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Patient Details

. Date of
Full Name: Birth:
Address:
Post Code: Gender: Choose an item
Landline: Mobile:
(inc. area code) )
NHS Number: Email:

Patient Needs
Driver: Yes O O
Interpreter Language (if not
Need: s O O e English):
Optometrist Details
ODS Code:
Referrer Name: | GOC Number: |
Practice Name:
Address: Post Code:
Email: Telephone:
GP Details (ONLY if NOT referred via EeRS platform using NHS Number
GP Name:
Practice Name:
Address: Post Code:
Telephone:
Visual Acuity + Refraction
RIGHT LEFT
SPH CYL AXIS DIST. VA SPH CYL AXIS DIST. VA
ADD NEAR VA ADD NEAR VA
PRISM DIRECTION PRISM DIRECTION
Other Assessment

Cataract Choose an item 1st or 2nd Eye Choose an item

Dilated Exam Findings

Any other ocular
abnormalities warranting
investigation / management
FIRST?

Yes

If YES, the patient should not be referred for cataract

surgery until these issues are resolved

Soft

No

Contact Lens Wearer

Top Copy to SPoA, 2" Copy to GP FOR INFORMATION ONLY, 3 Copy retained by optometrist, 4" Copy to patient.
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Shared Decision-Making Confirmation

* | have informed the patient of their cataract diagnosis

¢ | have informed the patient of the cataract surgery risk overview as detailed below:

Most people do very well with cataract surgery but there are a small number of patients who can develop one or more
complications during or after surgery. In most cases these complications are treatable, but rarely vision can be permanently
damaged. There is approximately 1 in 1000 chance of complete loss of sight or eye. Cataract surgery will not recover vision
lost because of other eye conditions (such as macular degeneration, glaucoma, or diabetes), and these conditions may affect
the success of cataract surgery.

¢ | have informed the patient that their vision may deteriorate if they choose to defer referral for cataract surgery, and it may
not be possible to predict the rate of deterioration

e The patient has confirmed to me that their current best corrected vision is significantly and consistently affecting their
Quality of Life, AND they would like to be referred for cataract surgery assessment

e | have given the patient the West Yorkshire cataract surgery information leaflet
The patient should not be referred unless all above points have been discussed

. I confirm ALL these points have been part of my conversation with the patient

Single Point of Access - SUITABLE

The patient will choose their provider through the current EeRS platform.

The patient will be contacted using the provided contact details.

The system will attempt to contact the patient using the following order of priority:

Text Message via Mobile + Email + NHS App > Phone Call via Mobile or Landline. If there is no response, reminders
will be sent.

4. If none of the above are successful, the system will send a letter out by post.

wh P

Best time to

contact Choose an item

patient:

S ‘ Above details correct | [] ('\gor\?L“\? il;l%r:tbltiesied above)
E:sgialr:red Alaae ERIETS Goies! 0 I(E(;Tl]\lell_”\( if not listed above)
E;ifglriLeed: Aoy lzEls et [ I(.g:lﬁl\i(ni(fa rll\lctjtr?ig'?ertzj above)

Single Point of Access - BYPASS

This patient is NOT suited to make a choice of provider through an automated system.

(e.g. unable to understand OR retain OR weigh information required to make an informed decision, low digital
literacy, no access to required technology)

Reason why not suitable: Choose an item

If you have ticked the above box, please select a provider BELOW following discussion with the patient to identify their preference:
Chosen provider: Choose an item

Optometrist Signature

Optometrist Signature:

Date:

Top Copy to SPoA, 2" Copy to GP FOR INFORMATION ONLY, 3 Copy retained by optometrist, 4" Copy to patient.
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