
 
 

ABILENE SURGERY CENTER, LLC 
LASER POST OP / FOLLOW – UP CARE 

 

Your Appointment is on: to be determined on day of procedure. 

 

Call West Texas Retina Consultants at (325) 673-9806, if there are any concerns or 

questions. 

 

RESTRICTIONS: none unless otherwise specified at time of procedure. 

 

GENERAL: 

THE EYE MAY BE RED, IRRITABLE, AND TEAR IMMEDIATELY AFTER 

PROCEDURE. YOU MAY SEE COLORS AND YOUR VISION MAY BE BLURRY. 

IMMEDIATE TEMPORARY VISUAL COLOR DISTORTION TYPICALLY 

RESOLVES IN ABOUT 30 MINUTES.  FOR SLIGHT OCULAR PAIN OR 

HEADACHE, TAKE EXTRA STRENGTH TYLENOL 1-2 TABLETS EVERY 6 HOURS 

AS NEEDED. IF PAIN PERSISTS AND IS NOT RELIEVED WITH TYLENOL CALL 

WEST TEXAS RETINA CONSULTANTS AT: 

 (325) 673-9806. 
 

MEDICATIONS USED     

 

 

 

 

 

 

 

GONAK used on lens during procedure 

 

PROPARACAINE HCI 0.5%                     1 DROP 

PHENYLEPHRINE HCI 2.5%                   1 DROP 

TROPICAMIDE 1%                                   1 DROP 

TETRACAINE 0.5%                                  1 DROP X2  

NACL 0.9% 

EYE WASH 


