GLOUCESTERSHIRE CATARACT ASSESSMENT QUESTIONNAIRE

Patient ID: Complete patient details or place patient sticker here Name of Assessor:
MRN:

Name: D.O.B | [l T
Address: Date:. ... footseedarsssaian

Operative Eye:

Section 1: VISUAL ACUITY SCORE
OPERATIVE EYE

Binocular NVA

VA | >6/9 | 6/12 | 6/18 | 6/24 | 6/36 | 6/60 | <6/60 || N5 0
>6/9 | 2 | 4 | 6 | 7 | 8 | 9 10 NG 1

N8 2
6/12 4 8 10 | 11 | 12 | 13 14

N10 3
6/18 6 10 | 14 | 15 | 16 | 17 19

N12 5

6/24 7 11 15 21 22 23 25

6/36 8 12 16 22 26 28 30

6/60 9 13 17 23 28 32 34

FELLOW EYE

< 6/60 10 14 19 25 30 34 35

Max points 40

Section 2: CLINICAL MODIFIERS

If BCVA is better than 6/24 in eye to be operated on, add 5 points if a posterior
subcapsular cataract is present.

If there is other ocular pathology reducing the visual acuity and there is no pinhole
improvement in the visual acuity, subtract 50% of VA points. Max points 5

Section 3: SEVERITY OF VISUAL IMPAIRMENT

A. Does the patient have any difficulty, even with glasses, recognizing faces, watching TV, reading,
cooking, playing sport?

POINTS: | 1o 2
No difficulty Some difficulty Very difficult
B. Is the patient’s ability to work, give care or live independently affected?
POINTS: | o 2
No difficulty Some difficulty Very difficult Max points 9

C. Driving / Mobility

Did you stop because No _ | Is general mobility affected by vision eg.
No of poor vision? 7| difficult with steps or uneven ground etc No
Yes moderately
Do you drive? I
Yes
Yes Does VA meet legal Yes »| ANy visual problems when No
standards — 6/127 driving eg. seeing signs

TOTAL SCORE
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