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Eye Clinic  Information required for accepting patients on to

Walkato Hospital waiting list for Cataract Surgery
History and impact on life
Symiptoms / special needs:

Past ocular history

Past medical history (rnchuding curent medications list if possible}

OPERATIVE EYE L1 Right L] Leit
Vision
Currertly achieved vision: R ) L
Best comected vison: R e T e _
PH vision: ks Ceggly . [t i
Best comected vision BEQ:
Refraction: [ R T L
Examination findings
Uids normal: [Jes [Ino  Detils:
Cormea normalk: [ Yes L o Deetails:
Catarmet momphology ASCOMS/PSCE:
10F:
ONH: Normal [ Yes [ oo
CD ratio:
Macula: Nommal [ vee o
AMD [ Imig L1 Moderate [ severe
Other findings

Does the reduced vision represent & risk 10 the safety of others [ No
L Moderate {patient percaives a risk to athers at times)
I] High thas had acofdent or near miss)

Informed consent

informed consent conversation undertaken [ | Yes ] Mo frefer over for detats)
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