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Patient Medication Overview

Dear Patient:

Here at Empire Eye Surgery Center, we take medication delivery very
seriously. In the United States every year many people become ill or have adverse
side effects from medication therapy. This financially affects both patients and the
healthcare system.

We believe that you, the patient, can be a key in preventing medication
errors by providing us with a complete list of all your medications (including
multi-vitamins, herbals and over-the counter medications). This would include the
name, dose and frequency of each medication.

On another document, (entitled PatientMedList.pdf) there is a blank form
designed specifically for listing your medications. Please complete this along
with your pre-op paperwork. The nurse will review the information on the day of
surgery. [IF YOU HAVE YOUR OWN LIST OF MEDICATIONS WITH THIS
INFORMATION ON IT, YOU DO NOT NEED TO COMPLETE THE FORM.
Please bring the list of medications with you on the day of surgery.

IF YOU HAVE ANY QUESTIONS PLEASE CALL 509-922-3937.

Thank you.

The staff at Empire Eye Surgery Center



