American Board of Ophthalmology
Office Record Review Module

Diagnosis/Case: Retinal Detachment

Module Definition: A new or established patient who presents with
rhegmatogenous retinal detachment who develops an initial or new
recurrent retinal detachment seen by you at least once in the past 12

months.

History
(Positive or Negative Findings)
Not Not
Recorded | pevorded | Applicable Item
@) @) 1. Reason for visit/chief complaint
@) @) @) 2. Patient’s description of loss of vision
o o 3. Recent intraocular surgery, cryotherapy, or
laser
O O 4. History of other ocular disease
O O 5. History of ocular trauma
@) @) @) 6. Refractive error history
(@) (@) 7. Family history of retinal detachment
O O 8. History of retinal detachment in other eye
@) @) 9. Systemic disorders
@) @) 10. Current ocular medications
O O 11. Current systemic medications
O O 12. Drug reactions/allergies
Examination and Diagnostic Procedures
Not Not
Recorded | pevorded | Applicable Item
O O 1. Visual acuity
o o 2. Presence or absence of afferent pupillary
defect
(@) (@) 3. Slit-lamp examination
O O 4. Slitlamp examination of contralateral eye
O O 5. Description of the lens
o o 6. Examination of the involved eye with indirect
ophthalmoscopy
O O 7. Slitlamp evaluation of the macula
o o o 8 Examination of the contralateral eye with
indirect ophthalmoscopy
Additional Diagnostic Techniques
Recorded Regloorged Appwgble ltem
@) @) @) 1. Echography




©)

2. 3 mirror contact lens / panfunduscopic

O

3. Scleral indentation

|
Assessment and Management

Not Not
Recorded ) ltem
Recorded | Applicable
O O 1. Current diagnosis
O O 2. Current treatment/management plan
3. Counseling regarding contralateral risk of
O O .
retinal detachment
o o 4. Discussion of risk factor and/or warning
symptoms
Management Techniques
Not Not
Recorded | pevorded | Appicabe Item
1. Definitive procedure (such as laser, cryopexy,
O O diathermy, pneumatic retinopexy, scleral

buckling, and vitrectomy) performed

Follow-Up

Recorded

Not
Recorded

Not
Applicable

I[tem

1. Visual acuity

2. Intraocular pressures (IOP)

3. Signs of infection

4. Status of retina

5. Status of gas bubble (if any)

(O} HON NON NON NON O]

(O} HON NN NON NOXN O]

6. Visual symptoms

I R ————————————————
Safety and Environment

Not

Not

Recorded | pevorded | Applicable Item
1. Safety glasses used by any assistants during
O O O
laser treatment
o o o 2. Counseling regarding safety if intraocular gas

bubble present




