American Board of Ophthalmology

Office Record Review Module

Diagnosis/Case: Myopia

Module Definition: A new adult patient 18 years or older who presents
with myopia, seen by you at least once in the past 12 months.

(Positive or Negative Findings)

History

Recorded

Recorded

Not
Applicable

Iltem

. Reason for visit/chief complaint

. Current ocular history

. Past ocular history

. Systemic disorders

. Current ocular medications

. Current systemic medications

. Drug reactions/allergies

. Family history of ocular and systemic diseases
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. Occupation/visual requirements

Examination

and Diagnostic Procedures

Recorded

Not

Recorded

Not
Applicable
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(@)

. Previous glasses prescription

O

. Uncorrected distance visual acuity

(@)

. Distance visual acuity with old prescription

. Distance manifest refraction

. Distance visual acuity with new prescription

. Near visual acuity

. External examination

. Confrontation visual fields
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. Cover or alternate cover test

10. Pupillary reactions

11. Intraocular pressures (IOP) in adult

12. Slitlamp examination

13. Examination of the optic discs

14. Examination of the maculae
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15. Examination of the peripheral retinas through
dilated pupils

|
Assessment and Management

Recorded

Not

Recorded

Not
Applicable

I[tem




1. Current diagnosis

2. Current management plan

3. Recommendation of new glasses

4. Discussion of option of contact lenses

5. Discussion of option of refractive surgery
(pros/cons)
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6. Reason if vision not fully correctable

Follow-Up
Not Not
Recorded Recorded | Applicable Item
(@) (@) 1. Recommendation for follow-up examination

Follow-Up Interval

Not Not
Recorded | pecorded | Applcable Item
o o 1. Interval recommended for follow-up

examination

Safety and Environment

Not Not
Recorded | pecorded | Appiicable Item
@) @) @) 1. Recommendation of safety glasses




