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SLT 
DISCHARGE INSTRUCTIONS 

 
 

1. It is normal to experience blurred vision and headache for several hours 
after this procedure.  You should not drive or engage in other activities that 
require clear vision until your vision has cleared completely. 

 
2. You may experience foreign body sensation after the procedure.  Please 

use artificial tears for comfort. 
 
3. If you experience significant eye pain, redness, and light sensitivity after 

the procedure, please fill the new eye drops prescription and call the office 
at 272-3411.  

 
4. Continue to take any regular medications that you have been prescribed 

for you by your family physician. 
 
5. If you have any doubts or questions about anything concerning your eyes, 

please call the office at 272-3411. 
 
6. Your next appointment is scheduled on: _______________________ at 

Sierra View Medical Eye. 
 
 


