
American Board of Ophthalmology 
Office Record Review Module 

 
Diagnosis/Case:  Refractive Surgery 

 
Module Definition:  Patient evaluated for refractive surgery, 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. Patient age and gender 

○ ○  3. Stable visual acuity 

○ ○  4. Contact lens wear 

○ ○  5. Corneal abnormality 

○ ○  6. Glaucoma 

○ ○  7. Dry eyes 

○ ○  8. Patient expectations 

○ ○  9. Trauma 

○ ○  10. Previous eye surgery 

○ ○  11. Past ocular history 

○ ○  12. Systemic disorders 

○ ○  13. Current systemic medications 

○ ○  14. Current topical medications 

○ ○  15. Drug reactions/allergies 

○ ○  16. Steroid responsiveness 

 

Examination and Diagnostic Procedures 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1. Uncorrected visual acuity 

○ ○  2. Best-corrected visual acuity 

○ ○  3. Manifest refraction 

○ ○  4. Cycloplegic refraction 

○ ○  5. Ocular dominance 

○ ○  6. Conjunctival exam 

○ ○  7. Pupil size measurement (light/dark) 

○ ○  8. Test for afferent pupillary defect 

○ ○  9. Lens/cataract/IOL 

○ ○  10. Tonometry 

○ ○  11. Peripheral retinal examination 

○ ○  12. Keratometry 



○ ○  13. Corneal thickness (pachymetry) 

○ ○ ○ 14. Axial length measurement 

○ ○  15. Corneal topography 

○ ○ ○ 16. Automated visual field 

○ ○  17. Wavefront analysis 

○ ○  18. Anterior chamber depth            

○ ○ ○ 19. Evaluation of tear film for patients with history 
of dry eye 

○ ○ ○ 20. Evaluation of tear film for patients without 
history of dry eye 

○ ○  21. Slit-lamp exam  

   Presence or Absence of: 

○ ○  22. Cornea guttata 

○ ○  23. Anterior epithelial basement membrane 
dystrophy 

○ ○  24. Corneal haze/scar 

○ ○  25. Pannus 

○ ○  26. Vogt’s striae/other findings of keratoconus 

○ ○  27. Blepharitis 

 

Assessment and Management 

Recorded Not 
Recorded 

Not 
Applicable Item 

○ ○ ○ 1. Astigmatism (regular/irregular) 

○ ○ ○ 2. Anisometropia 

○ ○  3. Discussion of risks/benefits analysis 

○ ○ ○ 4. Spectacles 

○ ○ ○ 5. Contact lenses 

○ ○ ○ 6. Photorefractive keratectomy and laser-
epithelial keratomileusis (LASEK) 

○ ○ ○ 7. Laser in-situ keratomileusis (LASIK)  

○ ○ ○ 8. Laser thermal keratoplasty/contact 
thermokeratoplasty 

○ ○ ○ 9. Intracorneal ring segments 

○ ○ ○ 10. Phakic refractive implants 

○ ○ ○ 11. Clear lensectomy 

○ ○ ○ 12. Radial keratotomy 

○ ○ ○ 13. Others under study 

 

Follow-Up 

Recorded Not 
Recorded 

Not 
Applicable Item 

○ ○ ○ 1. Adverse events noted 

○ ○ ○ 2. Follow-up plan 

○ ○ ○ 3. Revision of procedure 

 

Safety and Environment 
Recorded Not Not Item 



Recorded Applicable 

○ ○ ○ 1. LASIK-related retinal tears and detachment 

 


