American Board of Ophthalmology
Office Record Review Module

Diagnosis/Case: Laser Trabeculoplasty (Surgical
Management)

Module Definition: An adult patient on whom you have performed laser
trabeculoplasty (argon, diode, or Nd:YAG) and followed for at kast six
months, seen by you at least once in the past 12 months.

Preoperative Evaluation
History: Positive or Negative Findings

Not Not
Recorded | pecorded | Applcable

Iltem

1. Reason for visit/chief complaint

2. Ocular history/type of glaucoma

3. Systemic disorders

4. Current ocular medications

5. Drug reactions/allergies

6. Assessment of physical and mental capacity to
undergo surgery
nd Diagnostic Procedures

7. Visual acuity
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Examination

@) 8. Adnexal examination

9. Pupillary examination

10. Intraocular pressures (IOP)

11. Slitlamp examination

12. Pachymetry

13. Gonioscopy or angle evaluation

14. Optic nerve status
15. Visual field status
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(@) 16. Dilated examination of the fundus
Assessment

O

17. Assessment of visual functional status

18. Current diagnosis

19. Treatment plan

20. Choice of type of laser used (argon, diode,
Nd:YAG)

21. Informed consent process
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Laser Procedure

Not Not
Recorded | Applicable

(@) (@) 1. Preoperative and postoperative diagnosis

Recorded [tem

o) @) 2. Detailed summary of operation




Postoperative Care

Not Not
Recorded ) Item
Recorded | Applicable
O O 1. Postoperative bestcorrected visual acuity
(@) @) 2. Postoperative complications/adverse events
o o 3. Operative notes filed within 24 hours after
operation

Safety and Environment

Not Not
Reoorded | pecorded | Applicable Item
@) @) 1. Universal protocol
@) @) 2. Safety goggles for observers

O O 3. Laser coating on delivery goniolens




