
American Board of Ophthalmology 
Office Record Review Module 

 
Diagnosis/Case:  Blowout Fracture of the Orbit 

 
Module Definition:  Patient presents with blunt trauma to the orbit, 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 medications 

○ ○  3. Systemic disorders 

○ ○  4. Current systemic medications 

○ ○  5. Drug reactions/allergies 

○ ○  6. Nature of injury  

○ ○  7. Environmental circumstances (occupational, 
sports, intimate partner abuse, etc.) 

○ ○  8. Visual loss 

○ ○  9. Facial sensory changes 

○ ○  10. Past ocular history 

○ ○  11. Diplopia and length of time since injury 

 

Examination and Diagnostic Procedures 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1. Visual acuity 

○ ○  2. Pinhole acuity 

○ ○  3. Pupillary reaction (such as relative afferent 
pupillary defect) 

○ ○  4. Visual fields  

○ ○  5. Intraocular pressures/tonometry 

○ ○  6. Ductions or versions 

○ ○  7. Deviation/ strabismus 

○ ○  8. Eyelid appearance 

○ ○  9. Exophthalmometry 

○ ○  10. Measurement of infraorbital sensation 

○ ○  11. Inferior rim palpation 

○ ○  12. Slit-lamp exam (lids, tear film, conjunctiva, 
cornea, anterior chamber, lens) 

○ ○  13. Dilated fundus exam 

○ ○  14. Orbit CT scan 

 

Assessment and Management 



Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1. Diagnosis                                                         

○ ○ ○ 2. Treatment plan                                                 

○ ○ ○ 3. Observation                                                 

○ ○ ○ 4. Oral antibiotic prescribed                            

○ ○ ○ 5. Referred to another physician for surgery   

○ ○ ○ 6. Surgery performed                                            

○ ○ ○ 7. Forced ductions                                        

○ ○ ○ 8. Orbital contents reduced, alloplast (including 
plates) used for reconstruction  

 

Follow-Up 

Recorded Not 
Recorded 

Not 
Applicable Item 

   
If surgery, during the post-operative period were 
the following assessments performed and 
recorded? 

○ ○ ○ 1. Assessment of symptoms related to surgery 

○ ○ ○ 2. Visual acuity 

○ ○ ○ 3. Visual fields 

○ ○ ○ 4. Lid fissure measurements/description 

○ ○ ○ 5. Exophthalmometry 

○ ○ ○ 6. Motility 

○ ○ ○ 7. Pupil assessment (including RAPD) 

○ ○ ○ 8. Adverse events noted 

 

Follow-Up Interval 

Recorded Not 
Recorded 

Not 
Applicable Item 

○ ○ ○ 1. Postoperative visits and assessments 

 

Safety and Environment 
Recorded Not 

Recorded 
Not 

Applicable 
Item 

○ ○ ○ 1. Patient identification and marking of correct 
site for surgery 

 


