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Ophthalmic Clinical Evaluation Exercise (OCEX)

Evaluator:

Evaluation of:

Date:
| Rarely || Sometimes ” Usually ”Almost Always || Cannot Comment|
| 1 (S T S N
1. Introduced Self* O O O O O
Does Not Meet  Meets Some  Meets Al Exceeds
Expectations Expectations = Expectations ~Expectations

2. Obtained Chief Complaint* O O O O O
3. History of present iliness* O O O O O
4. Pertinent negatives* O O O O O
5. Pain injury* O O O O O
6. Allergies* O O O O O
7. Review of systems* O O O O O
8. Medication list* O O O O O
9. Past medical history* O O O O O
10. Social history* O O O O O
11. Family history* O O O O O
12. Washed hands* O O O O O
13. Best corrected Va* O O O O O
14. Pupils/RAPD* O O O O O
15. Visual Fields* O O O O O

16. Motility* O O O O O




17. External®

18. SLE*

19. IOP (+/-gonioscopy)*

20. Fundoscopy*

21. Empathetic*

22. Respectful & Courteous*

23. Used language the patient understands®

24. Explained findings*

25. Explained diagnosis*

26. Explained plan/options*

27. Asked if patient had questions*

28. Concise & clear®

29. Pertinent facts™

30. Pertinent positive and negatives*

31. Appropriate differential diagnosis*

32. Appropriate plan®

33. Response to attending's questions/suggestions*

Comments




