
Talley Eye Care

Visual Needs and Expectations Assessment

Patient:_______________________________________   Date of Birth: ____________

Now that you have decided to have cataract surgery, we would like you to take some time
to consider your typical activities and then fill out the questionnaire below.  This
information will allow us to customize your visual outcome to best meet your visual needs.

1. How many hours per week do you spend driving after dark?

2. How many hours per week do you spend working on a computer?

3. How many hours per week do you spend reading small print materials for 
extended periods (i.e. newspaper, magazine, paperback book)?

4. How many hours per week do you spend at outdoor activities (eg. golf or other 
athletics, aviation)?

5. Please circle the type of glasses you presently wear.
Bifocal Reading only None

Trifocal Progressive Distance only

6. Did you have any difficulties adjusting to bifocals?

7. Have you ever worn multi-focal or bifocal contact lenses?

8. Have you ever worn “mono-vision” glasses or contact lenses?

9. Do you currently wear glasses full time for both distance and reading?

10. If not, what percentage of time do you wear your glasses?

11. If you sometimes read without your glasses, what percentage of your reading is 
done with glasses? _________ Without glasses?__________

12. If you had to choose just one of the following, which type of focus would you
prefer to have without glasses?

Reading fine print Social reading (restaurant menu)

Computer TV Driving
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13. Please list any particular activities or hobbies that you consider an important part 
of your life.

14. On a scale of 1 to 10 with 10 being “very important”, how important is it to you to
be independent of glasses for:

Driving/reading road signs: Reading price tags:

Using computer: Reading newspaper:

For all activities:

Focus Zone Chart

Although modern intraocular lens implants (IOLs) can provide excellent visual quality, 
no single lens currently available can provide a full range of clear focus like a healthy 
young natural lens can.  Because of this, please look over the chart below and circle the 3 
contiguous focus zones that you feel would be the most important for you to have as the 
uncorrected (no glasses or contacts needed) portion of your vision after surgery.

Near

Zone 1
12-20”

Zone 2
2’-4’

Zone 3
6’-23’

Zone 4
23’-100’

Far

Zone 4
over 100’

Newsprint
Phonebook 
NYSE
Map

Makeup
Sewing

Headlines
computer 
Bridge 
Menu

Price Tags

Indoor 
TV

Cooking 
Clocks
Meals

Cleaning

Day-far
Driving
Golf
Tennis 

Sightseeing
Road Signs

Night-far
Night Driving

Movies 
Theater

Candleight


