American Board of Ophthalmology
Office Record Review Module

Diagnosis/Case: Stable Primary Open-Angle Glaucoma

Module Definition: The patient must be 18 years or older and the
patient's care must have been initiated and followed by you for a minimum
of two years, and seen by you at least once in the past 12 months. The
patient’s glaucoma must fit into the following status:
e Stable, mild to moderate disc and/or visual field damage (no more
than nasal step or arcuate scotoma in one hemisphere).
e Therapeutic adjustments may have been made, but none within the
past year.
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History
(Positive or Negative Findings)
Not Not
Recorded | Applicable

I[tem

1. Reason for visit/chief complaint

2. Ocular history/ symptoms

3. Family history of glaucoma

4. Risk factors for glaucoma

5. Systemic disorders

6. Ocular medications

7. Systemic medications

Py
OOOOOOOO%

oOlo]J]Oo]J]O|lO|lO|O] O

8. Drug reactions/ allergies
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Examination and Diagnostic Procedures

Not Not
Recorded | Applicable

Iltem

1. Visual acuity

2. Pupillary examination

3. Intraocular pressures (IOP)

4. Corneal thickness

5. Slitlamp biomicroscopy

6. Gonioscopy

7. Fundus examination

8. Optic nerve evaluation

9. Visual fields
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10. Scanning laser evaluation of optic disc and
RNFL
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Diagnostic Techniques

Recorded | Not | Not | ltem




Recorded

Applicable

Tonometer used to measure I0P:

1. Goldmann applanation

2. TonoPen

3. Other

Gonioscopy lens used:

4. Single or 3-mirror (Goldmann)
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5. 4-mirror (Zeiss/Posner/Sussman)
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6. Koeppe (direct gonioscopy)

Technique used for disc/fundus examination:

7. Direct ophthalmoscope

8. Indirect slit-lamp lenses (90D lens, etc.)

9. Hruby lens
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10. Other

Method used to document visual fields:

11. Automated, bowl

12. Manual, bowl

13. Short-wavelength automated perimetry
(SWAP)
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14. Other

Assessment and Management

Recorded

Not
Applicable

Iltem

1. Current diagnosis

(@)

(@)

2. Target pressure or range: reduction of IOP by
minimum of 15%, or documentation of a plan of
care if this target is not achieved

3. Initial assessment of glaucoma severity

4. Current treatment plan

5. Discussion of potential risks/side effects of
treatment medications

6. Instructions provided for use of medication

7. Informed consent for treatment procedure
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8. I0P measurement 30-120 minutes after laser
trabeculoplasty
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9. Counseling on glaucoma in the past year

Management Techniques

Not Not
Recoded | pecorded | Applicable Item

0 0 1. Beta-adrenergic antagonists

o o 2. Prostaglandins
3. Parasympathomimetics
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(cholinergic agonists, miotics)

0 0 0 4. Alpha- adrenergic agonists/epinephrine

5. Carbonic anhydrase inhibitors (topical)




6. Carbonic anhydrase inhibitors (systemic)
© © © (oral or IV)
0 0 0 7. Argon laser trabeculoplasty
o o o 8. Selective laser trabeculoplasty
o o o 9. Filtering surgery
o o o 10. Cyclodestruction
o o o 11. Monocular trial of eye medications

Follow-Up
Recorded ReoNoc;tded App,:co;ble Item
O O 1. Reason for visit/interval history
o o o 2. Current ocular medication and therapeutic
compliance
@) @) @) 3. Side effects from medications
O O O 4. Pulse check (if on Beta-blockers)
(@) (@) 5. Visual acuity
O O 6. Intraocular pressures (IOP)
O O 7. Slit-lamp examination
(@) (@) 8. Optic disc appearance
(@) (@) 9. Visual fields
o o o éﬁ.FSLcanning laser evaluation of optic disc and

|
Follow-Up Intervals
Not Not

Recorded | porded | Applicable Item

1. Follow-up after initiating/adjusting therapy

2. Follow-up after glaucoma stabilized

3. Visual fields examination

4. Gonioscopy

5. Optic evaluation
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o 6. Pupillary dilation in the past 12 months
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Safety and Environment

Not Not
Recorded | peorded | Applicable Item

1. Tonometer tip covered and cleaned after each

O O .
patient contact
2. Periodic tonometer and Snellen chart
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calibration




