Cataract Referral Form




	Patient Details   CHI No___________

Mr/Mrs/Miss/Ms

Surname_________________________

Forename________________________

Address__________________________

________________________________

________________________________

________________________________

Postcode_________________________

DOB____________________________

Telephone________________________

Signed___________________________
	GPs Details

Dr________________________

Address___________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

Postcode___________________
	Optometrist Details

Name____________________

Practice__________________

_________________________

_________________________

_________________________

_________________________

_________________________

Postcode__________________

Telephone_________________

Signed___________________

Date_____________________


	Clinical Information
	
	Sph
	Cyl
	Axis
	Prism
	VA
	Add
	NVA
	NCT/Appl

	Current refraction
	R
	
	
	
	
	
	
	
	

	Date:
	L
	
	
	
	
	
	
	
	

	Previous relevant refraction
	R
	
	
	
	
	
	
	
	

	Date:
	L
	
	
	
	
	
	
	
	


	Right Lens                                              Dilated Y/N

Grade 0-4

Nuclear

Cortical

Post Sub Cap


                                                               
	Left Lens                                                 Dilated Y/N                                                                                                              

Grade 0-4

Nuclear

Cortical

Post Sub Cap


                                                               


	Right
	
	Comments
	Left
	
	Comments

	Cornea
	Healthy Y/N
	
	Cornea
	Healthy Y/N
	

	Disc
	C/D Ratio
	
	Disc
	C/D Ratio
	

	AMD
	Grade 0-4
	
	AMD
	Grade 0-4
	

	PSX
	Y/N
	
	PSX
	Y/N
	


	Ocular History
	
	Comments
	Medical History
	
	Comments

	2nd Eye
	Y/N
	
	Diabetes
	Y/N
	

	Ocular trauma
	Y/N
	
	Hypertension
	Y/N
	

	Strabismus/Amblyopia
	Y/N
	
	Angina
	Y/N
	

	Blepharitis
	Y/N
	
	COPD
	Y/N
	

	Previous HES patient
	Y/N
	
	Tremor
	Y/N
	

	Co-morbidity
	Y/N
	
	Warfarin/Flomax/Steroids
	Y/N
	


	Social Factors
	
	Comments
	
	
	Comments

	Live alone
	Y/N
	
	Suffer from glare
	Y/N
	

	Driver
	Y/N
	
	Reading impaired
	Y/N
	

	Work/Lifestyle affected
	Y/N
	
	Distance impaired
	Y/N
	

	Carer
	Y/N
	
	Willing to have surgery
	Y/N
	

	Impaired Hearing
	Y/N
	
	Happy with 5% risk
	Y/N
	

	Impaired Mobility
	Y/N
	
	Can lie flat for 30 mins
	Y/N
	


	Further relevant information


