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                   LSU/Ochsner Ophthalmology Residency Program            

Surgical Self Assessment
Surgical Record Case # ____________
Patient’s Initials ___________

Resident Name
 ___________________________________________

Surgical Record Case # ____________(Case #/month)

Facility

 __________________________________

Surgery Date
___________________________________

Patient’s Initials _______  Eye 
OD

OS

1. I thought I was strong in

2. I thought I was weak in

3. Independently, I am going to do the following things to improve my phacoemulsification and intraocular lens implantation skills:
4. I plan to incorporate the following other surgical techniques/skills as part of how I perform phacoemulsification and intraocular lens implantation?

Resident Signature _____________________________________________________  Date ____________
