


Refractive Dx:

OD Myopia         Hyperopia         Astigmatism         Presbyopia

OS Myopia         Hyperopia         Astigmatism         Presbyopia

Ocular Health Dx:          NAP             Other 

Binocularity:    SBV

     No Rx Needed           Rx Δ Opt.               New Rx              

Final SRX:   OD

   OS

   ADD

        

Return Visit:      1 Yr or PRN

     Adaption to Rx    Glc Suspect       S/S of RD, RTC STAT if Sx

      HTN      Risk of DFE           Decreased Va

      DM      Other

      No PCP Referral Needed               Refusal of DFE Noted

      Referral to Ophthalmologist

      

Fundus:           ALL Normal           Dilated: Yes/No  DO/BIO/90D/78D
          OD   OS

Media                              

Nerve Head:

C/D
Margin                             

Rim                                  
                OD

Post. Pole:

A/V

Macula                           

Vessels         

Periphery         
    

                OS

Good Fit, Comfort, VA OU 

No Contraindications to CL wear

Chief Complaint / History

HPI: Mild, Mod., Severe // Location:                       //Duration:             //worse, better, same
*Please see intake for current medications, allergies, family and self medical conditions

Head / Face: Normal

Psych: Normal
(anxiety, agitation, depression)

Neuro:  Normal
(orient: person, time, place)

VA’s         cc       sc            PH                NVA  

OD    20/         20/        20/         20/      

OS     20/           20/         20/         20/ 

OU    20/         20/        20/          20/

     H
irsch

b
e

rgColor:

OD ____/____

OS ____/____

Stereo ____sec

Distance    Near
LPh_____VPh_____   LPh_____VPh_____
BI      /      /       BU      /   BI      /      /       BU       /
BO      /      /     BD      /                            BO      /       /    BD      /

Amps: ___/___/___                              NRA/PRA/BCC ___/___/___

Current Glasses                                      Current Contact Lenses

OD ______________________         OD ______________________

OS  ______________________         OS  ______________________

SVD      SVN      BF      TF     PAL            Care   System                      WT___h

Tono: OD _____@_____                                 Auto VF: No Misses
NCT OS _____                                             
GAT              igtt Fluress / Proparacaine            

Keratometry OD                                           BP:             /

  OS

DPA’s      igtt Tropicamide (1% or 0.5%) OU       Other ___________
@ ____      igtt Phenylephrine (2.5%) OU               igtt Proparacaine
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CT  6m cc/sc _____                    Pupils      PERRLA        -     +   APD

       40cm cc/sc _____                Conf        FTFC  OD,  OS      see notes
EOMs:      Full     Smooth OU     NPC         TTN      _____

Ret OD

ARef OS    PD  _____ /_____

Subjective:                                                 ADD:

OD      20/                           20/                

OS                                                                 20/                            20/                  

Dx  CL  /  Power / BCORVAAssess

SLExam OD OS       ALL Normal                          =WNL
LLL 
Conj.
Cornea
A.C.
Iris 
Lens
Vitreous                    OD
Angle  ___/___ __________

    OD                   OS

        OS

X

Trial Pair Given, RTC 1 wk for F/U         RT if pain/discharge, D/C

Wear Time               hrs max                       CL ASAP

CLRX ReleasedSolu __________
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