
Cambridgeshire and Peterborough Clinical Commissioning Group

Direct Referral Form for Cataract Surgery
	Patient’s Name:
DOB:
	GP’s Name:

	Optometrist’s Name:



	Address: 

Postcode:

Tel No:

NHS No:
	Address: 

Postcode:
Tel No: 
	Address:

Postcode:

Tel No:



Reason for referral/ Symptoms/

likely functional benefit of surgery:


Ocular Co-morbidity/POH :

	Rx
	R Sph.
	Cyl.
	Axis
	BC VA
	L Sph.
	Cyl
	Axis
	BC VA
	Add

	Current


	
	
	
	
	
	
	
	
	

	Previous


	
	
	
	
	
	
	
	
	


CCG Referral Threshold met?1

BCVA ≤6/12 [LogMAR 0.30] in worst eye

OR
BCVA >6/12 in worst eye, but binocular vision does not meet DVLA

Patient willing to undergo surgery
Cataract Grade
	R
	Clear
	
	L
	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

	
	Pseudophakia 
	
	
	Pseudophakia 
	



List for cataract surgery in right or left eye? 
	Blepharitis: Y/N
  A/C depth:  Deep/Shallow     Pupil dilates well: Y/N   Difficult fundoscopy: Y/N  RAPD present: Y/N

	

	Cornea:
	R:
	L:

Indicate if opacity

	IOP:
	R:
mmHg
	L:
mmHg 

	Disc:
	R:
	L:
Indicate cup-disc ratio

	Fundus:
	R:
	L:
Indicate macular status


Medical History (To be completed by the Optometrist) 

Diabetes:  
Y/N

Hypertension:
Y/N
Heart attack:
Y/N
Stroke:
Y/N
Short of breath: 
Y/N

Poor mobility:
Y/N
Is able to lie down flat:
Y/N  
	Current Drugs:

	
	Choice of care provider



	Social History:
(eg driver, working, carer)
	
	

	Other: 

Transport needed?  Y/N

Written information provided?  Y/N
	
	


Optometrist’s signature:


Date:

Patient’s signature:


Date:

Copes to be printed: (Please circle once printed):   Care Provider Copy / Patient Copy /GP Copy / Optometrist Copy
1
For patients who do not meet the policy threshold, treatment is considered of low priority and will only be commissioned by the NHS on an exceptional case basis. Optometrists or GPs need to apply to the Exceptional and Individual Funding Request Panel for approval of funding.

Click here to access the CCG Cataract Policy and Exceptional and Individual Funding Request Form:  Policy;  Funding Request Form












YES/NO





YES/NO
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