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MANAGEMENT OF RED EYE

Clinic: ______________ 

Reviewer:  __________________ 

Date of Review:  ___________________

Provider:  ​​​​​​​​​​​​​​​​​​​​​​________________________________

Period of Study:  __________________________________

INDICATOR/CRITERIA



Patient Initials/Last Four SSN/Age













1.  Symptoms and severity noted?











2.  Duration of symptoms?











3.  Visual acuity documented (Snellen charts over 4 years, cover/uncover/cross tests of “ocular motility” under 4 years)?











4.  Eye exam documented?











5.  Consultation/referral appropriate?











6.  Ocular cultures if indicated in infant less than 30 days?











7.  Patient education documented?











8.  Appropriate follow-up appointment made?











9.  Is the DD Form 2766 up to date?



































Comments:



Recommendations:



Y or checkmark = YES

N or 0 = NO

N/A = Not Applicable
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