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e Lid/ Orbit:
e NLD/ common Canalicular Obstruction:
e OD: 1.No 2.Yes
e 0OS: 1.No 2.Yes
e Proptosis:
e OD: 1.No 2.Yes
e OS: 1. No 2.Yes

e Ectropion/ Entropion:
e OD: 1.No 2.Yes
e OS: 1. No 2.Yes
e Mass (suspicious malignancy):
e OD: 1.No 2.Yes
e OS: 1. No 2.Yes

o Dry eye (based on tear meniscus, TBUT, Schirmer)
e OD: 1.No 2.Yes
e OS: 1. No 2.Yes
e Extraocular muscles:

e Nystagmus:

e OD: 1.No 2.Yes
o OS: 1. No 2.Yes
e Exotropia:
e OD: 1. No 2.Yes
o OS: 1. No 2.Yes
e Intermittent: 1. No 2.Yes
e Esotropia:
e OD: 1. No 2.Yes
e OS: 1. No 2.Yes
e Intermittent: 1. No 2. Yes

e Conjunctiva:
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e Pterygium:
e OD: 1. No 2.Yes
e OS: 1. No 2.Yes
e OU: 1.No 2. Yes
e Nevous:
e OD: 1.No 2.Yes
e OS: 1.No 2.Yes
e OU: 1.No 2.Yes
e CIN/ SCC/ mass (suspicious malignancy):
e OD: 1.No 2. Yes
e OS: 1. No 2.Yes
e OU: 1.No 2.Yes
e Cornea:
e OD:
e Description:
1.Clear 2. Diffuse opacity 3. Localized opacity
4. Arcus 5.Thining 6.Edema 7.Vascularisation
8. Others
e Diagnosis:
1. Infectious Keratitis:
= 1. Herprtic 2. Trachoma  3.Others
2. Ectaticdiseases: ............cooceiiiinnn.
3. Dystrophic diseases: ............c.ceeiviiininni.
4. Degenerative diseases: .......................
5. Others: ..o
o OS:
e Description:
1. Clear 2. Diffuse opacity 3. Localized opacity
4. Arcus 5.Thining 6.Edema 7.Vascularisation
8. Others
o Diagnosis:
1. Normal
2. Infectious Keratitis:
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= 1. Herprtic 2. Trachoma  3.Others
3. Ectatic diseases: ............ccoceevennnn..
4. Dystrophic diseases: ............ceoeveiieinann..

5. Degenerative diseases: .......................

6. Others: ......ooiieiiiiii e
e Angle:
e OD:
e Open
e Occludable
e Closed
o OS:
e Open
e Occludable
e Closed
o |OP:
e OD:...mmHg
e OS:...mmHg
e RAPD:
e OD: 1. Negative 2. Positive
e OS: 1. Negative 2. Positive
e Red Reflex:
e OD: 1.good 2. Fair 3.Poor
e OS: 1lgood 2. Fair 3.Poor
e Lens:
e OD: L1 Clear 2. Cataract 3. Psudophakic 4.Aphakic
e OS: 1 Clear 2. Cataract 3. Psudophakic 4.Aphakic
e Vitreous:
e OD: L1 Clear 2. Hemorrhage 3. Vitritis
e OS: 1 Clear 2.Hemorrhage 3. Vitritis
e Optic disc:
o Description:
e OD: 1. Normal 2.high C/D ratio (>4/10) 4. Blurred/ edema
5. Atrophic
e OS: 1. Normal 2.high C/D ratio (>4/10) 4. Blurred/ edema
5. Atrophic
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e Diagnosis:
e OD: 1. Normal 2.Glaucoma suspect 3. Atrophy 4. AION
5. Pupilledema 6. Others
e OS: 1. Normal 2.Glaucoma suspect 3. Atrophy 4. AION
5. Pupilledema 6.0Others
e Macula:

e Description:

e OD: 1. Normal 2. Edema
4. Drusen 5.CNV

e OD: 1. Normal 2. Edema
4. Drusen

e Diagnosis:
e OD: 1. Normal 2. CSME
5. Wet type AMD
e OS: 1. Normal 2. Edema

5. Wet type AMD
e Retina:

e Description:

e OD: 1. Normal 2. Hemorrhage
4. Break 5.RD

e OS: 1.Normal 2. Hemorrhage
4. Break 5.RD

e Diagnosis:

e OD: 1. Normal 2. NPDR
5. BRVO 6. CRVO
9. RRD (current/previous)

e OS: 1. Normal 2. NPDR
5. BRVO 6. CRVO

9. RRD (current/previous)

Assessment:

1. Normal

3.

Pigmentary changes

6.0thers

3.
5. CNV 6. Others

Pigmentary changes

CSR 4. Dry type AMD
. Others: .......
. CSME 4. Dry type AMD
. Others: .......

3. Chorioretinal atrophy

. Laser scar 8. Others:......
3. Chorioretinal atrophy
Laser scar 8. Others:......
.PDR 4.Regressed PDR
. Myopic 8. Chorioretinitis
10. Others:.......
.PDR 4.Regressed PDR
. Myopic 8. Chorioretinitis

10. Others
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2. Refractive error

3. Stable pathology without need to intervention:

Plan:

1. Follow up according to the study protocol without any other comments
2. Follow up according to the study protocol with:
a. Prescribing eyeglasses
b. Educating the patient regarding:
i. Lid hygiene
ii. Risk of RRD
iii. Others: ........
3. Referring the patient for surgery
4. Referring the patient for subspecialty consult/ more tests

5. Recommending closer follow ups

Physician name:

Signature:



