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Cataract Post Operative Assessment Form






	Patients Details:
	
	
	Optometrist/Practice
	

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

	Last Name
	<<Last Name>>
	
	OPL No:
	

	Address: 
	<<Address Line 1>>
	
	Practice
	

	
	<<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.
	


	Surgical Provider:
	

	Fax No.
	


	
	 Carry out refraction and a post operative assessment. Fax the form back to the provider. 


	R 
	Sph
	Cyl
	Axis
	Prism
	Add
	
	 L
	 Sph
	Cyl
	Axis
	Prism
	Add

	
	<<Sph Right>>
	<<Cyl Right>>
	<<Axis Right>>
	<<Prism Right>>
	<<Near Add Right>>
	Refraction details
	
	<<Sph Left>>
	<<Cyl Left>>
	<<Axis Left>>
	<<Prism Left>>
	<<Near Add Left>>


	Unaided
	Pinhole
	VA
	
	Unaided
	Pinhole
	VA

	<<Unaided VA Right>>
	
	<<Distance VA Right>>
	
	<<Unaided VA Left>>
	
	<<Distance VA Left>>


	Comments
	Yes
	No
	Clinical Findings
	Yes
	No
	Comments

	<<IOP Right>> by <<Tonometry Instrument>>
	
	
	Raised IOP (Greater than 21mmHg)
	
	
	 <<IOP Left>> by <<Tonometry Instrument>>

	
	
	
	Corneal Oedema/ Striae/ Decements Fold
	
	
	

	
	
	
	Corneal Epithelial Staining
	
	
	

	
	
	
	Wound/ Leak/Rupture
	
	
	

	
	
	
	Shallow Anterior Chamber
	
	
	

	
	
	
	Marked Limbal/ Conjunctival Injection
	
	
	

	
	
	
	Post Operative / Iritis/  Hypopion
	
	
	

	
	
	
	Synechiae
	
	
	

	
	
	
	IOL Decentered
	
	
	

	
	
	
	Posterior Capsular Opacification
	
	
	

	
	
	
	New Floaters Since Surgery
	
	
	

	
	
	
	Fundus Examined
	
	
	


	
	 Referred back to hospital due to:                                                                                                                  


	Optometrists signature:
	
	 Date: <<Short Date>>


