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The OCEX


Ophthalmic Clinical Evaluation Exercise (OCEX)

	The OCEX is an observed encounter between a resident and a new patient. The evaluator should be present in the exam room for the entire interaction. The intent is to rate the resident in all the categories listed below and then provide immediate performance feedback.  The rating system is:

1 -  Does Not Meet Expectations              3 - Meets All Expectations

2 – Meets Some Expectations                 4 – Exceeds Expectations

                                                                             na -  Not Applicable


	Interview Skills

	1. Introduced self
	1
	2
	3
	4
	na
	
	7.   Review of systems
	1
	2
	3
	4
	na

	2. Obtained chief complaint
	1
	2
	3
	4
	na
	
	8.   Med list
	1
	2
	3
	4
	na

	3. History of present illness
	1
	2
	3
	4
	na
	
	9.   Past medical history
	1
	2
	3
	4
	na

	4. Pertinent negatives
	1
	2
	3
	4
	na
	
	10. Social history
	1
	2
	3
	4
	na

	5. Pain inquiry
	1
	2
	3
	4
	na
	
	11.  Family history
	1
	2
	3
	4
	Na

	6. Allergies
	1
	2
	3
	4
	na
	
	12.  Washed hands
	1
	2
	3
	4
	Na

	Examination

	1. Best corrected  Va 
	1
	2
	3
	4
	na
	
	5. External
	1
	2
	3
	4
	na

	2. Pupils / RAPD
	1
	2
	3
	4
	na
	
	6. SLE
	1
	2
	3
	4
	na

	3. Visual Fields
	1
	2
	3
	4
	na
	
	7. IOP (+/- gonioscopy)
	1
	2
	3
	4
	na

	4. Motility
	1
	2
	3
	4
	na
	
	8. Funduscopy
	1
	2
	3
	4
	na

	Interpersonal Skills / Professionalism

	1. Empathetic
	1
	2
	3
	4
	na
	
	5. Explained diagnosis
	1
	2
	3
	4
	na

	2. Respectful & courteous
	1
	2
	3
	4
	na
	
	6. Explained plan/options
	1
	2
	3
	4
	na

	3. Used language the pt 

        Understands
	1
	2
	3
	4
	na
	
	7. Asked if patient had 

     questions
	1
	2
	3
	4
	na

	4. Explained findings
	1
	2
	3
	4
	na
	
	

	Case Presentation

	1. Concise & clear
	1
	2
	3
	4
	na
	
	4. Appropriate differential Dx
	1
	2
	3
	4
	na

	2. Pertinent facts
	1
	2
	3
	4
	na
	
	5. Appropriate plan
	1
	2
	3
	4
	na

	3. Pertinent pos & negs
	1
	2
	3
	4
	na
	
	6. Response to attending’s 

      questions/suggestions
	1
	2
	3
	4
	na


         Comments: _____________________________________________________________________

We have reviewed this OCEX together.      Resident initials: _______    Evaluator initials: _______   Date: ________
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