
American Board of Ophthalmology 
Office Record Review Module 

 
Diagnosis/Case:  Ptosis (Observational Management) 

 
Module Definition:  A patient 18 years or older presenting with 
blepharoptosis, seen by you at least once in the past 24 months.   

 

History 
(Positive or Negative Findings) 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1.  Reason for visit/chief complaint 

○ ○  2. Ocular history/ symptoms  
 

○ ○  3. Onset of ptosis 

○ ○ ○ 4. Variability/ constancy of ptosis 

○ ○ ○ 5. Family history of ocular/lid/medical conditions 

○ ○ ○ 6. History of previous lid/orbit/facial/sinus 
surgery or trauma 

○ ○  7. History of diplopia 

○ ○ ○ 8. History of contact lens wear 

○ ○ ○ 9. Systemic disorders 

○ ○  10. Ocular medications 

○ ○ ○ 11. Systemic medications 

○ ○  12. Drug reactions/ allergies 

 

Examination and Diagnostic Procedures 
Recorded Not 

Recorded 
Not 

Applicable 
Item 

○ ○  1. Visual acuity 

○ ○  2. Ocular alignment and motility 

○ ○  3. Eyelid fissure measurements and/or margin-
reflex distance measurement 

○ ○  4. Eyelid crease measurement 

○ ○  5.  Levator function measurement 

○ ○ ○ 6. Presence of contralateral lid retraction 

○ ○  7. Presence of lagophthalmos 

○ ○  8. Presence of Bell’s phenomenon 

○ ○  9. Pupillary examination 

○ ○  10. Slit-lamp exam of lids, tear film, conjunctiva, 
cornea, anterior chamber, and lens 

○ ○  11. Intraocular pressures 

○ ○  12. Recent dilated fundus exam 

○ ○ ○ 
13. Eyelid fatigue, eyelid twitch sign,  
acetylcholine receptor antibody testing, tensilon 
test  



○ ○ ○ 14. Ptosis visual fields 

○ ○ ○ 15. External photographs 

○ ○ ○ 16. Examination of old photos 

○ ○  17. Schirmer test/assessment of tear status 

○ ○ ○ 18. Comment regarding dermatochalasis 

○ ○ ○ 19. Inspection for synkinesis 

○ ○ ○ 20. Response to phenylephrine 

○ ○ ○ 21. Comment regarding brow position 

 

Assessment and Management 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1. Current diagnosis 

○ ○  2. Current treatment plan 

○ ○ ○ 3. Observation 

○ ○ ○ 
4. Referred to medical doctor for systemic 
treatment and/or evaluation 

○ ○ ○ 5. Glasses with lid crutches given 

○ ○ ○ 
6. Additional diagnostic studies performed and 
results reviewed 

 

Follow-Up 

Recorded Not 
Recorded 

Not 
Applicable Item 

○ ○  1. Visual acuity 

○ ○ ○ 2. Motility 

○ ○ ○ 3. Eyelid excursion 

○ ○ ○ 4. Lid fissure measurements/ description 

○ ○ ○ 5. Current diagnosis maintained 

○ ○ ○ 6. Current treatment and follow up plans outlined 

 


