American Board of Ophthalmology
Office Record Review Module

Diagnosis/Case: Metastatic Disease to the Eye

Module Definition: A patient who complains of an acute onset of new
vision symptoms or is referred for evaluation of a mass in the eye seen by
you at least once in the past 48 months.
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History
(Positive or Negative Findings)
Not Not
|
Recorded | pecorded | Applicable tem
@) ) 1. Reason for visit/chief complaint
O O 2. Duration of symptoms
O O O 3. Decreased visual acuity
@) @) @) 4. Presence of flashes or floaters
(@) (@) (@) 5. Past ocular history/medications
@) @) 6. Current ocular medications
- o 7. Systemic disorders, especially history of
systemic malignancy
O O O 8. Current systemic medications
9. Complete treatment history for malignancy (if
(@) (@) present) including known recurrence, residual
disease, radiation therapy and chemotherapy
@) @) 10. Drug reactions/allergies
o o 141. Family history of ocular and systemic
diseases, especially cancer
12. Appointment scheduled within 48 hours of
O O . . .
initial contact with office

Examination and Diagnostic Procedures

Recorded ReoNoc;tded Ap;;\igtﬂe Item

@) @) 1. Visual acuity

@) @) 2. Neutralize glasses (pinhole) or refraction

O O 3. Intraocular pressures (IOP)

o o 4. Confrontation or formal visual fields

O O 5. Slitlamp examination of anterior segment

O O 6. Pupillary examination

e) 0) 7. Ultrasound
Posterior segment (fundus) examination:

@) @) 8. With dilated pupils

@) @) 9. Indirect ophthalmoscopy

o o 10. Indir'ect ophthalmoscopy with scleral
depression

o o 11. Slitlamp fundus examingtion with Hruby lens,
50 D lens, or Goldmann 3-mirror lens




Presence or absence of:

@) @) @) 12. Exudative retinal detachment
13. Mass (often creamy white) within iris, ciliary
O O O .
body or choroid
o o o 14. Multiple masses on examination more
suggestive of metastatic disease
15. Absence of retinal tear responsible for
O O O
detachment
O O O 16. Posterior pole or peripheral location of mass

Assessment and Management

Not

Not

R ) |
ecorded Recorded | Applicable tem
1. Patient’s oncologist or PCP notified and
O O .
treatment plan discussed
2. Arrangements made for systemic work-up to
(@) (@) (@) include whole body imaging to identify primary
cancer site or re-stage a known cancer
(@) (@) (@) 3. Medical and/or radiation oncology consulted
4. Modification of chemotherapeutic regimen
O O O .
considered
5. Follow-up arranged to determine response to
O O O
therapy
o o o 6. If no primary known, search for primary

initiated through oncologist

Safety and Environment

Not Not
Recor ) Item
ecorded Recorded | Applicable te
(@) (@) (@) 1. Protective eyewear recommended
2. Documentation of conjunctival membranes
(@) @) @) shielded as possible to preserve tear function, if

ocular radiation therapy was administered




