MONTHLY OPHTHALMOLOGY SERVICE CENSUS, MOH

Instruction: Please complete the census form by end of each month

1. Hospital:

2. Month / Year: |

Date(dd/mm/yy):

Section 1 : Outpatient

Section 7: Vitreo-Retina (VR) Service

1. Total Number of New Cases:

1. Total No. of New VR Cases Seen:

2. Total Number of Follow-up Cases:

2. Total No. of Follow Up VR Cases Seen:

3. Total Number of Outpatient: (autocalculate) 1+2

3. Total No. of VR Surgery Performed:

4. Ratio of New Cases to Follow Up Cases

(auto calculate): 1/2

Section 8 : Corneal Service

5. Total Number of Encounters for ROP Screening and
Examination:

1. Total No. of New Corneal Cases Seen:

2. Total No. of Follow Up Corneal Cases Seen:

6. Total Number of Resident Specialists:

3. Total No. of Corneal Surgery Performed:

7. Ratio of Resident Specialist to Outpatients

(auto calculate): 6/3

Section 9 : Paediatric Ophthalmology Service

1. Total No. of New Paediatric Ophthalmology Seen:

Section 2 : Inpatient

2. Total No. of Follow Up Paediatric Ophthalmology Cases Seen:

1. Total Number of Inpatients:

3. Total No. of Paediatric Ophthalmology Surgery Performed:

2. Total No. of Emergency Admission:

3. Total Number of Elective Admission:
(auto calculate): 1-2

Section 10 : Oculoplastic Service

1. Total No. of New Oculoplasty Cases Seen:

2. Total No. of Follow Up Oculoplasty Cases Seen:

Section 3: Operation

3. Total No of Oculoplasty Surgery Performed:

1. Total No. of Operations:

2. Total No. of Vitreoretinal Surgery:

Section 11 : Medical Retina Service

3. Total No. of Corneal Transplant:

1. Total No. of New Uveitis Cases:

4. Total No. of Glaucoma Surgery:

2. Total No. of Follow Up Uveitis Cases:

3. Total No. of New ARMD cases:

Section 4 : Cataract Service

4. Total No. of Follow Up ARMD cases:

1. Total No. of Cataract Surgery: I

Section 12 : Neuro-ophthalmology Service

Section 5 : Diabetic Service

1. Total No. of New Neuro-ophthalmology Cases:

1. Total No. of New Diabetic Cases Referred: |

2. Total No. of Follow Up Neuro-ophthalmology Cases:

(SECTION 6-SECTION 12 : For centres with subspecialty services only)

Section 13 : Optometry Service

Section 6 : Glaucoma Service

1. Total No. of Optometrists:

1.Total Budget Spent on Glaucoma Drugs (all centers inclu-

ding centers without Glaucoma Subspeciality) - yearly

2. Total No. of Refraction:

3. Total No. of Contact Lens Assessment:

2.Total No. of New Glaucoma Cases Seen:

4. Total No. of Orthoptic and Binocular Vision Assessment:

3.Total No of Follow Up Glaucoma Cases Seen:

5. Total No. of Low Vision Assessment:

6. Total No. of Biometry Assessment:

7. Total No. of Diabetic Retinopathy Assessment:

Monthly Ophthalmological Census Form Version 1.4 last updated 17/02/2016




