OPHTHALMOLOGY: CORE CURRICULUM

The educational aims are divided into five categories:

1.
Health and Diseases

2.
Human Development

3.
Human Behaviour

4.
Medicine and Society

5.
The Practice

*: Expertise may need 6-month post

At the conclusion of his/her vocational training the doctor should be confident in the management of:

1.Health and Diseases Clinical Method

a.
Examination of eye. Direct ophthalmoscopy.

*
b.   Use of Slit Lamp. Indirect ophthalmoscopy.

c.
Use of mydriatics and other diagnostic agents.

Emergencies

a.
Penetrating and blunt trauma. Chemical and UV Radiation Injury.

b.
Acute glaucoma.

c.
Retinal detachment.

d.
Acute vascular disorders of the retina.

e.
Herpes simplex keratitis. Herpes zoster ophthalmicus.

f.
Facial nerve palsy.

*
g.     Optic neuritis, papilloedema, ischaemic optic neuropathy (arteritic and non-arteritic forms).

Common Eye Disorders

a.
Blepharitis. Conjunctivitis.

b.
Dacryocystitis and disorders of tear ducts.

c.
Uveitis.

d.
Cataract, aphakia, pseudoaphakia.

*
e.
Age-related macular degeneration.

*
f.
Chronic glaucoma.


g.
Effect of hypertension.


h.
Effect of diabetes.

Neuro-Ophthalmology

a.
Paralytic squints.

b.
The eye in cerebrovascular disease.

*
c.
Nystagmus.

d.
Transient loss of vision.

Refractive Problems

a.
Myopia, Hypermetropia. Astigmatism. Presbyopia.

b.
Assessment of Acuity.

*
c.
Problems associated with contact lenses.

*
d.
Role of surgery in treatment of refractive error.

Treatment

a.
The pharmacology and use of oral and topical agents in ophthalmology. The effect of drugs on the eye.

b.
Incision of meibornian cysts.

c.
Dilation of tear ducts.

d.
Removal of conjunctival and corneal foreign bodies.

2.
Human Development

a.
Normal development of eye and visual apparatus.


b.
Congenital abnormalities of eye and eyelids.


c.
Normal development of binocular vision and acuity.

d.
Detection of visual problems in newborn and infants.


e.
Detection of squints.


f.
Vision screening in pre-school children.


g.
Genetic advice and counselling.

3.
Human Behaviour


a.
Relationship between eye disorders and other disabilities.


b.
Prevention of injuries to eyes at home and work.


c.
Patient education on detection of visual problems.


d.
Value of regular optician checks. Exemption from charges.


e.
Hysteria and its "diagnosis".

4. Medicine and Society

a.
Vision problems and driving

b.
Career guidance to those who are colour blind

c.
Definition of blindness and partial sightedness.  Registration.  Value of registration.  Methods of registration.  Specialist social workers.

d.
Social support for visually handicapped adults

(i) RNIB Talking book services

(ii) Social services

(iii) Local services

(iv) Care of family.  Social support

(v) Low vision aids

e.
Social support of visually handicapped child

(i) Statementing.  Education Act

(ii) Schooling.  Peripatetic teachers

(iii) Career guidance

5. The Practice

a.
Equipment needed in general practice.  Minor surgical procedures

b.
Role of GP, Optometrist, Orthoptist, Eye Clinic, Community Eye Clinics, School Health Service

c.
Organisation of screening for 

(i) vision disorders in children

(ii) diabetic retinopathy

(iii) glaucoma.
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