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This outline maps curricular competencies\objectives with the assessment tools and potential test type. Tests will emphasize certain parts of the outline, and
no single test will include questions on all aspects. Questions may include content that is not included in this outline.

Learning Assessment Method
Domain
Code 1:Cognitive, MCQ- MCQ- OSCE- SOE-
Construct Domain Rotation Year Performance indicator / Curriculum Page # (¢ 2: sgkius,v ’ Ass?rs;::e"t Part1  Final Final Final
3:Attitude) Written Written Clinical =~ Clinical
A. Medical Expert | A.1 Basic science A.1.1 General R1 At1.1 Clinical knowledge base in general 8! 8! 1 Written, Oral * * *
optics and refraction 37
R1 At11.2  Beable to undertake and interpret Gram, Giemsa, and GMS staining for ocular 1 Written * *
specimens. 39
R1 A11.3  Torecognize the, logical stains, hi hological appearance of 1 Written, Oral * * *
common ocular diseases, especially ocular dystrophies and ocular neoplasms
and assess the prognosis of various tumors based on the histopathology 39
features.
A.1.2 Anterior | R2 A2 Confirms the knowledge obtained in PGY1level during general ophthalmology 1 Written, Oral * * *
segment rotation, which includes corneal anatomy and basic science in corneal
infection, corneal I: ion, and dry eye. 51
R2  A.1.2.2  Describes the fund tals of ocular microbiology and recognizes corneal 1 Written, Oral * * *
and conji ival il ions and i ions (e.g., staphylococcal
hypersensitivity, simple microbial keratitis, trachoma, ophthalmia 51
neonatorum, herpes zoster ophthalmicus, herpes simplex keratitis, and
conjunctivitis).
R2  Aa.2.3  Describes the basic principles of ocular pharmacology of anti-microbial, anti- 1 Written, Oral, * * * *
ir ory, and immune modul. agents (e.g., indications and Performacne
contraindications for topical corticosteroids, non-steroidal anti-inflammatory
agents, and antibiotics). Recognizes and describes the treatment of chemical sl
burns (e.g., types of agents, medical therapy).
R2  A.1.2.4 Knows the basic mechanisms of traumatic and toxic injury to the anterior 1 Written * *
segment (e.g., alkali burn, lid laceration, orbital fracture, etc.). 51
R3 A.1.2.5  Knows the more complex embryology, physiolog; hol 1 Written *
mici gy, i logy, genetics, epidemi and phari logy of
the cornea, conjunctiva, sclera, eyelids, lacrimal apparatus, and ocular 60
adnexa.
R3  A.1.2.6 Describes more complex ocular microbiology as (e.g., complex, mixed or 1 Written *
atypical bacterial, fungal, acanthamoeba, viral or parasitic keratitis). &
R3  A.1.2.7 Describes the pathology of ocular cicatricial pemphigoid. 3 1 Written *
1
R3  A.1.2.8 Describes the epidemiology and pathology of peripheral corneal thinning of 1 Written *
ulceration (e.g., Terrien’s marginal degeneration, Mooren’s ulcer, rheumatoid &
arthritis-related corneal melt).
R3  A.1.2.9 Describes mechanisms of traumatic and toxic injury to the anterior segment 1 Written *
(e.g., long-term sequelae of acid and alkali burn, complex lid laceration
involving the lacrimal system, full-thickness laceration). 60
R4 A..2.10 Understands the new modality in corneal surgeries e.g., Descemet's stripping 1 Written *
d i and keratoprosthesis). N
7
A.1.3 Optics & R1 A.1.3.1 All topics 1 Written, Oral, * * * *
refraction 39,40 Performance
R2 A.1.3.2  Knows the basic science of IOL calculation and biometry. 51 1 Written * *
R2  A1.3.3 Understands the fundamentals of corneal optics and refraction (e.g., 1 Written * *
keratoconus). 51
R2  A.1.3.4 Describes the principles, techniques, and indications of YAG laser iridotomy. 1 Written, Oral * * *
47
R2 A.1.3.5  Describes the principles, techniques, and indications of suture lysis. 47 1 Written, Oral * * *
R2  A.1.3.6 Describes basic principles of laser photocoagulation. 50 1 Written * *
R2 A.1.3.7  Understands the physics of laser delivery systems and lenses. 50 1 Written * *
R4  A.1.3.9 Understands the physics of laser delivery systems and lenses. 70 1 Written *
A.l4Glaucoma R2  A.1.4.1 Describes the anatomy of the anterior chamber angle and ciliary body 1 Written * *
complex. 47
R2  A.1.4.2 Describes the physiology of aqueous humor. 47 1 Written * *
R2  A.1.4.3 Understands the principles and clinical application of optic nerve head 1 Written * *
imaging (e.g.,0CT, and HRT) 47
R2  A.1.4.4 Understands the principles of and is able to describe and interpret visual field 1 Written * *
tests. 47
R2 A..4.5  Describes the principles of medical management, including indications for and 1 Written * *
side effects of glaucoma treatment options (e.g., topical and systemic
medications) for simple glaucoma (e.g., POAG, PACG). 47




R2 | A.1.4.6 | Performs basic y(e.g., i Y, Schiotz [if 1,2 Written, Oral,
applicable], tonopen, airpuff) and recognizes the pitfalls and artifacts of Performance
testing; is able to recognize the importance of corneal topography in &
glaucoma (adjusting IOP according to CCT and adjusting applanation
according to the cylinder axis).

1 Written
1 Written, Oral
1 Written
1 Written
A.1.5 Retina Describes basic principles and retinal anatomy, embryology, and physiology 1 Written
(layers of the retina, retinal and RPE physiology, vascular supply of the eye). 50

R2 | A.1.5.2 | Describes and basic under ing of fluorescein 1 Written
angiography as applied to retinal vascular disease (e.g., indications, phases of
the angiogram, patterns of hyper- and hypofluorescences). 50

R2  A.1.5.3 Has necessary knowledge to request appropriate investigations. 1 Written, Oral
1. Awareness of the place of fluorescein angiogram, OCT, ICG,
electrophysiology, and visual field testing in retinal diagnosis. 50
2. Awareness of the relative place of ultrasound, CT, and MRI in retinal
diseases.

R2  A15.4 D under g of genetic ep in retinal 1 Written
diseases 50

1 Written
1 Written
1 Written
1 Written, Oral
1 Written
1 Written
A. 1 Written
1 Written
1 Written
1 Written
1 Written
1.5, 1 Written
A.1.6 Uveitis principles of history taking, examination, and work-up of a 1 Written
patient with retina and uveitis diseases.
Understands the isms of ocular 1 Written
1 Written
1 Written
1 Written
1 Written, Oral
1 Written, Oral
A.1.7 Pediatric A7 | Demc awareness of elecf in pediatric ophtt 1 Written
diagnosis. 44
R1 A.1.7.2 | Demonstrates awareness of ultrasound, CT, and MRI in childhood eye disease. 1 Written
44

R1 A1.7.3 | Demonstrates understanding of genetic inheritance patterns in pediatric eye 1 Written

disease 44




R2  A17.4 Describes basic anatomy and physiology of extra-ocular muscles (e.g., Written
innervation of extraocular muscles, primary actions, comitant and incomitant
deviations, overaction and underaction, restrictive and paretic saccades and 48
pursuit movements).
R2 Aa.7.5  Describes basic visual and visual of the pediatric Written
ophthalmology patient (e.g., central, steady, maintained fixation, illiterate E, 48
Allen cards, and Landolt C ring).
R2  A17.6 Describes basic sensory adaptations for binocular vision (e.g., normal and Written
lous retinal corr dence, suppression, horopter, Panum’s area, 48
fusion, and stereopsis, monofixation syndrome).
Written
Written
Written
Written
Written
Written
Written
A18 To describe basic eyelid, lacrimal, and orbital anatomy and physiology (e.g., Written
Oculoplastic eyelid, orbicularis, orbital structures, meibomian glands, lacrimal glands,
glands of Zeis, Whitnall’s ligament, Muller’s muscle, Lockwood’s ligament,
canaliculi, puncta, orbital bones, orbital foramina, paranasal sinuses, annulus 41
of Zinn, arterial and venous vascular supply, lymphatics, nerves, and
extraocular muscles).
R1 | A1.8.2 Toidentify normal orbital anatomy on imaging studies (e.g., magnetic Written, Oral
resonance imaging, computed tomography, ultrasound). &l
R1 A.1.8.3  To describe the anatomy and interpret basic radiology studies of the brain Written, Oral
and orbits 43
Written
Written, Oral
A.1.9 Neuro Describe the neuro-anatomy of the visual pathways, cranial nerves, pupil, Written
accomodative neuroanatomy, ocular motility neuronal pathways. 42
A.2 Assessment  A.2.1 General R1 A.2.1.1  The resident should be able to diagnose the following clinical conditions, 38 Written, Oral,
& Diagnosis including, but not limited to: Performance

1.BConjunctivitis—acute and chronic, bacterial and viral, and infectious and
non- infectious.

2.PKeratitis—bacterial and viral, and infectious and non-infectious.
3.@Uveitis—acute and chronic, granul and non-granul and
anterior and posterior.

4.0Glaucoma—all types.

5.ACataract diseases.

6.Eye lid disorders.

7-@ommon retinal disease, including:

iZretinal detachment and retinal breaks.

ii.2diabetic retinopathy.

iii.Zretinal vein and arterial

8.DAION and temporal arteritis.

9.0Thyroid eye diseases.

10.ATraumatic ocular injuries.

11.ZRemoval of corneal foreign bodies.

12.8Management and treatment of chemical eye injuries.

13.@Diagnose and treat ocular emergencies:

i.Zruptured globes.

ii.Aglobe perforation and penetration.




iii.facute angle-closure glaucoma.

iv.Bcentral retinal artery occlusion.

15.8Familiarity with common ophthalmic medications, including indications
and contra-indications:

viiL.diagnostic drops.

ix.Eopical anti-infectives.

her topical drops.

xi.Eopical steroids.

xii.lfopical glaucoma medications.

xiii.@ral ocular hypotensive medications—carbonic anhydrase inhibitors and
hyperosmotics.

xiv.@ral steroids.

R1& | A.2.1.2  Assess YAG Pl procedures and know the indications, parameters, and possible = 41, 46 1,2 Written, Oral

R2 complications.

R1, A.2.1.3  Obtains a complete, organized, and succinct history and physical examination. 2 Performance

R2, 36, 66

R3,

R1 A.2.1.4 | Assess the general health of trauma patients. 41 1,2 Written, Oral,
Performance

R1 A.2.1.5  Perform and interpret a tangent screen test. 43 1&2 Written,
Performance

R1 A.2.1.6 | Able to effectively diagnose most common & emergency ophthalmic 1 Written, Oral,
problems, and be able to develop differential diagnosis and a treatment plan 37,40 Performance
for such patients ’

R1 A.2.1.7  Perform corneal scraping for cultures 4 2 Performance

R1 A.2.1.8 | Beable to recognize complications that may be caused by different methods 39 1 Written, Oral
of anesthesia.

R2 A.2.1.9  Performs a basic extraocular exam, slit lamp exam, tonometry, funduscopy, 46 2 Performance
pupil, and
cranial nerves exam.

A.2.2 Anterior R2  A.2.2.1  Performs subjective refraction techniques and retinoscopy in patients with 52 2 Oral,
segment cataracts. Performance

R2  A2.2.2 Performs corneal scrapping and is able to interpret the result (e.g., culture 52 2 Written, Oral,
techniques, culture media, Gram stain, Giemsa stain, calcofluor white, acid Performance
fast).

R2  A22.3 Assesses emergency surgical cases (e.g., lid laceration repair, removal of 46 1 Written, Oral
superficial corneal foreign body, and removal of corneal suture).

R2 A.2.2.4 Shows the basic knowledge obtained in R1 level during general 51 1,23 Written, Oral,
ophthalmology rotation regarding causes and types of cataract, preoperative Observational
cataract evaluation, and complications of cataract surgery.

R2 | A2.2.5 Describes the eti of superficial p keratitis (e.g., dry eye, 52 1 Written
Thygeson’s superficial punctate keratopathy, blepharitis, toxicity, ultraviolet
photo keratopathy, contact lens related).

R2  A.2.2.6 Knows the differential diagnosis of dislocated or subluxated lens (e.g., 51 1 Written, Oral
trauma, Marfan syndrome, homocystinuria, Weill-Marchesani syndrome,
syphilis).

R2 A.2.2.7 Understands the differential diagnosis of red eye. 51 1 Written, oral

R2  A.2.2.8 Recognizes ocular surface tumors. 52 1 Written

R2  A.2.2.9 Describes congenital abnormalities of the cornea and anterior segment (e.g., 51 1 Written, Oral
Peter’s, Axenfeld’s, and Rieger’s anomaly, microphthalmos, aniridia, birth
trauma, buphthalmos).

R2  A2.2.0 Recognizes the basic presentations of ocular allergy (e.g., phlyctenules, 51 1 Written, oral
seasonal hay fever, vernal conjunctivitis, allergic and atopic conjunctivitis,
giant papillary conjunctivitis).

R2  A2.2.11 Recognizes lid margin disease (e.g., staphylococcal blepharitis, meibomian 51 1 Written, Oral
gland dysfunction).

R2  A.2.2.12 Recognizes the mani ions of anterior seg (e.g.,red 51 1 Written
eye associated with acute and chronic iritis).

R2  A.2.2.13 Recognizes and describes the etiologies of hyphema and microhyphema. 51 1 Written, oral

R2  A2.2.14 Recognizes the anterior seg i ions of diseases (e.g., 52 1 Written
Wilson’s disease) and pharmacologic side effects (e.g., amiodarone vortex
keratopathy).

R2  A.2.2.15 Describes characteristic corneal and conjunctival degenerations (e.g., 52 1 Written
pterygium, pinguecula, senile plaques of the sclera, keratoconus).

R2  A2.2.16 Recognizes the common corneal dystrophies and degenerations (e.g., map- 52 1 Written, Oral
dot finger print dystrophy, Meesmann’s dystrophy, Reis-Buckler dystrophy,

Francois dystrophy, Schnyder dystrophy, congenital hereditary stromal
dystrophy, lattice dystrophy, granular dystrophy, macular dystrophy,
congenital hereditary endothelial dystrophy, Fuchs’ dystrophy, posterior
polymorphous dystrophy, Salzmann’s degeneration).

R2  A.2.2.17 Shows the basic knowledge obtained in R1 level during general 51 1 Written, Oral
ophthalmology rotation regarding complications of cataract surgery.

R3  A.2.218 Describes the epidemiology of Bitot’s spots. 60 1 Written




A2.2.22

A2.2.24

A2.2.26

A.2.2.30

2

A2.2.35

A2.2.38

A2.2.40

A2.2.42

A2.2.44

A.2.2.45

Written, Oral

1 Written
2 Written,
Performance
1 Written, Oral
1 Written, oral
1 Written, Oral
1 Written
1 Written
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written
1 Written
1 Written
1 Written, oral
1 Written
1 Written
1 Written
1 Written
1 Written, oral
1 Written, oral
1,2 Written, Oral,
Performance
1 Written, oral
1 Written
1 Written, oral
1 Written




A2.41

A2.4.3

A2.4.8

A
A.
A
A
A
A
A
A

A

2
\2.4.6
10
2.4.12
3

All Topics M

1 Written, Oral,
Performance
1&2 Written, Oral,
Performance
1 Written, Oral
1,2 Written, Oral,
Performance
1,2 Written, oral,
Performance
1,2 Written, Oral,
Performance
1,2 Written, Oral,
Performance
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, oral
1 Written
1 Written, Oral
1 Written, oral
1 Written
1 Written, Oral
1 Written, oral
1 Written, Oral
1 Written, Oral
1 Written
1 Written
1 Written
1 Written, Oral
1 Written
1 Written, oral
1 Written, oral




Written, Oral

Written

Written

Written, Oral

Written, oral

Written, oral

Written

Written, oral

Written, oral

Written

Written, oral

Written, oral

Written, oral

Written, oral

Performance

Oral,
Performance

Written

Written, Oral

Written, Oral

Written, Oral

Written, oral

Written, Oral

Written

Written, Oral

Written, Oral




A2.6.7 1 Written
A2.6.8 1 Written
A.2.7 Pediatric R1 A.2.7.1  Describe the indications for, and perform, forced duction testing. 43 1&2 Written, Oral,
Performance
R1 A.2.7.2  Recognizes situations in which examination under anesthesia is necessary to 44 1 Written, Oral
clarify the diagnosis.
R1 A.2.7.3  Perform an assessment of saccade accuracy and smooth pursuit with 43 2 Oral,
optokinetic testing. Performance
R2 A.2.7.4 Describes basic examination techniques for extra-ocular muscles (e.g., 48 1 Written
ductions and versions, cover and uncover testing, alternate cover testing,
prism cover testing).
R2 A.2.7.5 Fills the orthoptic work up sheet with strabismus findings and to uses 48 2 Oral,
appropriate orthoptic abbreviations. Performance
R2 | A.2.7.6 Describes ion of vertical (e.g., genic, genic, 48 1 Written
neuromuscular junction, oblique overaction or underaction, dissociated
vertical deviation, restrictive).
R2  A27.7 Describes different etiologies of amblyopia (e.g., deprivation, ametropic, 48 1 Written
strabismic, anisometropic, organic).
R2  A2.7.8 Describes etiologies of esotropia (e.g., congenital, comitant vs. incomitant, 48 1 Written
acc dative vs. non-acc dative, sensory, neurogenic, myogenic,
neuromuscular junction, restrictive, nystagmus blockage syndrome,
consecutive).
R2  A2.7.9 Describes etiologies of exotropia (e.g., congenital, comitant vs. incomitant, 48 1 Written
intermittent vs. constant, sensory, neurogenic, myogenic, neuromuscular
junction, restrictive, basic, divergence excess, exophoria, convergence in
sufficiency).
R2  A2.7.10 Describes etiologies of vertical strabismus (e.g., neurogenic, myogenic, 48 1 Written
neuromuscular junction, oblique overaction or underaction, dissociated
vertical deviation, restrictive).
R2  A2.7.11  Describes etiologies & types of pediatric cataracts 49 1 Written
R2  A.2.7.12 Describes the pattern of refractive errors in the pediatric age group, their 49 1 Written
relation to ocular alignment.
R2 A2.7.13 D the ability to diag knows the 47 1 Written, Oral
contraindications of medications in pediatrics, and knows the differential
diagnosis.
R2  A.2.7.14 Describes vertical patterns (e.g., A or V pattern). 48 1 Written, Oral
R2  A..7.15 Describes different forms of ¢ 48 1 Written, Oral
R2  A2.7.16 Describes common congenital ocular motility or lid syndromes (e.g., Duane 49 1 Written, Oral
syndrome, Marcus Gunn jaw winking, Brown syndrome),
R2  A.2.7.17 Describes basic evaluation of decreased vision in infants and children (e.g., 49 1 Written, Oral
retinopathy of prematurity, hereditary retinal disorders, congenital glaucoma,
measles, and vitamin A deficiency).
R2 | A.2.7.18 Describes i ifi ocular and 49 1 Written, Oral
(e-g., microphthalmia, persistent fetal vasculature, optic nerve diseases).
R2  A.2.7.19 Describes features, classificationt indications of retinopathy and prematurity. 48 1 Written, Oral
R2  A.2.7.20 Describes and recognizes ocular findings in child abuse (e.g., retinal 49 1 Written, Oral
hemorrhages)
R2  A.2.7.21 Describes typical features of bl ancillary di ic tools, 49 1 Written, Oral
international classification.
A2.7.22 2 Performance
2 Oral,
Performance
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written
1 Written
1 Written, Oral
1 Written, Oral
1 Written
1 Written
1 Written« Oral
1 Written, Oral
1 Written, oral




1&2 Written,
performacne
2 performance
1 Written, oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written
1 Written, Oral
1 Written
2 Oral,
Performacne
2 Oral,
Performacne
1 Written, Oral
1,2 Written, Oral,
Performacne
1 Written
1 Written, oral
Describe typical features of orbital cellulitis. 1 Written, Oral
To perform pre-operative and post-operati of patients with 2 Oral,
common oculoplastic disorders. Performance
To identify indications for, and to perform, the basic assessment of the orbit 182 Written,
(e-g., hertel exophthalmometry, inspection, palpation, auscultation). performance
To recognize different causes of eyelids malposition. 1 Written
To identify indications for, and to perform, the basic lacrimal assessment 182 Written, Oral,
(e.g., dye testing, punctal dilation, canalicular probing, lacrimal irrigation). performance
To describe the indications for and order appropriately of radiology studies of 1 Written, Oral
the brain and orbits, g the ability to c ate with
radiologists in order to maximize both choice of proper diagnostic tests and
accuracy of interpretation.
Recognize localized trichiasis. 1 Written, Oral
To recognize floppy eyelid syndrome. 1 Written
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral




R3  A.2.8.18 Recognizes less-common orbital tumors (e.g., metastatic lesions). 62 Written, Oral
R3 A.2.8.19 Recognizes periorbital changes with age (e.g., dermatochalasis). 62 1 Written, Oral
R3  A.2.8.20 |Identifies indications for and performs more advanced assessment of eyelids 63 1 Written, Oral
and eyebrows (e.g., facial symmetry, brow ptosis).
R3  A.2.8.21 [Identifies indications for and performs more advanced lacrimal assessment 63 1 Written
(e.g., interpretation of dye testing, canalicular probing in trauma).
R3  A.2.8.22 Recognizes orbital trauma (e.g., intraorbital foreign body, retrobulbar 63 1 Written, oral
hemorrhage, fracture).
R3  A.2.8.23 Identifies common orbital pathology (e.g., orbital fractures, orbital tumors) 63 1 Written, oral
on imaging studies (e.g., magnetic resonance imaging, computed
tomography, ultrasound).
A.2.9 Neuro R1 A.2.9.1  Describe, detect, and quantitate a relative afferent pupillary defect. 43 1&2 Written,
Performacne
R1&  A.2.9.2 Describe the indications for confrontational & automated visual field testing, = 43, 47 1&2 Written, oral,
R2 and perform and interpret perimetry studies. Performacne
R1 A.2.9.3 Describe the differential diagnosis, evaluation of congenital optic nerve 43 1 Written, oral
abnormalities (e.g., optic pit, disc coloboma, papillorenal syndrome, morning
glory syndrome, tilted disc, optic nerve hypoplasia, myelinated nerve fiber
layer, melanocytoma, disc drusen, and Bergmeister’s papilla).
R1 A.2.9.4 | List the differential diagnosis of anisocoria (e.g., sympathetic or 43 1 Written, oral
parasympathetic lesion; “physiologic” or normal).
R1 A.2.9.5 | List the causes for light-near dissociation (e.g., diabetic neuropathy, tonic 43 1 Written, oral
pupil, and Argyll-Robertson pupils).
R1 | A2.9.6 Describe indications for, and perform, basic pharmacologic pupillary testing 43 1&2 Written, Oral,
for Horner syndrome, pharmacologic dilation, and Adie’s tonic pupil. Performacne
R1 A.2.9.7 Assess the anterior visual pathways and ocular motor structures on CT and 43 1 Written
MRI
R1 | A2.9.8 Describe the typical features, evaluation of the most common optic 42 1 Written, Oral
neuropathies (e.g., demyelinating optic neuritis; ischemic optic neuropathy
[arteritic and non-arteritic]; toxic or nutritional optic neuropathy; Leber’s
hereditary optic neuropathy; ethambutol toxicity; neuroretinitis; and
compressive, inflammatory, infiltrative, and traumatic optic neuropathies).
R1 A.2.9.9 | Describe the typical features, evaluation, and management of the most 42 1 Written, Oral
common ocular motor neuropathies (e.g., third, fourth, and sixth nerve palsy).
R1 | A.2.9.10 Describe the typical features of cavernous sinus and superior orbital fissure 42 1 Written, Oral
syndromes (e.g., infectious, vascular, neoplastic, inflammatory, and traumatic
etiologies).
R1 A.2.9.11 | Describe the typical features, evaluation, of the most common causes of 42 1 Written, Oral
nystagmus (e.g., infantile motor and sensory, downbeat, upbeat, gaze-
evoked, and drug-induced).
R1 | A.2.9.12 Describe the typical features, evaluation of the most common pupillary 42 1 Written, Oral
abnormalities (e.g., relative afferent pupillary defect, anisocoria, Horner
syndrome, third nerve palsy, and Adie’s tonic pupil).
R1 | A.2.9.13 Describe the typical features, evaluation of the most common visual field 42 1 Written, Oral
defects (e.g., optic nerve, optic chiasm, optic radiation, and occipital cortex).
R1 A.2.9.14 | Describe the clinical features, evaluation of ocular myasthenia gravis. 42 1 Written, Oral
R1 | A.2.9.15 Describe the clinical features, evaluation,of carotid-cavernous fistula. 43 1 Written, Oral
R1 | A.2.9.16 Describe the differential diagnosis & evaluation of congenital optic nerve 43 1 Written, Oral
abnormalities (e.g., optic pit, disc coloboma, papillorenal syndrome, morning
glory syndrome, tilted disc, optic nerve hypoplasia, myelinated nerve fiber
layer, melanocytoma, disc drusen, and Bergmeister’s papilla).
R3  A.2.9.17 Describes typical and atypical features, evaluation of the most common optic 1 Written, oral
neuropathies (e.g., papilledema, optic neuritis, ischemic, inflammatory,
infectious, infiltrative, compressive, and hereditary optic neuropathies).
R3  A.2.9.18 Describes typical and atypical features, evaluation of the more complex 1 Written, oral
supranuclear and internuclear palsies and less common ocular motor
neuropathies (e.g., progressive supranuclear palsy and internuclear
ophthalmoplegia).
R3  A.2.9.19 Describes typical and atypical features, evaluation of the more complex and 1 Written, oral
less common forms of nystagmus (e.g., rebound, convergence- retraction).
R3  A.2.9.20 Describes typical and atypical features, evaluation of the more complex and 1 Written, oral
less common pupillary abnormalities (e.g., light-near dissociation,
pharmacologic miosis and mydriasis).
R3  A.2.9.21 Describes typical and atypical features, evaluation of the more complex and 1 Written, oral
less common visual field defects (e.g., lateral geniculate, monocular temporal
crescent).
R3  A.2.9.22 Describes more advanced aspects of visual field indications, selection, and 1 Written, oral

interpretation (e.g., artifacts of automated perimetry, testing, and
thresholding strategies).




R1

A.2.9.23

A2.9.24

A.2.9.25

A2.9.26
A2.9.27

A2.9.28

A2.9.29

A.2.9.30

A.2.9.31
A3

The resident should be able to manage, and treat the following clinical conditions,
including, but not limited to:

2.3Conjunctivitis—acute and chronic, bacterial and viral, and infectious and non- infectious.
3.MKeratitis—bacterial and viral, and infectious and non-infectious.
4.BUveitis—acute and chronic, nd and
anterior and posterior.

5.8Glaucoma—all types.

6.0Cataract diseases.

7.2Eye lid disorders.

8.@ommon retinal disease, including:

iffetinal detachment and retinal breaks.

iidiabetic retinopathy.

iii.Betinal vein occlusions and arterial occlusions.

N and temporal arteritis.

10.Thyroid eye diseases.

11.@raumatic ocular injuries.

12.Bemoval of corneal foreign bodies.

13Management and treatment of chemical eye injuries.

14.Diagnose and treat ocular emergencies:

iuptured globes.

ii.globe perforation and penetration.

38

Written, oral

Written, oral

Written, oral

Written, oral

Written, oral

Written, oral

Written, oral

Written, oral

Written, oral

iii.@cute angle-closure glaucoma.

iv.gentral retinal artery occlusion.

15.Bamiliarity with common  ophthalmic medications, including indications
and contra-indications:

viii.diagnostic drops.

ix.Bopical anti-infectives.

x.Bther topical drops.

xi.Bopical steroids.

xii.Bopical glaucoma medications.

xiil | ocular hypotensive medications—carbonic anhydrase inhibitors and
hyperosmotics.

xiv.Bral steroids.

Written & oral

R1

A3.1.2

have the knowledge to appropriately manage patients who need tertiary
care, either to a sub-specialist in ophthalmology or other specialties if
required.

37

Written & oral

R1

A.3.1.3

To know to manage complications of various types of anesthesia used in
ocular surgeries.

39

Written & oral

R1

A3.1.4

Able to effectively manage most common & emergency ophthalmic problems,
and be able to develop a treatment plan for such patients

37,40

Written & oral

R1

A3.1.5

Residents learn to function independently and manage a wide variety of
ocular pathology and ocular trauma at an early point in their ophthalmic
training.

40

Observational

R1

A3.1.6

Preparation for OR: Residents are expected to demonstrate the following
attributes:

@ Punctuality.

@ Knowledge about each case.

@ Knowledge about ir and their approp! use.
[@ Minimizes tissue trauma in surgery.

[@ Appropriate speed of surgery.

@ Knows own limits.

@ Listens and learns from instruction.

[ Assists well, anticipating appropriately.

@ Interacts effectively with all members of OR staff.

Observational

R1

A3.1.7

A3.1.8

A.3.1.9
A3.1.10
A3.1.11

A3.1.12

Counsel family appropriately in important ocular genetic areas at the level of
counseling.

44

Oral,
Performacne

Written, Oral

Observational

Observational

Written, Oral

1,2

Written, Oral,
Performance




Written, Oral

Written, Oral

Oral,
Performacne

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Oral,
Performacne

Oral,
Performacne

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Performance

Oral,
Performance

Performance

Performance

Oral,
Performance

Performance

Oral,
Performance

Oral,
Performance

Written, Oral

Written, Oral

Written

Performance

Written, Oral

Written, Oral




Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Written, Oral

Oral,
Performance

Oral,
Performance

Oral,
Performance

Oral,
Performance

Oral,
Performance

Oral,
Performance

Oral,
Performance

Oral,
Performance

Written, Oral

Written, Oral

Written, Oral




Written, Oral

2 Performance

2 Oral, *
Performance

1,2 Written, Oral *

1,2 Written, Oral *

2 Oral, *
Performance

2 Oral, *
Performance

2 Oral, *
Performance

1,2 Written, Oral *

1,2 Written, Oral, *
Performance

1 Written, Oral *

2 Oral, *
Performance

2 Oral, *
Performance

1 Written, Oral *

2 Oral, *
Performance

1,2 Written, Oral *

2 Oral, *
Performance

1,2 Written, oral, *
Performance

1,2 Written, Oral, *
Performance

2 Oral, *
Performance

2 Oral, *
Performance

2 Oral, *
Performance

2 Oral, *
Performance

1 Written, Oral *

1 Written, Oral *

1 Written, Oral *

1 Written, Oral *

1 Written

2 Oral, *
Performance

2 Oral, *
Performance

1 Written, Oral *

1 Written, Oral, *

1 Written, Oral, *

1 Written, Oral, *

2 Written, Oral, *
Performance

1 Written, Oral *

Written *

1 Written, Oral *




1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
2 Oral,
Performance
1 Written
1 Written, Oral
2 Performance
2 Written, Oral
2 Oral,
Performance
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
2 Oral,
Performance
2 Oral,
Performance
2 Oral,
Performance
1,2 Written, Oral,
2 Oral,
Performance
2 Oral,
Performance
2 Oral,
Performance
2 Oral,
Performance
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral




A3.7.10 1 Written, Oral
A3.7.11 2 Oral,
Performance
A3.7.12 1 Written, Oral
A3.7.13 2 Performance
A3.7.14 2 Oral,
Performance
A.3.7.15 1 Written, Oral
A.3.7.16 1 Written
A3.7.17 1 Written, Oral
A3.7.18 1 Written, Oral
A3.7.19 1 Written, Oral
A.3.7.20 1 Written, Oral
A3.7.21 2 Oral,
Performance
A3.7.22 2 Oral,
Performance
A3.7.23 1 Written, Oral
A3.7.24 1 Written, Oral
A3.7.25 1 Written, Oral
A.3.7.26 1 Written, Oral
A3.7.27 1 Written, Oral
A3.7.28 1 Written, Oral
A3.7.29 1 Written
A3.7.30 2 Oral,
Performance
A3.7.31 1 Written, Oral
A3.7.32 1 Written, Oral
A3.7.33 1,2 Written & Oral
A3.7.34 1 Written & Oral
A3.7:35 1,2 Written, Oral,
performance
A3.7.36 2 Written,
Performance
R1 A.3.8.1 | Treat floppy eyelid syndrome. 4 1 Written
R1 A.3.8.2 Treat localized trichiasis. 4 1 Written
R1 | A3.8.3 Toperform smalllid and conjunctival procedures (e.g., removal of benign 4 2 Performance
eyelid skin lesions, chalazion curettage, or excision), epilation, lateral
tarsorrhaphy. Simple incisional or excisional biopsy of a lid lesion.
Ri | A3.8.4 Toassesstand dosome steps in dacryocystorhinostomy (DCR) 4 2 Oral,
Performance
A3.8.5 1 Written, Oral
A.3.8.6 1 Written, Oral




A3.8.7 1 Written, Oral
A3.8.8 1 Written, Oral
A3.8.9 1 Written, Oral
1 Written, Oral
A3.8.11 1 Written, Oral
1 Written, Oral
1 Written, Oral
1 Written, Oral
2 Oral,
Performance
1 Written, Oral
1 Written, Oral
1 Written, Oral
1,2 Written, Oral,
Performance
Describe mar of the most optic ies (e.g., 1 Written, Oral
demyelinating optic neuritis; ischemic optic neuropathy [arteritic and non-
arteritic]; toxic or nutritional optic neuropathy; Leber’s hereditary optic
neuropathy; ethambutol toxicity; initis; and compressive,
inflammatory, infiltrative, and traumatic optic neuropathies).
Describe the management of the most common ocular motor neuropathies 1 Written, Oral
(e.g., third, fourth, and sixth nerve palsy).
Describe the management of the most common causes of nystagmus (e.g., 1 Written, Oral
infantile motor and sensory, downbeat, upbeat, gaze- evoked, and drug-
induced).
Describe the management of the most common pupillary abnormalities (e.g., 1 Written, Oral
relative afferent pupillary defect, anisocoria, Horner syndrome, third nerve
palsy, and Adie’s tonic pupil).
Describe the management of the most common visual field defects (e.g., 1 Written, Oral
optic nerve, optic chiasm, optic radiation, and occipital cortex).
Describe the of ocular ia gravis. 1 Written, Oral
Describe the management of carotid-cavernous fistula. 1 Written, Oral
1 Written Oral
1 Written Oral
1 Written Oral
1 Written Oral
1 Written Oral
1 Written Oral
1 Written, Oral
A.4.1  Educate patient and families, and promote the importance of long-term 37 2 Oral,
healthy Performance
A4 Health behavior and preventive healthcare (i.e., smoking cessation, screening tests,
Promotion & r:gu:(ar et
lliness prevention E T, R )
A.4.2 1 Written, Oral
B. Communicator | B.1Verbal R1 B.1.1 good rapport with patients and families. 36 3 Performance
R1 B.1.2  Ability to obtain history and pertinent examination findings without undue 2 Performance
stress to the patient and family. 36
R1 Interacts effectively with all members of OR staff. 3 Performance
2 Performance
45
3 Observational
53 3 Performance




3 Performance
54
2 Performance
65
3 Performance
65
3 Performance
66
B.2 Non-verbal Produces c | reports and prog notes that are organized, legible, 2 Performance,
complete, and signed. 36 Observational
R1 B.2.2  Dictates reports and consultations that are complete and timely 2 Performance,
36 Observational
R2 B.2.3  Writes consultation reports and progress notes that are organized, legible, 2 Performance,
complete, Observational
and signed. 45
R2 B.2.4  Dictates reports and consultations are complete and timely. 2 Performance,
45 Observational
R2 B.2.5  Establishes a good rapport with patients and families. 3 Performance,
45 Observational
C. Collaborator R1 cl Consults & delegates effectively 3 Performance,
36 Observational
R1 C.2  |Interacts effectively with other health professionals, recognizing their roles 3 Performance,
and expertise. 36 Observational
R2 c3 Interacts effectively with other health professionals, recognizing their roles 3 Performance,
and expertise. 45 Observational
ca 3 Oral,
Observational
53
c5 3 Oral,
Performance
54
c.6 3 Oral,
65 Observational
D. Manager/ R2 D.1 Demonstrates appropriate leadership within the interdisciplinary health care 3 Observational
e team.
45
R2 D.2  Sets realistic priorities and uses time effectively in order to optimize 3 Observational
professional 45
R2 D.3  Applies the principles of quality improvement and quality assurance. 3 Observational
46
3 Observational
54
3 Observational
53
3 Observational
53
3 Observational
65
E. Scholar Understands and makes effective use of information technology. 36 2 Performance
R1 E2 D under ding and ¢ i 1t to the need for continuous 3 Observational
learning; develops and implements an on-going and effective personal 37
R1 E3 Demonstrates the ability to use Medline and other similar database searches 2 Performance
for scientific information.
37
R1 E.4 Acts as an effective teacher of medical interns, medical students, and other 37 3 Observational
R1 E.5 Demonstrates the ability to receive effective and constructive feedback 2,3 Performance,
36 observational
R1 E.6 Demonstrates the ability to effectively prepare and deliver clinical oral 2 Performance
presentations. 37
R1 E7 Familiarity with current and of practice for 8! 1 Wtitten, Oral
37
R2 E.8  Familiarity with current guidel; andp of practice for log; 1 Wrtitten, Oral
46
R2 E.9 Demonstrates the ability to provide and receive effective and constructive 2,3 Performance,
feedback. 45 Observational
R2 E.10  Understands and makes effective use of technology. 45 2 Performance
R2 E.11  Makes clinical decisions based on sound evidence and efficient use of 1 Written, Oral
available
resources with the guide of more senior staff in the team. 45
R2 E.12  Demonstrates the ability to conduct a research project, including generation 1 Written
of a hypothesis, development of a protocol, statistical analysis, and
pr ion of results. 45
R2 E.13  Effective teacher of medical interns and medical 45 2 Performance
R2 E.14  Demonstrates the ability to effectively prepare and deliver clinical oral 2 Performance
p 45
R2 E.15 Develops lifelong learning skills. 45 3 Observational
R2 E.16  Seeks advice when necessary, accepts advice, and responds appropriately. 46 3 Observational
R2 E.17  Familiarity with the current guidelines and patterns of practice for ophthalmic 1 Written, Oral
disease. 46




E.18 1,2 Performance
53
E.19 1 Written
53
E.20 2 Performance
53
E.21 53 3 Observational
E22 2 performance
53
E.23 1 Written, oral
63
E24 2 Performance
65
ER25] 65 2 Performance
E.26 1 Written, oral
68
E.27 1 Written, oral
68
E.28 67 1 Written, oral
F. Health R1 F.1 Respect and patient 37 3 Observational
advocate R1 F.2  Promote equitable health care. 37 3 Observational
R2 F3 Respects and s patient 46 3 Observational
R2 F.4 Promotes equitable health care. 46 3 Observational
F.5 65 3 Observational
F.6 65 3 Observational
G. Professional R1 G.1 Demonstrates integrity, honesty, compassion, and respect for diversity. 3 Performance
37
R1 G.2  Understands the principles of ethics and applies these to clinical situations. 1,3 Written,
performance
37
R1 G.3 Demonstrates an awareness of own limitations, seeks advice when 3 Peroformance,
necessary, accepts 37 Observational
R2 G.4 Punctual in attending to 45 3 Observational
R2 G.5 D: integrity, honesty, and respect for diversity. 45 3 Performance
R2 G.6 Fulfills medical and legal obligations of the specialist. 45 3 Observational
R2 G.7  Understands the principles of ethics and applies these to clinical situations. 1 Written,
46 performance
R2 G.8  Demonstrates awareness of own limitations 46 3 Observational
3 Performance
53
3 Performance

65




