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Check List Chart 
	Patient Name
	

	Age
	

	Sex
	

	C.C.
	

	Preoperative Evaluation 
	

	History
	

	Height 
	

	Weight 
	

	Weight gain or loss
	

	General Health
	

	Heart Disease 
	

	Blood Pressure 
	

	Thyroid Disease 
	

	Breathing Problems
	

	Medications
	

	Allergy
	

	Activities  
	

	Exercise
	

	Smoking 
	YES             NO

	Previous Surgeries 
	

	Last Eye Exam
	

	H/O Glaucoma 
	

	H/O Dry Eyes ( Redness, Tearing, Itching) 
	

	Do you need glasses to read? 
	YES             NO 

	Do you wear contact lenses? 
	YES             NO 

	Do you use eye drops? 
	YES             NO

	Do you work? ( in office/ at home)
	YES             NO 

	How long can you take off from work? 
	

	How much improvement do you want?
	

	H/O Motion sickness (Do you become car sick or boat sick)
	YES            NO

	H/O Bruises 
	YES            NO

	H/O Postanesthesia nausea/vomiting
	YES            NO

	H/O Reaction to anesthesia or Family H/O reaction ( malignant hypothermia) 
	YES            NO

	H/O Phlebitis, blood clots in family
	YES           NO

	When was your last medical exam? 
	

	Physical Exam 
	

	Facial Proportion 
	1/3, 1/3, 1/3 

	Skin Type (Fitzpatrick)
	Color, Texture, Thickness

	Eyebrow Position
	Creepy , Oily, Dry 

	Upper Eyelids 
	Excess skin, Fat, Scars

	Skin Of The Lower Lids 
	Thin, Creeping, Pigmentation, Elasticity

	Lateral Upper Eyelids 
	Hooding (Connell’s sign)

	Eyebrows and Forehead Mobility 
	Bruce Connell

	Scalp Hair 
	Thin, Normal, Thick 

	Forehead Lines
	Static Lines, Dynamic Lines

	Corrugator Muscles 
	                                                                           N       

	Vector
	Positive, Neutral, Negative 

	Protruded Eyes
	

	Ptosis
	2mm, 3mm, 4mm 

	Eyelids Asymmetry
	

	Supratarsal Folds 
	Normal, Wide, Asymmetrical 

	Midface
	Mobile, Malar Fat, NL Fold 

	Festoons
	Mild, Moderate, Severe

	Nasojugal Groove ( tear trough)
	Mild, Moderate, Severe

	Lid/ Cheek Junction
	Mild, Moderate, Severe

	Malar Mounds
	Mild, Moderate, Severe

	Midface Mobility
	

	Midface Restrictionists                 
	

	Canthal Tilt                                      N
	Positive, Neutral, Negative 

	Asymmetric                                     
	

	Lateral Orbit –Lateral Canthus Distance
	<1cm; >1cm

	Scleral Show
	

	Levator Function
	<15mm; >15 mm

	Fat Pockets 
	Hollow, Fullness 

	Medial 
	1+, 2+, 3+


	Central
	1+, 2+, 3+

	Lateral 
	1+, 2+, 3+ 

	Lateral Pull Test (LPT)
	

	Medial Fat
	Positive or Negative 

	Central Fat
	Positive or Negative

	Distraction Test 
	<8mm, >8mm                                 

	Snap Test
	Quick or Delayed 

	Anesthesia 
	Local, LMA, General 

	Location 
	SB, ACC, MEETH, NY OFFICE, NJ OFFICE 

	Surgery: Preoperative Medications 
	

	Ancef: 1-2 grams IV 
	

	Solumedrol 500mg IV 
	

	Prep: Betadine
	

	Tetracaine 0.5% eyedrops
	

	Corneal Shields 
	

	Incision : 
	

	Subciliary 
	Complete, Partial, 2mm, 3mm from lid margins 

	Transconjunctival 
	

	Skin Flap 
	

	Skin/ Muscle Flap
	

	Tarsal Orbicularis Preserved 
	3mm, 4mm, 5mm

	ORL ( Orbicularis Retaining Ligaments)
	Released 

	Zygomaticofacial Nerve
	Preserved

	Medial Origin of ORL from Maxilla
	Preserved

	ZCL ( Zygomaticocutaneous Ligaments
	Released

	Midface Dissection
	Supraperiosteal or Subperiosteal 

	Frost Structure
	

	Septal Window
	

	Lateral Fat Excision
	Small amount or Large amount 

	Septum Orbital 
	Loose, Normal, Scarred

	Arcus Marginalis Opended
	At the rim, 2mm above the rim, more than 2mm above the rim

	Medial Fat
	NO excision, Excised, Transposed

	Central Fat
	NO excision, Excised, Transposed 

	Septal Reset
	

	Any bulging of septum after septal reset cauterized? 
	YES          NO 

	Orbital Thickening Tunnel
	YES         NO 

	Canthopexy 
	From upper eyelid incision, From lower lid 

	5/0 PDS, P-2 needle 
	

	Canthoplasty 
	

	Canthotomy, Cantholysis, Wedge Excision  (1mm, 2mm, 3mm)
	

	4/0 Prolene Fixation, 6/0 Black Nylon
	

	Kenalog 40, 2.5mg
	YES       NO 

	Orbicularis Muscle Suspension 
	6mm, 8mm, 10mm, more 

	Muscle Shape 
	Triangular, Medial Part Released 

	Myotomy
	

	Suspension 
	From Upper Eyelid, Through Lower Eyelid 

	Sutures 
	5/0 PDS/P-2 needle, 5/0 PDS/P-3 needle, 5/0 Vicryl 

	Myotomy Along Subciliary Area 
	YES       NO 

	Skin Excision 
	

	Lateral Triangle (max width 0,2,4,6,8mm, more)
	

	Medially 
	

	Subciliary
	

	Lateral to Pupil
	

	Medial to Pupil
	

	Closure
	

	Lateral ( 6/0 black nylon)
	

	Subciliary 
	

	6/0 Fast Absorbing Plain Gut, Continuous
	

	6/0 Prolene, Subcuticular 
	

	Tarsorraphy
	YES        NO 

	Mastisol
	YES        NO

	Steristrips ( 1/4 inch)
	YES       NO

	Thobradex in the Lower Lids 
	YES        NO 

	VISTRAIL (Hydroxyzine) 50mg, IM, 30 minutes before procedure ( nausea/vomiting) 
	

	Addition Procedures 
	

	Upper Blepharoplasty 
	

	Ptosis Repair
	

	Palpebral Corrugator Excision 
	

	Procerus
	Transected or Removed

	Browpexy
	

	Short Scar Temporal Lift
	

	Temporal/ Lower Lid/ Midface Tunnel
	

	Other Procedures 
	

	Face Lift
	

	Neck Lift
	

	Rhinoplasty
	

	Fat Grafting
	

	Peel
	

	Dermabrasion
	

	Botox
	

	Fillers
	

	Breast 
	

	Abdomen
	

	Liposuction
	

	Other 
	

	Postoperative Course 
	

	Pain
	

	Bruises
	

	Chemosis 
	

	Swelling Of The Upper Eyelids
	

	Swelling Of The Lower Lids
	

	Bunching Of The Skin In The Lateral 
	

	Lower Scar
	

	Lower Lid Retraction 
	

	Ectropion 
	

	Subciliary Excess Skin
	

	Subciliary Muscle Fullness
	

	Redness of Scar 
	

	Suture Removal 
	

	Medications (Post-Op)
	

	Medrol Dose Pack  
	

	Antibiotics 
	

	Thobradex
	

	Theara Tears 
	

	Pain Medications 
	

	Thiazides 
	25mg BID for 1 month

	Recovery 
	

	First week 
	

	Second week
	

	Third week
	

	Fourth week
	

	Fifth week
	

	Sixth week 
	

	Seventh week
	

	Eighth week
	

	12 weeks 
	

	4 months 
	

	6 months 
	

	1 year 
	

	2 years 
	

	PICTURES 
	

	Secondary Procedures 
	

	Fillers
	

	Botox 
	

	Revisions 
	

	Patient Satisfaction 
	(LOW) +1 +2  (HIGH) +3 +4 +5

	Do they recommended this procedure 
	YES or NO ( Was it worth to do)

	Long Term Results 
	

	1 year 
	

	2 years 
	

	3 years 
	

	5 years 
	

	10 years 
	




