American Board of Ophthalmology
Office Record Review Module

Diagnosis/Case: Subacute or Chronic Angle-Closure
Glaucoma

Module Definition: A patient with any form of angle-closure with or
without a history of an acute attack. The patient was followed by you for
a minimum of six months and seen by you at least once in the past 24
months; with or without angle, disc and/or visual field injury secondary to
angle-closure.

History
(Positive or Negative Findings)

Recorded ReoNoc;tded App,Tilg;ble ltem

o o 1. Reason for visit/chief complaint

o o 2. Ocular history/ symptoms

o o 3. Family history of glaucoma

o o 4. Systemic disorders

0 0 5. Current ocular medications

o 0 6. Systemic medications

o o 7. Drug reactions/allergies

o 0 8. Refractive error

|
Examination and Diagnostic Procedures

Not Not
Recorded | Applicable

I[tem

1. Visual acuity

2. Refraction

3. External examination

4. Pupillary examination

5. Intraocular pressure (IOP)

6. Slit-lamp examination

7. Gonioscopy, including compression
gonioscopy

O 8. Disc/fundus examination
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(@) 9. Visual fields

|
Diagnostic Techniques

Not Not

Recorded | porded | Applicable

[tem

Tonometer used to measure |OP:

O O @) 1. Goldmann

O O (@) 2. Tono-Pen




@) (@) @) 3. Other

Gonioscopy lens used:

O O O 4. Single or 3-mirror (Goldmann)
(@) (@) (@) 5. 4-mirror (Zeiss/Posner/Sussman)
@) @) @) 6. Koeppe
@) @) @) 7. Other lenses
@) @) @) 8. Other instruments
Technique used for disc/fundus examination:
O O O 8. Indirect (90D, 60D lens, etc.)
@) @) @) 9. Hruby lens
O O O 10. Indirect ophthalmoscope (20D or 28D lens)
@) @) @) 11. Direct ophthalmoscope
Method used to document visual fields:
@) @) @) 12. Automated bowl
@) 0 @) 13. Manual bowl
@) @) @) 14. Tangent screen
@) @) @) 15. Other
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Assessment and Management
Not Not

Recorded | o oorded | Applicable Item

1. Current diagnosis

2. Current treatment plan

3. Evaluation of the fellow eye

4. Counseling on glaucoma
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5. Informed consent process
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Management Techniques

Recorded RecNoortded App,?:(o;ble ltem

Medication(s) used to control IOP:

@) @) @) 1. Alpha -2 agonists

@) @) @) 2. Beta-blockers

O O O 3. Carbonic anhydrase inhibitors

@) O 0} 4. Prostaglandin analogues

@) @) @) 5. Hyperosmotic agents
Procedures used to treat angle-closure:

@) @) @) 6. Paracentesis

@) @) @) 7. Laser iridotomy

@) @) @) 8. Iridoplasty

@) @) @) 9. Surgical iridectomy

@) @) @) 10. Goniosynechialysis

@) @) @) 11. Filtration or drainage device surgery

O O O 12. Cataract (or clear lens extraction)




Follow-Up
Recorded ReoNo?tded App,?gble Item
At each follow-up visit:
e e) 1. Visual acuity
@) (@) 2. Intraocular pressure
(@) (@) 3. Reason for visit/interval history
@) @) 4. Interval to next examination
At one or more follow-up visits:
) () ) 5. Treatment of the fellow eye
o o 6. Iridotomy/iridectomy open (functional) in
presenting and fellow eye
@) @) 7. Gonioscopy (if angle not 100% closed)
@) @) 0) 8. Optic nerve evaluation
O O O 9. Discussion of possible side effects
O O 10. Therapeutic compliance
O O O 11. Pulse check (if on beta-blockers)
@) @) @) 12. Visual fields
O O 13. Slitlamp examination

Safety and Environment

Not Not
Recorded | pecorded | Applicable Item

1. Nd:YAG alignment and parfocality with

O (@) O operator’s refractive error documented before
use
2. Safety goggles used, especially if Argon laser

@) @) @) is utilized during a combined Argon-YAG
iridectomy
3. Laser lens surfaces are dry, clean, and free of

O O O
defects




