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CATARACT REFERAL REFINEMENT






	Patients Details:
	
	
	Optometrist/Practice
	

	First Name
	<<First Name>>
	
	Optometrist
	<<Optician>>

	Last Name
	<<Last Name>>
	
	OPL No:
	

	Address: 
	<<Address Line 1>>
	
	Practice
	Donovan Smith Opticians

	
	<<Address Line 2>>
	
	
	

	
	<<Address Line 3>>
	
	
	

	
	<<Postcode>>
	
	
	

	Phone Number
	<<Home Phone>>  <<Mobile Phone>>
	
	Phone:
	

	Practice ref No:
	<<Px Number>>
	
	
	

	Patients signed Authorisation for audit release:
	
	
	GP Details:

GP Name:
	<<GP Name>>

	
	
	
	Practice
	<<Surgery Name>>

	Date of Birth
	<<Short DOB>>
	
	
	<<GP Address Line 1>>

	
	
	
	
	<<GP Postcode>>

	
	
	
	Px ref No.
	


	
	Sph
	Cyl
	Axis
	Prism
	V/A
	Add
	Near V/A
	 Pre cat V/A
	Date
	IOP mmHg
	Test
	Time

	R:
	<<Sph Right>>
	<<Cyl Right>>
	<<Axis Right>>
	<<Prism Right>>
	6/<<Distance VA Right>>
	<<Near Add Right>>
	N.<<Near VA Right>>
	
	
	<<IOP Right>>
	<<Tonometry Instrument>>
	

	L:
	<<Sph Left>>
	<<Cyl Left>>
	<<Axis Left>>
	<<Prism Left>>
	6/<<Distance VA Left>>
	<<Near Add Left>>
	N.<<Near VA Left>>
	
	
	<<IOP Left>>
	<<Tonometry Instrument>>
	


	Patient dilated?
	Yes
	
	No
	
	
	Any Co-exisiting Pathology?
	Yes
	
	No
	

	Why Not
	
	
	
	
	
	Significant AMD?
	Right
	
	Left
	

	CATARACT
	Right
	
	Left
	
	
	Diabetic Retinopathy
	Right
	
	Left
	

	Preferred eye for surgery
	Right
	
	Left
	
	
	Amblyopia?
	Right
	
	Left
	

	Red reflex Visible?
	Right
	
	Left
	
	
	Under treatment for Glaucoma
	Yes
	
	No
	

	Previous Cat op?
	Right 
	
	Left
	
	
	Cornea Healthy?
	Yes
	
	No
	

	Date:
	
	
	
	
	
	Other?
	Yes
	
	No
	


Is the patient experiencing difficulties due to cataract?    YES / NO 
	Patient indicates previous refractive surgery? Approx date:
	YES
	
	NO
	

	Patient has completed a self-assesment questionnaire? (required for referral)
	YES
	
	NO
	

	Does the patient drive? If YES: PRIV/TAXI/HGV/PCV/OTHER:
	YES
	
	NO
	

	Benefits and risks of cataract surgery have been explained? 
	YES
	
	NO
	

	Patient wants cataract surgery at this time? (If no, inform G.P)
	YES
	
	NO
	

	Patient wants to be referred for NHS treatment? (choose NO for private referrals)
	YES
	
	NO
	

	Patient previously assessed and now wishes to be referred? Assessment date:
	YES
	
	NO
	

	Sight test carried out today? If no indicate date: 
	YES
	
	NO
	


	Choice of provider:
	 HRI / CRH / SPA WAKEFIELD / OTHER:

	If 2nd eye, who was 1st provider?
	


Additional comments:

G.P action required: Please fax patients abbreviated medical history to provider on:....................................

	Optometrists signature:
	
	 Date: <<Short Date>>


