
Neurological Eye Exam

Patient Information:

Name:

Age:  Date of Birth:  Sex:

Medical History:

Any history of neurological conditions (e.g., multiple sclerosis, stroke)?: 

Any history of eye-related issues (e.g., glaucoma, macular degeneration)?: 

Chief Complaint:

Reason for the Neurological Eye Exam:

Visual Acuity:

Distance Vision:

Near Vision:

Visual Fields:

Confrontation Test:

Automated Perimetry:

Pupillary Exam:

Pupillary Size and Reactivity:

Swinging Flashlight Test:

Ocular Motility:

Extraocular Movements:

Nystagmus Testing:

Optic Nerve Examination:

Disc Appearance:

Optical Coherence Tomography (OCT):



Additional Tests (if indicated):

Color Vision Testing (Ishihara, Farnsworth D-15):

Contrast Sensitivity Testing:

Summary and Recommendations:

Follow-up Plan:


	Text6: 
	0: 
	0: Alexander Bailey
	1: 
	0: 
	0: Right eye 20/20; left eye 20/30
	1: 
	0: Peripheral vision intact, no apparent defects.
	1: OD: 3 mm, reactive to light; OS: 2.5 mm, reactive to light.
	2: Smooth and coordinated eye movements in all gaze directions.
	3: 	•	OD: Cup-to-disc ratio 0.3, pink and well-defined disc margins.
	•	OS: Cup-to-disc ratio 0.4, pink and well-defined disc margins.



	1: 
	0: 
	0: Right eye N6; Left eye N8
	1: 
	0: Normal color vision.
	1: Normal contrast sensitivity.


	1: 
	0: Normal visual fields, no defects detected.
	1: No relative afferent pupillary defect (RAPD) observed.
	2: No nystagmus observed.
	3: Retinal nerve fiber layer thickness within normal limits.




	1: 
	0: 45
	1: 05/15/1979
	2: Male


	Text7: 
	0: 	•	No known history of neurological conditions.

	1: 	•	Family history of glaucoma.

	2: Blurred vision and occasional headaches.

	Summary and RecommendationsRow1: 	•	The neuro eye exam reveals mild myopia in the left eye.
	•	No significant abnormalities in visual fields, pupillary responses, or ocular motility.
	•	Optic nerve examination shows normal disc appearance.
	•	Recommend monitoring for any changes and annual eye examinations.

	Followup PlanRow1: 	•	Schedule a follow-up appointment in 6 months for routine monitoring.
	•	No immediate need for neurology or ophthalmology consultation based on current findings.



