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Patient Reported Outcome Measures (PROMSs) are a type of healthcare assessment tool that : . 3 i 2 i . B . B
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For cataract surgery there are two main PROMs questionnaires available: | | b el o) il (o) gl (gl gl (oigta)
Results analyzed on Excel E Excel Further data points collected from Medisoft ; :
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In this case we have used the international CATQUEST-9SF ; g Sfeafdm.f::yy . Date of Operation
\./ 8 o Before Before Aﬂer lef . .
| s yery greatdificulty . Simple/Complex patient
1 1 0 medi S
omorbidities
2 2 0
Do you have difficulty with seeing to do handicrafts, woodwork etc.? * Simplex/Complex cataract * The results show that PROMs in the digital cataract service are non-inferior to those of the face-to face service. In fact,
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: VNZnnO:m:uny 2 0 2 Surgical Complications the results indicate that it may even be better with an 82% improvement in the digital cataract service compared to a
B G vee some sy 3 2 -1 ——T 77% improvement in the face-to-face service.
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* Having correlated the results with data on Medisoft we found no difference in the complexity of the cases or grades of

ool HIElE _ * There could be a difference in the amount of time spent talking to the patient as in the face-to-face service time is spent
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operation e (n=1) 9% (n=1) 9% (n=3) 9% (n=5) 14% _ _ .. ,
T S on other things such as entering the room and examining the patient. However, we would need to undertake a formal
' time motion analysis to determine this.
PROMs in the digital cataract service are non-inferior to the face-to-face service.
To evaluate the digital cataract service compared to the face-to-face service. (n=9) 82% (n=27) 77% We already know the digital cataract service is non-inferior to the face-to-face service in terms of clinical
.. : .. : : : . outcomes.
Clinical outcomes in the digital cataract service such as visual acuity and Posterior Capsular Rupture .
(PCR) rates have been analyzed and are non-inferior to the face-to-face service. :
= 0 = s So now we can conclude that:
= Digital - Face-to-face Worsened =~ Improved = No change Worsened = Improved = No change

Our aim was to see if PROMs in the digital cataract service are non-inferior to the standard face-to-
face service.

overall, the digital cataract service is non-inferior to the face-to-face service.



