
 
 

 

SYSTEMIC 

(Involving the entire body) 

1) Insomnia 

2) Depression, loss of appetite 

3) Rash, fever 

4) Stevens Johnson's Syndrome, Toxic epidermal necrolysis 

(extensive peeling away from the skin with severe 

inflammation over the entire body) 

5) Shortness of breath, difficulty breathing 

6) Asthma 

7) Systemic infection (infection involving the entire body) 

8) Slowing or quickening of the heart rate, arrhythmia 

(abnormal heart rate) 

9) Congestive Heart Failure (when fluid builds up in the lungs 

causing shortness of breath due to the heart not 

functioning well) 

10) Dizziness, drowsiness, headaches 

11) Hair Loss 

12) Stomach pains 

13) Nausea, vomiting, diarrhea 

14) Hypertension (high blood pressure), hypotension (low blood 

pressure) 

15) Hyperglycemia (high blood sugar), Hypoglycemia (low 

blood sugar) 

16) Allergic reactions 

17) Syncope (loss of consciousness and can’t be awaken) 

18) Hives, skin rash 

19) Bone marrow suppression - stopping reproduction of all 

cells in the body such as red blood cells  (aplastic anemia) 

which provides oxygen to the body, white blood cells 

(neutropenial) which fights infection in the body, platelets 

(thrombocytopenia) responsible for stopping bleeding 

(clotting process) 

20) Kidney stones, irreversible damage to kidney, liver, brain, 

lungs 

21) Delayed wound healing 

22) Numbness and tingling in the arms and/or legs 

23) Stroke 

24) Shock 

25) Muscle weakness, fatigue 

26) Cough (nasal congestion) 

27) Worsening gout 

28) Death  

29) Bleeding in the stomach, intestine and/or bladder 

30) Demineralization of bones possibly leading to brittle bones 

and/or fractures 

31) Other possible risks not mentioned 

 

  

EYE DROP RISK DISCLAIMER 

THERE ARE POSSIBLE ADVERSE REACTIONS OF EYE MEDICATIONS 

Other possible adverse reactions may occur which are not recognized. 

If you have any adverse drug reactions, stop taking the medication and call us immediately. 

 

Copy given to patient: [   ] YES          [   ] NO 

  

IEC staff: __________________________      Date: ___________ 

 

This form covers medicines used both in clinic 

and at home. This form covers this visit and any 

subsequent visits. 

  

I have reviewed the material on this document 

and all of my questions have been addressed to 

the best of my satisfaction.  

 

  

PRINT NAME: _____________________________________ 

  

SIGNATURE: _____________________________________ 

  

DATE: __________________________________________ 

OCULAR 

(Involving the eye)  

1. Glare and light sensitivity 

2. Stinging, burning 

3. Inflammation of the cornea (front of the eye) 

4. Sloughing (removal) of large areas of tissue on the cornea 

5. Iritis (inflammation of the brown area within the eyeball) 

6. Hemorrhage of the conjunctiva (thin tissue covering the 

eyeball) 

7. Blurred Vision 

8. Redness, itching 

9. Pain in or around the eye 

10. Cataract (cloudiness of the lens in the eye) 

11. Retinal detachment (when the internal lining of the eyeball 

comes off) 

12. Loss of all vision- Blindness 

13. Glaucoma (high pressure in the eye which may lead to 

blindness) 

14. Excessive tearing in the eye 

15. Decreased night vision 

16. Corneal decomposition/scarring 

17. Allergic reactions 

18. Deposits in the conjunctiva (lining of the outside of the eye) 

and cornea (front part of the eye) 

19. Diplopia (double vision) 

20. Ptosis (lid droop) 

21. Corneal Degeneration/melt (when the front part of the eye 

begins to degenerate due to infection or inflammation) 

22. Punctal occlusion - closing drain resulting in excessive 

tearing 

23. Adhesions between the lens, cornea, and iris which may  

lead to blindness 

24. Infection/Inflammation/hemorrhage/scarring of the eyeball, 

eyelids, conjunctiva (thin skin lining of the eyeball) 
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