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CATARACT


NAME: 	DOB:

	Home
	

	Start Date
	
	
	

	Condition
	Cataract 

	RN Signature
	
	Date
	

	Condition Resolved
	
	Date
	

	A cataract is the clouding of normally clear lenses.  Symptoms may include clouded, blurred, or dim vision, increasing difficulty with vision at night, sensitivity to light and glare, seeing halos around lights, and frequent changes in eyeglass or contact lens prescription.

	INFORMATION / INSTRUCTIONS

1. Observe on a daily basis and report to RN any increased difficulty in performing normal routine activities (e.g. increased difficulty in feeding self, grooming, stumbling or running into objects, increased number of falls).

2.   eyes will be examined as recommended by provider.


3. Additional instructions for this person: none 

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911




