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Procedure  

0 

Treatment of patients Introduce yourself and ask for your first and last name and state your purpose. Show 

body language appropriately (eye contact, interest, nod) 

1 

History of amblyopia Suddenly blurred vision or eyes gradually dim how long has it been as if there was a mist 

or a white mist obscuring Blurred eyes, especially when looking at the light 

2 Seeing rainbow halo around lights (Rainbow halo), blurred vision, blurry reading, or watching TV near or far 

3 

Headaches, eye strain and eye fatigue Use eyeglasses or contact lenses, blurry vision as if there is a screen or 

curtain. and distorted images Black or rough spots floating around (floater), seeing flashing lights (Flashing) 

4 Eye pain, red eyes, itchy eyes, eyes watery, tears, causing eye infections before. I've been blinded before 

5 

History of accidental concussion in the eye area or had a corneal ulcer History of diabetes and related diseases, 

frequent urination, how many times a day to urinate how many times during the day how many times at night 

6 

Frequent thirst, overeating, overeating, weight loss, exhaustion, complications of diabetes numbness of the 

hands and feet foamy urine, or less urine output Chest pain radiating to left arm, unable to lie down, startled, 

waking up panting, limb weakness, corner of mouth drop. 

7 

congenital diseases such as diabetes, high blood pressure Hyperlipidemia, kidney disease, immunodeficiency 

cataract  Drugs that are used regularly, such as steroids (pot pills, decoctions, medicines, bolus) ethambutal 

digitalis chloroquine 

8 

History of drug allergy Family history of diseases such as diabetes, glaucoma, diagnosis of diabetic retinopathy, 

differential diagnosis Retinal detachment refractive error cataract. 

Taking a history of blurred vision 


