Date: ___________

MEMORANDUM FOR THE RECORD

Subj:  MENTAL HEALTH RECOMMENDATION FOR LASER REFRACTIVE SURGERY (LASIK/PRK)

1.  Patient name: _____________________________________

2.  Mental health diagnoses:
    a. ________________________________________________
    b. ________________________________________________
    c. ________________________________________________
    d. ________________________________________________

3.  Current medications for mental health care:
    a. ________________________________________________
    b. ________________________________________________
    c. ________________________________________________
    d. ________________________________________________

4.  In your opinion, are this patient’s mental health conditions currently stable? [YES / NO]

5.  Have the patient’s mental health medications and dosages been stable for at least the last 2 months? [YES / NO]

6.  Do you anticipate any changes in the patient’s medications, dosages, or mental health conditions in the next 2 months? [YES / NO]

7.  While laser refractive surgery is a positive experience for most patients, the process can be stressful, especially during the healing period.  Some patients may have unrealistic expectations that eye surgery will solve other problems, like depression or anxiety.  In addition, some patients may have an exacerbation of mental health symptoms.  In your opinion, is this patient suitable to undergo laser refractive eye surgery from a mental health perspective at this time? [YES / NO]

8.  Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


MENTAL HEALTH PROVIDER NAME AND SIGNATURE:
					
_______________________________________________

					_______________________________________________
