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CATARACT EXAM/SCREENING

Name: Age: Date:
Chief Complaint/ Reason for Visit: Occupation:
Hobbies:
POHx:

Freguency: Cont! Daily / Weekly / Occasional PMH: OO DM O Heart Dz ORA OOHTN EIThy CICOFPD
Onset __ Yrs/ Menths / Wks / Days Meds:
Duration: ___ Min/ Hrs/ Days / Mo/ Yrs | Meds (Cont)
Location: 0D/ 08/ OU Allergies: [ NKDA
Association: ADL / Driving / Reading / TV, Mental status: CJ AAOx 3
Relief: Glasses — Adequate/ Inadequate Referred By: 0D/ MD/ PMD
Date of Rx: 0.D.Tech:
VASC 0D20/___J ou20l___J nee RN Lastiese
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08 - X =20/ Add + J
BAT 0D20/
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Pupil Size OD: 0S: Ocular Dominance:

Ext CInl - Pupils RAPD CVF Ofull EOM [Cfull MB Oortho/ortho Gonio [J See attached
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Time:_____am/pm
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Assessment: Plan:
Return; days / week / mos. [ yrs. dou Qob1: dos1= [z Drops DL ofiee LAASC
For: dFollow-up/post-op (MR (Dilate OPv W Cataract” Findings discussed (dRisks, benefits, & alternatives explained in detail
1oL Master (A0rbscan ACTL over RFX Mono Trial TIBAT lOL OD: LRIS GOAL:
QocTt ArvF dorPd QOGonio DPachy Consent videotform IOL OD: HLRIS GOAL:
Trial Framed: OJ See attached
9100 Wilshire Blvd., Ste 265E 1821 E. Daily Dr. 16130 Ventura Blvd., Ste 120
Beverly Hills, CA 90212 Camarillo, CA 93010 Encino, CA 91436
835 Aerovista Lane, #110 2796 Sycamore Dr., Ste 101 4353 Park Terrace Dr., Ste150

San Luis Obispo, CA 93401 Simi Valley, CA 93065 Westlake Village, CA 91361



