Vision Screening

Policy:
This policy shall stand as a guide for measuring distance visual acuity for trained nursing personnel. 

Purpose:

 The purpose of this procedure is to measure the distance at which a client can see well.
Equipment:

· Snellen Eye Chart

· Allen Eye Chart (for children below reading age or clients that are illiterate)

· Eye occluder

Procedure:

1. Wash hands to reduce transmission of microorganisms.
2. Assemble equipment.

3. Identify the patient and explain the procedure.  The client should not be allowed time to study the chart.  The client should be informed that they will be asked to read one line at a time.

4. Place client in a comfortable position 20 feet from the chart.  The client may sit or stand.

5. Position the center of the Snellen chart at the client’s eye level.  Stand next to the chart to tell the client which line to read.

6. Ask the client to cover the left eye with the occluder.  Instruct the client to keep the left eye open.

7. Measure the visual acuity of the right eye first.  Ask the client to start with the 20/70 line.

8. If the client is able to read the 20/70 line, proceed down the chart until the smallest line of letters the client can read is reached.

9. Observe the client for any unusual symptoms while reading the letters such as squinting, tilting of the head, or watering of the eyes.  These symptoms may indicate that the client is having difficulty identifying the letters.

10. Ask the client to cover the right eye with the occluder to keep the right eye open.  Repeat steps 7, 8 & 9.

11. Record the results.  Observe the numbers to side of the smallest line letters that the client was able to read.  If the one or two letters was missed, the visual acuity is recorded with a minus sign next to the bottom number, along with the number of letter missed.  Record any unusual symptoms that the patient may have during the test.

CLASSROOM VISION REFERRALS

Vision test are routinely done on all kindergarten, first, third, fourth, sixth and eight graders.  Observation by the classroom teachers contributes immeasurably to determine the vision statue of pupils.  If any of your students have any of the following signs or symptoms, please list the student’s name and they will be checked.

Symptoms include blurring, headache, “eyes hurt”, “can’t see work on chalkboard”.  Signs include reading problems, eyes appear to be crossed, squinting, tilting head to one side, rubs eyes frequently, holding book close to eyes.
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VISION SCREENING PARENT NOTE

Dear Parent,

Today 






‘s vision was tested.



 Your child passed the vision screening procedures.



  Your child did not pass the vision screening procedures.  You will be notified if 



  you child fails re-screening.



  Your child did not pass the vision screening procedure with his/her glasses.  If your child has not had an exam by his/her eye doctor within the last year, please call for an exam.

Date: 





Contact Information:
