CASE HISTORY / GENERAL EYE CARE

Last Name First Name, Mi Exam Date / /
DOB / / Age Physician Vision Insurance

Gender M F Last Exam/Eye Dr. Health Insurance

Chief Complaint/Reason for Visit

Do you feel your eyes are changing? Yes No

Do you have questions about laser refractive surgery? Yes No

Do you have questions about other eye issues? Yes No (If yes, please explain:

Past History

Have you ever been diagnosed with eye problems:
Have you ever taken any medications:
Have you ever had any surgeries:

Family History

Has anyone in your family ever been diagnosed with: Cataract: Y/N Glaucoma: Y /N
Has anyone in your family ever had any surgeries:

Has anyone in your family ever been treated for:

Social History

Occupational/School Grade

Y/N
Y/N

Y/N

Does your occupation/nhobby require special use of your eyes?

Cataract: Y/N

Hypertension: Y /N

(If yes, please explain:

Glaucoma: Y /N Macular Degeneration: Y /N Other:

Diabetes: Y /!

Yes o Y93, please explain:

Macular Degeneraticn

yProli ams:\ e N

/N Other:

: : iatarms. NE Pert| =ni {1-2 Areas Reviewed) Complete (3 Areas Reviewed)
(CEEEPaE, R el SasE Hlftn " Est olish 3 Jient (1 Area Reviewed) Complete (2-3 Areas Reviewed)
Review of Systems
Allergic/lmmunologic '2g.___ |\ EJ dcCrine Neg._ _ Hematologic/Lymphatic Neg._ _ Psychiatric Neg._
U drug allergy (1 non-insulin dependent [ anemia () depression
U environmenta_ allerg; diabetes (1 large volume blood loss (1 panic disorder
(1 rheumatoid an_itis (1 insulin-dependent diabetes 1 leukemia (1 schizophrenia
U lupus (1 thyroid dysfunction 1 other 1 other
U other (1 hormonal dysfunction 1 meds 1 meds
1 meds 4 other
1 meds
. Integumentary Neg._  Respiratory Neg._
Call;dlova:jgcular Neg.__ Eyes Neg._  Weczema (1 cigarette smoker
d hean Isease QGLC () rosacea (U asthma
. ypirtensmn 0 CAT (1 psoriasis (1 bronchitis
 stroke ) Q AMD U other U emphysema
[ vascular disease
h Q surgery U meds U other
U other o disord QO meds
0 meds 1 inflammatory disorder
4 other
0O meds Mugculoskelgtal Neg._
Constitutional Neg._ U fibromyalgia
O developmental disability U muscular dystrophy
O weight loss Gastrointestinal Neg._ [ osteoarthritis
Q fever W Crohn's (1 ankylosing spondylitis
Q fatigue (U colitis U other
Q trauma U ulcer U meds
4 other a digestive
Q meds (U other
(] meds Neurological Neg._
. . (1 multiple sclerosis
Ears, Nose, Mouth & Throat Neg._  Genitourinary Neg._ Q epil
: . . ; pilepsy
(U upper resp. tract infect () STD - viral herpetic, chlamydia Q other
1 other U other QO meds
1 meds 1 meds

Code Review Of Systems:

1 Problem Pertinent

2-9 Extended

10-14 Complete

888-867-3025

ltem Ex1003

[ Primary ROS taken today (] Reviewed / /

ROS & PFSH today
Changes noted

Doctor Initials:

Initials



GENERAL EYE CARE

HISTORY

Hx of Present liness (HPI)
Brief (1-3 elements)
Extended (4-8 elements)

Location

Quality

Severity

Duration

Timing

Context

Modifying Factors
Associated Signs/Symptoms

Review of Systems (ROS)
Problem Pertinent (1 system reviewed)
Extended (2-9 reviewed)
Complete(> reviewed)

Allergic/lmmunologic
Constitutional
Cardiovascular
Ear, Nose, Mouth and Throat
Endocrine
Eyes
Gastrointestinal
Genitourinary
Hematologic/Lymphatic
Integumentary
Musculoskeletal
Neurological
Psychiatric
Respiratory
Past, Family & Social History
(PFSH)
Problem Pertinent (1 area)
Complete - Est. Pt. (2 or 3 areas)
- New Pt. (at least 3 areas)

PHYSION ERAIE |

Single Organ { s#g
Problem Focused (1-5 elements)
Expanded Problem Focused (2 6 elem.)
Detailed (= 9 elements)
Comp (All 12 ophth & 2 mental status)

Visual Acuity

Visual Field

Ocular Motility

Bulbar and Palpebral Conjunctivae

Ocular Adnexae (Lids, Lacrimal Glands,
Orbits, Lacrimal Drainage,
Preauricular Nodes)

Pupils and Irises

Slit Lamp Exam (Corneas)

Slit Lamp Exam (Anterior Chambers)

Slit Lamp Exam (Lenses)

Tonometry

DFE Discs

DFE Posterior Segment

Mental Status

(Orientation to Time, Place, Person)
Mental Status (Mood and Affect)

MEDICAL DECISION MAKING

No. of diagnoses + management options

Min Ltd Multi Ext
Risk
Min Low Mod High
Amount & Complexity of Data
Min Ltd Mod Ext
888-867-3025 Iltem Ex1003

am
History of Present lliness Dr. Start Time pm
Visual Acuity
Unaided | Unaided | Aided Aided
Far Near Far Near
oD Old Rx From / / / Subjective Refraction
oS
oD oD 20/
ou
(O] (o] 20 /
Tonometry
Add__ Addtype____ RxPD __ mm/|| Add Ou 20/
oD 0S____ @ AMPM
Method: Applanation  NCT Tonopen
Retinoscopy 1 Autorefractor |
Motility Distance _ RH Brk
Cover Test _Far Near oD Phall ™ | \ag LH Rec
EOM [FROMOU (] Limited os Verge, e BC \__a0__ /
NPC In. PD Dist/Near / BI / /
Visual Fields | H g
Final Rx
oD Normal Abnormal l_ - adl B Near exo RH
0os Normal Abnormal Phoria eso LH
oD\ \_° 20/
Method:  CF FDT  Aufl Vergence BO / /
Pupil and Iris 20/ Bl / /
@\PE[ LA APDY \(OQ - Q-+ | Add ou20/ )
L |\ Accommodation
l Dri¢. Ast h=mal Of Mental Status Cross Cyl OD 20/
cd orientation to time, place, person (14B) 0Ss 20/
W] Noted mood and affect
PRA- NRA + AMP.
Comment:
DPA
oD os
CLR CLR
CONJUNCTIVA CLR CLR
CORNEA CLR CLR
ANT CHAMBER CLR CLR
LENS CLR CLR
CLR CLR
TYPE
C/D
FOV.
POSTERIOR POLE Reflex
Assessment (diff. dx):
Plan:
Instructions:
am
Dr. End Time pm

Doctor Name

Signature




