EYE EXAMINATION

Patient Name_______________________________  Doctor___________________________  Date________________

EYES
· Visual acuity: 
Notes:


· Visual fields: Intact by confrontation



· Ocular movements: Intact B/L



· Conjunctiva: Clear, no icterus B/L



· PERRLA (direct and consensual)



· Lids, lacrimal apparatus: No lesions, ptosis,                or lid lag.  No signs of excess lacrimation B/L 



· Optic Discs: No hemorrhage, papilledema,            exudate, AV nicking. Discs flat  


PSYCHIATRIC`
· Oriented X 3
Notes:


· No mood disorders, depression,          anxiety, or agitation noted. 


Notes:

Detailed: >9 bullets      Expanded: >6 bullets     Problem focused: 1 to 5 bullets

