Imprimis / Combo Drop Schedule

IMPRIMIS Prednisolone-Moxifloxacin-Nepafenac
Additional artificial tears/lubricating drops are recommended

Have Drops Ready: For each eye you will have 1 bottle of Imprimis (if receiving an upgrade). These drops can be
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picked up at any Eyesight office. Imprimis is not available at the surgery center or your pharmacy.

Morning of Surgery: Starting 1 hour before leaving home, use Imprimis eye drop every 15 minutes for a total of 4

doses. i.e. if you will be leaving home at 9:00 AM, use Imprimis at 8:00, 8:15, 8:30, and 8:45 AM. This applies
regardless of your drive time to the surgery center.

Lubricant &

Shake bottles before use. The Imprimis drop comes out quickly — tip bottle upside down and wait for drop to come out
or tap the bottle gently DO NOT SQUEEZE THE BOTTLE. Space out all drops by at least 5 minutes. Do not share
bottles between two eyes.

Beginning 1 HOUR BEFORE LEAVING HOME FOR THE SURGERY CENTER on
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After leaving the surgery center, use again at
12:00pm — 4:00pm — 8:00pm
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After Surgery: (4 times a day is roughly 8am, 12pm, 4pm, 8pm. 2 times a day is roughly 8am and 8pm)

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Week 1 y y y y y y y
IMPRIMIS 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
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Week 2 ay 8 ay 9 ay 10 ay ay ay 13 ay
IMPRIMIS 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
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Artificial Tears 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
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Week 3 Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 Day 21
IMPRIMIS 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
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Artificial Tears 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
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Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day 28
Week 4
IMPRIMIS 2timesaday | 2timesaday | 2timesaday | 2timesaday | 2timesaday | 2timesaday | 2timesaday
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Artificial Tears 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
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Please bring your eye drops and this schedule to the surgery center
and to all follow-up appointments. 7
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	o “Lens Choice and Informed Consent for Cataract Surgery” (this was the form you signed with your surgeon at your Cataract Evaluation).
	o Additional forms, such as Health Plan Denials and Personal Obligation / Cash Pay  (pg. 15), may be required if you do not have insurance or Authorization to Perform Services (pg. 16) for premium packages.
	 If you have a Health Proxy, Power of Attorney, require a translator, or need additional support for surgery, please make sure we have this information on file.  Your surgery center may also require a copy.
	 If you have a cardiologist or a PCP who needs to approve your surgery, please make sure we have their contact information and/or written documentation authorizing you to proceed with surgery.
	1- 2 WEEKS PRIOR TO SURGERY
	o If you regularly use other prescription eyedrops, please consult with your surgeon regarding their use before or after, surgery.
	o If you have chosen an upgrade or premium lens, arrange to pay for any out-of-pocket payments.  There are two different fees for premium services:

	1-2 BUSINESS DAYS PRIOR TO SURGERY
	DAY BEFORE SURGERY
	 On the night before surgery take a shower or bath and wash your hair thoroughly
	DAY OF SURGERY
	AT THE SURGERY CENTER / HOSPITAL
	IMPRIMIS  Prednisolone-Moxifloxacin-Nepafenac   Additional artificial tears/lubricating drops are recommended
	After Surgery: (4 times a day is roughly 8am, 12pm, 4pm, 8pm. 2 times a day is roughly 8am and 8pm)

	PAYMENT IS DUE A MINIMUM OF 1 WEEK PRIOR TO SURGERY.
	AUTHORIZATION TO PERFORM SERVICES - Cataract Surgery with an upgrade  (per eye)

	Cataract Surgery with Advanced Presbyopia, Monofocal, Toric, or Light Adjustable Intraocular Lens
	Informed Consent for Cataract Surgery
	WHAT IS A CATARACT?
	HOW WILL REMOVING THE CATARACT AFFECT MY VISION?
	UNDERSTANDING THE MAJOR RISKS OF CATARACT SURGERY

	PATIENT CONSENT
	Lens Choice and Informed Consent for Cataract Surgery
	Please indicate which lens selection you and your doctor have agreed on. You only need to complete the section that applies to your agreed upon lens choice:



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


