
In the                   _____RIGHT EYE    _____ LEFT EYE 

Beginning 1 HOUR BEFORE LEAVING HOME FOR THE SURGERY CENTER on 
_______________________________________ 

Week 1 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 

Moxifloxacin or 
Polytrim 

4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Prednisolone 
Acetate 1% 

4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Ketorolac 
Tromethamine 

4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Week 2 Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14 

Prednisolone 
Acetate 1% 

4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Ketorolac 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 4 times a day 

Tromethamine □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ 

KLARITY (for 
premium lens only) 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Week 3 Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 Day 21 

Prednisolone 
Acetate 1% 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Ketorolac 
Tromethamine 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

KLARITY (for 
premium lens only) 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Week 4 Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day 28 

Prednisolone 
Acetate 1% 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Ketorolac 
Tromethamine 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

KLARITY (for 
premium lens only) 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Week 5 Day 29 Day 30 Day 31 Day 32 Day 33 Day 34 Day 35 

Prednisolone 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

Acetate 1% □ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Ketorolac 
Tromethamine 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Week 6 Day 36 Day 37 Day 38 Day 39 Day 40 Day 41 Day 42 

Prednisolone 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

Acetate 1% □ □ □ □ □ □ □ □ □ □ □ □ □ □ 

Ketorolac 
Tromethamine 

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

KLARITY – use 
until bottle is gone  

2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 2 times a day 

□ □ □ □ □ □ □ □ □ □ □ □ □ □ 

It is EXTREMELY important to follow your eyedrop instructions! 
NOTE:  Your surgeon will discuss the recommended continuation of your eyedrops after 4 weeks 

10 3 drop schedule – 6/2025  

Klarity for premium 

procedures only 

Surgery Drop Schedule - IF PRESCRIBED SEPARATE BOTTLES OF EYEDROPS ONLY! 

Wait 5 minutes between different eyedrops
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