GDx INERPRETATION REPORT

NAME:  





    DATE:  



INDICATION FOR TEST:  















             OD
 

    OS    

	Image Quality:  1 Poor to 10 Best
	
	

	

	Nerve Fiber Thickness:
	[ ] Normal
[ ] Thin

[ ] Very Thin
	[ ] Normal

[ ] Thin

[ ] Very Thin

	Deviation Plot (Attenuation):
	[ ] None S or I

[ ] Some S or I

[ ] Much S or I
	[ ] None S or I

[ ] Some S or I

[ ] Much S or I

	TSNIT Curve:
	[ ] Normal

[ ] Below Norm

[ ] Abnormal
	[ ] Normal

[ ] Below Norm

[ ] Abnormal

	Symmetry:
	                [ ] Normal

                [ ] Suspicious

                [ ] Abnormal

	NFI:       Normal  < 30
             Suspicious  > 31 to < 50

             Abnormal  > 51 
	Value: ______

[ ] Normal 
[ ] Suspicious
[ ] Abnormal 
	Value: ______

[ ] Normal 

[ ] Suspicious

[ ] Abnormal

	Overall Impression:


Signed:  







Date:  



	Diagnosis:


PACHYMETRY INTERPRETATION REPORT
NAME:  





    DATE:  



Central Corneal Thickness Measurements:

OD:  


 um

OS:  


 um

Correction Value:

OD:  


 mm Hg
OS:  


 mm Hg


[ ] Normal



[ ] Normal


[ ] Thin



[ ] Thin


[ ] Thick



[ ] Thick

Interpretation:

[ ] True IOP may be meaningfully higher than indicated by Tonometry.

[ ] True IOP may be meaningfully lower than indicated by Tonometry.

[ ] Tonometric readings probably sufficiently accurate for clinical decision.

Signed:  







Date:  



Diagnosis:

36500

36501

36502

36503

36504

Preglau NOS
Borderline

Narrow Angle
Steroid Res.
Ocul Hyper


DIAGNOSTIC TESTING

NAME:  





    DATE:  



	Visual Field                 92082/92083

Date:  ____________

Assessment:

OD:  

OS: 

Interpretation:

OD:  

OS: 

Recommendation:

OD:  

OS: 


	Pachymetry         76514
Date:  ___________

Prior Surgery:  [ ] Yes        [ ] No

Type:  _____________

OD:  ____________ mm

OS:  ____________ mm

Assessment:

OD:  [ ] Normal   [ ] Thin   [ ] Thick

OS:  [ ] Normal   [ ] Thin   [ ] Thick

True IOP may be:

[ ] Higher     [ ] Lower     [ ] As Measured 

	Nerve Fiber Analysis         92135

Date:  ____________

Assessment:

OD:  

OS: 

Interpretation:

OD:  

OS: 

Recommendation:

OD:  

OS: 


	Gonioscopy              92020
OD                              OS

                                

OD  open   grade  1  2  3  4
OS  open   grade  1  2  3  4

Key:

SL = Schwalbe’s line

TM = Trabecular Meshwork

SS = Scleral Spur

CB = Cilliary Body











