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Medicare Daily Living Activities Assessment for Cataract Surgery

You have been diagnosed with a cataract in one or both of your eyes. Before you have surgery, Medicare
would like to know if your vision is interfering with your daily living activities.

Please answer the following questions about the eye being considered for cataract surgery:

Do you avoid driving at night or have problems with night driving due to your vision? | (] Yes | [J No

Did you fail the vision portion of your driver’s license exam? 1 Yes | [J No
Are you bothered by glare on bright days or with oncoming headlights at night? O Yes | O No
Do passengers in your car see road signs before you can see them? 1 Yes | [J No

Are you concerned you will miss a turn by the time you can read a road sign?

Are you having difficulty reading small print such as newspapers, books, or medicine | ] Yes | [J No
bottles, even when wearing glasses?

Is it difficult to perform close tasks such as threading a needle? O Yes | OO No
Do you have trouble recognizing people’s faces from across the street? 1 Yes | [J No
Do you have trouble watching television due to decreased vision? O Yes | OO No

Do you have diffculty with daily tasks such as cooking, cleaning, walking up or down | [ Yes | [J No
stairs because of your vision?

Are you having any other particular problems with your daily living activities as a O Yes | O No
result of poor vision?

If you answered “yes” to any of the questions above, you may benefit from cataract surgery. If this
assessment causes you to realize you are not bothered by decreased vision at this time, you may
consider postponing your cataract surgery. Cataract surgery is elective and postponing surgery usually
does not present a risk to the health of your eyes. Discuss your options with your doctor.

Although considered a safe and effective procedure, occassional complications related to cataract
surgery occur and should be weighed against the potential benefits you expect from cataract removal.

Please select the statement below that most closely describes the impact your vision has on your daily living:
O lread the questions above. My vision is affecting my daily living activities enough that | would
like to have cataract surgery at this time.

O After considering the questions above, | do not think my vision is affecting my daily living
activities. | would like to postpone cataract surgery at this time.
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