
Name:_________________________________ DOB:____________ DOS:____________  

 

Injection Procedure Record 
 

Indication  
 
PreOP VA OD______OS______  

 
PreOP TA/P OD______OS______  

 
Eye Treated OD/ OS /OU  

 

Dilation/Drops  
None  
Neo Synephrine 2.5%  

Tropicamide 1%  
Alphagan 0.1%  

 
Procedure  
Intravitreal Injection  67028 

Sub-Tenons Injection  67515 
Retrobulbar Injection 66030 

Intraveneous Injection 90773 
Other_________________________ 

 
Consent  
Risks/Benefits/Alternatives Explained  
Risk of vision Loss Discussed  

Informed Consent Form Completed  

 
Injected Medication 
Avastin 1.25mg    J9035 1unit 

Lucentis 2mg    J2778 5units 

Eylea 2mg     J3590 invoice 

Macugen 0.3mg       J2503 1unit 

Ozurdex 0.7mg     J7312 7 units 

Kenalog 4mg      J3301 1 unit 

Kenalog 40mg      J3301 4 unit 

Vancomycin 1mg     J3370 1 unit 

Ceftazadime 2.25mg   J0713 1 unit 

Thorazine 25mg      J3230 1unit  

Lid Retraction 
Speculum 

Assistant 

 
Anesthetic  
Topical-Proparacaine  
Topical-Tetravisc 

Topical-Lidocaine Gel  
Sub Conjunctival-2% Lidocaine  

Retrobulbar-2% Lidocaine  
Other__________________________  

 
Prep 
10% Betadine x 3 

 
Injection Location 
Inferotemporal Quadrant 

3.5mm posterior to Limbus 
Inferotemporal Fornix 

Retrobulbar 

 
Post Procedure 
CRA open 
Vitreous Clear 

IOP________________OD/OS 

 
Complications  
None  
______________________________  

______________________________  

Comments  
Well Tolerated 
_________________________________

_________________________________ 
_________________________________  
 
 
 
 
 
_________________________________________ 

Claron D. Alldredge, MD 


