
SHARING CLINIC DIABETES MELLITUS EYE EXAM

Patient Name:
MRN:
Date of Encounter:

Duration DM:
Last A1c:
Date A1c:

___________ Years
___________
___________

Visual Acuity: R ______ L ______ Intraocular Pressure: R ______ L ______

Retinal Examination Findings:
No retinopathy or past retinopathy and should be examined in one year
Needs no laser now, but should return in ______ months because of risk of developing
diabetic macular edema (DME) or high risk of proliferative diabetic retinopathy (PDR)
Diabetic macular edema requiring focal laser photocoagulation
High risk proliferative diabetic retinopathy or iris neovascularization requiring panretinal
photocoagulation
Tractional retinal detachment or vitreous hemorrhage requiring vitrectomy

Other Ocular Conditions:
Not Applicable
Cataracts:

Does interfere with activities of daily living
Does not interfere with activities of daily living

Glaucoma:
Controlled
Sub-optimally controlled

Plan of Treatment: Follow-up: ______ Days Weeks Months
Refer to Retina Specialist
Fluorescein angiogram R L B
Panretinal laser photocoagulation R L B
Focal laser photocoagulation R L B
Vitrectomy R L B
Cataract surgery R L B
Other: ________________________ R L B

Comments:

Physician: _____________________________ Student: _______________________________


