American Board of Ophthalmology
Office Record Review Module

Diagnosis/Case: Sixth Nerve Palsy

Module Definition: A patient 18 years or older presents with onset of
diplopia of less than three months duration due to sixth nerve palsy, seen
by you at least once in the past 48 months.
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History

(Positive or Negative Findings)

Not Not

Recorded | oorded | Applicable Item

1. Reason for visit/chief complaint

O O

o o o 2. Prior ocular history

o 1) 3. Visual complaints

o o 4. Preceding viral illness or vaccination

o 1) 5. History of recent significant head trauma

o o o 6. Family history

5 o 7. Associated symptoms of headache, temporal

tenderness, jaw claudication

8. Associated symptoms of facial numbness,
o o facial weakness, hearing loss, tinnitus, neck
rigidity, nuccal tenderness

9. Systemic disorders

10. Current ocular medications

11. Current systemic medications

12. Drug reactions/ allergies
13. Age
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Examination and Diagnostic Procedures
Not Not

Recorded | o orded | Applicable Item

1. Visual acuity

O O

O O 2. Pupils with afferent testing

@) @) 3. Ocular alignment and motility

@) @) 4., Facial sensation

@) (@) 5. Facial movement

@) @) 6. Hearing testing

(@) (@) 7. Disc/fundus examination

o o o 8. Er){throcyte sedimentation rate and Greactive
protein

@) @) @) 9. Brain MRI

o o o 10. Measure blood pressure or refer for

evaluation of hypertension




11. Obtain fasting blood sugar (FBS) or refer for
@) @) @) ) .
evaluation of diabetes
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Assessment and Management
Not Not
Recorded | pecorded | Applicable ltem
@) ) 1. Current diagnosis
o o 2. Likely cause listed (such as microvascular,
tumor)
@) ) ) 3. Referral for systemic disease evaluation
o o o 4. Advise patient of need for return visit if new
symptoms or worsening
Management Techniques: Methods Used
Not Not
Recorded | pecorded | Appicabe Item
O O O 1. Occlude one eye
(@) (@) (@) 2. Prism spectacles
O @) @) 3. Eye muscle surgery
Follow-Up: Done or Planned
Not Not
Recorded | pecorded | Appicabe Item
@) @) 1. Asked to return within two months
O O 2. Follow-up motility exam recorded




