A SCOTT & CHRISTIE
@ v ECARE AccOCIATES Cataract Consult Transmittal

105 Brandt Drive, Suite 201 (2nd Floor) e William C. Christie, M.D.
Cranberry Township, PA 16066 * Christopher M. Spearman, M.D.
Phone 724.772.5420 | Fax 724.772.5423  Sara E. Stewart, D.O.

Patient Name: DOB: / /

Patient Phone Number:

Referring Doctor: Date of Exam: / /

Please attach demographic information and last chart note

Vision complaints:

Previous eye surgery or eye health concerns:

Relevant exam findings:

Current refraction/ BCVA: oD 20/
oS 20/
Previous refraction/ BCVA: OD 20/

(Pre-cataract refraction if available)

oS 20/

Surgical Considerations (Optional):

D Monofocal correction / preferred target refraction:
D Multifocal / Extended Depth of Focus correction
D Astigmatism correction

D Glaucoma Intervention (MIGS)

This patient has chosen to
have postoperative care at:

D Referring optometrist’s office
D Scott & Christie Eyecare Associates

Optometrist Office Contact: Optometrist Signature:

Optometrist Office Phone Number:

Please fax this transmittal, demographic information, and last chart note to 724-772-5423

See other side for Cataract Consult Transmittal instructions



Cataract Consult Transmittal
Instructions

The referring optometrist will first see the patient to establish the scope of the patient’s ocular condition.
If the referring optometrist determines that the patient should be seen by an ophthalmologist for further
treatment, this information will be relayed to the patient in the initial examination.

Once the patient is educated about their ocular condition, the referring optometrist will speak to the
patient about the remaining steps in the treatment process. If the patient agrees to the method of
treatment, the referring optometrist will then complete the Cataract Consult Transmittal.
In addition to the information on the transmittal, the operating physician will also need:

* Recent exam notes

¢ Applicable diagnostic testing

¢ Patient demographic information

This information will be faxed to our office at (724) 772-5423 along with the Cataract Consult Transmittal.

As a convenience to the patient, our office will contact the patient to schedule the surgical consult.



