	
	
	



SCI Gateway electronic referrals (2026 updates): CATARACT
Transcript

0:01
This short video will demonstrate how to complete the Optometry Referral Detail section of the updated SCI Gateway Cataract Referral Form.

0:10
This form has been updated by a national, collaborative, multidisciplinary effort with representation and input from both community optometry and ophthalmology, seeking to balance the need for clinically appropriate referral data with ease of completion for the referrer.

0:28
The included data fields will help ensure that the hospital eye service has the information required to make effective vetting decisions and supports both one-stop and two-stop cataract surgery referral pathways.

0:43
In line with professional guidelines, referrals for cataract surgery should occur after a discussion between the patient and referrer, that includes: how the cataract affects the person's vision and quality of life, whether one or both eyes are affected, what cataract surgery involves including possible risks and benefits, how the person's quality of life may be affected if they choose not to have cataract surgery, and whether the person wants to have cataract surgery.

1:12
The updated cataract referral form ensures all this information is communicated to the hospital eye service.  To aid your discussion with the patient, for example during the ‘cataract referral advice and counselling’ supplementary GOS exam (code 3.9), NHS Scotland have developed a national Cataract Surgery Aide Memoire which will ensure that all key information is discussed with the patient alongside a list of factors that can make surgery more challenging and can be useful for the hospital eye service to know about when planning surgery.

1:47
You can download this via eyes.nhs.scot or follow the link at the end of this video.

2:00
This is the optometry referral details section of the SCI Gateway Cataract referral form.

2:06
You will note some changes compared to the previous version which I will take you through now.

2:11
The date of referral is automatically completed when you create the referral.

2:16
Priority is pre-set to ‘routine’.

2:18
If you do change it to ‘urgent’, you will be required to provide a mandatory reason in the adjacent box in the details section.  Provide a reason for referral and any relevant patient history and details.

2:35
The next box is a drop down and require mandatory completion.

2:39
Is the patient symptomatic?

2:41
Yes or no?

2:42
Is lifestyle affected?

2:44
Yes or no?

2:45
Which eye is cataract surgery indicated in and a question asking if the patient wants to be considered for ISBCS if appropriate.

2:56
ISBCS stands for immediate sequential bilateral cataract surgery.

3:01
Bilateral surgery is now widely conducted across Scotland, including in the National Treatment Centres, and may be offered to your patient.

3:10
Therefore, it is helpful for you to discuss this with any patients who might require bilateral surgery and identify this in the drop-down menu.

3:21
The next two columns provide information about any difficulties the patient is having, alongside specific information to be provided to the patient.  For speed of completion, you can use the ‘set all to no’ and ‘set all to yes’ boxes and then edit as appropriate.

3:39
For example, I can set all the difficulties to NO and then change any relevant data fields as required.

3:50
The same can be done for the other list.

3:53
However, in the majority of cases these will all be YES.

3:58
Also, it's very helpful to the hospital eye service if you can place a target post-op refraction in this box if that has been discussed with the patient.

4:12
The next section is ocular history.

4:14
You'll note again that there is an option to ‘set all to no’ to speed up completion.

4:19
You can then change manually any to YES as required with the option of providing further comment if needed.

4:29
The next section is ocular information.

4:32
You'll note that dilation has been defaulted to ‘both eyes’.

4:36
On the very rare case that a patient is not dilated, this can be recorded in the drop-down menu.

4:44
Further findings can then be recorded in the boxes below.

4:50
Following this, there is a mandatory drop down to ask if corneal guttata has been observed.

4:56
This is a specific ask from the hospital eye service as it can impact management decisions.

5:03
Guttata is an early sign of Fuchs Dystrophy which requires special considerations when conducting cataract surgery.

5:10
This new data field assures the hospital that the referrer has had a really good look across the whole cornea for any problems.

5:20
Using the drop-down menu you can then specify if the discs are healthy.

5:27
The next section is Lens.

5:31
You will note that these are non-mandatory allowing completion of relevant fields.

5:36
You can also decide to use the select ‘all to no’ and then edit as required.

5:48
You will also note that there are non-mandatory fields for RAPD, for tonometry and also for previous corrected VA if known.
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6:00
One notable change is that VA is no longer drop down, allowing more flexibility when recording VA.

6:15
Finally, the refraction details section.

6:18
You will note that refraction is now also freehand.

6:23
Thank you for listening to this video.

6:26
More resources to support your referrals can be found on eyes.nhs.scot.
	
	
	



