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DIRECT REFERRAL FOR CATARACT SURGERY
	Patient’s 

Name  
	GP’s 

Name
	Optometrist’s 

Name

	DOB
	
	

	Address
	Address
	Address



	Postcode
	Postcode
	Postcode

	Tel No.
	Tel No.
	Tel.No.


Visual Symptoms: 

General and Social History (Driver/dependents/occupation etc):
Other ocular history and co-morbidity: 




Previous refractive surgery? 
Yes / No (Details)  

REFRACTION AND VAs
	
	RIGHT
	
	
	
	
	LEFT
	
	
	
	

	
	Sph
	Cyl
	Axis
	BCVA
	PH
	Sph
	Cyl
	Axis
	BCVA
	PH

	Current Date:

	
	
	
	
	
	
	
	
	
	

	Previous

Date:


	
	
	
	
	
	
	
	
	
	


CATARACT GRADING

	Right
	Clear
	
	Left
	Clear
	

	
	Nuclear
	Mild/ mod/ severe
	
	Nuclear
	Mild/ mod/ severe

	
	Cortical
	Mild/ mod/ severe
	
	Cortical
	Mild/ mod/ severe

	
	PSC
	Mild/ mod/ severe
	
	PSC
	Mild/ mod/ severe

	
	Pseudophakic
	
	
	Pseudophakic
	


	RAPD
	Yes / No
	
	Blepharitis
	Yes / No

	Pupils dilate well?
	Yes / No
	
	Pseudoexfoliation
	Yes / No

	Difficult fundoscopy?
	Yes / No
	
	Any other comment
	


IOP (NCT/AT)



R



L


Cornea (Inc endothelium)

R



L
AC (Van-Herick)


R



L

Disc




R



L


Fundus/ Macula



R



L


MEDICAL HISTORY
	Diabetes


	Y/N
	Hypertension
	Y/N
	Previous stroke or heart attack
	Y/N
	Short of breath
	Y/N
	Mobile / Wheelchair

	Anticoagulants/antiplatelets


	Y/N
	Insulin
	Y/N
	Alpha-blocker
	Y/N
	Other:


	Risks and benefits discussed       Yes / No
Written information provided      Yes / No
	Transport required  Yes / No
Interpreter required Yes / No
	Choice offered             Yes / No
Can patient lie flat       Yes / No


List for cataract surgery in RIGHT / LEFT Eye


REFRACTIVE AIM:
Optometrists Signature: 






             Date: 
I agree to the transfer of medical information and referral for cataract surgery

Patient’s Signature:








Date:
