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Attach Sticker or

Referring Physician PCP
MR #
Name
Date Consult D Letter Dictated D Letter Sent D Tech Initials
CC/HPI (location,quality,severity,timing,context, modifying factors, assoc signs + symptoms) NewPt  EstPt
HPI Level Level
Brief (1-3) 12 23
Ext (4+) 345 45
Physician HPI Initials
Past Ocular History

oD 0Ss

Eye Medications: name/dose

eye/route  schedule Systemic Medications Allergies/Intolerances/Ineffective
Past Medical History
Diabetes yrs Insulin yrs Hypertension yrs Hypotension CVAITIA
CAD/MI COPD/asthma Autoimmune Cancer

Blood Transfusion

New Pt
ROS Level
None 1
1 2
29 3
+/- Review of Systems 10+ 45
___Constitutional (fever, wt loss/gain, fatigue)

___Neurological (paresis,numbness, headache,migraine)

Level

Est Pt|

2

3
4
5

___ENT/mouth/dental (ulcers, infections, deafness)

___Musculoskeletal (weakness, arthralgias) ___Gastrointestinal (diarrhea, constipation)

___Respiratory (cough,SOB)
___Genitourinary (frequency, urgency,renal stones)
___Integumentary (rashes, lesions)

___Endocrine (diabetic/thyroid)
___Hematologic (anemia, bleeding problems)
___Psychiatric (depression, anxiety)
___Allergic/lmmunologic (autoimmune disease, arthritis,immune def,steroid use)

Family History
___ARM___ Retinal Detachment Glaucoma Strabismus Unexplained Blindness

__ Diabetes Birth Defects HTN Heart Disease Arthritis

Social History

Smoking Alcohol Occupation Other

__Cardiovascular (palpitations, angina, CHF cold extremities)
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Conf VF full OU Amsler wnl OU EOM full _ Ortho
Color Plates OD 0S Exophthalmometry OD oS Base
nl nl
Baml __ External/Lids/Lashes Bxtml __ 05
[/ [
conj conj
K . K _
AC AC
Iris Iris
Lens ___ Lens
AntVit ___ Ant Vit ___
Q FO FO
\/ \/ iris/AC lens
conj/cornea conj/cornea
Post dilation oD 0S oD 0S [ _vision
VF
oD MRD TBUT o
| Conj
Lid Fissure K Sensn | Adnexa
| Pupils/Irides
0S Lev Fx Schirmer with —oomea
gonioscopy . | Lens
without _loP
| Optic Disc
| PostSeg
| Orientation
| Mood
New Pt EstPt
Exam Level Level
15 1 2
b 2 3
] 3 4
4 45 5
___Oriented to person, place & time Appropriate Mood & Affect



Fundus

oD
nl
Disc
Macula ___
Vessels___
Periph ___ C/ID C/ID
Visual Field Testing 24-2 30-2 10-2 Goldmann
oD 08§
Stable vs test dated ___Stable vs test dated
Impression & Plan Teaching Physician Note
History
Exam

Next Time
DFE VF
Refract ____Gonio

Impression & Plan

Dilated
M N C
Time

0S

Disc

nl

Macula ___

Vessels___

Periph ___

Other Test

Resident Participation

Photos Resident

HRT follow-up

/ Teaching Physician

| hereby attest that | was physically present and participated in the interview, examination and
medical decision making of this patient. | agree with the impression and management plan.



