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Dear Doctor,  

Your patient 






_   DOB         /       /
         will be having
__________________________________________ eye surgery at Marsden Eye Surgery Centre.
To facilitate their admission we would appreciate you completing the following evaluation and ask the patient to bring this sheet with them on the day of surgery.  
Routine preoperative investigations are not required. If the patient has significant cardio respiratory disease, a copy of any recent blood tests and ECG would be appreciated.

Anticoagulant Use: The patient should continue with all blood thinner medication unless on the rare occasion the Surgeon advises otherwise and the patient’s medical condition allows.
If the below box is ticked, please organise Clexane injections as required.

     Withhold anticoagulants if medical condition allows (please advise if patient unable to cease)
GP use:  Anticoagulants ceased?  Yes / No     Date ceased:



_____

Diabetic:  IDDM / NIDDM / No         Hypertension:   Yes / No        Pacemaker:  Yes / No    

General Health: eg Cardiovascular, Respiratory, Pressure Injuries, Falls Risk, Mental Health 

Medications & Dosages:

Allergies/Adverse Drug Reactions & details of reaction:
Infection status: Please circle: Hepatitis B / Hepatitis C / HIV / MRSA / other

History of DVT/VTE? Yes / No Details:









Does this patient have an Advance Care Directive? Yes / No   If Yes, please attach a copy.
History of cognitive impairment including potential for delirium or aggression?  Yes / No

If Yes, please give details overleaf:
	Creutzfeldt Jakob Disease (CJD) Risk Assessment
	YES
	NO

	Is there a family history of any relatives with CJD or other neurological disorders?
	
	

	Has the patient had a recent, undiagnosed onset of progressive dementia?
	
	

	Has the patient received Human Pituitary Hormone prior to 1986?
	
	

	Has the patient received a Dura mater Graft prior to 1990?  
	
	


GP Details:








         Date:
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