
Nursing Assessment of Eye

Patient Information

Name:

Age:

Gender: 

Date of Birth: 

Patient ID: 

Date of Assessment: 

Time of Assessment: 

Medical History

Current Eye Conditions: 

Past Eye Conditions/Surgeries: 

Current Medications: 

Allergies: 

Family History of Eye Diseases: 

Chief Complaint

Primary Reason for Visit: 



Duration of Symptom(s): 

Description of Symptom(s): 

Visual Acuity

Without Correction: Right Eye (OD): _______ Left Eye (OS): _______

With Correction (if applicable): Right Eye (OD): _______ Left Eye (OS): _______

Method Used:        Snellen Chart          Rosenbaum Chart          Other:

External Eye Examination

Eyelids and Lashes: 

Conjunctiva and Sclera: 

Cornea and Lens: 

Pupil Examination:

Size: Right: ____ mm       Left: ____ mm       

Shape:           Round           Irregular        

Reactivity to Light:           Direct          Consensual          None

Accommodation:          Present          Absent

Intraocular Pressure (IOP)

Method:          Tonometry          Other: 

Right Eye (OD): _______ mmHg

Left Eye (OS): _______ mmHg



Extraocular Movements

Assessment Method:           H-test          Other: 

Findings:           Full Range          Restricted (Specify: __________________________________)

Visual Fields

Method:          Confrontation Test          Other:

Findings: 

Fundoscopic (Ophthalmoscopic) Examination

Optic Disc: 

Retinal Vessels: 

Retina: 

Macula: 

Color Vision

Test Used:          Ishihara Plates          Other: 

Findings:          Normal           Abnormal (Specify: _____________________________________) 

Patient Education and Counseling

Instructions Given: 

Follow-Up Recommendations: 



Referrals: 

Nurse's Notes

Additional Observations: 

Plan of Care: 

Nurse's Signature: 

Date: 


	Name: John Smith
	Age: 45
	Gender: Male
	Date of Birth: 07/14/1978
	Patient ID: 0021345
	Date of Assessment: 09/20/2023
	Time of Assessment: 10:30 AM
	Current Eye ConditionsRow1: Dry eye syndrome
	Past Eye ConditionsSurgeriesRow1: LASIK surgery (2015)
	Current MedicationsRow1: Artificial tears (as needed)
	AllergiesRow1: No known allergies
	Family History of Eye DiseasesRow1: Father with glaucoma
	Primary Reason for VisitRow1: Experiencing blurry vision occasionally, especially at night.
	Duration of SymptomsRow1: Approximately 3 months
	Description of SymptomsRow1: Blurriness increases with prolonged computer use and driving at night.
	Without Correction Right Eye OD:  20/30
	Left Eye OS:  20/30
	With Correction if applicable Right Eye OD: 20/20
	Left Eye OS_2: 20/20
	Eyelids and LashesRow1: Normal, no swelling or discharge
	Conjunctiva and ScleraRow1: Clear, no redness
	Cornea and LensRow1: Clear, no opacities
	Method Tonometry Other: 
	Assessment Method Htest Other: 
	undefined_5: 
	Method Confrontation Test Other: 
	FindingsRow1: Normal, no defects noted
	Optic DiscRow1: Clear margins, no discoloration
	Retinal VesselsRow1: Normal caliber, no crossing defects
	RetinaRow1: Uniform color, no lesions
	MaculaRow1: Intact, no drusen
	Test Used Ishihara Plates Other: 
	undefined_6: 
	Instructions GivenRow1: Advised on regular breaks during computer use, proper lighting for night driving.
	FollowUp RecommendationsRow1: Annual eye exam recommended or sooner if symptoms worsen.
	ReferralsRow1: None at this time
	Additional ObservationsRow1: Patient is advised to monitor symptoms and maintain good eye hygiene. Use of artificial tears for dry eye syndrome seems effective.
	Plan of CareRow1: Continue current medication and follow up as recommended. Patient educated on symptom management and prevention strategies.
	Nurse  s Signature: Nurse Kayla
	Date: 09/20/2023
	Test - Other: 
	Method used: Choice1
	R1: 3
	R2: 16
	L1: 3
	L2: 15
	shape: Choice1
	reactivity to light: Choice1
	accomodation: Choice1
	method 1: Choice1
	method 2: Choice1
	findings 2: Choice1
	method 3: Choice1
	test 1: Choice1
	findings 3: Choice1


