Appendix A
a) OMGRate-e: physician examination component of the OMGRate
b) OMGRate-q: patient-response component of the OMGRate

(a) 
[image: ][image: ]
(b)
[image: ]

Note for scoring: Never=0; Rarely=1; Sometimes=2; Often=3; Always=4.
Scores for questions number 5, 6, and 8 are doubled.

Appendix B
Inter-rater reliability results for each item of OMGRate-e
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Appendix C
Simplified OMGRate-e
[bookmark: _GoBack][image: ]
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Patient name: Size of target to be held at 1m,
equivalent to Jaeger near card 20/400
(option to tear out from sheet!) a

Examiner initials:

Date: Time:

1. Pyridostigmine
a. Is the patient on pyridostigmine/mestinon? Yes/ No

b. If yes, duration since last dose? hours

2. Binocularity:
a. Does the patient have any issues interfering with ability to have binocular
vision? Yes/ No

b. Reasons that may affect binocularity include amblyopia, acuity worse than
6/12 (or 20/40), history of strabismus/ squint.
If yes, please comment:

3. Binocular diplopia (NB: lift lid if ptosis obscuring vision)

- Target: near card Jaeger 20/400 (see top right corner of this page)

- Examine in the sequence indicated by numbers (clockwise)

(i.e. primary position = upgaze = left > down = right = primary position)
- Hold target at 1 metre from patient

- For vertical and horizontal gaze, hold at 45 degrees from midline

- Hold the target for up to 3 seconds in each position

- If diplopia, perform cover test to confirm if binocular

- Keep glasses on, if used for viewing at 1metre. Please tick here if glasses used [ ]

- Keep prisms on, if used. Please tick here if prisms used [ ]

- If patient has diplopia AT DISTANCE but normal exam @1m, please tick this box [ ]

2. Vertical upgaze

[ ] Binocular diplopia
(score=1)

[ ] No binoc. diplopia

5. Horizontal right gaze ;(.start) & 6_ (-end) 3. Horizontal left gaze
[ ] Binocular diplopia rimary position [ ] Binocular diplopia

RIGHT] (score=1) (start/ end) (score=1)

[ ] No binocular diplopia [ Binocular diplopia [ ] No binoc. diplopia
(score=3)

[ ] No binoc. Diplopia

4. Vertical downgaze

[ ] Binocular diplopia
(score=2)

[ ] No binoc. diplopia
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Patient	name:	__________________________	

	

Examiner	initials:	_______________________	

	

Date:	________________		Time:		______________	

	

1. Pyridostigmine	

a.	Is	the	patient	on	pyridostigmine/mestinon?					Yes/	No	

	

b.	If	yes,	duration	since	last	dose?			___________	hours	

	

	

2.	Binocularity:	

a.	Does	the	patient	have	any	issues	interfering	with	ability	to	have	binocular	

vision?					Yes/	No	

	

b.	Reasons	that	may	affect	binocularity	include	amblyopia,	acuity	worse	than	

6/12	(or	20/40),	history	of	strabismus/	squint.	

If	yes,	please	comment:	

	

	

3.	Binocular	diplopia	(

NB:	lift	lid	if	ptosis	obscuring	vision)

	

-	Target:	near	card	Jaeger	20/400	(see	top	right	corner	of	this	page)	

-	Examine	in	the	sequence	indicated	by	numbers	(clockwise)	

(i.e.	primary	position	

à

	upgaze	

à

	left	

à

	down	

à

	right	

à

	primary	position)	

-	Hold	target	at	1	metre	from	patient	

-	For	vertical	and	horizontal	gaze,	hold	at	45	degrees	from	midline	

-	Hold	the	target	for	up	to	3	seconds	in	each	position	

-	If	diplopia,	perform	cover	test	to	confirm	if	binocular		

-	Keep	glasses	on,	if	used	for	viewing	at	1metre.	Please	tick	here	if	glasses	used	[		]	

-	Keep	prisms	on,	if	used.		Please	tick	here	if	prisms	used	[		]	

-	If	patient	has	diplopia	AT	DISTANCE	but	normal	exam	@1m,	please	tick	this	box	[		]	

	

	 	

	 	

UP	

	 	

	

	 	 2.	Vertical	upgaze	

[	]	Binocular	diplopia	

						(score=1)	

[	]	No	binoc.	diplopia

	

	 	

	

	

RIGHT	

	

5.

	Horizontal	right	gaze	

[	]	Binocular	diplopia	

					(score=1)	

[	]	No	binocular	diplopia

	

1(start)	&	6	(end)	

Primary	position	

(start/	end)	

[	]	Binocular	diplopia	

						(score=3)	

[	]	No	binoc.	Diplopia	

	

	

3.	

Horizontal	left	gaze	

[	]	Binocular	diplopia	

						(score=1)	

[	]	No	binoc.	diplopia

	

	

	

LEFT	

	 	

	

	

4.

	Vertical	downgaze	

[	]	Binocular	diplopia	

								(score=2)	

[	]	No	binoc.	diplopia

	

	

	

	

A 

Size	of	target	to	be	held	at	1m,	

equivalent	to	Jaeger	near	card	20/400	

(option	to	tear	out	from	sheet!)			


image8.png
RIGHT EYE LEFT EYE

[] Lid margin at top % of iri ///’\\\ (/<;>\\ >{] Lid margin at top % of iris

[] Lid margin at ¥ of iris l [] Lid margin at % of iris

[] Lid margin at bottom % ofiri [ ] Lid margin at lower ¥ of iris
(score=1) (score =1)

Total score OMGRate-e = /10
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9. Looking up to right
[ ] Binocular diplopia

2. Vertical upgaze

[ ] Rinocnlar diplopia
[1 1 point p1°p|:>

Size of target to be held at 1m,
equivalent to Jaeger near card 20/400
(option to tear out from sheet!)

OMGrate-e: Eye Movements

| No

3. Looking up to left
[ ] Binocular diplopia

\ diplopia [TN . lopia
1 point 1 point
N N i
8. Ho Irig e 1. Primi iposition (start) 4. Hori%u%l left gaze
[]1Bino r diplo []1Bino r diplopia []1Bino r diplopia
[1No b1n0c1flar dipl [1! 3 points lopia [1No banC.. diplopia
1 point 1 point

2\

0. Primary position (end)
] Binocular diplopia
lopia

L] 3 points

U

7. Looq |d0wn to right

[ ] Binoctlar diplopia

[~ ' rdi
1 point

6. Vertical downgaze
[ ] Rinncrular r]inlopia

DOWN

5. Looking down to
left

[1 2 points lopia [] Binoenlar dinlopia
— I 1 point lopia

LEFT










P a t i e n t 	 N a m e : 	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	

	

E x a m i n e r 	 n a m e / 	 i n i t i a l : 	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
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D a t e 	 : 	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	 	 T i m e : 	 	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	

	

1 . 	 I s 	 t h e 	 p a t i e n t 	 o n 	 p y r i d o s t i g m i n e / m e s t i n o n ? 	 	 	 	 [ 	 	 ] 	 Y e s 	 	 	 	[		]	No	

	 I f 	 y e s , 	 d u r a t i o n 	 s i n c e 	 l a s t 	 d o s e ? 	 	 	 _ _ _ _ _ _ _ _ _ _ _ 	 h o u r s	

	

	

2 . 	 B i n o c u l a r i t y : 	

D o e s 	 t h e 	 p a t i e n t 	 h a v e 	 a n y 	 i s s u e s 	 i n t e r f e r i n g 	 w i t h 	 a b i l i t y 	 to	have	binocular	vision?	[	]	Yes		[	]	No	

	

R e a s o n s 	 t h a t 	 m a y 	 a f f e c t 	 b i n o c u l a r i t y 	 i n c l u d e 	 a m b l y o p i a , 	 acuity	worse	than	6/12	(or	20/40),	

h i s t o r y 	 o f 	 s t r a b i s m u s / 	 s q u i n t . 	

I f 	 y e s , 	 p l e a s e 	 c o m m e n t : 	

	

	

	

3 . 	 B i n o c u l a r 	 d i p l o p i a 	 	

- 	 H o l d 	 t a r g e t 	 a t 	 1 	 m e t r e 	 f r o m 	 p a t i e n t . 	

- 	 T a r g e t : 	 n e a r 	 c a r d 	 J a e g e r 	 2 0 / 4 0 0 	 ( e q u i v a l e n t 	 t o 	 A r i a l 	 b old	font	45,	see	top	right	corner	of	page).	

- 	 E x a m i n e 	 t h e 	 f o l l o w i n g 	 n i n e 	 p o s i t i o n s 	 o f 	 g a z e , 	 i n 	 t h e 	 s e q uence	indicated	by	numbers		

( i . e . 	 s t a r t i n g 	 i n 	 p r i m a r y 	 p o s i t i o n , 	 t h e n 	 u p g a z e , 	 l e f t , 	 d o w n ,	e

t

c,	finishing	in	primary	position)	

- 	 H o l d 	 t h e 	 t a r g e t 	 i n 	 e a c h 	 p o s i t i o n 	 f o r 	 u p 	 t o 	 3 	 s e c o n d s , 	 i n dicating	if	diplopia	is	present.	If	present,	do	

c o v e r 	 t e s t 	 t o 	 c o n f i r m 	 i t 	 i s 	 a 	 b i n o c u l a r 	 d i p l o p i a . 	 	 N B : 	 l i f t 	 l id	if	ptosis	obscuring	vision			

- 	 I f 	 t h e 	 p a t i e n t 	 u s u a l l y 	 u s e s 	 g l a s s e s 	 f o r 	 v i e w i n g 	 a t 	1	metre,	keep	glasses	on	for	exam.	

P l e a s e 	 t i c k 	 h e r e 	 i f 	 g l a s s e s 	 u s e d 	 [ 	 	 ] 	

- 	 I f 	 p a t i e n t 	 u s u a l l y 	 u s e s 	 p r i s m s , 	 p l e a s e 	 u s e 	 t h i s 	 f o r	the	exam.	Please	tick	here	if	prisms	

u s e d 	 [ 	 	 ] 	

N B : 	 I f 	 p a t i e n t 	 c o m p l a i n s 	 o f 	 d i p l o p i a 	 A T 	 D I S T A N C E	but	is	normal	during	near	testing	

@ 1 m , 	 t h e n 	 t e s t 	 w i t h 	 d i s t a n c e 	 t a r g e t . 	 	 I f 	 s o , 	 p l e a s e 	tick	this	box	[		]	

	

	 	

	 	

U P 	

	 	

	

	

9 . 	 L o o k i n g 	 u p 	 t o 	 r i g h t 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c u l a r 	 d i p l o p i a

	

2 . 	 V e r t i c a l 	 u p g a z e 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c . 	 d i p l o p i a

	

3 . 	 L o o k i n g 	 u p 	 t o 	 l e f t 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c . 	 d i p l o p i a

	

	

	

	

R I G H T 	

	

8 . 	 H o r i z o n t a l 	 r i g h t 	 g a z e 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c u l a r 	 d i p l o p i a

	

	

1 . 	 P r i m a r y 	 p o s i t i o n 	 ( s t a r t ) 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c . 	 D i p l o p i a 	

	

1 0 . 	 P r i m a r y 	 p o s i t i o n 	 ( e n d ) 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c . 	 d i p l o p i a 	

	

	

4 . 	 H o r i z o n t a l 	 l e f t 	 g a z e 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c . 	 d i p l o p i a

	

	

	

L E F T 	

	 	

7 . 	 L o o k i n g 	 d o w n 	 t o 	 r i g h t 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c u l a r 	 d i p l o p i a

	

	

6 . 	 V e r t i c a l 	 d o w n g a z e 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c . 	 d i p l o p i a

	

	

5 . 	 L o o k i n g 	 d o w n 	 t o 	

l e f t 	

[ 	 ] 	 B i n o c u l a r 	 d i p l o p i a 	

[ 	 ] 	 N o 	 b i n o c . 	 d i p l o p i a

	

	

	

	 	

	 	

D O W N 	

	 	

	

	 	

A 

Size	of	target	to	be	held	at	1m,	

equivalent	to	Jaeger	near	card	20/400	

(option	to	tear	out	from	sheet!)			

OMGrate-e:	Eye	Movements	

Patient	Name:	________________________	 	Examiner	name/	initial:	________________________	
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Date	:	________________		Time:		______________	 	1.	Is	the	patient	on	pyridostigmine/mestinon?				[		]	Yes				[		]	No	 	 If	yes,	duration	since	last	dose?			___________	hours	 		2.	Binocularity:	 Does	the	patient	have	any	issues	interfering	with	ability	to	have	binocular	vision?	[	]	Yes		[	]	No	 	Reasons	that	may	affect	binocularity	include	amblyopia,	acuity	worse	than	6/12	(or	20/40),	 history	of	strabismus/	squint.	 If	yes,	please	comment:	 			3.	Binocular	diplopia		 -	Hold	target	at	1	metre	from	patient.	 -	Target:	near	card	Jaeger	20/400	(equivalent	to	Arial	bold	font	45,	see	top	right	corner	of	page).	 -	Examine	the	following	nine	positions	of	gaze,	in	the	sequence	indicated	by	numbers		 (i.e.	starting	in	primary	position,	then	upgaze,	left,	down,	etc,	finishing	in	primary	position)	 -	Hold	the	target	in	each	position	for	up	to	3	seconds,	indicating	if	diplopia	is	present.	If	present,	do	 cover	test	to	confirm	it	is	a	binocular	diplopia.		NB:	lift	lid	if	ptosis	obscuring	vision			 -	If	the	patient	usually	uses	glasses	for	viewing	at	1	metre,	keep	glasses	on	for	exam.	 Please	tick	here	if	glasses	used	[		]	 -	If	patient	usually	uses	prisms,	please	use	this	for	the	exam.	Please	tick	here	if	prisms	 used	[		]	 NB:	If	patient	complains	of	diplopia	AT	DISTANCE	but	is	normal	during	near	testing	 @1m,	then	test	with	distance	target.		If	so,	please	tick	this	box	[		]	 	

	 	

	 	

UP	

	 	

	

	 9.	Looking	up	to	right	

[	]	Binocular	diplopia	

[	]	No	binocular	diplopia

	

2.	Vertical	upgaze	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

3.	Looking	up	to	left	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

	

	

RIGHT	

	

8.	Horizontal	right	gaze	

[	]	Binocular	diplopia	

[	]	No	binocular	diplopia

	

	

1.	Primary	position	(start)	

[	]	Binocular	diplopia	

[	]	No	binoc.	Diplopia	

	

10.	Primary	position	(end)	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia	

	

	

4.	Horizontal	left	gaze	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

	

LEFT	

	

	

7.	Looking	down	to	right	

[	]	Binocular	diplopia	

[	]	No	binocular	diplopia

	

	

6.	Vertical	downgaze	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

5.	Looking	down	to	

left	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

	

	 	

	 	

DOWN	

	 	

	

	 	

A   S i z e 	 o f 	 t a r g e t 	 t o 	 b e 	 h e l d 	 a t 	 1 m , 	

equivalent	to	Jaeger	near	card	20/400	

( o p t i o n 	 t o 	 t e a r 	 o u t 	 f r o m 	 s h e e t ! ) 	 	 	

1	point	

1	point	

1	point	

1	point	

2	points	

1	point	

1	point	

1	point	

3	points	

3	points	
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OMGrate-e: Lids

Note: ptosis before provocation was noted as part of the
BEFORE PROVOCATION deyelopment of the OMGRate-e, but not used for scoring

RIGHT EYE LEFT EYE

(] Lid margin above pupll m /.\ ] Lid margin above pupil
) \ )/

[ ] Lid margin crosses pupil \ } >{ ] Lid margin crosses pupil
[ ] Lid margin below pupil < ~— [ ] Lid margin below pupil

e. AFTER UPGAZE 30 SECONDS (WITH BROW STABILISED/ AVOIDING FRONTALIS ACTION)

RIGHT EYE LEFT EYE

[ ] Lid margin above pupil f\ l/\ > ] Lid margin above pupil

[ ] Lid margin crosses pupil <€ /‘>7 1 pOint 4@\ \ [ ] Lid margin crosses pupil

[ ] Lid margin below pupil € \ \v ﬁ \\_%[] Lid margin below pupil
\/ 2 points










OMGrate-e:

L ids

Patient	Name:	________________________	 	Examiner	name/	initial:	________________________	

Page 2 of 2    MGexam.v3.3

	

	4.	Upper	lid	position	 a.	Does	the	patient	have	ptosis	(at	any	point	during	the	examination)?			[	]	Yes			[	]	No	 b.	Did	ptosis	vary	during	examination?	[	]	Yes			[	]	No	 c.	Does	the	patient	have	another	reason	for	ptosis			 																								eg	mechanical/	levator	disinsertion			[		]Yes				[		]	No	 				If	yes,	please	comment:		 		d.	Please	mark	the	lowest	observed	lid	position	during	patient	examination	 NB:	Stabilise	brow	on	supraorbital	ridge	to	inactivate	Frontalis	 	

BEFORE	PROVOCATION		

	

	

	

	

	

e.	AFTER	UPGAZE	30	SECONDS	(WITH	BROW	STABILISED/	AVOIDING	FRONTALIS	ACTION)	

	

	

	

	

	

	

	

	

RIGHT	EYE	 LEFT	EYE	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil	

[	]	Lid	margin	below	pupil	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil

	

[	]	Lid	margin	below	pupil	

RIGHT	EYE	 LEFT	EYE	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil	

[	]	Lid	margin	below	pupil	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil

	

[	]	Lid	margin	below	pupil	

1 point

2points

Note: ptosis before provocation was noted as part of the 

development of the OMGRate-e, but not used for scoring


image3.emf
Date completed: Name:

Thank you for completing the following questions to help us better-understand how your
symptoms of Ocular Myasthenia Gravis (eg droopy eyelid or double vision) are affecting you.

A1l. How are your Myasthenia Gravis (MG) symptoms overall currently, compared to
when you were last seen in clinic?

Much Moderately | A little Unchanged | A little Moderately | Much
worse worse worse better better better

A2. Please rate your current overall health, on a scale of 0-10,
where 0 = poor health and 10 = excellent health

A3. Please rate how you currently feel about your Myasthenia symptoms,
on a scale of 0-10, where O=very bad > - - - 10=very good

A4. Considering all the ways you are affected by Myasthenia: If you had to stay at
your current state for the next few months, would you say that your current disease
status is satisfactory? Yes / No

Please complete the questions based on how you have been over the

THE PAST TWO WEEKS
1. My eyelid (or eyelids) droop due to my Myasthenia Gravis (MG)
Never | Rarely | Sometimes | Often | Always |

2. I cover or close one eye to see things better
| Never | Rarely | Sometimes | Often | Always |

[ have difficulty judging distances (i.e. problems with depth perception)
Never | Rarely | Sometimes | Often | Always |

—w

4. Inthe PAST TWO WEEKS, have you had double vision looking any direction or
at any time of the day?
(Note: this is double vision with both eyes open, i.e. not blurry vision and not double
\|7ision viewing from (Tne eye only. Also, w|ith spectacles or prisms if you use them)
NO YES

If yes: please complete the following.
During the last 2 weeks did you have double vision when:
5. Reading (in normal reading position)
| Never | Rarely | Sometimes | Often | Always |

6. Looking straight ahead in the distance
| Never | Rarely | Sometimes | Often | Always |

7. Looking up
| Never | Rarely | Sometimes | Often | Always |

8. Looking down
| Never | Rarely | Sometimes | Often | Always |

9. Looking right
| Never | Rarely | Sometimes | Often | Always |

10. Looking left
| Never | Rarely | Sometimes | Often | Always |

11. Looking in any other position
| Never | Rarely | Sometimes | Often | Always |
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ltem Weighted Kappa % Agreement

4 0.60 (0.19, 1) 89%
5 0.47 (-0.13, 1) 93%
6 0.47 (-0.13, 1) 93%
7 0.44 (0.02, 0.85) 82%
8 0.52 (0.07, 0.97) 89%
9 0.79 (0.51, 1) 93%
10 0.51 (0.14, 0.87) 82%
9.Lc 1p to right 2. Verl gaze 3. Look to left
[1Bi 1 r diplopia [1Bin 2 diplopia [1Bino iplopia
[N ular diplopia | []Nol liplopia [1Nob plopia
8. Horizontal right gaze 1. Prin isition (start) 4. Horizontal left gaze
[ 1 Binocular diplopia [1Bin 5 diplopia [1Binocular diplopia
IRIGHT| []1Nobi r diplopia [1Nol diplopia [IN *° c:.diplopia
10.Pr sosition (end) 7
[1Bin 6 diplopia
[1No iplopia
7. Looking down to right | 6. Vertical downgaze 5. Looking down to
[1Binocular diplopia [ ] Binocular diplopia left
[IN :ular diplopia | []Nol liplopia [1Bino opia
[INob 10 opia

DOWN|









Item Weighted Kappa % Agreement

1 0.21   (-0.21, 0.63) 75%

2 0.79 (0.51, 1) 93%

3 0.32 (-0.04, 0.68) 71%

4 0.60 (0.19, 1) 89%

5 0.47 (-0.13, 1) 93%

6 0.47 (-0.13, 1) 93%

7 0.44 (0.02, 0.85) 82%

8 0.52 (0.07, 0.97) 89%

9 0.79 (0.51, 1) 93%

10 0.51 (0.14, 0.87) 82%

11 0.56 (0.25, 0.88) 82%

12 0.17 (-0.14, 0.48) 68%

13 0.37 (-0.33, 1) 68%

14 0.37 (-0.33, 1) 68%

15 -0.05 (-0.12, 0.02) 89%

16 -0.05 (-0.14, 0.03) 86%

17 0.37 (-0.3, 1) 68%

Yellowrows:kappaparadox.Thishappenswithhighagreement,butonly1sand0sindata.kap-

pa cannot be calculated but very high agreement so items are good

Redcells:theseitemshaverelativelylowreliability.youshouldconsiderifyouneedthemor

whether you can reduce the scale and take some of these out

N for reliability: 28 patients

ICC for total score: 0.83 (0.67, 0.92)

Thisisgood.Idealvalueisabove0.9.Youcandeletesomeofthelessreliableitemsandseeif

ICC improves

C

 

1

Patient	Name:	________________________	 	Examiner	name/	initial:	________________________	
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Date	:	________________		Time:		______________	 	1.	Is	the	patient	on	pyridostigmine/mestinon?				[		]	Yes				[		]	No	 	 If	yes,	duration	since	last	dose?			___________	hours	 		2.	Binocularity:	 Does	the	patient	have	any	issues	interfering	with	ability	to	have	binocular	vision?	[	]	Yes		[	]	No	 	Reasons	that	may	affect	binocularity	include	amblyopia,	acuity	worse	than	6/12	(or	20/40),	 history	of	strabismus/	squint.	 If	yes,	please	comment:	 			3.	Binocular	diplopia		 -	Hold	target	at	1	metre	from	patient.	 -	Target:	near	card	Jaeger	20/400	(equivalent	to	Arial	bold	font	45,	see	top	right	corner	of	page).	 -	Examine	the	following	nine	positions	of	gaze,	in	the	sequence	indicated	by	numbers		 (i.e.	starting	in	primary	position,	then	upgaze,	left,	down,	etc,	finishing	in	primary	position)	 -	Hold	the	target	in	each	position	for	up	to	3	seconds,	indicating	if	diplopia	is	present.	If	present,	do	 cover	test	to	confirm	it	is	a	binocular	diplopia.		NB:	lift	lid	if	ptosis	obscuring	vision			 -	If	the	patient	usually	uses	glasses	for	viewing	at	1	metre,	keep	glasses	on	for	exam.	 Please	tick	here	if	glasses	used	[		]	 -	If	patient	usually	uses	prisms,	please	use	this	for	the	exam.	Please	tick	here	if	prisms	 used	[		]	 NB:	If	patient	complains	of	diplopia	AT	DISTANCE	but	is	normal	during	near	testing	 @1m,	then	test	with	distance	target.		If	so,	please	tick	this	box	[		]	 	 	 	 	 	UP	 	 	 	

	 9.	Looking	up	to	right	

[	]	Binocular	diplopia	

[	]	No	binocular	diplopia

	

2.	Vertical	upgaze	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

3.	Looking	up	to	left	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

	

	

RIGHT	

	

8.	Horizontal	right	gaze	

[	]	Binocular	diplopia	

[	]	No	binocular	diplopia

	

	

1.	Primary	position	(start)	

[	]	Binocular	diplopia	

[	]	No	binoc.	Diplopia	

	

10.	Primary	position	(end)	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia	

	

	

4.	Horizontal	left	gaze	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

	

LEFT	

	

	

7.	Looking	down	to	right	

[	]	Binocular	diplopia	

[	]	No	binocular	diplopia

	

	

6.	Vertical	downgaze	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

5.	Looking	down	to	

left	

[	]	Binocular	diplopia	

[	]	No	binoc.	diplopia

	

	

	

	 	

	 	

DOWN	

	 	

	

	 	

A Size	of	target	to	be	held	at	1m,	

equivalent	to	Jaeger	near	card	20/400	

( o p t i o n 	 t o 	 t e a r 	 o u t 	 f r o m 	 s h e e t ! ) 	 	 	

1	 2	 3	

4	

5	

6	

7	

8	 9	 10	


image5.emf
11 0.56 (0.25, 0.88) 82%

15 -0.05 (-0.12, 0.02) 89%
16 -0.05 (-0.14, 0.03) 86%
17 0.37 (-0.3, 1) 68%
BEFORE PROVOCATION
RIGHT EYE LEFT EYE
[ ] Lid margin above pupil ] Lid margin above pupil
1 1 [ ] Lid margin crosses pupil ] Lid margin crosses pupil 1 2
[] Lid margin below pupil [ ] Lid margin below pupil

e. AFTER UPGAZE 30 SECONDS (WITH BROW STABILISED/ AVOIDING FRONTALIS ACTION)

RIGHT EYE LEFT EYE
1 3 [ Lid margin above pupil ] Lid margin above pupil 14
[ ] Lid margin crosses pupil ] Lid margin crosses pupil
[ 1 Lid margin below pupil [ ] Lid margin below pupil

15 Changed in RE lid position 16 Change in LE lid position

17 Lowest lid position (either RE or LE)









Item Weighted Kappa % Agreement 1 0.21   (-0.21, 0.63) 75% 2 0.79 (0.51, 1) 93% 3 0.32 (-0.04, 0.68) 71% 4 0.60 (0.19, 1) 89% 5 0.47 (-0.13, 1) 93% 6 0.47 (-0.13, 1) 93% 7 0.44 (0.02, 0.85) 82% 8 0.52 (0.07, 0.97) 89% 9 0.79 (0.51, 1) 93% 10 0.51 (0.14, 0.87) 82%

11 0.56 (0.25, 0.88) 82%

12 0.17 (-0.14, 0.48) 68%

13 0.37 (-0.33, 1) 68%

14 0.37 (-0.33, 1) 68%

15 -0.05 (-0.12, 0.02) 89%

16 -0.05 (-0.14, 0.03) 86%

17 0.37 (-0.3, 1) 68%

Yellowrows:kappaparadox.Thishappenswithhighagreement,butonly1sand0sindata.kap-

pa cannot be calculated but very high agreement so items are good

Redcells:theseitemshaverelativelylowreliability.youshouldconsiderifyouneedthemor

whether you can reduce the scale and take some of these out

N for reliability: 28 patients

ICC for total score: 0.83 (0.67, 0.92)

Thisisgood.Idealvalueisabove0.9.Youcandeletesomeofthelessreliableitemsandseeif

ICC improves

C
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Patient	Name:	________________________	 	Examiner	name/	initial:	________________________	
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	4.	Upper	lid	position	 a.	Does	the	patient	have	ptosis	(at	any	point	during	the	examination)?			[	]	Yes			[	]	No	 b.	Did	ptosis	vary	during	examination?	[	]	Yes			[	]	No	 c.	Does	the	patient	have	another	reason	for	ptosis			 																								eg	mechanical/	levator	disinsertion			[		]Yes				[		]	No	 				If	yes,	please	comment:		 		d.	Please	mark	the	lowest	observed	lid	position	during	patient	examination	 NB:	Stabilise	brow	on	supraorbital	ridge	to	inactivate	Frontalis	 	

BEFORE	PROVOCATION		

	

	

	

	

	

e.	AFTER	UPGAZE	30	SECONDS	(WITH	BROW	STABILISED/	AVOIDING	FRONTALIS	ACTION)	

	

	

	

	

	

	

	

	

RIGHT	EYE	 LEFT	EYE	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil	

[	]	Lid	margin	below	pupil	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil

	

[	]	Lid	margin	below	pupil	

RIGHT	EYE	 LEFT	EYE	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil	

[	]	Lid	margin	below	pupil	

[	]	Lid	margin	above	pupil	

[	]	Lid	margin	crosses	pupil

	

[	]	Lid	margin	below	pupil	

11	 12	

13	 14	

15		Changed	in	RE	lid	position		 16		Change	in	LE	lid	position		

17		Lowest	lid	position	(either	RE	or	LE)	


image6.emf
ltem Weighted Kappa % Agreement

L pemos e
2 0.79 (0.51, 1) 93%

O e I A
4 0.60 (0.19, 1) 89%

5 0.47 (-0.13, 1) 93%

6 0.47 (-0.13, 1) 93%

7 0.44 (0.02, 0.85) 82%

8 0.52 (0.07, 0.97) 89%

9 0.79 (0.51, 1) 93%

10 0.51 (0.14, 0.87) 82%

11 0.56 (0.25, 0.88) 82%

15 -0.05 (-0.12, 0.02) 89%
16 -0.05 (-0.14, 0.03) 86%
17 0.37 (-0.3, 1) 68%

Yellow rows: kappa paradox. This happens with high agreement, but only 1s and Os in data. kap-
pa cannot be calculated but very high agreement so items are good

Red cells: these items have relatively low reliability. you should consider if you need them or
whether you can reduce the scale and take some of these out

N for reliability: 28 patients

ICC for total score: 0.83 (0.67, 0.92)

This is good. Ideal value is above 0.9. You can delete some of the less reliable items and see if
ICC improves

@)










