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Purpose 
The Cataract Clinical Performance Standard reflects RANZCO’s education process requirements and covers the 
specific knowledge, processes, skills and competencies required for the diagnosis and treatment of cataract: 
the leading cause of avoidable blindness worldwide. The standard is intended to enable the graduating 
ophthalmologist to provide competent, patient-centred care. 
The term cataract refers to opacity of the natural crystalline lens which causes visual dysfunction. Trainees need to 
have comprehensive knowledge and skills in cataract diagnosis and management including pre-operative planning, 
intra-operative technique and post-operative management.  
The Cataract Clinical Performance Standard aligns with the ophthalmic sciences curriculum documents and requires 
the trainee to have in-depth knowledge and skills in anatomy, physiology, optics, ophthalmic pathology, Clinical 
Ophthalmic Pharmacology and Emergency Medicine (COPEM) and Ophthalmic Basic Competencies and Knowledge 
(OBCK) standards. 

Structure 
This subspeciality standard reflects three of the four domains of the curriculum: Clinical (CL); Procedural (PR); and 
Foundation Knowledge and Skills. Specific Learning Outcomes under each domain indicate the level of performance 
that is expected of trainees at each stage of the specialist training (Basic, Advanced) and indicate what should be 
observable and assessable to progress through the program. Mastering the four domains of the curriculum will 
enable trainees to develop the overarching General Ophthalmology Competencies by the end of training. 

Assessment 
Mastery of the knowledge, skills and behaviours described in these curriculum standards is assessed via work-based 
assessment and in the RANZCO Examinations. Assessment information is used to inform the Trainee Progression 
Review process at the end of Basic Training, Advanced Training and Fifth Year. 

Work-based Assessments 
The following forms are used to plan the trainee’s learning, provide feedback to improve the quality of their learning 
and performance, and to assess and record performance: 

• Planning: Intentions for the Term – Form 2 
• Feedback: Theatre Performance Assessment– Form 3 
• Feedback: Mid-term Formative Assessment – Form 4 
• Assessment Record: End-of-term Supervisor Assessment – Form 5 

Examinations 
All RANZCO examinations are ‘blueprinted’ against curriculum standards. This means that examination boards use 
the standards as a guide to structure the examinations. The boards ensure that each examination assesses a breadth 
of knowledge by testing across all elements of the relevant standards. Examiners refer to the learning outcomes, 
levels of mastery and performance criteria when writing examination questions, to ensure that all questions asked in 
the examinations are at an appropriate depth. 
The following examinations are conducted to assess the knowledge, skills and behaviours of the trainee: 
Basic Training: Induction, Year 1, and Year 2 

• The Ophthalmic Sciences Exams: Anatomy; Clinical Ophthalmic Pharmacology and Emergency 
Medicine (COPEM); Optics; Physiology; Ocular Pathology; Clinical Genetics and Microbiology; and 
Evidence-based Ophthalmic Practice 

• Ophthalmic Basic Competencies and Knowledge Exam (OBCK) 

Advanced Training: Year 3 and Year 4 
• RANZCO Advanced Clinical Examination (RACE) Written 
• RACE Objective Structured Clinical Examination (OSCE) 

The purpose of the RACE is to test the knowledge and competencies required for contemporary ophthalmic 
practice. The Clinical Performance Curriculum Standards are intended to be read as the core learning areas for 
candidates for this examination. 
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Surgical Skills Categories  
The 2020 RANZCO Standards for Ophthalmology Training Posts categorises surgical skills using the following: 
Level 5 The trainee must be able to perform this skill independently by the end of the Vocational Training Program 

(VTP). 
Level 4 The trainee should have assisted with this procedure and must have good practical knowledge of the 

procedure by the end of the VTP. 
Level 3  The trainee should be able to demonstrate their understanding and describe this procedure by the end of 

the VTP. 
Level 2  The trainee demonstrates limited understanding of the procedure and its role. 
Level 1  The trainee demonstrates minimal awareness of the procedure. 

Note: ‘Observed’ may mean that the procedure is viewed online OR observed in clinical practice. 
Note that the list of conditions and treatment approaches listed in each standard is not exhaustive and is included 
as a guide only. 

Learning and Teaching  
RANZCO provides opportunities to assist the trainee in achieving the learning outcomes described in all Specialised 
Clinical Curriculum Performance Standards. 
The trainee is expected to: 

• Engage with the teaching and learning opportunities provided by didactic, clinical and surgical sessions 
in the training network, including deliberate practice, coaching and feedback sessions; 

• Read widely, including reputable web-based resources, and document learning; 
• Access the expertise of consultants, and other health practitioners, and the resources and equipment 

available in the training post; 
• Address each curriculum element and meet the performance criteria for each learning outcome to meet 

progression milestones; 
• Use the College website and Moodle learning management system to access learning materials including 

journals, curriculum documents, RANZCO Congress presentations, guidelines, work-based assessment 
forms, past papers and examination reports; and 

• Maintain a case diary (recommended), RANZCO surgical logbook (mandatory) and portfolio (mandatory). 
It is recommended that reading be supplemented with appropriate articles from current and relevant peer-reviewed 
journals. Trainees are also encouraged to attend local subspecialty meetings.



Cataract Curriculum Standard

                               © 2022  The Royal Australian and New Zealand College of Ophthalmologists - 4                        

Learning Outcomes and Performance Criteria 
Note: This section builds on outcomes outlined within the Ophthalmic  Science Curriculum Standards. 

Foundation Knowledge and Skills: Cataract

Learning Outcomes 
CL.1  Formulate sound clinical 

decisions and diagnoses 
by synthesising, evaluating 
and applying the principles 
of the relevant basic 
ophthalmic sciences 

PR.1  Apply a detailed knowledge 
of pharmacology, anatomy, 
physiology, optics and 
pathology of the eye 
to the performance 
of ophthalmological 
procedures 

Performance Criteria 
1.1 The anatomy of the eyeball 
Apply knowledge of:  

1.1.1 The normal anatomical organisation of the eyeball 
1.1.2 The lens and zonular apparatus 
1.1.3 The embryology of the lens and how lenticular development 

could result in various types of congenital cataracts 
1.1.4 The importance of the posterior lens capsule and its 

relationship with the anterior hylaloid face, particularly in the 
setting of cataract surgery 

1.1.5 The attachments of the vitreous and their importance in 
the development of retinal detachment and in complicated 
cataract surgery 

Cataract morphology 
1.1.6 Apply knowledge of anatomy to describe the morphology 

and assess the severity of cataract 
1.1.7 Describe classification systems such as Lens Opacities 

Classification System, Version III that assess nuclear, cortical 
and posterior subcapsular cataract separately 

1.2 Physiology 
Apply knowledge of:  

1.2.1 The structure, function and ageing of the lens, including: 
a.  composition of the lens  
b.  lens proteins 
c.  lens lipids  
d.  water and electrolyte balance  
e.  non-electrolyte transport mechanism  
f.  optical transparency and accommodation  
g.  protective mechanisms in the lens  

1.2.2 The lens capsule and the lens zonules  
1.2.3 The basis of lens refraction and transparency  
1.2.4 The basic principles of lens fibre cell differentiation  
1.2.5 The physiology of ageing of the lens  
1.2.6 The mechanism, stimulus, pharmacology and measurement 

of accommodation 
1.2.7 Presbyopia and its contributing factors  
1.2.8 Emmetropisation and the mechanisms involved 

1.3 Optics 
Apply knowledge of:  
1.3.1 Refraction at the corneal surfaces, anterior and posterior and 

combined, and at the crystalline lens 
1.3.2 The optics of keratometry, wavefront measurement and 

corneal topography 
1.3.3 Spherical aberration and common ocular aberrations 

including but not confined to coma 
1.3.4 The optics of aphakia and the refractive error it induces 
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1.3.5 The refractive correction of aphakia by spectacles, contact 
lenses and intra-ocular lenses 

1.3.6  The relationship of anterior chamber depth, antero-posterior 
lens position, effective lens position and axial length to the 
refractive outcome of lens replacement 

1.3.7  The relationship between pre-operative refractive error and 
targeted refractive error after cataract surgery for uniocular 
and binocular vision including aniseikonia 

1.3.8  The optics of intraocular lenses (IOL), spherical, toric and 
multifocal 

1.3.9  The optical effect of placement of intraocular lenses in the 
capsular bag, in the ciliary sulcus and in the anterior chamber 

1.3.10  The optics of optical biometry and how it relates to ultrasonic 
biometry 

1.3.11  How to interpret ocular biometry to assess corneal curvature 
(keratometry), anterior chamber depth, lens thickness and 
axial length using ultrasound and optical measurement 

1.3.12 The optics of and differences between subjective and 
objective refraction 

1.3.13 The optics of retinoscopy 
1.3.14  The limitations of the different methods used in eye 

examinations and investigations  

1.4 Ophthalmic pathology 
Apply knowledge of:  
1.4.1 The incidence, aetiology, pathogenesis and natural history of 

cataract 
1.4.2  The pathogenesis of acquired cataracts 

a.  presbyopia 
b.  age-related (or senile) cataract 
c.  non-senile cataract: traumatic, steroid induced, paediatric  

1.4.3  The differential diagnosis of early onset cataract and how the 
aetiology may affect management 

1.4.4  The most common genetic conditions that are associated 
with early onset of cataract and the inheritance patterns for 
each 

1.4.5  The investigation and management of acute and chronic 
inflammation relevant to a normal and abnormal post-
operative recovery from cataract surgery 

1.4.6  The effect of cataract surgery on different forms of glaucoma: 
angle closure, pigment dispersion, pseudo exfoliation and 
primary open angle glaucoma 

1.4.7  The evidence for prevention of post-operative infective and 
non-infective endophthalmitis including pre-operative, intra-
operative and post-operative measures  

1.4.8  The techniques in ocular microbiological diagnosis, such as 
specimen collection, tests to request and interpretation in 
relation to post-operative infective endophthalmitis 

1.4.9  The treatment for post-operative infective endophthalmitis 
and how this relates to the results of the microbiology 

1.4.10  The effect of cataract surgery on different retinal conditions 
such as age-related macular degeneration, high myopia, 
epiretinal membrane and retinal degenerations  

Learning Outcomes Performance Criteria 
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 1.5 Ophthalmic pharmacology 
1.5.1 Apply knowledge of the mode of action, pharmacokinetics, 

duration of action and administration of ocular and systemic 
therapies used to treat cataracts, including:  
a.  agents to dilate the pupil 
b.  irrigation solutions 
c.  pre- and post-operative drops 
d.  antiseptics and disinfectants 
e.  visco-elastic devices 
f.  intracameral acetylcholine in cataract surgery 
g.  potential effects of alpha 1 antagonists in cataract surgery 
h.  anaesthetic agents  

 

Learning Outcomes Performance Criteria 
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Clinical: Cataract
General Medical and Ocular History: Cataract  

Learning Outcomes 
CL.1  Obtain and record an 

accurate and detailed 
medical and ocular history 
to aid in the diagnosis and 
treatment of eye diagnosis

Performance Criteria 
History- Taking
1.1 Perform ocular history and identify risk factors that may have 

relevance for primary and secondary cataract 

1.2 Relate the history of conditions identified that could increase risk of 
cataract surgical complications 

1.3 Explore and document visual needs, visual functional disability 
and effect of cataract on occupation and activities of daily living  
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Eye Examinations and Investigations: Cataract 

Learning Outcomes 
CL.2  Evaluate, perform 

and document the 
results of appropriate 
eye examinations and 
investigations necessary to 
assess visual function and 
aid in the diagnosis and 
management of eye disease  

 

Performance Criteria 
Ocular Examination
2.1 Undertake external ocular examination 
Apply knowledge of:  

2.1.1 Interpret the relevance of any morphological signs that may 
be found from the inspection of the general appearance of 
the eye and adnexa 

2.1.2 Identify and distinguish features or signs that indicate an 
increased risk of cataract surgical complications

2.2 Accurately perform, record and interpret  the following assessments 
of visual acuity 

a.  refraction and pin hole acuity 
b.  refraction of the fellow eye  
c.  assessment of the likely outcome for visual acuity 

following cataract surgery 

2.3 Accurately perform, record and interpret the results of ocular 
examinations appropriate to the diagnosis of external eye and 
corneal disease, including  

a. pupillary reactions 
b. vision testing and contract sensitivity 

2.4 Correctly perform, record and interpret the results of a slit lamp 
examination of the anterior segment and adnexa, as applied to 
cataract  

2.5 Obtain, record and interpret an accurate intraocular pressure reading, 
assess the limitation of the technique used and identify its relevance 
to diagnosing a cataract and its treatment 

2.6 Correctly use tonometers based on indentation and applanation 
principles, including Goldmann, Tonopen and iCare tonometers 

Gonioscopy  
2.7 Perform gonioscopy to detect angle abnormalities and zonular 

abnormalities 
2.7.1 Assess characteristics of the anterior chamber angle and 

related structures 
2.7.2 Assess the anterior chamber angle for risk of closure 
2.7.3 Evaluate the safety of pupil dilatation for the purposes of pre-

operative assessment of the eye 

Posterior segment examination  
2.8 Undertake a posterior segment examination of the vitreous, optic 

nerve head, macula, retina (including its periphery through a 
dilated pupil, unless dilatation is contraindicated), and report the 
characteristics and clinical significance of the findings  

Visual fields  
2.9 Examine visual fields using confrontation 

2.10 Perform and interpret a static perimetry test 

2.11 Interpret data from automated visual field examination 
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2.12 Identify typical field defects in glaucoma as well as diseases 
mimicking it and recognise any progression over time 

Ancillary tests 
2.13 Perform and interpret ancillary tests to further assist in the diagnosis 

or documentation of cataract where appropriate 
2.13.1 Perform accurate ocular biometry to assess corneal curvature 

(keratometry) anterior chamber depth, lens thickness and 
axial length 

2.13.2  Select and apply appropriate IOL power calculation formula 
individualised to the patient’s biometry and IOL to determine 
predicted outcomes for cataract surgery 

2.13.3  Modify formulae individualised to the eye and IOL for patients 
who have had refractive surgery and consider whether 
patients may benefit from toric IOLs or benefit from multifocal 
or accommodating IOLs 

2.13.4  Educate the patient of the effect of anisometropia if 
monovision is considered 

2.13.5  Interpret corneal tomography 
2.13.6  Perform and interpret B scan ultra-sonography 

Investigations 
2.14 Select and perform, or refer, for relevant investigations that relate to 

visual loss and are indicated by history and examination 
2.14.1  Perform and interpret fluorescein angiography 
2.14.2  Interpret electro-physiological examinations 
2.14.3  Interpret magnetic resonance imaging scans 
2.14.4  Interpret blood analysis including blood glucose/HbA1c INR 
2.14.5  Relate cataract associated with other ocular disease: 

glaucoma, corneal pathology, uveitis, post vitrectomy, post 
refractive surgery

Learning Outcomes Performance Criteria 
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Diagnosis and Management: Cataract  

Learning Outcomes 
CL.3  Clinically diagnose the 

condition of a patient to 
formulate appropriate 
management plans, 
including applying 
the principles of the 
ophthalmic sciences and 
general and specialist 
medical knowledge, 
and interpreting the 
appropriate medical 
or ophthalmological 
investigations

 

Performance Criteria 
Risk factors for cataract 
3.1 Assess risk factors for cataract and determine the best way to discuss 

modifying risk factors with the patient 

Cataract  
3.2 Apply knowledge of the aetiology and clinical features to treat, 

diagnose and manage:  
a. age-related cataract 
b. cataract originating from genetic, metabolic and systemic 

disorders 
c. cataract arising from pre-natal maternal infection  
d. cataract originating from developmental ocular 

abnormalities 
e. trauma induced cataract  
f. cataract arising secondary to posterior segment surgery  
g. drug-induced cataract  
h. cataracts that are idiopathic 

Lens-related abnormalities  
3.3 Apply knowledge of the aetiology and clinical features to treat, and/

or manage lens-related abnormalities, such as:  
a. pseudoexfoliation 
b. lens-induced inflammation 
c. phacodonesis  
d. posterior polar cataract 
e. white cataract 
f. phacomorphic cataract 

Other ocular conditions  
3.4 Apply knowledge of the aetiology and clinical features to treat and/

or manage other ocular conditions, such as:  
a. corneal opacity 
b. endothelial pathology 
c. shallow anterior chamber 
d. elevated intraocular pressure 
e. previous vitrectomy 
f. retinal detachment 
g. refractive state with regard to ocular dimensions 
h. high myopia and high hypermetropia 
i. nanophthalmos and astigmatism 

General illnesses and medications 
3.5 Apply knowledge of general illnesses and medications and their 

impact on ocular disease and treatment 
3.5.1 Consider the impact of any given medication (topical, regional 

or systemic) or general illnesses on cataract formation 
3.5.2 Identify and relate cataract risk factors arising from general 

history including: 
a. risk factors for the development of cataract 
b. risk factors for complications during or following cataract 

surgery 
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 Co-morbidities 
3.6 Evaluate the impact of co-existing diseases including but not limited 

to macular degeneration, glaucoma and diabetic retinopathy, on:  
a. deciding when (or if ) to operate 
b. choice of IOL: lens material (hydrophobic/hydrophilic/

other), mono-focal or multifocal, power (predicted 
spherical equivalent) and toricity 

c. additional procedures, precautions or prostheses required 
for the procedure 

d. additional risks and benefits to discuss as part of the 
consent process 

3.7 Relate general presentations, such as diabetes or hypertension, to 
cataract and potential management 

4.1 Provide collaborative care to manage cataract in accordance with 
RANZCO’s Principles for the Collaborative Care of Cataract Patients  

4.2  Collaborate with allied health professionals to provide patient-
centred eye care and to prevent or manage vision loss caused by 
cataract  

4.3 Arrange timely and appropriate referral where necessary 

4.4 Manage the handover of patient care effectively 

4.5 Respect team ethics, including confidentiality, resource allocation 
and professionalism 

4.6 Refer to relevant support organisations, including but not limited to 
the Royal Society for the Blind 

4.7 Apply the relevant criteria and processes for accessing government 
support for cataract patients 

 

CL. 4  Collaborate with health 
professionals and other 
doctors to provide patient-
centred eye care and to 
prevent or manage vision 
loss caused by eye disease 

Learning Outcomes Performance Criteria 
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Procedural: Cataract

Learning Outcomes 
PR.1  Evaluate indications 

and contraindications 
before performing 
ophthalmological surgery 
to formulate a surgical plan 
ensuring informed surgical 
consent from the patient 

 

Performance Criteria 
1.1 Ensure surgical consent from the patient   

1.1.1 Ensure informed consent in which all relevant management 
options are discussed with the patient, including the option 
of no active management  

1.1.2 Document discussion in sufficient detail regarding the 
expected benefits, outcomes, the process involved and the 
risks (both systemic and ocular)  

1.1.3 Employ standard cataract surgical consent forms 
1.1.4 Comply with the RANZCO Correct Eye Surgery guidelines to 

ensure correct patient, correct eye, correct site and correct 
glaucoma laser or surgical procedures 

1.2 Ensure accurate medical records and management plan for patient 
1.2.1 Relate information from the history and examination to 

determine likely prognosis and possible management options 
1.2.2 Maintain legible records in accordance with organisational 

policies and procedures for the proposed management plan 
and the briefing of the patient    

Surgical plan  
1.3 Discuss and design a surgical plan relevant to the capacity of the 

theatre for phacoemulsification or extra-capsular cataract extraction 
and include:   

a. the power, model and position of the intraocular lens 
required  

b. other techniques or devices that may be required 
according to the refractive aim and the presence of other 
ocular or systemic comorbidities  

1.4 Perform financial consent where relevant  

2.1 Use the following instruments to examine the eye to assist cataract 
planning: 

a. optical biometry 
b. auto-refraction 
c. auto-keratometry 
d. corneal tomography 
e. ultrasound A-scan 
f. wavefront aberrometer 
g. optical coherence tomography 

Investigations for preparatory to surgery 
3.1 Perform investigations relevant to the history, the type of anaesthetic 

and hospital protocols in preparation for surgery  

3.2  Assess suitability for day surgery, e.g. body mass index >40 according 
to the medical advisory committee rulings  

3.3  Consider the role of sedation in cataract surgery 

3.4  Consider anaesthetic techniques for bilateral sequential cataract 
surgery 

PR.2  Evaluate and use 
instruments, materials 
and equipment to 
perform ophthalmological 
procedures safely and 
effectively 

PR. 3  Recommend appropriate 
anaesthetics and perform 
local anaesthetics relevant 
to safe and effective 
ophthalmological 
procedures 
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Prior to surgery 
4.1 Immediately prior to surgery utilise a surgical safety checklist, ideally one 

specifically for cataract surgery  
4.1.1 Identify patient and correct eye and correct IOL for procedure 
4.1.2  Identify any relevant patient allergies  
4.1.3  Dilate pupil 
4.1.4  Perform an appropriate antibiotic prescription/administration 
4.1.5  Plan anterior chamber maintenance 
4.1.6  Assess and manage pupil size 
4.1.7  Reassess cataract type and density 
4.1.8  Assess need for capsular staining techniques 

4.2 Perform cataract surgery  
4.2.1  Design wound placement and creation considering pre-existing 

astigmatism 
4.2.2  Select viscoelastic device suitable for surgical need 
4.2.3  Maintain anterior chamber with use of viscoelastic device 
4.2.4  Perform anterior capsulotomy about the intraocular lens to 

be implanted, pupil size, cataract type and method of nuclear 
removal 

4.2.5  Perform adequate hydro-dissection and hydro-delineation to 
ensure adequate lens mobility within the capsule, when required 

4.2.6  Perform lens disassembly and removal by desired technique 
4.2.7  Perform cortical removal and clean up with irrigator-aspirator 
4.2.8  Modify wound to appropriate lens size (if required) and insert 

lens with or without the use of a viscoelastic device  
4.2.9  Appropriately rotate toric IOLs to the planned meridian having 

identified this meridian prior to surgery 
4.2.10  Remove viscoelastic agent 
4.2.11  Check wound integrity 
4.2.12  Suture wound if indicated  
4.2.13 Perform further incisional surgery to correct pre-existing 

astigmatism 
4.2.14 Administer antibiotic and/or anti-inflammatory prophylactic 

treatment 

5.1 Evaluate the impact on the cataract of systemic conditions and their 
treatments 
5.1.1 Examine medical therapies that may exacerbate the cataract or 

have an impact on the management thereof 
5.1.2  Apply knowledge of intra-operative floppy iris syndrome  and its 

management 
5.1.3  Identify factors of systemic disease management that may 

exacerbate the cataract 

5.2 Perform intra-operative management of the complex cataract 
5.2.1  Dilate or constrict the pupil to manage cataract surgery and any 

association intra-operative difficulties including floppy iris, iris 
prolapse, capsule rupture, vitreous loss, insertion of IOL when 
capsule support is compromised or absent  

PR.4  Employ appropriate 
technical skills in the 
performance of safe and 
effective ophthalmic laser 
and surgery  

PR. 5  Evaluate, design and 
perform measures to 
manage relevant peri-
operative complications 
and emergencies 

Learning Outcomes Performance Criteria 
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5.2.2  Utilise additional measures such as capsule stains and different 
types of ophthalmic viscoelastic devices to manage the complex 
cataract and recognise the effect that these measures may have 
on the intra-operative and post-operative course 

5.2.3  Undertake management of risk from existing ocular 
conditions that may impact on cataract surgery including 
shallow anterior chamber, corneal opacity, iris defects, zonular 
defects or deficiencies, capsule defects or prior vitrectomy 

5.2.4  Repair and manage an iris defect including iris sutures and 
the implantation of iris prosthetic devices  

5.3 Management of intra-operative complications 
5.3.1  Recognise and manage complications due to anaesthesia 

including globe penetration and retrobulbar haemorrhage  
5.3.2  Recognise and manage complications related to anterior or 

posterior capsule tears without vitreous loss 
5.3.3  Recognise and manage complications related to vitreous 

loss including recognising the cause and minimising further 
trauma to the eye  

5.3.4  Recognise and manage the loss of lens material into the 
vitreous cavity  

5.3.5  Recognise and manage complications related to loose zonules 
including the insertion of capsular tension devices  

5.3.6 Recognise and manage suprachoroial haemorrhage  
5.3.7  Apply knowledge of the indications for an IOL to be placed 

somewhere other than in the bag (sulcus, iris clip, AC, sutured) 
and the implications that this has on the refractive outcome, 
post-operative recovery and potential long-term complications 

6.1 Provide post-operative care 
6.1.1  Manage corneal exposure such as eye pad, bandage contact 

lens, shields sunglasses 
6.1.2  Prescribe post-operative therapies as applicable such as 

antibiotics, anti inflammatories and ocular hypotensives 
6.1.3  Arrange adequate supervision of patient including safe transport 

arrangements and after hours contact with day patients 
6.2 Provide follow up and continuing care 

6.2.1 Develop follow up and continuing care plan with the patient 
6.2.2 Examine the patient in the post-operative period and 

determine patient comfort, wound, visual acuity, corneal 
clarity, AC activity and depth, lens position, pupil size and 
shape,  intraocular pressure , fundus health, refractive error, 
patient satisfaction with outcome 

6.2.3 Indications for contacting urgent care post-operatively. 

7.1 Audit cataract surgery outcomes 
7.1.1  Commit to surgical audits as a process to measure performance, 

reduce clinical risk and improve quality of care, especially in 
frequently performed procedures such as cataract surgery 

7.1.2  Monitor accepted cataract outcomes, both in the developing 
world and developed world surgery http://www.cehjournal.org/
resources/monitoring-cataract-surgical-outcomes/Cataract 
National Data Set for Adults – RCOPHTH 

PR. 6  Design and implement 
post procedural plans and 
procedures 

PR.7  Audit surgical outcomes 

Learning Outcomes Performance Criteria 
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7.1.3  Undertake a continuing personal audit as part of the RANZCO 
surgical logbook (ReD), including but not limited to intra-
operative complications, post-operative complications 
including endopthalmitis, refractive outcomes and patient 
satisfaction ratings 

7.1.4  Assess own refractive outcomes which may include the 
calculation or a personalised A constant and surgically induced 
astigmatism on own patients  

Learning Outcomes Performance Criteria 
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