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Optometry Extern Standards / Scope of Practice:
Trainee: ______________________________ 

Rotation Dates:  From________________ To___________________
1.
Examination and Procedures that 4th Year Optometry Student Externs will execute while training at CAVHCS include the following:

	Duties
	Recommend Approval
	Level of Supervision

	
	Yes
	No
	Room
	Area
	Available

	Review of systemic and ocular medical records (within the Veterans Administration Computerized Medical Records System and those supplied by the veteran) relevant to the patient’s ocular health and effect of current or pending treatment of eye disease.
	
	
	(
	(
	

	Perform complete eye history and documentation including:
	
	
	(
	(
	

	Chief complaint
	
	
	(
	(
	

	Last eye exam date
	
	
	(
	(
	

	Eye disease history
	
	
	(
	(
	

	Past eye injuries / surgeries
	
	
	(
	(
	

	Familial Eye disease
	
	
	(
	(
	

	Perform  Testing and documentation including (when applicable):
	
	
	(
	(
	

	Eye alignment
	
	
	(
	(
	

	Eye mobility
	
	
	(
	(
	

	Confrontation Visual Fields
	
	
	(
	(
	

	Color vision – when indicated
	
	
	(
	(
	

	Diplopia Assessment – when indicated
	
	
	(
	(
	

	Document External findings which should include (when applicable):
	
	
	(
	(
	

	Facial Asymmetry – if present
	
	
	(
	(
	

	Exophthalmometer measurement – when appropriate
	
	
	(
	(
	


Trainee: ______________________________

	Duties
	Recommend Approval
	Level of Supervision

	
	Yes
	No
	Room
	Area
	Available

	Perform Measurement and documentation of Visual Acuities 
	
	
	(
	(
	

	Perform Measurement and documentation of refractive error with best corrected vision potential 
	
	
	(
	(
	

	Perform Measurements and documentation of IOP (including Applanation IOP) – when indicated
	
	
	(
	(
	

	Perform and document Slit Lamp findings to include (when applicable):
	
	
	(
	(
	

	Angles
	
	
	(
	(
	

	Lids / Lashes
	
	
	(
	(
	

	Conjunctiva
	
	
	(
	(
	

	Sclera
	
	
	(
	(
	

	Cornea
	
	
	(
	(
	

	Anterior Chamber
	
	
	(
	(
	

	Iris
	
	
	(
	(
	

	Lens
	
	
	(
	(
	

	Perform and document Fundus findings to include (when applicable):
	
	
	(
	(
	

	Optic Nerve
	
	
	(
	(
	

	Nerve Fiber Layer
	
	
	(
	(
	

	Vessels
	
	
	(
	(
	

	Macula / Fovea
	
	
	(
	(
	

	Posterior Pole and Peripheral Retina
	
	
	(
	(
	

	Vitreous
	
	
	(
	(
	

	Perform diagnostic & non-common Testing, with documentation and interpretation (when clinically indicated) to include:
	
	
	(
	(
	

	Pachymetry
	
	
	(
	(
	

	Gonioscopy
	
	
	(
	(
	

	Prism determination for New onset Strabismus / diplopia
	
	
	(
	(
	

	Retinal Photography
	
	
	(
	(
	

	HRT – Retinal Topography
	
	
	(
	(
	

	OCT – Retinal Tomography
	
	
	(
	(
	


Trainee: ______________________________

2.
Patient chief complaint(s), clinical findings, suspected diagnosis, and treatment 

       plans will be presented to the preceptor.
3.
Once eye health, Diagnosis and Treatment plan, including follow-up plans are

confirmed by preceptor, patient education will be provided including opportunity for patient 

      questions to clarify patient’s understanding of their condition, treatment and/or any 

      follow-up care that may be needed.

4.
Extern will complete clinic note by documenting appropriate diagnoses, treatment plan 

      details and fill out the encounter template with appropriate CPT, diagnoses, and 

      procedural coding, and electronically order any additional follow-up appointments 

      needed.  The extern will then save electronic note for preceptor to sign.
      5.

The preceptor will add an affirmation statement to the clinic note stating that they  

      concurred with the extern’s diagnoses, and treatment plan.  Any medications needed 

      to care for the veteran’s condition(s) will be ordered electronically by the preceptor.

6.
Any routing paperwork, or other material with patient sensitive paperwork and testing 

      data should be given to the preceptor by day’s end – in case data collected needs to be        

      reviewed or to insure proper disposal of patient indentifying information.

7.
Anytime extern leaves their clinic area, they are to ensure their computer is 

            electronically locked and that all patient indentifying information is secured.  

            Additionally, at no time are eye drops to be left unsecured in the clinic areas.  Any 

            anesthetic or dilating eye drops used in the course of the eye examination are to be 

            under the control of the extern (in their clinic jacket pocket) if not locked in the 

            medication carts in their eye clinic area.

--------------------------------------------------------------------------------------------------------------
RECOMMENDATIONS:

 FORMCHECKBOX 
 Approval
 FORMCHECKBOX 
 Disapproval


 
____________________
Stephen J. Bordlee, O.D. 



Date
Director of Optometry Externship Program





---------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
__________________________________                        _____________________

ACOS, Education

Date

---------------------------------------------------------------------------------------------------------------------

Trainee: ______________________________

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date
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