
AMERICAN OSTEOPATHIC ASSOCIATION 
RESIDENT’S ANNUAL REPORT FOR 

OPHTHALMOLOGY 
 
Name of Resident _________________________________________________AOA # ________________ 

Mailing Address ________________________________________________________________________ 

______________________________________________________________________________________ 

Daytime Phone ( _____ ) ____________________  Email _______________________________________ 

Training Institution ______________________________________________________________________ 

Address _______________________________________________________________________________ 

Name of Program Director ________________________________________________________________ 

Report Year of Training (circle)       1st           2nd         3rd        Report Period: From ________ To: ________ 
               mo/day/yr mo/day/yr 
Title of Scientific Paper 
 
______________________________________________________________________________________ 
 

List hospital(s), clinic(s), and/or office(s) utilized for clinical examination procedures: 

A. ___________________________________________________________________________________ 

B. ___________________________________________________________________________________ 

C. ___________________________________________________________________________________ 

D. ___________________________________________________________________________________ 

 
You are requested to use the above listing(s) as a way to identify the location of the facility in which each 
procedure was performed. Use the letter of the facility from above along with the number of procedures as 
you fill out each area of the segregated totals (i.e., b-3, c-5, etc.) Thus, one would be able to see how many 
procedures of each type are done in the base or an outside hospital. 
 
Total Number of Major Procedures ________ First Assistant   ________ 

Total Surgical Mortalities  ________ Performed Under Supervision ________ 
 
INSTRUCTIONS: 
 
This form is used by AOA-approved hospitals with residency programs Ophthalmology and by residents in 
the completion of their required annual reports. For your convenience, this form is compatible with the 
codes and nomenclature found in the International Classification of Diseases (ICD), 9th Edition, which is 
used by medical record administrators. Please complete the entire form within thirty (30) days of the 
completion of EACH TRAINING YEAR and forward to the appropriate office as indicated below. 
 
One copy of this report with supporting documentation are to be mailed to the American Osteopathic 
Colleges of Ophthalmology and Otolaryngology-Head and Neck Surgery (AOCOO-HNS), 4764 Fishburg 
Road, Suite F, Huber Heights, OH 45424 within thirty (30) days of completion of each contract year. 
Failure to meet the deadline for submission may result in delayed evaluation by the specialty college. 
Contact information: 800-455-9404, FAX 937-233-5673, EMAIL: aocoohns@aol.com, WEBSITE: 
www.aocoohns.org. 
 
I certify that the information on this form is correct and accurate. 
 
______________________________________________________________________________________ 
(Signature of Resident)       (Date) 
 
 
______________________________________________________________________________________ 
(Signature of Program Director)      (Date) 



 
OPHTHALMOLOGY RESIDENT REQUIREMENTS CHECKLIST 

 
Resident ________________________________________________ AOA # ________________ 
Training Institution ______________________________________________________________________ 
Year of Training (circle)    1st        2nd        3rd        4th        5th        Report Period:  From: ______ To: ______ 
                         Mo/day/yr    Mo/day/yr 
 
INSTRUCTIONS: As part of its effort to monitor the educational progress of residents, the American 
Osteopathic Colleges of Ophthalmology and Otolaryngology-Head and Neck Surgery requires that the 
resident complete this “Resident Requirements Checklist” as part of the Resident’s Annual Report. This 
checklist must be completed and submitted within thirty (30) days following the completion of EACH 
TRAINING YEAR. 
 
One copy of this report with supporting documentation are to be mailed to the AOCOO-HNS, 4764 
Fishburg Road, Suite F, Huber Heights, OH 45424. Failure to meet the deadline for submission may result 
in delayed evaluation by the specialty college. 
 
The resident shall: 
_____ 1.        have graduated from an AOA-accredited college of osteopathic medicine 
_____ 2.        complete an AOA-approved internship 
_____ 3.        maintain membership in the AOA during the residency training program 
_____ 4.        be appropriately licensed in the state in which training is being conducted 
_____ 5. maintain a satisfactory record of work performed, which shall be submitted monthly to the 

program director for review and verification and these reports shall then be filed monthly with 
the administrator or DME’s office 

_____ 6. submit an annual report to the AOCOO-HNS within 30 days following completion of each 
training year 

_____ 7. submit a formal paper, suitable for publication and approved by the program director, during 
each of the second and third years of training, or develop one poster presentation for the 
ACA, or satisfactorily complete a university statistics course 

_____ 8. participate in professional activities relating to ophthalmology 
_____ 9. complete a minimum of 100 clock hours of basic science studies relating to ophthalmology 
_____ 10. complete a home study course approved by the program director during the first and second 

years of training and document by the end of the second year of training 
_____ 11. Attend all meetings as directed by the program director 
_____ 12. Participate in the annual knowledge assessment examination 
Comment(s): ___________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
The resident is strongly encouraged to: 
_____ 1.        apply for and maintain candidate membership status in the AOCOO-HNS 
_____ 2. attend at least one annual meeting of the AOCOO-HNS during the residency prior to the last 

year 
Comment(s): ___________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
 
 
 
I certify that the information on this checklist is correct and accurate. 
 
______________________________________________________________________________________ 
(Signature of Resident)        (Date) 
 
 



Resident's Annual Segregated Total Report for Ophthalmology
                        Number of Procedures

*INDICATES MAJOR PROCEDURE ICD-9 CPT          As Surgeon          As Assistant
code code Base Hosp. Outside Base Hosp. Outside

I. SPECIAL OPHTHALMOLOGICAL SERVICES
A. Ophthalmological examination and examination

evaluation, under general anesthesia, with or
without manipulation of globe for passive range
of motion or other manipulation to facilitate
diagnostic evaluation; initial 95.04 92018

TOTAL PROCEDURES FOR SECTION I

II. EYE AND OCULAR ADNEXA
A. *Removal of Eye

1.  *Evisceration of ocular contents; with implant 16.31 65093
2.  *Enucleation of eye; without implant 16.48 65101
3.  *Enucleation of eye; with implant, muscles
     not attached to implant 16.42 65103
4.  *Enucleation of eye; with  implant attached
     to implant 16.41 65105
5.  Other

B. *Secondary Implant Procedures

C. *Removal of Ocular Foreign Body
1.  *Removal of foreign body intraocular; from
     anterior chamber, magnetic extraction 12.01 65230
2.  Other

D. *Repair of Laceration of Eyeball
1.  *Repair of laceration; cornea and/or
     sclera, perforating, with reposition or
     resection of uveal tissue 16.82 65285
2.  *Repair of laceration; cornea and/or sclera,
     perforating, not involving uveal tissue 16.82 65280
3.  Other

TOTAL PROCEDURES FOR SECTION II
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                        Number of Procedures
*INDICATES MAJOR PROCEDURE ICD-9 CPT          As Surgeon          As Assistant

code code Base Hosp. Outside Base Hosp. Outside
III. ANTERIOR SEGMENT - CORNEA

A. Incision
11.1

B. Excision
1.  Excision or transposition of pterygium;
     without graft 11.31 65420
2.  Excision or transposition of pterygium;
     with graft 11.32 65426
3.

C. Removal of Destruction
1.  Scraping cornea, diagnostic for smear
     and/or culture 11.21 65420

D. *Keratoplasty
1.  *Keratoplasty (corneal transplant)
     penetrating (except in aphakia);
     preserved tissue 65745
2.  *Keratoplasty (corneal transplant)
     penetrating, in aphakia 65750
3.

E. Other Procedures
1.  Refractive surgery (Astigmatic Keratotomy,
     PRK, Lassie, etc.)

TOTAL PROCEDURES FOR SECTION III

IV. ANTERIOR SEGMENT - ANTERIOR CHAMBER
A. Incision

1.  Paracentesis anterior chamber of eye
     (separate procedure); with diagnostic
     aspiration of aqueous 12.21 65800
2.  *Goniotomy, without goniopuncture 12.52 65850
3.  *Trabeculotomy ab externo 12.54 65850
4.  Trabeculoplasty, laser 16.99 65855
5.

B. Other Procedures
1.  Severing adhesions of anterior segment
     of eye (with or without) injection of air or
     liquid; goniosynechiae 12.32 65865
2.  Severing adhesion of anterior segment
     of eye (with or without) injection of air or
     liquid; corneovitreal adhesions 12.32 65880
3.  *Removal of implanted material anterior
     segment of eye 13.8 65920
4.  *Removal of blood clot, anterior segment
     of eye 12.91 65930
5.
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                        Number of Procedures
*INDICATES MAJOR PROCEDURE ICD-9 CPT          As Surgeon          As Assistant

code code Base Hosp. Outside Base Hosp. Outside
IV. ANTERIOR SEGMENT - ANTERIOR CHAMBER (Cont'd.)

C. *Anterior Segment - Anterior Sclera
1.  *Anterior segment - anterior sclera; repair
     with graft 12.87 66225
2.

D. *Anterior Segment - Anterior Sclera Revision
of Operative Wound
1.  *Revision of repair of operative wound,
     anterior segment, any type, early or late,
     major or minor procedures 12.83 66250
2.

E. Other Procedures

TOTAL PROCEDURES FOR SECTION IV

V. ANTERIOR SEGMENT - IRIS, CILIARY BODY
A. Iridotomy, Peripheral, by laser 66761
B. *Repair

1.  Repair of iris, ciliary body (as for
     iridodialysis) 12.39 66680
2.  Suture of iris, ciliary body (separate
     procedure) with retrieval of suture through
     small incision (e.g., McCannel suture) 12.39 66682
3.

C. Destruction
1.  Cyclocryotherapy; initial 12.72 66720

TOTAL PROCEDURES FOR SECTION V

VI. ANTERIOR SEGMENT - LENS
A. Incision

1.  Posterior capsulotomy YAG laser
2.  *Removal of lens material; phacofragmentation
     technique (mechanical or ultrasonic, e.g.,
     phacoemulsification), with aspiration
     (no IOL implantation) 13.4 66850

TOTAL PROCEDURES FOR SECTION VI
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                        Number of Procedures
*INDICATES MAJOR PROCEDURE ICD-9 CPT          As Surgeon          As Assistant

code code Base Hosp. Outside Base Hosp. Outside
VII. ANTERIOR SEGMENT - OTHER PROCEDURES

A. *Intracapsular cataract extration with IOL
implantation 13.71 66983

B. *Extracapsular cataract extraction with IOL
implantation 13.71 66984

C. *Secondary IOL implantation 13.72 66985

TOTAL PROCEDURES FOR SECTION VII

VIII. POSTERIOR SEGMENT - VITREOUS
A. *Removal of vitreous, anterior approach;

subtotal removal with mechanical vitrectomy
(such as Vitrector, rotoextractor or Ocutome) 14.73 67010

B. *Vitrectomy mechanical (such as vitrector,
rotoextractor or Ocutome) pars plana approach,
with or without removal of lens by same
technique 14.74 67035

C. Other Procedures

TOTAL PROCEDURES FOR SECTION VIII

IX. POSTERIOR SEGMENT - RETINAL DETACHMENT
A. *Repair

1.  *Repair of retinal detachment (one or more
     stages, same hospitalization); diathermy
     with or without drainage of subretinal
     fluid and/or injection of air or saline 13.51 67102

B. Prophylasix Laser Retinal Tear 67141

TOTAL PROCEDURES FOR SECTION IX

X. POSTERIOR SEGMENT - OTHER PROCEDURES
A. Destruction - Retinal, Choroid

1.  Destruction of localized lesion retina or
     choroid, one or more stages; cryotherapy 14.22 67213
2.  Destruction of localized lesion retina or
     choroid, one or more stages;
     photocoagulation 14.24 67216
3.  Destruction of progressive retinopathy,
     one or more stages; photocoagulation
     (PRP), laser (e.g. diabetic) 14.24 67226
4.  Other Procedures

TOTAL PROCEDURES FOR SECTION X
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                        Number of Procedures
*INDICATES MAJOR PROCEDURE ICD-9 CPT          As Surgeon          As Assistant

code code Base Hosp. Outside Base Hosp. Outside
XI. OCULAR ADNEXA - EXTRAOCULAR MUSCLES

A. *Strabismus surgery on patient not previously
operated on, any procedure, any muscle
(may include minor displacement, e.g., for
A or V pattern); one muscle 15.1 67312

B. *Strabismus surgery on patient not previously
operated one, any procedure, any muscle
(may include minor displacement, e.g., for
A or V pattern); two muscles, one or
both eyes 15.3 67312

TOTAL PROCEDURES FOR SECTION XI

XII. OCULAR ADNEXA - ORBIT
A. *Exploration, Excision

1.  Orbitotomy without bone flap (frontal
     approach); for exploration, with or
     without biopsy 16.09 67400
2.  *Orbitotomy without bone flap lateral
     approach (e.g., Kroenlein); with removal
     of lesion 16.1 67420
3.

B. Other Procedures

TOTAL PROCEDURES FOR SECTION XII

XIII. EYELIDS
A. Incision

B. Excision or removal of lesion involving more
than skin (e.g., involving lid margin, tarsus,
and/or Palpebral conjunctiva)
1.  Excision chalazion; single 8.20 67800
2.  Excision chalazion; under general
     anesthesia and/or requiring hospitalization,
     single and multiple 8.21 67808
3.  Excision of lesion of eyelid (except
     chalazion) without closure or with simple
     direct closure 8.22 67840
4.
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                        Number of Procedures
*INDICATES MAJOR PROCEDURE ICD-9 CPT          As Surgeon          As Assistant

code code Base Hosp. Outside Base Hosp. Outside
XIII. EYELIDS (Cont'd.)

C. Tarsorrhaphy
1.  Construction intermarginal adjesions,
     medial tarsorrhaphy or canthorrhaphy 8.52 67880
2.  Construction intermarginal adhesions,
     medial tarsorrhaphy or canthorrhaphy
     with transpositions of tarsal plate 8.52 67882
3.

D. *Repair Blepharoptosis, Lid Retraction
1.  *Repair blepharoptosis; frontalis muscle
     technique with suture 8.31 67901
2.  *Repair blepharoptosis; (tarso) levator
     resection, internal approach 8.33 67903
3.  *Repair blepharoptosis; (tarso) levator
     resection, external approach 8.33 67904
4.  Repair blepharoptosis; conjunctivo-tarso-
     levator resection, (Fasanella-Servat type) 8.35 67908
5.

E. *Repair, Ectropion, Entropion
1.  *Repair extropion, blepharoplasty, excision
     tarsal wedge 8.43 67916
2.  *Repair; blepharoplasty, extensive (e.g.,
     Kuhnt-Szymanowiski, tarsal strip
     operation) 8.44 67917
3.  *Repair entropion; suture 8.42 67921
4.  *Repair entropion; blepharoplasty, extensive
     (e.g., Wheeler operation, tarsal strip and
     reattachment lower lid retractors) 8.44 67924
5.

F. *Reconstructive surgery, blepharoplasty,
involving more than skin (e.g., involving lid
margin, tarsus, and/or palpebral conjunctiva
1.  *Excision and repair of eyelid, involving lid
     margin, tarsus, conjunctiva, or full thickness,
     may involve preparation for skin graft or
     pedicle flap with adjacent tissue transfer or
     rearrangement; up to 1/4 of lid margin 8.6 67961
2.  *Reconstruction of eyelid full thickness by
     transfer of tarsoconjunctival flap from
     opposing eyelid; up to 2/3 of eyelid, one
     stage or first stage 8.64 67871
3.

G. Other Procedures

TOTAL PROCEDURES FOR SECTION XIII
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                        Number of Procedures
*INDICATES MAJOR PROCEDURE ICD-9 CPT          As Surgeon          As Assistant

code code Base Hosp. Outside Base Hosp. Outside
XIV. OCULAR ADNEXA - CONJUNCTIVA

A. Excision, Destruction
1.  Biopsy conjunctiva 10.21 68100
2.

B. Injection
1.

C. Other Procedures
1.  *Conjunctival flap; total (such as Gunderson
     thin flap or purse string flap) 10.49 68362
2.

TOTAL PROCEDURES FOR SECTION XIV

XV. OCULAR ADNEXA - LACRIMAL SYSTEM
A. Incision

B. Excision

C. *Repair
1.  *Plastic repair of conaliculi 9.73 68700
2.  *Dacryocystorhinostomy (fistulization of
     lacrimal sac to nasal cavity) 9.81 68720
3.  *Conjunctivorhinostomy; with insertion of
     tube or stent (Jones Tube) 9.83
4.

D. Probing and Related Procedures
1.  Probing of nasolacrimal duct with or
     without irrigation, unilateral or bilateral 9.43 68820
2.

E. Other Procedures

TOTAL PROCEDURES FOR SECTION XV
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                        Number of Procedures
         As Surgeon          As Assistant
Base Hosp. Outside Base Hosp. Outside

XVI. SUMMARY OF PROCEDURAL SECTIONS
A. Total Procedures for Section I
B. Total Procedures for Section II
C. Total Procedures for Section III
D. Total Procedures for Section IV
E. Total Procedures for Section V
F. Total Procedures for Section VI
G. Total Procedures for Section VII
H. Total Procedures for Section VIII
I. Total Procedures for Section IX
J. Total Procedures for Section X
K. Total Procedures for Section XI
L. Total Procedures for Section XII
M. Total Procedures for Section XIII
N. Total Procedures for Section XIV
O. Total Procedures for Section XV

OVERALL TOTAL PROCEDURES
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ACCUMULATED TRACKING LOG FORM                         Number of Procedures
Ophthalmology          As Surgeon          As Assistant
Resident's Name __________________________________________________Base Hosp. Outside Base Hosp. Outside

SUMMARY OF FIRST YEAR RESIDENCY TRAINING
Total for Section I - Special Ophthalmology Services
Total for Section II - Eye and Ocular Adnexa
Total for Section III - Anterior Segment - Cornea
Total for Section IV - Anterior Segment - Anterior Chamber
Total for Section V - Anterior Segment - Iris, Cilliary Body
Total for Section VI - Anterior Segment - Lens
Total for Section VII - Anterior Segment - Other Procedures
Total for Section VIII - Posterior Segment - Vitreous
Total for Section IX - Posterior Segment - Retinal Detachment
Total for Section X - Posterior Segment - Other Procedures
Total for Section XI - Ocular Adnexa - Extraocular Muscles
Total for Section XII - Ocular Adnexa - Orbit
Total for Section XIII - Eyelids
Total for Section XIV - Ocular Adnexa - Conjunctiva
Total for Section XV - Ocular Adnexa - Lacrimal System

TOTAL ALL FIRST YEAR PROCEDURES

SUMMARY OF SECOND YEAR RESIDENCY TRAINING
Total for Section I - Special Ophthalmology Services
Total for Section II - Eye and Ocular Adnexa
Total for Section III - Anterior Segment - Cornea
Total for Section IV - Anterior Segment - Anterior Chamber
Total for Section V - Anterior Segment - Iris, Cilliary Body
Total for Section VI - Anterior Segment - Lens
Total for Section VII - Anterior Segment - Other Procedures
Total for Section VIII - Posterior Segment - Vitreous
Total for Section IX - Posterior Segment - Retinal Detachment
Total for Section X - Posterior Segment - Other Procedures
Total for Section XI - Ocular Adnexa - Extraocular Muscles
Total for Section XII - Ocular Adnexa - Orbit
Total for Section XIII - Eyelids
Total for Section XIV - Ocular Adnexa - Conjunctiva
Total for Section XV - Ocular Adnexa - Lacrimal System

TOTAL ALL SECOND YEAR PROCEDURES

ADD TOGETHER FIRST AND SECOND YEAR TOTALS



ACCUMULATED TRACKING LOG FORM (continued)                         Number of Procedures
         As Surgeon          As Assistant
Base Hosp. Outside Base Hosp. Outside

SUMMARY OF THIRD YEAR RESIDENCY TRAINING
Total for Section I - Special Ophthalmology Services
Total for Section II - Eye and Ocular Adnexa
Total for Section III - Anterior Segment - Cornea
Total for Section IV - Anterior Segment - Anterior Chamber
Total for Section V - Anterior Segment - Iris, Cilliary Body
Total for Section VI - Anterior Segment - Lens
Total for Section VII - Anterior Segment - Other Procedures
Total for Section VIII - Posterior Segment - Vitreous
Total for Section IX - Posterior Segment - Retinal Detachment
Total for Section X - Posterior Segment - Other Procedures
Total for Section XI - Ocular Adnexa - Extraocular Muscles
Total for Section XII - Ocular Adnexa - Orbit
Total for Section XIII - Eyelids
Total for Section XIV - Ocular Adnexa - Conjunctiva
Total for Section XV - Ocular Adnexa - Lacrimal System

TOTAL ALL THIRD YEAR PROCEDURES

ADD TOGETHER FIRST, SECOND AND THIRD YEAR TOTALS


