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O Larry E. Patterson, MD
O Michael D. Patterson, DO
O Andrew Johnson, MD

O Amy Johnson, MD

Eyve Centers of Tennessee location:

O 15 Iris Lane
Crossville, TN 38555
(800) 766-2728

O 999 Guardian Way
Cookeville, TN 38501
(931) 650-4100

Appointment: at

Start using artificial tears 4 times a day and warm compresses twice a day. Run a
washcloth under hot tap water, wring it out, close your eyes and place it on your eyelids
for about 5 minutes. Massage the eyelids gently. This improves the quality of
measurements during the cataract evaluation.

If you wear soft contact lenses, do not wear for 2 weeks prior to evaluation. If you wear
hard contact lenses, do not wear for 4 weeks prior to evaluation.

You will NOT be having surgery at this evaluation. This is an appointment with the
surgeon to evaluate your eyes for cataract surgery.

You have been given a packet of material which reviews these options. We ask that
you review this material before this evaluation.

For your convenience, we try to perform all pre-operative testing and pre-registration on
the same day of this evaluation. Please allow 2-3 hours for this visit.

Bring a list of your medications.

A technician will recheck your vision and dilate your eyes. The surgeon will examine
your eyes and discuss the risks and benefits of cataract surgery with you.

If you need cataract surgery, a surgical coordinator will schedule the procedure and
review pre-operative instructions with you.

The Cataract and Laser Center is located on the bottom level of the Eye Centers of
Tennessee location in Crossville. This is where you will report to on the day of surgery.



Pre-Surgical Testing Options

A variety of measurements are used to determine the intraocular lens (IOL) prescription
that will go inside your eye at the time of surgery. There are numerous IOLs, each with
different specifications, which the surgeon can choose from. The more accurate your pre-
op data is the clearer your vision will be after surgery.

Most insurance companies do not cover some tests that assist your surgeon in providing
you with the best possible vision outcome.

1. Digital Wavefront Measurement $75

This includes a basic refraction and a Digital Wavefront scan. A Digital Wavefront scan
provides a comprehensive understanding of your complete visual system and optic
pathway. This gives the surgeon information regarding your cornea that is not known
prior to surgery and will effect the outcome of your surgery.

Additional data the Wavefront scan provides:

e Spherical aberration. How light rays bend and pass through your eye
specifically.

e The actual center of your vision for better lens centration and selection.
e Corneal surface health, dryness and scarring.
e Corneal curvature measurements.

e The amount of astigmatism in your cornea vs. inside your lens. This assists the
surgeon in knowing how much astigmatism you will have after surgery.

These fees are due the day of your examination.
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Cataracts and Cataract Surgery

What is a cataract?

The natural lens inside the eye is clear. Light rays enter the eye through the cornea, pass
through the clear lens and land on the back of the eye (retina). The brain interprets the
image from the retina. A cataract is the gradual clouding of this natural lens inside the eye.
It is not a growth or a “skim” on the eye. It is the actual lens of the eye. Cataracts are very
common especially in people over the age of 55. There is no known treatment to reverse
the growth of cataracts. Once a cataract develops it will continue to cause progressively
blurred vision until it is surgically removed.

How does a cataract cause blurred vision?

The light rays entering the eye have more difficulty passing through the cloudy lens
(cataract) to reach the retina. This causes blurred vision. People with cataracts may
complain that their vision appears blurry, hazy, smoky or waxy. They may also notice
more difficulty with reading, recognizing faces or walking, especially in low light. Driving at
night may become difficult and even dangerous.

When does a cataract need to be removed?

Advances in cataract surgery have made this one of the safest and most frequently
performed surgeries today. Cataract surgery is generally recommended when your vision
impacts your activities of daily living, making it more difficult to perform everyday tasks.
You may want to consider having cataract surgery if you are having more difficulty driving
at night, reading, cooking, shopping, working, watching TV or using the computer due to
your vision.

How will cataract surgery affect my vision?

The goal of cataract surgery is to correct blurred vision caused by the cataract. During the
surgery, the ophthalmologist (eye surgeon) removes the cataract and puts in a new
artificial lens called an intraocular lens (IOL). Cataract surgery will not correct other causes
of blurred or decreased vision, such as glaucoma, diabetes, or age-related macular
degeneration. Most people still need to wear glasses after cataract surgery. Elective
options are available to reduce this need for glasses.

Examination for surgery

The surgeon will personally perform a dilated eye examination even if you have already
been evaluated by your optometrist. To start your visit, a technician will record your full
medical history and perform a variety of measurements to determine your best corrected
vision. The surgeon will perform the examination of your eyes to detect eye disease or
conditions that may affect your surgery or your eyesight after surgery. After determining
the need for surgery, the surgeon will discuss the risks and benefits of the procedure with
you.

Determining the correct intraocular lens (IOL) power

New technology available in state-of-the-art equipment predictably measures your eyes,
drastically reducing the margin of error. Measurements for lens implants used in cataract
surgery are much different than for glasses. For cataract surgery, a variety of very specific
and precise measurements of your eye have to be performed to assist the surgeon in
calculating the IOL power best suited for your eye.



Where is the surgery performed?

You do not have to go to the hospital for this procedure. Cataract surgery performed in a
surgery center is far less expensive, much more convenient and safer than in a hospital.
The Cataract and Laser Center is located on the lower level of Eye Centers of Tennessee
in Crossville.

What to expect the day of surgery

You do not have to change clothes. The anesthetist will review your medical history as well
as monitor your vital signs before, during and after the procedure. We usually give oral
sedation to help you relax. An IV is not routinely required, but can be started anytime if
needed or desired. Your eye will be dilated and then numbed with a special numbing gel
made for eye surgery.

In the operating room, an instrument will comfortably hold your eyelids open during the
surgery. You will not feel the need to blink because your eye will be numb. The procedure
generally takes about 10 minutes. The cataract is broken up by ultrasound and removed
from the eye. The ease of this depends on the density of the cataract. Once the cataract
has been removed, an intraocular lens implant is placed inside the eye. Cataract surgery is
very safe. Our complication rate is less than 1%.

Usually the eye is not patched. Your total stay at the surgery center will be about an hour
and a half. Most patients leave about 15 minutes after the surgery, but you may feel some
effects of the sedation for several hours. Patients often go out to eat on the way home. It
is normal for the vision to be blurry the evening of surgery. Your eye may also be a little
scratchy or watery, like a grain of sand is in it. We ask that you take it easy the evening of
surgery, but you may do activities such as reading or watching TV as long as no
discomfort is noticed. Most patients return to their normal activities the very next day.

Vision Options with Cataract Surgery

It is possible that you may need to wear glasses after your cataract surgery, even if you did
not wear them before surgery. Your vision after surgery depends on the choices you make
before surgery. This decision will significantly impact the quality of the rest of your life, so it
is important that you understand the difference.

1. Basic cataract surgery

Basic cataract surgery includes removing the cataract and replacing it with an intraocular
lens implant (IOL). This procedure does not correct astigmatism. Astigmatism is due to the
curvature of the cornea and can be corrected by glasses. You will likely wear glasses
most, if not all of the time after basic surgery, especially for reading, even if you do not
wear glasses now. Glasses are typically prescribed about two weeks after surgery. Most
insurance companies help pay for new glasses after cataract surgery.

Basic cataract surgery is considered to be medically necessary and is generally covered
by medical insurance.



2. Premium cataract surgery (Refractive cataract surgery)

Many people have worn glasses so long it may be difficult to imagine what life might be
like without them. Depending on the range of vision you select, you may be able to read
the newspaper, drive to town, go shopping, play golf and read a restaurant menu, books or
magazines without depending on their glasses. For many people this means having
functional vision without depending on glasses for the first time in their lives.

Premium cataract surgery includes removing the cataract, but with additional treatment to
reduce or eliminate your need for glasses. Your insurance will be filed for the medically
necessary part of the procedure. This additional treatment is considered elective and not
covered by insurance.

Monofocal I0OL

This option is designed to provide good vision at one range. Most patients choose good
distance vision for driving and watching TV. Reading glasses will be required for arms
length (intermediate) and up close (near) tasks. Astigmatism will be treated with surgical
incisions or an astigmatism correcting implant.

Multi-range IOL

This option is designed to provide good vision at multiple ranges without depending on
glasses. Most people who select this option have functional vision at all ranges and rarely
wear glasses. Glasses may still be required for certain tasks, such as reading small print.
Astigmatism will be treated with surgical incisions or an astigmatism correcting multi-range
implant.

Which option is best for me?

This partly depends on what your vision goals are after surgery. Additional pre-operative
testing is required for premium options. Most people are very good candidates for these
options, but there are exceptions. Refractive options are generally recommended for
people with reasonably healthy eyes. If you have conditions such as macular degeneration
or diabetic retinopathy, the surgeon will discuss realistic expectations with you.

Enhancements or “Touch-ups”

While the methods used to calculate your IOL power are very accurate, the final result may
be different than what you and your surgeon planned. Everyone heals slightly differently. If
this is significant enough to interfere with your functional vision an enhancement or “touch-
up procedure” may be performed to tweak the results and refine your vision further.

When will I have my best vision after premium surgery?

Most people see well soon after surgery. However, it may take a few weeks for your brain
to adjust to your new vision, especially if a multi-range lens implant is used. This is called
“neuro-adaptation”. Your vision may continue to improve for several months following the
procedure. Minimal glare or halos around lights especially at night is normal for the first
few months.
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How well can you see while wearing glasses?

1. Do you have difficulty with reading any of the following:
Fine print
Medicine bottles
Writing checks or filling out forms
Prices or labels at the store
Road signs

Yes or No

2. Do you have difficulty with any of the following tasks:
Driving at night
Watching T.V. (reading words on the screen)
Seeing your phone or tablet
Playing golf
Threading a needle, wood work or other hobbies

Yes or No

3. Do you:
Yes No Use a magnifier to read?
Yes No Avoid reading due to eyestrain?
Yes No  Notice more difficulty distinguishing colors?
Yes No Notice glare from sunlight?
Yes No Notice glare from on-coming headlights at night?
Yes No  See halos around lights at night?

Patient Signature Date

Patient Name Printed Tech




Preparation for Discharge and Recovery:

Bleeding — Cataract surgery is minimally invasive. You should not experience uncontrolled
bleeding. Blood-tinged tears are normal after cataract surgery and can be gently dabbed
while avoiding any pressure on the operative eye.

Infection — While rare, we should always be aware of possible infection after surgery.
Redness to the operative eye is normal, but if the redness severely worsens each day and
becomes more painful, this is an indication that you need to be seen by your doctor.

Nausea/VVomiting — Some patients may feel nauseated after anesthesia. It is best to sleep
this off. If you have prolonged nausea or vomiting the evening of surgery, you should
contact the office.

Pain Control — You should experience little to no pain after cataract surgery. Tenderness is
normal. Any pain experienced should be treated with other-the-counter Tylenol. Notify the
doctor if the pain worsens and is unable to be treated by Tylenol.



