks to the 
patient’s eyesight and overall health.  

• Usually, eye drop medications or laser therapy are used first. Often, multiple medications are 
needed to get the desired pressure level.  

• If eye drops and laser treatment do not work well enough, or if patients have trouble using eye 
drops because of cost, side effects, and other difficulties, then medication injected into the eye 
(Durysta) or glaucoma surgery are next steps 

• You can decide to have no treatment. Without treatment, your glaucoma will get worse and you will 
lose more vision. You may even go blind. 

 
THE PROCEDURE AND BENEFITS 
DURYSTA™ is a prescription medicine injected inside the eye to reduce eye pressure in patients with 
open angle glaucoma. DURYSTA™ is administered by your ophthalmologist. You should remain upright 
(do not recline or lie down) for at least 1 hour following the procedure to allow the implant to settle 
properly. 
 
CONTRAINDICATIONS / RISKS  
As with any procedure, there are risks with DURYSTA™. In some cases, the procedure may not lower 
your eye pressure or control your glaucoma even when it is properly performed. Your ophthalmologist 
cannot tell you about every risk. Here are some of the most common and serious risks:  
 

• Failure to control eye pressure, with the need for further intervention (medications, surgery)  

• Abnormal collection of fluid in the eye, with the need for another operation 

• Damage to the eyeball 

• Bleeding in the eye 

• Inflammation 

• Brown discoloration or darkening of the iris which can be permanent 

• Dry eye 

• Headache 

• Pain, redness, irritation, or discomfort in the eye or surrounding tissues that may last 

• Infection 

• Loss of vision 

• Loss of the eye 
 

Patient name:_______________________ 

DOB:_________________ 

DATE OF PROCEDURE_____________________________ 

 ON:   ___RIGHT eye       ___LEFT eye 

 

Follow up (4-6 weeks)_______________________________ 



If your eye becomes progressively red, sensitive to light, painful, or develops a change in vision, 
immediately call your doctor. 
 
By signing below, you consent (agree) that: 

• You read this informed consent form or had it read to you. 

• You were told you have glaucoma. 

• Your questions about the procedure were answered.  

• You consent to have DURYSTA™ surgery on your _____RIGHT eye     _____LEFT eye.  

• You understand that this is a covered procedure and will be billed through your insurance 
company(ies), however, any remaining balance will be your responsibility. 

 
___________________________________________________DOB__________________ 

Patient name (Print)  

_________________________________________________________________________ 

Patient Signature (or person authorized to sign for patient)   Date  
 
____________________________________________________________________________________ 

Surgeon Name    Surgeon Signature     Date  
 

 

 
This procedure will be done at:   Eyesight Ophthalmic Services in:   
 
 
 
 
 
 
 
 

COASTAL SURGICAL CENTER -  291 Shattuck Way, Newington, NH 03801 
Tel:  (603) 314-8035    Fax:  (603) 319-8047 
www.CoastalSurgicalCenter.com 

      ** If your procedure is here, see directions on last page 
 
  
AFTER YOUR PROCEDURE: 
 

• You will not be dilated for this procedure, so you should be safe to drive 
yourself to/from the appointment.  
 

• Use preservative free tears (Refresh or Systane – sold in single use vials) 
every hour, while awake, for the first 24 hours after surgery.  A sample may be 
provided by your doctor. 
 

• For the first hour after surgery, you should remain upright.  Do not bend over or 
lay down.                             
  
 

DURYSTA Consent 7/6/23 

DATE OF PROCEDURE_____________________________

  

  



 

 

DIRECTIONS 

COASTAL SURGICAL CENTER 

291 Shattuck Way, Newington, NH 03801 

Phone: 603-314-8035 

www.CoastalSurgicalCenter.com 
 
 
 

• Traveling North: Take I-95 to Exit 4 on the left for US-4/NH-16 toward White Mountains. 

Keep left, follow signs for Newington/Dover/US-4/NH-16/ White Mountains. Take Exit 4 for 

Shattuck Way toward Newington Village. Turn right onto Shattuck Way. The surgical center 

is located 0.3 miles down the road on the right side with ample parking. 

 
• Traveling South: Take Spaulding Turnpike/NH-16. Take Exit 4 for US-4/NH-16 N toward 

Newington Village/Historic Sites/Dover/Concord. Continue 0.2 miles onto Nimble Hill Road and 

pass under Route 16. Turn right on Shattuck Way. The surgical center is located 1.5 miles down 

the road on the left side with ample parking. 

 
• Traveling West: Take I-495 North. Exit 4 on the left for US-4/NH-16 toward White 

Mountains. Keep left, follow signs for Newington/Dover/US-4/NH-16/ White Mountains. 

Take Exit 4 for Shattuck Way toward Newington Village. Turn right onto Shattuck Way. The 

surgical center is located 0.3 miles down the road on the right side with ample parking. 
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