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9191358U5841
a9y 318%0 BUANNAEINEY
1 FOIFNANTINNTE WIBLINEITE Uszamgnsn Vitreoretinal diseases

Associate Professor Wichai Prasartritha

2 SOFMEANTI15E “LJ’]EJLLW‘WEjﬂqﬂ MeYgneaIne

Associate Professor Prut Hanutsaha

Vitreoretinal diseases, Public health ophthalmology*,

Medical education**

QWANENTIANTY WBWNNGNRNG  BavIA

q

3 X
Y

Assistant Professor Kitikul Leelawongs

Vitreoretinal diseases,

Medical education**

4 J09ANANT19138 UWnmdndeensivisan d@nana

Associate Professor Apatsa Lekskul

Pediatric ophthalmology and strabismus

5 HYIAans19158 Wnndngeisuns Inslnaed

Assistant Professor Varintorn Chuckpaiwong

Cornea and Refractive surgery

6 21FTUBLNNINTTY  ulnaSey

Pornchai Mahaisavariya

Oculoplastic and Reconstructive surgery

7 ANAATIANTE WANEVPANIAUY AU IUUN

Associate Professor Kaevalin Lekhanont

Cornea and Refractive surgery

8 599ANANT19158 wnndnalands avedvtuns

Assistant Professor Somsiri Sukavatcharin

Vitreoretinal diseases, Uveitis

9 HYILAIENTIANE UBUNNETG ANNTTUATS

Wasu Supakontanasan

Glaucoma

10 F99ANENTI915Y LINIngantuas 1saunsal

Duangnate Rojanaporn

Vitreoretinal diseases, Ophthalmic tumor

11 HYIeAans19158 Wnndnaisissa lyanIdng

Weerawan Chokthaweesak

Oculoplastic and Reconstructive surgery

12 HYILANENTIANTE WNNENYNNINT JAAS
Wadakarmn Wuthisiri

Pediatric ophthalmology and strabismus

a a

13 SRIANERNTINTE WNNENDS UMY dIsTed

o < 3

Yanin Suwan

Glaucoma

14 FOIFNANTINTE UWNNGNPITTINIUA a352Na

q

Tharikarn Sujirakul

Vitreoretinal diseases

a o 4

15 FOIANENTINTE WNNINWINATY VITNIY

7

Passara Jongkhajornpong

Cornea and Refractive surgery

* 1fwinenseu public health ophthalmology wazUfURausuAY International Agency for Prevention of

Blindness (IAPB) 11131 10 U

* JHTRNuAULmeAEnsAnyuINInNd 10 Y




iy ede oy ideamey
16 FO9ANENTINNTY WIBUNNENIU eIIGIEE Neuro-ophthalmology
Kavin Vanikieti
17 Qﬂhﬂmamwﬁé LLWV]Ejmﬁmig‘c’Jm ww%%'dﬁadﬁ Oculoplastic and Reconstructive surgery

Bunyada Putthirangsiwong

18 HYILAIENI19158 Wnnnajauning AndgSens Vitreoretinal diseases
Boontip Tipsuriyaporn

19 sdweumdnive]  WSig Glaucoma
Purit Petpiroon

20 FRIANTITE WIUNNESEYeYTin wnuieshana Neuro-ophthalmology

Tanyatuth Padungkiatsagul

21 15T UBLNNIUULTY  UUTINWlEna

Manachai Nonpassopon

Cornea and Refractive surgery

22 91913EUNNENGIBANT NOIIANG

Thitiporn  Thongborisuth

Vitreoretinal diseases

23 919158 WIGLNNIUTRL Ty

Nawat Watanachai

Vitreoretinal diseases

24 919158 WILLANGIINA  N9UNANAE
CHAWAWAT KANGWANWONGPAISAN

Oculoplastic and Reconstructive surgery

25 919196 UNVIEREIUUTYY  ANLATEY

Nonchaya Limcharern

Comprehensive Ophthalmology

o

26 219158 WUANIUTIA @8N

Do,

Narong Samipak

Neuro-ophthalmology

27 919138 WewWdAsIEs 9930108

Sarayut Nijvipakul

Cornea and Refractive surgery

919158U523191N619N1AV

o

aeu S18%®

BUANAEINEY

1 59IM1ERNI19158 wnndndieuliug) Juausn
Panitha Jindahra

NNAIYI0YTAENT

Neurology, Neuro-ophthalmology




219159 NLAY

au ede oy Tideamgy

1 FNENSIATIUBUNNENTTE  Anglsanl Neuro-ophthalmology
Professor Pornchai  Simaroj

2 FNERTIAN50 WIsWndTa i Naatld Glaucoma
Professor Chaiwat Teekhasaenee

3 FRIANENTINTY WekNndFelsad WEednenana Contact lens
Associate Professor Rungroj Lerdvitayasakul

i 09MANTIANTE WBUNNEYIR Tanviug Lacrimal passage
Associate Professor Taweekit Nimvorapun

5 JOIEANTINTY unmdndgalaia  ANuS Pediatric ophthalmology and
Associate Professor Sorot Wuttiphan strabismus

6 HYIEAIENT1A150 WgunneNAYg  USvnime Neuro-ophthalmology
Assistant Professor Pisit Preechawat

7 919156 windndes sl eleumsndug Cornea and Refractive surgery
Tarinee Sangiampornpanit

8 919138 wnmdnaialld  Ana Cornea and Refractive surgery
Tasanee Sirikul

9 919138 wnmdnalgin  wdTauzeY Oculoplastic and reconstructive
Pattama Wongwatthanadej surgery

10 919158 UNNENgTsn audlay Cornea and Refractive surgery
Vachira Sontichai

11 919158 wsnwndlaesy UTvmg Pediatric ophthalmology and

Puncharut Preechaharn

strabismus
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Juil a0 $18A13 B
22 -26 May 2023 | 0830-1600 | Pre-Ophthalmology Course
June 2023 0830-1600 | Glaucoma fellow examination Glaucoma fellow
17 June 2023 0830-1600 | Retina fellow examination Retina fellow
14 June 2023 1200-1400 | Uszyunssumsuimslasensiineusy aae
17 -20 June 2023 Uguilne wnndusedntnu (rag)
22-25 June 2023 Uguilne unmdussIrdnusiosen (Ane)
21,23 June 2023 0730-1700 | Clinical examination (RCOPT Board)
24-25 June 2023 Rama Oph R&F welcome & Farewell
29 June 2023 1100-1600 | Uaduilwe wndusezdndnuuazinmdusesdninusosen
(Pde)
1-7 July 2023 srenusadAnvuazdrsetumtunsdeutndnulng
wangns U.Oudn
3 July 2023 0900-1600 | Ugudiwe wnnguszantinuuasunngusezantnusiosen | R1 F1
(MA3E0)
3 July 2023 1100-1200 | wugthmsufuRem wagmsguagtaeimhensafiae | weruia
wen wazvierUe OPD/Ward
July 2023 1300-1500 | hugthnsuiRau wagnsauasUigr6n wg1uIa OR
12 July 2023 1200-1400 | Uszyunssumsuimsiasensiineusy a1me
4-15 July 2023 Usynmeuayns9aeusede ud. amdou
(https://graduate.mahidol.ac.th)
19-21 July 2023 RCOPT Meeting Us¥ya3ynn1snanatl s1¥imendedny= | 19-21 July 2023
WoUOUAUNT
27 July 2023 0900-1600 | Open House
30 August 2023 | 0700-1800 | asdaideamdngnsurmdUszdty
Aug 22 - 30 Apr2023 Ua - Ua nnAnsAne witea
15 August 2023 Standard Examinations Advanced Examinations(ICO)
nuALURSUELAT 15 August 2023
10 August 2023 | 0730-0830 | wing




8 September 2023

Written Examination 1 (Update Medicine, Basic

Science)
11 September 2023 | 0900-1600 | Wet Lab/Ophthalmic instruments R1
Fuil an 316013 NUNBLUR)
12 September 2023 | 1200-1400 ‘Uizﬁmﬂiimmaﬁmﬂmmwﬁmauw n1A°
30 October 2023 Standard Examinations
Advance & Subspecialty
ICO Examination
11 September 2023 Resident, fellow reflection 1 Wummiéﬁﬂ‘%ﬂm
14 November 2023 | 1200-1400 Uizﬁquﬂismmw%mﬂmamaﬁmaum 2R
November 2023 | 1300-1630 | dunwadiadiasunnguszantau
17 November 2023 Written Examination 2 (Cataract, glaucoma, cornea, R1, R2, R3
pediatric, tumor)
29 — 1 November Useguinnssvinesy R1, R2, R3, fellow
2023
30 November 2023 Deadline R1, R2, R3, Fellow @4 academic activity ﬂ%’lﬁ
YN (Morning report, major review, journal club,
photo quiz, etc.)
November 2023 | 1100-1600 | dunuwalfasinsunmduszininusiosen
December 2023 | 1200-1400 | Us¥yunssun1susmsiasansinausy a1av
20 - 24 February Research progression presentation R2
2024
20 - 24 February Final research examination R3
2024
20 - 24 February Research proposal R1
2024
February 2024 0800-1600 | RCOPT Basic Science Course R1
February 2024 1200-1400 | Uszyanssumsusmslasenisineusy a1me
23 February 2024 Written Examination 3 (Neuro-Oph, orbit, retina, R1, R2, R3
uveitis, optics)
February 2024 Deadline for submission of research manuscript R3

February 2024

Resident, fellow reflection 2

R1, R2, R3, fellow




Jun

L3891 318N19 VUYL
Oral 26-28 February Oral Examination
2024
March 2024 919156715 research ddlu approve manuscript
5Apr- 17 May 2024 ue.UszUT183 online
April 2024 RCOPT Clinical Science course
March 2024 Standard Examinations
Advanced Examination
April 2024 desedounmeuseinthuiiaziihasy board
April 2024 819158U583518391 @9 UAB.5, 6
April 2024 1200-1400 Uiz*’quﬂsﬁumiﬁmﬂmﬂmiﬁlﬂaum n1A*
April 2024 Wet Lab 2 (ECCE) R1
April 2024 Wet Lab 3 (Phacoemulsification) R2
April 2024 919159U5rI1918791 dmausziiiu Residents
May 2024 Resident, fellow reflection 3
May 2024 09 WA, 7
May 2024 91913881a" danauseiu Fellow
May 2024 Deadline R1, R2, R3, Fellow &4 academic activity ﬂ%&
Uy (Morning report, major review, journal club,
photo quiz, etc.)
May 2024 Wet lab 4 Anterior vitrectomy
June 2024 Pre-Ophthalmology Course RO
1 June 2024 Career path in Ophthalmology R3
June 2024 1200-1400 | Uszyunssumsusmslaseanisineusy a1




wAUNTSANEILazN1sUSTIIUNE

daidundunmsiineusuunmdusgstiunasunmdussirtudeseniinaindnyine auzunnemans
T5aNgIUIATINBURALT d T8 UUMIHNOUINANTIEALIBEATUVANENSNTHNOUINYDINIATIYY LaraginTsuIuns
Uszifluna WWusvey feisussdiufivannvans dseazidenlundngns

szuumsUsziiiue WeUsziiuaussourvesiidriunsiineusilususing q léun

1. Patient Care

2. Medical Knowledge

3. Practice Based Learning & Improvement

4. Interpersonal & Communication Skills

5. Professionalism

6. System-Based Practice

Bafifising « sediull avasouaquiueng s wanianeR ag19nTURIL uMSUsER T uLAT LTS UsE
thustenan mserdensUszidiuresniaivns Wuedesdelunsnszduauies wazdiaszduresnsiauvomules
dmsunsussiuiiunisaeu Uszneuenisaeudeidou asuuindn wasnsusuduiinvenisnddnludiusng 9
AU tandluuiugfifiuans uenanid nedvns Safinnsussdiudeisiu 4 WunsUsadulag

AansdluaneuiRau uaznisusediu 360 ssmanniieusanau Wusu

Tuns@AwnngUsestiu nSewnnduseitusesenilvoasdenselaiumeaiunanisuseliu ausaveln
nunIUN1sUsEIUAINa1le taelduuusasluntingaly ade 1100103919 NUNIURANISUTLLEULAD ARAAUYD

a a2 AL
AIAIVI* OE]LU‘UV]?{UQW



NMAIYINYINEYT ANZUNNEAIEASTIINEIUIRTINTUR

HUUANSDY VaNUNIUNANISUSTLRY

BUBIUTT e
JUN oo WADU oo W o
Seu Usesunsineusy seauvaslSynn nananyinen
TG g T T
O wwnéuszanthu O wndusedrnusiasen FUIN oo L) 1= I
fanuseasnvaduaiae nsiadaunan1suseiiu fas1easdennall
ATTUTZUIU oo s e
FUTNUTEEY e FUNUTENANANTTUTZETU oo
BEBIDIN oo e et e e

= o - a
QQLSEJU@JWLWE]IU?@WQ’WW"I

YDLEANIANUNUDD
AL [P
(oo, )
AT UUDI R TATIITINNTFNEIY oo eese e s e ee e eese e
AR N
(Wa.Asdnuwal waanssad)
BANTTIAVTAITIIUTII e oo e e e e e e e e e oo e s ee e s e s e s ee e e e e s ee e s ee e ee e ee e

(SA.UN.NOA MEYORENY)



M1319UURuLNMgUszIndunavdnyIne1useanl 2566-2567

aedung A1889A13 A18NS Aewgid aeens
NINGIAY - &l Soy5eN ngAEN Wayey Ursue
Famau 2566 | fudigrie algsug e N34 WYy
393 Asng F301 Y3101 WY
e 23V guanyau adaving vl
Suesal BEHENG i
NugeU - ANl UsLue Sey5en qhitl ey
AanAs 2566 | loeTanl al algsus) 3308 30
93U Ry guanigyan IINT adaning
W51 Tusigie QAN GERIO] Supssal
alngn sy Wl
woAdnneu - | 25y ot Toutd A S50 Urstue
§u11AY 2566 | Ngwen 333 Al guaniyan algsus)
§301 Ao gy \RENNA W31
INT aingn Ny Suessnl 93
wly ddaiing dsy
UNIIAY - algsus) ey e Al Seysmn
NUATNUS WYY qhiale AINg U5k Al
2567 \RENNA §391 WY3101 931 3903
adaving quaniya CRI0Y Wl usg iy
Susssnl sy alng
funau - SeySen Al Syey ot Tound natl
WYEU 2567 | Unsiue §301 ngAeN g5 AINg
Y3101 aaaning 303 WYy quanigyau
udg iy WLy 93" ingn DRG]
GRIY Suesynl sy
waenAY - | AAl 551 Ui A3l ngwen
fquneu 2567 | A5aya SHIGT 503 fudigvie e T
93" #5101 J5ms §397 w1
guanIyIYl adaiing DEHPR] WLy Suesynl
dsy alngn dvioud




A1 WIBUUR URUYeIR1R15Y

Funs 83A13 "5 nepa Ans a3 afing
OPD | owimsan | 3vssew | de inna nge
Tuaan | eoawes | 95MUA | [uns wideu. | g
nu U JGHCE LNIAU 141073
AATN WUy Usyenn Seyayvin yayiing
Q3ve] Uil
¥yiwn
Major OR | Agpe 91 | 39950 Iy Anna
¢! AIMUAT | §IFNWA | ITUNS n3de U
191N13 nu el Tands AU
Yaying Af51 WUzt yeyenn Soyeyin
n38) el
N
Minor OR | fidina ne p1fivsen | 513wl | 3
IR eGi AIUAT | el [3UNT
LU NS AU uede. | lauds
Seyauyin yeyiing AR N Uy
il Teia 03v)
IIwn INg
9150
Special | lawa (M) | 593mud | wedeu. | 98 (G) grdiu (G) Note:
Clinics | 19013 (R) ©) Afna (R) | ngA (R) B = Botox
(M) MuN) |39 | i) | g5 (V) C = Comea
WUng (Q) | Syeyvin(N) | (O) sIMUE | yeiing CL = Contact lens
wnau (Q) yyea(O) | (E) (RO) E = Electrophysiol.
AAs () U511(0) | MU (N) G = Glaucoma
U Tauds (U) | Syayvin(N) L = Lacrimal
© 91 W5eN M = Muscle
ialld () () O = Oculoplastics
5131 (O) Ugyv 5 R = Retina imaging
AILUAT (M) V = Visual
(R) 9l594 rehabilitation
(CL) U = uveitis
AAs1 (CL) RD = Retinopathy

of prematurity:

ROP




uns 53A19 ng Weia Ans FRH 217nd
AoU uAw. | 937 a.nAna 2.00f 9.91A078" 9357950
2.93UN5 a.n57y U 0.7% 2.7290UAT AGHE
2.575A1us | 9.ndu 2307013 24757 2.9780u
.yREA a.5yayvin D.yayAineg 2.0 RIGPEN
v o
0.5 .00l
a.u33wn
OPD GURLEGR e nge e AIUUNT Wity a.
uanan | wte u. IR Afna Afina 513U N
3UNg Seyayyin 91AN5an Tand3 Ny WIUe 3.
g Uy eG! QIREn N3 W[uns
yeyiing SAns nu Usyenn ATRIo] REREEI!
(Yayean) Soyevin WUty 1M3
SAng yayinng
5NIUA
Arsn
OR uenian | U 2[NS FeJaund n3de 4.
ATREN Afna nW3dy U URVPGE g
fms 14N73 IR AINUAT REERY
AU g5 WUty 513N Yrygan
e AU AAs Seyeyvin 03]
Yeyiing Yyenn
OPD JGHER sty @ 39l594 513NUA AIUAT 91538 ehglaar
Premium | qgiu Yyunn Rl Uty Toriad Ars Tands
v ool DT Wty
SAng
OPD nu 51390 eG! N3 G 1 MIEn 55an
Premium | aig8mn 513N yeyiing AINUAT age 74 Seyeyvin
U Seyeysin Ueyenl udan
GEN
OPD eliek: nstfe @ A9 nIna 4y
Premium | algSen i55a el nu uayving
W Fyayvin 9)3ve)
Funs 53A15 N5 neie Ang s 219ine
OR sty @ g8 quan REPERY 21 n3en
Premium g Uzt N5
v 147113
OR lauds iy Jelsal yeyiing 5NIUA
Premium | 93v0) G| Foiand Ny Yeyenl

U8




v A < o v 4 o v J
AEANITUNNIUILINUIU ASKNNEUTLANUIURDYBA

AMAIVITNYINGT AULUNNYAEATTIINGTUIATINTUR

1. unnduszitusazunmdusysdhusenen medvdnyiner naeu / yndud agldsududneuuny a1
Az LuUsEsmnieu fall
1.1 Suieu diuunmdlszintiu uazunnduszindhuseseniidsiname wwldsutuiioudsdl
LNNgUSEINUIU ANAY 18,020 UNSIBLADY
windUseinUnusiagen Auay 21,000 Unsasiey
dwduunnguszsrtu warunmdussirhudesesiiduminiuennsddsinane uara@nwse
aglasuRuioulumuniaenangd
dwduunngussarthu wazunmduszirthusesesiifidudatn azldiuiuiouandudaie
1.2 Quganyurionns: Téuluauas 660 U / iou Tneniadns azvhiBeadnfunigluiui 3 vemn
iou uarloududiad vewmmdusasauluiuduiiou
1.3 RuAnauununsUfdRnuueniaissns (Guns): dsunusuuiuiiegns dwmsuummdusesit o
IasuAmauuny Jusssuan 1,000 vIn/ias Junga 2,000 Um/Aas dmsuwnmddssindiusiesen tasuaimeuwnuiu
s33uAMasTuMgA 1,000 UM / 105 ($38388v19a10815 TusTINAN 16.30 U - 08.30 U. Jumgaisy 08.30 aufla 08.30 U,
vasiudnly) manutlymiFosnsiiu Aadeanda Induans drdnauniadvin nelutud 25 voufeutu q Iav
mednm awviFeadniungluiuil 25 vemnidiou uazituazloudriyTvewmmdusazaulutuiituifousenveuiou
fnll
RuAnouwnunsegsfinaniaiy arldfuamsummsiuiRnuluansunmemans Tsmeuiasundud
whifu nsdlly elective Tssenuiadhauen aglallésudui

1.4 eragunvssdow auldussiud@in 200 vn/iay

2. yioWnwnng: NP3 WinIlunisEnausukmgUsEI1 U ukaz kMg UsEITusasen Tanudndudesn

UtRnuguadUlsueniiansenis lneaniziainaeiy Jweliaug dnassueinunmdlifiuunndusedntnu eegls

'
o A = v o

ARy AAITLIMEAER S INgUIaSIEUR TesRnSeiuR uasdsiurumesinldifimefusuruwmmdUsE sty
v fehluusasd aug sxdnassimmuernunmd ulifuniaiva lusuiudisda uazniadns szsdunis
Snasslituummduszandu warluinisiineusy 2566 Wuduly anzs Iadnadrameindiuiy Tuusnamsesinduia vh
Tz aunsadnassvernlriumgUsestuldunntu

dmFuumngussdth lalld3udaassnein uaslinuautRnsumulsznianag axldsunmsatuayuangi
WA ALY 3,000 UINABLABY

WnwnngUsedntiu visunngusedntiusevenvinule Idymilusesiiin ikadennuAsdnual waanssel
ANTNNUNIAIV
YanNIn1AIv Jeiaraainwnnguseantnu 13 s vl 39iinusudinsd iestn warvied

91ui dnsuliunmdUseinduldlaluiiaianfiogias



3. fivensa: AnrIRaTINERsAlAiULAAINT YatrmzlunaITIENIINAY lnedavhannnesoygeliiisadn

o ' A

Tuivensovesaniz wmdUsesthu uazunndusssdusosondidesnsarninesaensn Wanrefinuin Induans
driinnunainy TasBudiumeidousa uaznsenluvesyginaensa

oils 01A1590n0vRIRNILY TinqUsrasdlhsomnasatuseiu msthsneenainermsnieluiian 21.00 u.
mnUszasdasnsadnsfungunidousaluaen 7 8101538 4u 2 C Tuly o1msyadddu 3 A Tuly (Foadusaiida
ahninesanziiiyg mauwndusesriuihulaufoinssdeu meheou sUn. awdsaamnediou deieunsuany
a¥s ardadesdsivinnieinnt minaaivs Ansuuduiuiuoiansadeulaglifivenaiionais wwfinrsands
annunesounnliaonsald

4. yulUAnwInuwazauaraNy

4.1 yuatiuayunsiuAnwnau kag/M3en1siiauenaunanINMInnane dmsuunmduseintunay
unnduszintnusegen lne@Anweazdenlaain https:/med.mahidol.ac.th/graded/th/electivegrant

4.2 yuatuayuluiauenanAnnssyiunud mnswinedednwanmndwisssmalnendaas 10,000
U Wngagiinmaudslimsununse (@1alinsdsuannuusenAvessyine1de)

5. Ruatiuayunisaau Intemational Council of Ophthalmology (ICO) examination 1AW atfuUeLUAN
aoudmsuunmEUsystuiiaey 1CO Wy weil

@9UN1U Basic science wag Optics 4,000 UM

@oUn1u Clinical science 5,500 U

6. At daviesesuuudmSUlAUR TR THfuunmdusestiu uazunndusyindusenon il

unndUszsithu aldsuirdouuy iudennidu undy auss 6 i

wndUszaTnusesen LlesuASoawu WUEeN1IEAY wuen Auay 4 i

7. ANSN1SSNWINYIUND

o v L3

windUszdntnu uazwnnduszantiusesen tinsadvayulunissneneiuiade
dafnaniy s THavEUseAudsnlsmerunasudud Tnglusening 3 Wouusndedsliaansoldans
Useiudenuld dnemineinsypraazeentnadansnn @wdes) ileldsuuinmsfimneatafimsauansuniud 4u 2
9115 1
fafinau mmm‘lﬂﬁﬁw%ﬁugmmaammaamﬂﬁué’ﬂﬁ’m WUANSIIUNNT / NVY. $TIEMAY Mndans
Usgiudsnuiidu anunsavhiFeshedniusziudsmusnillsmenuiasududldnuamuainsle Tussninansiineusy

wazdzReedninadululieduannisiineusy

8. A491IBANNALAINDY 9|
ANE* IPA8108ANBY 9 Weatuayuliunnduseintiu uasunnduseintudesentneusulunne ae1
fiawgy laun usmsviesayn wagdamnnsansivnislussuvesulat Audin 1590w uasldruanluiudieing 9

melunne



n1saveavaInngUsEirtne wazuwnduseandtnusiasen

szt uasuimuszdthusiosen MdwEnouniunainingine auzunmemanslsmeiuia
sunBuR Inevhluasisaiilneustoghadumans Tuiufl 1 nangiau uavAuanuilnovsalutuil 30 fquieu vie
muisinedednyunmdimun egrslsfinm e vdeamgs e1vveliidununisusuiive videsouriiuiiy fou
wienasuuanafnausuegndunisnisla

unnduszat wasunmdUssanihusesen favdamen Iamussdeudsd

1. anUe Yaglsdiiu 20 Juvhnis ardheldu 3 Twihnsinsediu desilususeaunnd

2. amindou Yagliiiiiu 10 Juvinis

3. 8173 YaglaliAu 10 Twins

4. mdwamndu 9 liun a1eaen anfeidsnyns argUauum aliarlaiAu 90 Tu

5. anieiinusyyainns Yagldfiu 15 Juvins Ewsuumduseirdnuwasinmdussantiuseseniidsin

P

AEUNNEAERSLIINEIUIATINBUAMINABINSVRaTuaYUAameITouUTegy fasinsoriisasesylifFativayu
Alin §3M301A3 neuawmsideulasamuzazaivayuatamziounmelulsemamiingiesss auagliiiu 2 Aswel

dunsUszguunnuandanielulssmdliadvayulalinuauag 1 assial)

PINENNGUTEINTIURBAUNINARINUAT NPTV FLLAIRIAMENTTUNSHHBRINTARD I Natlunndusysntnu
warwnngUsEINUIURBYen ArAasilsraziiatiineusy tnesiuliteenindesay 80 Y8958 IAHNAUSUIULY EABY

LUWISUNISHNBUTULALLAL

wuINUUATuNTaN
unEUsEITU wazusUsEstudenen Aisesntsan Wikuiumsdd
1. m3sgnidu fldnsiudaami Tdud arthe vieanfagnidu TidarTnsdmindummduseatn Sutd 3 7
WuiuRnveunsufiRaulumeuiRauvemy uasTnsdmiudegsns medvdnyiven suiiinsiuindesamya e
Uszanunuiugaufiouiiinites waglimmdeuluandleandumufoinu wuuestluan sglunthdaly)

2. M58 NENUITOVIUNUANNT WU a1inHen a1ia aniteUseyaivinig Wgaleuluvesugyinavien lng

o A

w393 1Ian AIFBannsan wazivewa deiigsnisneivs tneidafian (ed1atdes 2 dUanvi newiudidesnisan) antu de

@

33M1301A3%17 rddluvesudAnisa ielvionansdusednaeuiRnu uare1sdgauandnansnisinousuunme

Aday o

Uszdrtuiiansaneud® TunsdinddueamSoudu auarafadymdenisliuinsguadiie wagn1sujufauvesnmg

Uszdtu onvldeylifliamegandoudu il n1siansanduivaduneundseinistuluan wazanuwmuizanlunis

YR Melinnsfinnsanvesensdiauandngasnisineusuunmdussrtuiodunaduan

nsiaenilnujjifeu (Elective)

n11A3917 sugIaliunndysedntnudenlulnufiReu nieleudyvuden (Elective) liny

o

dsende Tnglrlulusenindlnaususadl
1. 3ulassdunamilanou
2 Fudanuduamnduani

2.unnguseatnussganmlUla 1 -2 Wau wawanlgnansan



4.unmddavinTasweaygniielin1nIn frsanteudimin laensenwuunesuanlufnuig
NUUBNADUN
5. Wenauuninufuinusesduuunesunanisusziiulagenasdvesanidunislsameuiad

WonlRnufuRa Wiiunaiviegslesauas 1 aty



a
BEUT .o
o dl
TUT s
1399 veayn IR lUANYInIUUBNAD LT
e 919138 mThats U URnu
DUV winduszaninw/unmduseintunegen U........
ANHUTEAIRVZLURNGIOII Bl et
U o dl = o ‘SI a o U
FEMINTUT e DITUN AU T
LAY IR GURIIUBYANE T s
TAFURURNUIUEY AD Lo 2eteereeees s
B et Qo
= o - a 1Y & a
FuFguNNelUIANATUNIe A TunsEAMEs
a
T
(vt )
ayUumlufinufiRnuuenaniuil AL sEUsESEY
O eugyn
D0 L0011
aqﬂ%ﬂﬁ ...............................................................................................................................
3 D
1A39no1
e (s )
FITUWIL o FUV ettt
AUINUSESIUBYNTIUNINMSANYIMATUSyay
PHVLI.cocc ﬂ']ﬂa?]']’:fﬂ‘l&qﬁ‘l/l&l']
O ougn
D0 L0010
ﬁ\?%@ ...................................................................
(oo )




= 4 - ¥
wuuds=aiuuwwnddsz91iiu
Ophthalmology Resident Evaluation Form
MATTENEINEN AlzLHNEAEASTTINETLRIINIE LA

2 5 Y
et 3 B 'ﬂ‘-‘l'EIU‘i“H ..........................................................................................
Topic | Below Expected | Exceeds Note
expectations level expectations (Pass/Not Pass)
1. Patient Care 1 7 3 4 s | nA
2. Medical Knowledge 1 2 1 4 5 NIA
3. Professionalism 1 7 3 4 5 NA
4. Practice-based
Learning & 1 7 3 4 s | nA
Improvement
5. Interpersonal and
Communication Skills 1 2 K] 4 5 | MNA
6. System-based
Practice 1 2 3 4 5 | NA
7. Surgical Skill 1 7 3 4 s | nA

(See explanation on next page)

Comment

Signature of Evaluator: Date:

Note: Adapt from ACGME (30 Octoler 2008)

Fesident'fellow evaluation form 172
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Rama Oph DOPS-01

Subconjunctival/Subtenon/Periocular Injection

Resident Name Year Date
HN. Dx Op
Evaluation Topic ‘ 1 ‘ 2 ’ 3 ’ a4 ’ 5 ’ 6 ‘ 7 | 8 ‘ 9 | 10 ‘ NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Patient, laterality identification

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

Ou Capable of performing under close supervision, or perform under simulating environment

O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-01

Subconjunctival/Subtenon/Periocular Injection

Subject Ophthalmic Procedure 1:

Retrobulbar or peribulbar injection

Subconjunctival injection
Time First year resident should complete this evaluation within September
Setting Operating room or Treatment room

Function & Expected behavior of an entrustable physician

Indications

For severe inflammation
Treating infection
At the end of operation: prevention of infection & control of inflasmation

For dilating the pupil

Patient assessment

Summarize patient’s information and indication of injection

Procedures

Perform the procedure and show good sterile technique

Use the technique that have minimal risk of complications

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-02

Corneal/Conjunctival Scraping

Resident Name Year Date
HN. Dx Op
Evaluation Topic ‘1‘2‘3‘4‘5‘6|7|8|9|10|NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Patient, laterality identification

Anesthesia

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling specimen appropriately

Handling of unexpected event

m

. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment
O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign Date




Rama Oph DOPS-02

Corneal/Conjunctival Scraping

Subject Ophthalmic Procedure 1
Time First year resident should complete this evaluation within October
Setting Out-patient or In-patient with corneal ulcer

Function & Expected behav

ior of an entrustable physician

Patient assessment

Summarize patient’s information, indication, and management plan

Procedures

Perform the procedure and show good sterile technique

Use the technique that have minimal risk of complications

Specimen handling

Resident should be able to plan what to do with the specimen
In case that the specimen should be sent for culture or further laboratory test, residents

should fill in the request form appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-03

Refraction

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

10

NA

A. Equipment

B. Objective refraction

Environment

Streak retinoscopy

C. Subjective refraction

Refine sphere

Refine cylinder

Binocular balance

D. Management

Patient management plan

Recording

E. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

e Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-03

Refraction
Subject Refraction and Treatment of Refractive Errors
Time Second year residents should complete this evaluation within May
Setting Refraction room, OPD

Function & Expected behav

ior of an entrustable physician

Patient identification

Confirm that the patient’s name, age and sex are correct

Check prior information

Patient’s complaint, VA, previous history or results of autoK or autorefraction (if available)

Retinoscopy

Establish appropriate environment for retinoscopy

Correct working distance

Subjective refraction

Perform subjective refraction using appropriate techniques
Final refractive errors:
Spherical equivalent: within + 0.75 D of the real result

Astigmatism: within + 0.75 D of real astigmatism, and axis within + 15°

Answer questions

Residents should be able to answer the questions about the technique and principles of
objective refraction, and subjective refraction such as: red-green test, clock dial test, cross
cylinder test, cycloplegia, etc.

Know management options for the patient’s refractive errors.

Recording

Record the result of refraction appropriately

Communication

Communicate with the patient appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-04

Lacrimal Irrigation

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

‘1‘2‘3‘4‘5‘6|7|8|9|10|NA

A. Patient Assessment

Indication

Precaution, complications

B. Pre-Procedure

Patient, laterality identification

Anesthesia

C. Procedure

Technique, use of instrument, procedural flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

e Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-04

Lacrimal Irrigation

Subject Ophthalmic Investigation 1
Time First year resident should complete this evaluation within October
Setting Treatment room, OPD

Function & Expected behavior of an entrustable physician

Indications

To determine the anatomical state of the tear passages, and if there is an obstruction, to

accurately define its level.

Contraindicaiton

Active infection of the lacrimal drainage system such as acute dacryocystitis

Complications Damage to the canalicular mucosa/valves around the internal common opening and
creation of an artefactual passages
Equipment Topical 0.5% tetracaine hydrochloride,
Irrigating cannula
Syringe 3 ml
0.9% normal saline
Procedure Insert irrigating canula into punctum and canaliculus smoothly without trauma
Result Able to assess whether the lacrimal drainage system is patent or obstructed, if obstructed

able to locate the obstruction site to be:
Canalicular obstruction
Common canalicular obstruction

Nasolacrimal duct obstruction (NLDO)

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-05
Anterior Chamber Tapping/Injection

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

[ L[z fo]e]7[c[o]n]

NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Informed consent

Patient, laterality identification

Anesthesia

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-05

Anterior Chamber Tapping/Injection

Subject Subspecialty Ophthalmology 2
Time Second year residents should complete this evaluation within March
Setting At Slit-lamp, OPD or at treatment room, OPD

Function & Expected behavior of an entrustable physician

Patient assessment

Demonstrate knowledge of indications, precautions, and complications relevant to the

procedure

Pre-procedure

Identify the patient, laterality, and procedure

Explain procedure & risks to the patient

Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique & appropriate aseptic technique

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-06
Laser Iridotomy / Iridoplasty

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

[dfefafefofelv]s]o]n]

NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Informed consent

Patient, laterality identification

Anesthesia

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-06
Laser Iridotomy / Iridoplasty

Subject Laser in Ophthalmology
Time Second year residents should complete this evaluation within December
Setting OPD: Patients with pupillary block

Function & Expected behavior of an entrustable physician

Patient Assessment Demonstrate knowledge of indications, precautions, and complications relevant to the
procedure
Equipment Have good knowledge of the types of ophthalmic lasers, lenses

Understand the laser techniques and settings

Pre-procedure Identify the patient, laterality, and procedure

Explain procedure & risks to the patient

Confirm the informed consent

Provide appropriate anesthesia

Procedure Perform procedure with correct technique

Seek help if appropriate

Post-procedure Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication & Deliver clear and complete message to the patients
Interpersonal skill Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-07
Nd:YAG Capsulotomy

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

[dfefafefofelv]s]o]n]

NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Informed consent

Patient, laterality identification

Anesthesia

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-07
Nd:YAG Capsulotomy

Subject Laser in Ophthalmology
Time Second year residents should complete this evaluation within December
Setting OPD: Patients with PCO

Function & Expected behavior of an entrustable physician

Patient Assessment

Demonstrate knowledge of indications, precautions, and complications relevant to the

procedure

Indication

Symptomatically decreased vision as a result of hazy posterior capsule
Hazy posterior capsule preventing the clear view of the fundus

Monocular diplopia or glare caused by posterior capsule wrinking, opacity

Complications

RRD

CME

Anterior hyaloid surface rupture
IOL marking/pitting

IOL dislocation

Equipment

Have good knowledge of the types of ophthalmic lasers, lenses

Understand the laser techniques and settings

Pre-procedure

Identify the patient, laterality, and procedure

Explain procedure & risks to the patient

Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-08

Posterior Segment Ultrasonography

Resident Name

Year

HN. Dx

Date

Op

Evaluation Topic

[sfelvlefo]n]

NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Patient, laterality identification

Anesthesia

D. Procedure

Use of instrument, procedural technique & flow

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

e Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-08

Posterior Segment Ultrasonography

Subject Ophthalmic Investigation 2
Time Second year residents should complete this evaluation within March
Setting OPD

Patient with space occupying lesion, media opacity, suspected RD, etc.

Function & Expected behavior of an entrustable physician

Patient Assessment

Demonstrate knowledge of indications, precautions, and complications relevant to the

procedure

Equipment

Have good knowledge of the types and settings of ultrasound

Understand the imaging techniques

Pre-procedure

Explain procedure & risks to the patient

Procedure

Perform procedure with correct technique

Able to detect lesions such as RD, CD, tumors, etc.

Seek help if appropriate

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Result

Residents should be able to identify cases with normal posterior segment
If RD or PVD exists, residents should be able to differentiate from each other
If space occupying lesion exists, residents should be able to detect ultrasonic

characteristics

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-09

Panretinal Photocoagulation

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

[dfefafefofelv]s]o]n]

NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Informed consent

Patient, laterality identification

Anesthesia

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-09

Panretinal Photocoagulation

Subject Laser in Ophthalmology
Time Second year residents should complete this evaluation within December
Setting OPD: Patients with PDR, severe NPDR, RVO, NVG etc.

Function & Expected behavior of an entrustable physician

Patient Assessment Demonstrate knowledge of indications, precautions, and complications relevant to the
procedure
Equipment Have good knowledge of the types of ophthalmic lasers, lenses

Understand the laser techniques and settings

Pre-procedure Identify the patient, laterality, and procedure

Explain procedure & risks to the patient

Confirm the informed consent

Provide appropriate anesthesia

Procedure Perform procedure with correct technique

Seek help if appropriate

Post-procedure Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication & Deliver clear and complete message to the patients
Interpersonal skill Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-10
Laser Retinopexy

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

[dfefafefofelv]s]o]n]

NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Informed consent

Patient, laterality identification

Anesthesia

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-10
Laser Retinopexy

Subject Laser in Ophthalmology
Time Second year residents should complete this evaluation within December
Setting OPD: Patients with peripheral retinal lesions

Function & Expected behavior of an entrustable physician

Patient Assessment Demonstrate knowledge of indications, precautions, and complications relevant to the
procedure
Equipment Have good knowledge of the types of ophthalmic lasers, lenses

Understand the laser techniques and settings

Pre-procedure Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure Perform procedure with correct technique

Seek help if appropriate

Post-procedure Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication & Deliver clear and complete message to the patients
Interpersonal skill Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph DOPS-11

Intravitreal Injection

Resident Name

Year Date

HN. Dx

Op

Evaluation Topic

[dfefafefofelv]s]o]n]

NA

A. Patient Assessment

Indication

Precaution, complications

B. Equipment, drugs, accessories

C. Pre-Procedure

Informed consent

Patient, laterality identification

Anesthesia

D. Procedure

Sterile technique

Use of instrument, procedural technique & flow

Handling of unexpected event

E. Post-Procedure

Management plan

Recording

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision, or perform under simulating environment

O Capable of performing in real clinical environment by oneself under supervision

s Capable of performing by oneself, with help when needed

Oia Capable of performing in real clinical environment by oneself and able to supervise other

Sign

Date




Rama Oph DOPS-11

Intravitreal Injection

Subject Ophthalmic Procedure 2
Time First year residents should completed this evaluation within May
Setting Treatment room, OPD or OR

Function & Expected behavior of an entrustable physician

Patient Assessment Demonstrate knowledge of indications, precautions, and complications relevant to the
procedure
Pre-procedure Identify the patient, laterality, and procedure

Explain procedure & risks to the patient

Confirm the informed consent

Provide appropriate anesthesia

Procedure Perform procedure with correct technique & appropriate aseptic technique

Seek help if appropriate

Post-procedure Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication & Deliver clear and complete message to the patients
Interpersonal skill Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level Overall performance of 5 or above with no critical mistake

Competency level 3

TudsziliunazihunAnaziul azaedinisussduluimtenis q Litdesnin cow vasiiUeyiang

lunsaindnmsussiiuseadeniurateasa hasiiussiliuagaunanazwuu

N13AALNTA ﬁ']ﬂ?ii?ﬂﬂ%LLUUﬁﬂﬁNﬂiﬂLWiaﬂﬂ']iU'ﬁ%Lilu SLméf Overall performance score YDFATNIT
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Wasu EPA

Rama Oph EPA-SO1

Pterygium Excision

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelsls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed
Oia Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S01

Pterygium Excision

Subject Ophthalmic Procedure 2
Time First year residents should complete this evaluation within March
Setting OR

Function & Expected behav

ior of an entrustable physician

Indications Significant visual loss: pterygium obstruct light path, significant astigmatism
Restricted ocular motility
Cosmesis
Persistent discomfort

Complications Recurrence

Self-limited problems include conjunctival graft edema, corneoscleral dellen, and epithelial
cysts
Restriction, diplopia

Infectious sclerokeratitis, corneal infection, scleral perforation

Pre-procedure

Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure

Able to perform surgery under surgical microscope

Remove pterygium head leaving smooth corneal stromal bed

Remove body and dissect to bare sclera

Suture graft in place

Post-procedure

Proper postoperative order

Operation record

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Ectropion/Entro

Rama Oph EPA-S02

pion Correction

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level

O Capable of performing under close supervision

O Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed
s Capable of performing by oneself and able to supervise other
Sign Date




Rama Oph EPA-502

Ectropion/Entropion Correction

Subject Ophthalmic Procedure 2
Time First year residents should complete this evaluation within March
Setting OR

Function & Expected behav

ior of an entrustable physician

Pre-procedure

Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique & appropriate aseptic technique

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-S03
ECCE / MSICS with IOL Insertion

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S03
ECCE / MSICS with IOL Insertion

Subject Subspecialty Ophthalmology 1
Time Second year residents should complete this evaluation within October
Setting OR

Function & Expected behav

ior of an entrustable physician

Patient assessment

Demonstrate knowledge of indications, precautions, and complications relevant to the

procedure

Pre-procedure

Identify the patient, laterality, and procedure

Explain procedure & risks to the patient

Confirm the informed consent

Provide appropriate anesthesia

Demonstrate knowledge and clinical reasoning in selection of operation technique, IOL

power and design

Operation

Able to perform corneal incision

Capsulotomy

Removal of nucleus, cortex cleaning

|IOL insertion

Wound closure

Able to detect unexpected event and show knowledge and clinical decision on
management of the event

Seek help when needed

Post-procedure

Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-S04

Upper Eyelid Blepharoplasty

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S04

Upper Eyelid Blepharoplasty

Subject Ophthalmic Procedure 2
Time First year residents should complete this evaluation within March
Setting OR

Function & Expected behav

ior of an entrustable physician

Pre-procedure

Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique & appropriate aseptic technique

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-S05

Corneal / Scleral Laceration Repair

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S05

Corneal / Scleral Laceration Repair

Subject Ophthalmology Clerkship 1
Time Third year residents should complete this evaluation within August
Setting OR:Ruptured cornea or sclera patient

Function & Expected behav

jor of an entrustable physician

Ophthalmic

examination

Performed complete ophthalmic examination to detect the other associated and extent of

the injury including IOFB and traumatic endophthalmitis

Patient assessment

Demonstrate knowledge of indications, precautions, and complications relevant to the
procedure

Obtain a complete and relevance history regarding the accident, mechanism of trauma and
other associated injury

Select appropriate tests or investigation in order to identified the extent and associated

injury

Pre-procedure

Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique & appropriate aseptic technique
Able to perform cornea or sclera reparation with appropriate order and technique
Using the appropriated suture and instrument to repair each structure

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan
Able to make a decision if patient need other additional surgery at the time of reparation

or second surgery

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-S06

External Dacryocystorhinostomy (DCR)

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S06

External Dacrycystorhinostomy (DCR)

Subject Subspecialty Ophthalmology 3
Time Third year residents should complete this evaluation within August
Setting OR

Function & Expected behav

ior of an entrustable physician

Pre-procedure

Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique & appropriate aseptic technique

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan (antibiotics, stent, follow-up)

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-S07

Muscle Surgery (Horizontal)

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S07

Muscle Surgery (Horizontal)

Subject Subspecialty Ophthalmology 1
Time Second year residents should complete this evaluation within December
Setting OR

Function & Expected behav

ior of an entrustable physician

History Obtain a complete and accurate history in an organized fashion
Demonstrate knowledge and clinical reasoning in diagnosis and treatment options
Anesthesia Demonstrate knowledge and clinical reasoning in choosing appropriate anesthetic
technique for the operation
Give local anesthesia (if applicable)
Procedure Demonstrate smooth flow of operation and tissue handling

Able to perform horizontal muscle surgery

Handling of unexpected

event

Ability to detect unwanted surgical event and show appropriate management

Seek help when needed

Post-procedure

Able to plan and order postoperative management

Write complete and concise operative record

Professionalism

Be honest with the patient

Demonstrate humanism, culture sensitive, control emotion

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-S08
Phacoemulsification (PE) with IOL

Resident Name Year

HN. Dx

Date
Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S08
Phacoemulsification (PE) with IOL

Subject Ophthalmology Clerkship 1
Time Third year residents should complete this evaluation within August
Setting OR

Function & Expected behavior of an entrustable physician

Phacodynamics

Describe the principles of phacoemulsification and the settings

Pre-procedure

Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique & appropriate aseptic technique
Create entrance wound

Capsulorrhexis

Phacoemulsification

Cortex removal

IOL insertion

Close wound

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-S09

Trabeculectomy
Resident Name Year Date
HN. Dx Op

Evaluation Topic

[dfefafelofelrls]o]n]

NA

A. Case assessment

Patient History

Surgical Indication

Precaution

B. Operation

Preparation of equipment, drugs, etc.

Anesthesia

Sterile technique

Handling of ocular tissue, use of instruments, flow of operation

Handling of unexpected event

C. Post-operation

Operative note

Post-operative order, management plan

D. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

E. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

F. Overall performance

What is good in this case

Improvement opportunity

Overall competency level
O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed

g Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-S09

Trabeculectomy
Subject Ophthalmology Clerkship 1
Time Third year residents should complete this evaluation within August
Setting OR

Function & Expected behav

ior of an entrustable physician

Pre-procedure

Identify the patient, laterality, and procedure
Explain procedure & risks to the patient
Confirm the informed consent

Provide appropriate anesthesia

Procedure

Perform procedure with correct technique & appropriate aseptic technique

Seek help if appropriate

Post-procedure

Demonstrate clinical reasoning in designing management plan

Describe the post-operative management, common complications and their management

Record the procedure accurately with plan and reasoning

Communication &

Interpersonal skill

Deliver clear and complete message to the patients
Listen to the patient attentively, allow the patient to ask questions

Communicate to eye care team appropriately

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-PCO1

Basic Ophthalmic Examination in Adult

Resident Name Year Date

HN. Dx

Evaluation Topic 1 2 3 [

A. Patient History

B. Ophthalmic examination

Goldmann applanation tonometry

Use appropriate slit-lamp examination technique for A/S

examination

Examination of the posterior segment

C. Investigation

D. Diagnosis/Differential Diagnosis

E. Management

Provide management plan

Keeping accurate, focused medical record

F. Communication, Interpersonal skill

Interaction with the patient

Interaction with eyecare team

G. Professionalism

Demonstrate professional conduct & accountability

Demonstrate humanism, cultural sensitive, control emotion

H. Overall performance

What is good in this case Improvement opportunity

Overall competency level

O Capable of performing under close supervision

e Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed
g Capable of performing by oneself and able to supervise other
Sign Date




Rama Oph EPA-PCO1

Basic Ophthalmic Examination in Adult

Subject Clinical Ophthalmology |
Time First year residents should complete this evaluation within October
Setting OPD

Select a case such as an adult with blurred vision or red eye

Function & Expected behavior of an entrustable physician

Patient History

Obtain a complete and accurate history in an organized fashion in appropriate time

Ophthalmic examination

Perform ophthalmic examination with correct technique with appropriate time

Detect significant clinical signs

Investigation

Select appropriate tests or investigation with consideration of cost-effectiveness

Interpret investigation results when available

Diagnosis/Differential Demonstrate clinical reasoning using gathered information and come out with appropriate
Diagnosis Dx or DDx
Management Demonstrate knowledge and clinical reasoning in designing management plan

Show holistic approach in managing the patient’s problems

Provide focused, accurate, and context-specific medical record with plan and reasoning

Communication

Demonstrate understanding of patient’s condition
Discuss the condition, management plan with the patient

Communicate clearly with eyecare team

Professionalism

Be honest with the patient

Demonstrate humanism, cultural sensitive, control emotion

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3




Rama Oph EPA-PC02

Informed Consent

Resident Name Year Date

HN. Dx

Evaluation Topic 1 2 3 [

10

NA

A. Summarize patient information, diagnosis & problems

B. Natural course of the disease

C. Provide alternative options

D. Provide benefits & risks for each options

E. Summarize the patient’s choice

F. Record the processes and complete the informed consent form

G. Communication, Interpersonal skill

H. Professionalism

Displays an appropriate confidence and knowledge that put

patients and families at ease

Respect patient’s autonomy and choice

Demonstrate humanism, cultural sensitive, control emotion

I. Overall performance

What is good in this case Improvement opportunity

Overall competency level

O Capable of performing under close supervision

O Capable of performing by oneself under supervision

s Capable of performing by oneself, with help when needed
Oia Capable of performing by oneself and able to supervise other

Sign Date




Rama Oph EPA-PC02

Basic Ophthalmic Examination in Adult

Subject Ophthalmology Clerkship 1
Time Third year residents should complete this evaluation within October
Setting OPD

Select a case planning for surgery such as a cataract patient

Function & Expected behav

ior of an entrustable physician

Patient’s information

An entrustable physician should be able to summarize the patient’s information, diagnosis

and problems and shows holistic view of approach

Provide management

Provide the patient & family with appropriate treatment options (inclusive of possible

options options but not too much for the patient to choose)
Provide realistic and honest information of benefits and risks
Recording Able to keep a focused, concise record and completed the informed consent form

Communication

Demonstrate understanding of patient’s condition
Discuss the condition, management plan with the patient

Create an environment that encourage the patient and family to ask and discuss

Professionalism

Be honest with the patient

Demonstrate humanism, cultural sensitive, control emotion

Passing Level

Overall performance of 5 or above with no critical mistake

Competency level 3
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FIENITYIVINUA mmma%’ﬂu Intranet http://wss.rama.mahidol.ac.th/sites/pharmacy/mim/default.aspx

ﬂﬁjm 14a Eye Anti-infectives & Antiseptics

Generic Trade Name Quantity Prep Ess. Price
Code
Acyclovir Zovirax 45¢ 3% EO fA 491.00
Azithromycin dihydrate Azyter 250 mg 1.5% 6's 3 355.75
ED
Besifloxacin HCl Besivance 5ml 0.6% ED g 239.00
Susp
Chloramphenicol Chloramphenicol 10 ml 0.5% ED il 21.50
Chloramphenicol Chloramphenicol(Cogetine) 5g¢ 1% EO n 20.50
Chloramphenicol Chlor-oph 5¢ 1% EO n 17.25
Fusidic acid Fucithalmic 5¢ 1% EO 3 96.75
Levofloxacin Cravit 5ml 0.5% ED g 192.00
Moxyfloxacin Vigamox 5ml 0.5% ED 3 178.00
Natamycin Natacyn 15 ml 5% 3 2,745.00
Oxytetracycline HCl Terramycin 35¢ EO 3 26.50
Polymyxin B
Polymyxin B, Neomycin, | Poly oph 10 ml ED f 21.75
Gramicidin
Tobramycin sulfate Tobramycin 5 ml 0.3% ED 3 96.00
14b Eye Antiseptics with Corticosteroids
Generic Trade Name Quantity Prep Ess. Price
Code

Dexamethasone 0.19%, Maxitrol 35¢ EO f 84.75
Neomycin sulfate,
Polymyxin B sulfate
Dexamethasone 0.1%, Tobradex 5ml ED 3 143.00
Tobramycin sulfate 0.3%
Dexamethasone CD Oph 5ml ED fA 54.00

phosphate 0.1%

Chloramphenicol 0.5%




Dexamethasone Vigadexa 5ml ED g] 295.00
phosphate 0.1%,
Moxifloxacin HCL 0.5%
Dexamethasone Dex-oph 4 ml ED f 19.50
phosphate 0.1%,
Neomycin sulfate 0.5%
Loteprednol Etabonate | Zylet 5 ml ED susp 9 325.00
0.5%, Tobramycin
sulfate 0.3%
Prednisolone acetate Exopred 5ml ED susp 3 161.00
1%, Tobramycin sulfate
0.3%
Soframycin, Gramicidin, Sofradex 8 ml ED A 84.75
Dexamethasone
1dc Eye Corticosteroids
Generic Trade Name Quantity Prep Ess. Price
Code
Dexamethasone sodium | DexaGEL 5¢ 1% EO 3 158.75
phosphate
Fluorometholone FML 5ml 0.1 % ED f 57.50
Loteprednol Etabonate Alrex 5ml 0.2% ED g] 231.50
Loteprednol Etabonate Lotemax 5ml 0.5% ED g 313.00
Prednisolone acetate Pred Forte 5ml 1% ED f 82.50
14d Mydriatic Drugs
Generic Trade Name Quantity Prep Ess. Price
Code

Atropine sulfate Isopto-Atropine 5ml 1% ED fA 121.50
Phenylephrine HCl Phenylephrine 5ml 10% ED f 113.25
Tropicamide Mydriacyl 15 ml 1% ED f 295.00




14e Miotic Drugs

Generic Trade Name Quantity Prep Ess. Price
Code
Carbachol Miostat 1.5 ml 0.01% fA 275.00
Pilocarpine HCl Isopto-Carpine 15 ml 2% ED f 117.75
14f Antiglaucoma Preparation
Generic Trade Name Quantity Prep Ess. Price
Code

Acetazolamide Diamox 250 mg Tab f 3.00

Betaxolol HCL Betoptic S 5ml 0.25% f 190.00
ED

Bimatoprost 0.01% Lumigan 3ml 0.01% ] 252.25
ED

Bimatoprost 0.03% Ganfort 3ml ED 3 498.00

Timolol maleate 0.5%

Brimonidine tartrate Alphagan P 5ml 0.15% g 385.00
ED

Brimonidine tartrate Combigan 5ml 0.2% ED 3 470.00

0.2%, Timolol maleate

0.5%

Brinzolamide Azopt 5ml 1% ED 3 295.25

Brinzolamide 1%, Simbrinza 5ml ED ) 429.50

Brimonidine 0.2%

Brinzolamide 1%, Azarga 5ml 1% ED 3 349.50

Timolol maleate 0.5%

Carteolol HCl Arteoptic 5ml 2% ED 3 232.00

Dorzolamide HCL Trusopt 5ml 2% ED fA 300.25

Dorzolamide HCL 2%, Cosopt 5ml 2% ED 3 355.75

Timolol maleate 0.5%

Latanoprost Xalatan 2.5 ml 0.005% f 128.00
ED

Latanoprost 0.005%, Xalacom 2.5 ml ED g] 474.00

Timolol maleate 0.5%




Levobunolol HCL Betagan 5ml 0.5% ED g] 138.00
Tafluprost Taflotan 2.5 ml 0.0015% g] 494.00
ED
Timolol maleate Glauco-oph 5ml 0.5% ED f 31.00
Timolol maleate Timolol maleate 5 ml 0.5% ED f 69.25
Travoprost Travatan 2.5 ml 0.004% 3 405.00
ED
Travoprost 0.004%, Duotrav 2.5 ml ED 9 571.00
Timolol maleate 0.5%
14g Ophthalmic Deongestants, Anesthetics, Anti-inflammatiories
Generic Trade Name Quantity Prep Ess. Price
Code
Antazoline HCl 0.05%, Hista-oph 10 ml ED f 16.00
Tetryzoline HCl 0.04%
Cyclosporine Restasis 30's 0.05% 3 1,162.00
ED
Disodium cromoglycate | Vividrin 10 ml 2% ED f 135.00
Epinastine HCL Relestat 5ml 0.05% g 281.00
Ketorolac tromethamine | Acular 5ml 0.5% g 184.00
Ketotifen fumarate Zaditen 5 ml 0.025% 9 344.00
ED
Naphazoline HCl 0.025%, | Naphcon-A 15 ml ED g] 124.25
Pheniramine maleate
0.3%
Nepafenac Nevanac 5ml 0.1% ED g] 240.00
Olopatadine Pataday 2.5 ml 0.2% ED 3 319.00
Pemirolast Potassium Pemirox 5ml 0.1% ED g 128.00
Tetracaine HCl Tetracaine 15 ml 0.5% ED f 128.75




14h Ophthalmic Lubricants

Generic Trade Name Quantity Prep Ess. Price
Code

Carbomer, Sorbitol, Vidisic gel 10¢ Gel x| 100.00
Cetrimide (CTM)
Carboxymethylcellulose | Cellufresh MD 15 ml 0.5% ED ] 159.00
sodium 0.5%
Carboxymethylcellulose | Cellufresh 30's 0.5% ED 3 242.00
sodium 0.5%
Carboxymethylcellulose | Celluvisc 30's 1% ED 3 393.00
sodium 1%
Carboxymethylcellulose | Optive 15 ml 0.5% ED 3 185.00
sodium 0.5%
Glycerine 0.9%
Carboxymethylcellulose | Optive UD 30's 0.5% ED 3 338.50
sodium 0.5%
Glycerine 0.9%
Carboxymethylcellulose | Optive Advanced 15 ml 0.5% ED 3 263.50
sodium 0.5%
Glycerine 1.0%,
Prosorbate-80 0.5%
Diquafosol sodium Diquas 5ml 3% ED 3 233.75
Glycerine 1%, Endura Lubricant 30's 1% ED 3 379.00
Prosorbate-80 1%
Hyaluronate sodium Hialid 5ml 0.1% ED 3 167.50
0.1%
Hyaluronate sodium Vislube 0.3 ml 20's 0.18% 3 393.00
0.18% ED
Hydroxypropylmethylcel | Genteal 10 ml 0.30% f 159.00
lulose 0.3% ED
Hydroxypropylmethylcel | Genteal Gel 10¢ Gel 3 208.00
lulose 0.3%
Hydroxypropylmethylcel | Lac-Oph 10 ml 0.5% ED f 20.75

lulose 0.5%




hemodialysate

Hydroxypropylmethylcel | Natear 10 ml 0.30% f 100.00

lulose 0.3% ED

Hydroxypropylmethylcel | Tears Naturale Free 32's ED N 258.00

lulose 0.3%, Dextran-70

0.10%

Hydroxypropylmethylcel | Tears Naturale Il 15 ml ED f 179.00

lulose 0.3%, Dextran-70

0.10%, Polyquaternium

Polyethylene glycol-400 | Systane Ultra 10m ED 3 178.00

0.4%, Propylene glycol

0.3%

Polyethylene glycol-400 | Systane Ultra (UD) 28's ED g 344.00

0.4%, Propylene glycol

0.3%

14i Other Eye Preparations
Generic Trade Name Quantity Prep Ess. Price
Code

Aflibercept Eylea Intravitreal Vial 40 g] 49,612.75
mg/ml

Bevacizumab Beva Eye injection Syringe | 2.25 mg/ 92 1,200.00
0.09 ml

Bevacizumab Beva Eye Drop 4 ml 12.5 10,902.00
mg/ml

Bevacizumab Beva Eye Drop 4 ml 25 21,703.00
mg/ml

Dexamethasone Ozurdex Intravitreal Syringe 3 40,303.00

Implant
Fluorescein sodium Fluorescein 5ml 10% f 292.00
Amp
Indocyanine green Diagnogreen 25 mg N 2,180.00
Vial
Protein free Solcoseryl 5¢ N 114.50




Ranibizumab Lucentis Vial 2.3 mg/ 3 50,091.00
0.23 ml

Verteporfin Visudyne 15 mg 3 46,906.00
Vial

o o o
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