
American Board of Ophthalmology 
Office Record Review Module 

 
Diagnosis/Case:  Recurrent Active Iritis 

 
Module Definition:  A patient with a history of iritis, who is seen by you 
at least once with active anterior uveitis in the past 12 months.   

 

History 
(Positive or Negative Findings) 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1.  Reason for visit/chief complaint 

○ ○  2. Current ocular history: symptoms 

○ ○  3. Current ocular history: vision  

○ ○  4. Current ocular history: laterality 

○ ○  5. Past ocular history: previous episodes 

○ ○  6. Past ocular history: Non-uveitic  

○ ○  7. Current ocular medications 

○ ○  8. Current systemic medications 

○ ○  9. Drug reactions/allergies 

○ ○  10. Past medical history and review of systems 

○ ○  11. Family history of ocular and systemic 
diseases 

○ ○  12. Ethnic, social and sexual history 

 

Examination and Diagnostic Procedures 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1. Visual acuity 

○ ○  2. Pupil  

○ ○  3. Intraocular pressures (IOP) 

○ ○  4. External examination 

○ ○  5. Slit-lamp examination 

○ ○  6. Gonioscopy 

○ ○  7. Dilated posterior segment examination 

○ ○ ○ 8. Justification of any laboratory studies ordered 
based on the differential diagnosis 

○ ○ ○ 9. Exclusion of infectious uveitis with appropriate 
history or testing 

○ ○ ○ 10. HLA testing 

 

Assessment and Management 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1. Current diagnosis 



○ ○  2. Current treatment plan 

 

Management Techniques 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

   Topical: 

○ ○ ○ 1. NSAIDs 

○ ○ ○ 2. Corticosteroids 

○ ○ ○ 3. Glaucoma medications 

○ ○ ○ 4. Cycloplegia 

   Periocular: 

○ ○ ○ 5. Corticosteroids 

   Intraocular: 

○ ○ ○ 6. Corticosteroids 

   Systemic: 

○ ○ ○ 7. Antibiotics 

○ ○ ○ 8. Antivirals 

○ ○ ○ 9. Corticosteroids 

○ ○ ○ 10. NSAIDs 

○ ○ ○ 11. Immunosuppressive agents 

   Surgical Management: 

○ ○ ○ 12. Cataract surgery 

○ ○ ○ 13. Glaucoma surgery 

 

Follow-Up 

Recorded Not 
Recorded 

Not 
Applicable Item 

○ ○  1. Follow-up examination scheduled 

○ ○  
2. Improvement in inflammation as a result of 
therapy within one week of beginning treatment 
or documentation of a change in diagnostic or 
therapeutic response if no improvement 

○ ○ ○ 3. Referral to uveitis specialist 

○ ○ ○ 4. Referral to primary care provider or appropriate 
specialist 

 

Follow-Up Interval 
Recorded Not 

Recorded 
Not 

Applicable 
Item 

○ ○ ○ 1. Follow-up visit requested within 1-3 weeks 

 

Safety and Environment 

Recorded Not 
Recorded 

Not 
Applicable 

Item 

○ ○  1. Monitoring for complications of drug treatment 

 


