
REFERRAL FOR CATARACT SURGERY 

MAIL TO: Outpatient Department, Grey Hospital 
 PO Box 387, Greymouth 7801 

For further information please refer to details on reverse or contact 
the Grey Hospital Outpatient Department Ph: 03 768 0499 ext 2843  

 

 

GP Name:   

 

Practice Name: 
 

Tel No: Fax No: 

Date of Consultation:   Signature: 

 

 

Optometrist Name:  
 

Practice Name: 
 

Tel No: Fax No: 

Date of Consultation:   Signature: 

PATIENT DETAILS 
 

Name:  

Address: 

D.O.B.       Age:  Gender:   M / F 

NHI No:    

Telephone No: H:  Work:  

Operative Eye 
L ����   R ���� 

 Does the patient have any eye disease other than cataract?   Y ����   N ���� 
 (If yes please provide details of other eye conditions on reverse) 

GP 
SCORE 

OPT 
SCORE 

SECTION 1:   VISUAL ACUITY SCORE 

   

SECTION 2:   CLINICAL MODIFIERS 
 

If BCVA better than 6/24 in eye to be operated on, add 5 points only if posterior sub-capsular cataract 
present – to offset good VA 
 

If non-cataract pathology reducing vision, subtract up to 50% of VA points 

 (Posterior segment disease requiring prompt treatment to be ranked by disease to be treated) 

  

SECTION 3:  SEVERITY OF VISUAL IMPAIRMENT 

A: Gross Visual Function:    Any difficulty, even with glasses, recognising faces, watching TV, cooking, 

                                                         playing sports/cards etc? 

      POINTS:     0  -  -  -  -  -  1  -  -  -  -  -  2  -  -  -  -  -  3  -  -  -  -  -  4  -  -  -  -  -  5 
              No Difficulty                                       Difficult                              Impossible 

B.  Driving/Mobility:      Choose one pathway 

 

  

SECTION 4:  ABILITY TO WORK, GIVE CARE, LIVE INDEPENDENTLY 

POINTS: 0  -  -  -  -  -  1  -  -  -  -  -  2  -  -  -  -  -  3  -  -  -  -  -  4  -  -  -  -  -  5 
                No Difficulty                                         Difficult                                     Impossible 

  

SECTION 5:   OTHER DISABILITY 

POINTS:   0  -  -  -  -  -  1  -  -  -  -  -  2  -  -  -  -  -  3  -  -  -  -  -  4  -  -  -  -  -  5 
                No Disability                               Moderate Disability                               Severe Disability 
 
State Disability:    

 

                      Sections 4 &5 only apply when sections 1 + 2 + 3  <50  (Maximum points allowed   SUBTOTAL     
 

  

The maximum score is 50 points                                           TOTAL SCORE 
  

 

PLEASE COMPLETE REVERSE

Do you drive?

Did you stop because 
of poor vision?

Does VA meet legal 
standards – 6/12?

Is general mobility affected by vision, e.g. 
difficult with steps or uneven ground, etc.

Any visual problems when 
driving, e.g. see signs.

5 3 0

Yes

No
Yes

Yes

Yes

Moderately
Yes

Severely
Yes

No

No

No

No

Do you drive?

Did you stop because 
of poor vision?

Does VA meet legal 
standards – 6/12?

Is general mobility affected by vision, e.g. 
difficult with steps or uneven ground, etc.

Any visual problems when 
driving, e.g. see signs.

5 3 0

Yes

No
Yes

Yes

Yes

Moderately
Yes

Moderately
Yes

Severely
Yes

Severely
Yes

No

No

No

No

VA 6/9 6/12 6/18 6/24 6/36 6/60 CF/HM 
6/9 2 4 6 7 8 9 10 
6/12 4 8 10 11 12 13 14 
6/18 6 10 14 15 16 17 19 
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 F

E
L
L
O

W
 E

Y
E
 

CF/HM 10 14 19 25 30 34 35 
 

N 5  0  
N 6  1  
N 8  2  
N 1 0  3  
N 1 2  5  

 

 

Distance Vision  
Score (Max 35 points) 

Max 5 points Max 5 points 

 

GP score not 
required 

Max 5 points Max 5 points 

Max 5 points Max 5 points 

Max 5 points Max 5 points 



 
Optometrists only- If eye disease present other than cataract please state here (or please append 

computerised version) 

 

 

 
 

Problem/Long term classification list (or please append computerised version); Any Issues relevant for 

anaesthetist 
 

 

 

Drug List and Dosages (or please append computerised version) 

 

 

 

Allergies (including LATEX) (or please append computerised version) 

 

 

 

DIRECT ACCESS CATARACT REFERRAL CRITERIA 
This referral process is available to patients who are generally fit and can travel for surgery, without significant other 
eye disease.   
Patients who score 16 points or above on first presentation to GP are eligible for WCDHB subsidised referral to 
Optometrist to complete this form. 
Patients who score 21 points or above on first presentation to Optometrist are eligible for WCDHB subsidised visit to 
GP 
After assessment by both GP and Optometrist, patients who score a total of 21 points or above are suitable for 
referral to Ophthalmology using this form. 
 

TRAVEL ASSISTANCE FOR PATIENTS 
All patients must be registered with the Ministry of Health’s Travel Assistance Scheme before they can 
claim for assistance.  
 
Who is eligible? Any patient with a Community Services Card or travelling more than 350 km one way 
  
To be able to make a claim the patient must have a letter confirming their specialist appointment which 
also states that the visit is publicly funded. 
 
Claims for assistance can include both travel and accommodation assistance costs.  
 
CAN PATIENTS CLAIM FOR THE COSTS OF A SUPPORT PERSON? 
Under certain circumstances patients may also be eligible for assistance towards a support person’s costs. 
 
The support person must be registered with the Scheme before a claim can be made for their costs.  
Rebates Available: 
Accommodation: $75.00 per night 
Private Car:      $0.20 per km 
 
When a child is eligible for travel and accommodation assistance, they will always be eligible for assistance 
towards a support person’s costs.  
 
HOW DOES THE PATIENT CLAIM? 
Contact the Grey Base Hospital Social Workers:  (03) 768 0499 ext: 2840  
OR 
Contact the Ministry of Health, National Travel Assistance 
PO Box 1026, Wellington 
Ph:  0800 281 222 (press 2) 
 
 


