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Common Visual Problems
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Normal Vision

Refractive Errors - Myopia
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Myopia = Nearsighted
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Refractive Error - means that there
is a problem with focusing light
accurately onto the retina due to the
shape of the eye, resulting in blurry
vision.

Myopia - means nearsightedness

or the person can only see objects
up close and objects in distance are
blurry.

Myopia Corrected

Length of
Normal Eye

Myopia Corrected

Objects are blurry in the distance
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Refractive Errors - Hyperopia

Hyperopia Hyperopia - Corrected
HYPEROPIA
Length of = Length of —
Normal E)e\/ = Normal Ee\/ HYPEROPIA
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Hyperopia = Farsighted
Objects are blurry up close
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Amblyopia

Blurred View Normal View
Fig. 1 Amblyopia occurs when one eye
experiences a blurred view and the

other a normal view, but the brain only
processes the normal view

Amblyopia is the most common cause of vision problems in children
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Common Causes of Amblyopia

- Anisometropia - The eyes have unequal refractive powers

- Deprivation - Anything that clouds the lens or blocks light
from entering the eye

- Strabismus - The eyes are misaligned

« Obstruction - When a condition blocks the vision. It can
be due to ptosis (drooping of an eyelid due to a weak
muscle) or cataract (lens becomes progressively cloudy)
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Importance of Screening for Amblyopia

« Children who have amblyopia often go unnoticed because
their eyes look perfectly normal

e |tisthe most common cause of monocular visual
impairment among children and young adults

« Amblyopia can cause permanent loss of vision early in life

« The effectiveness of treatment drops dramatically after age
10
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Types of Strabismus

Strabismus - abnormal alignment of the eyes

J)

Hypotropia- Eye turns downward

Hypotropia (eye tums down)

Hypertropia - Eye turns upward

)

Hypertropia (eye turns up)

Exotropia - Eye turns outward

il

Esotropia - Eye turns inward ———

£}

Up to 2-3% of children have some
type of Strabismus Esolopia (eye tums in)
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Other Vision Conditions

« Conjunctivitis (pink eye) -
Infection of the conjunctiva
» May be caused by virus or bacteria
« Can be contagious

« Symptoms include: redness, itchiness,
gritty feeling, and discharge on the
affected eye

« Ptosis - Drooping of an eyelid
due to a weak lid muscle
« May obstruct vision
« May cause amblyopia
* May tilt chin up
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Vision Screening
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Importance of Vision Screening, Early
Identification and Treatment

It can prevent permanent loss of vision or blindness
« Children may not realize that they cannot see properly

« Most eye problems do not cause pain and often goes
undetected

* Problems that are found early have a better chance of
being treated successfully

 Vision loss can cause poor school performance
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Importance of Vision Screening, Early
Identification and Treatment

« The difficulty of treatment for amblyopia increases with
age

« The likelihood of curing the eye disorder decreases with
increasing age of the child

« Undetected congenital cataracts, glaucoma, or ptosis can
lead to blindness in early infancy

« Untreated refractive errors may affect learning
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Definition of Visual Acuity

* Visual acuity - The measurement of the ability to identify
black symbols (optotypes) on a white background at a
standardized distance

« Common optotypes used are letters, numbers or shapes
(ex. house, heart, square, circle)

COUNTY

=SANLUIS COUNTY OF SAN LUIS OBISPO www.slocounty.ca.gov




Eye Charts
Lea Symbols

- Lea Symbols - Eye chart with
common shapes that children can 0 O
easily identify. It is named after Lea O O M
Hyvarinen, the ophthalmologist who
developed the chart O O a O
OO O O O o
« Used for children ages 3-5 CaeeHor
or older children who cannot DO OB D06
recognize alphabet letters TR L T
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Eye Charts
HOTV Letters

- HOTV letters - Alternating lettersof |~ T WV O
H,OT, and V that is used instead of OHV T
LEA symbols for children ages 3-5. HVOTV.

It can be taught to children prior to

: " THOVTO
screening
- @ THV T O Huiew |

gee MV O T H T O WMl seen 3‘
° Lea SymbOIS and HOTV |etterS are gie ML H WV IO M T W © Missen
standardized charts and have

LR T om o owH e WO W H o [ E

validated optotypes that provide the |« «orecrmnre
most accurate vision assessments e e

aaaaaa
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Eye Charts
Sloan Letters

e TEEES - e===| . Sloan Letters - Designed by Louise

Z R K Sloan in 1959
N C

CHDP prefers the use of Sloan letters
H over the Snellen Chart

N * They are standardized
.C D HN | . They have the same spacing between
LRV Z2 0 S each letter
- 08 DV Z =1« Gjves a more accurate vision

= NOZCD

RDNSK s~ assessment

- Sshae SXxSewi| e Can be used for children >5 years old
T AR or those who can recognize letters
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Eye Charts
Snellen

Snellen - Named after ophthalmologist
E " 20 Herman Snellen, who developed the chart
in 1862

F P : »~ |« Although the Snellen chartis more widely
TOZ : wo used, Sloan letter charts present letters in a
LPED + o standardized fashion and should be used
PECFD 5 a0 for acuity testing

EDFCZP 8  20/30 . .
— « Still used by optometrist and

srrrorzc 5 2o ophthalmologists for children >5 years old
TTTTTTTT ; « Can be used instead of Sloan letters if Sloan

========= ! letters are not available for use
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Acceptable Occluders

« Adhesive patches

- Two inch wide hypoallergenic paper tape

* Occluder glasses

- Paddle can be used for older
children

« Re-usable occluders must be cleaned after each use!

« Itisimportant to eliminate the possibility of peeking for an
accurate screening outcome
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Automatic Referral to
Optometrists/Ophthalmologists

Do not perform Visual Acuity Screening for these children

- Recognized eye disorders  « Autism spectrum disorders
« Known « Speech delay
neurodevelopmental « Systemic disease present

disorders | N
. Hearing impairment « Taking medications that
s Imp may cause eye disorders

) ‘Ii/écgécgrrslbnac?;rr)\alltles g . First-degree relative with
palsy strabismus or amblyopia

* Down f.synfjrom.e +  Prematurity - less than 32
« Cognitive impairment weeks of gestation

 Parent believes child has
visual problem
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Critical Line or Threshold Screening

aq %s American Association for
Pediatric Ophthalmology

and Strabismus

Threshold screening Critical line screening
begins by asking the S . g is an alternative to

child to identify Threshold and Critical Line OptlonS threshold screening
optotypes at the top that requires less time
line of the eye chart Threshold Critical Line to administer. The

and continue down “critical line” is the age-
each line until the child ([ seeeeeeeeeeaeiesieeeeeeeeees N f e dependent line a child

can no longer identify is expected to see

the majority of the O D 0 O O O ] 0 O O normally and pass.
fj i 3

optotypes in a line.

Oo0o0o .
' o090 . e 0oOo09na =3
e onO0onooO &
1 DO%E‘?,,OO : e o0 o0onO =3
\ = = o L P S | i eeooLe aopss S
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Visual Acuity Screening

« Select the eye chart based on the child’s age and cognitive
level

* For children ages 3-5, use LEA symbols or HOTV chart
* For children older than 5, use SLOAN chart

« Use LEA symbols or HOTV chart for older children who cannot
recognize letters

 If the child wears glasses, screen with the glasses on

« Show chart to child close up, explaining the procedure in
detail and simple terms the child can understand

« Review the optotypes (symbols) with the child to make sure
the child is familiar with the optotypes (symbols)
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Visual Acuity Screening

« Adjust appropriate eye chart with referral line close to the
child’'s eye level

3 years old: eye level should be at the ;—(5) line (% line on 20 ft. chart)

4 years old: eye level should be at the % line (i—g line on 20 ft. chart)

 5years old & older: eye level should be at the 1—2 line (% on 20 ft.
chart)

« The child should stand with their heels on the “heel line” 10
or 20 feet away depending on child’s age or eye chart used

« Give occluder to parent or child on the 10 or 20 ft. line,
depending on chart used and age of child

e Be sure the eye is covered
« Examiner stand by the chart
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Visual Acuity Screening

« Examine the right eye first by covering the left eye

« Watch the child to make sure that the left eye is completely
covered with the occluder

« Point to the letter/symbols the child is to identify, being
careful not to touch or cover the figure

« Startscreen one line above the referral line
3 years old, start at line %

« 4 years old, start at line ;—g

 5years and older, start at line ;—g or i—g (20 ft. chart)

« Acknowledge the child’s response with “good”, “right” each
time even if the child is incorrect
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Visual Acuity Screening

« To pass a line, the child must correctly identify more than
half of the figures on the line without squinting

« Record the smallest line of figures the child can identify for
the right eye

« Repeat the above procedures for the left eye by covering
the right eye

« Then, repeat above procedure with both eyes uncovered

 If a child fails on the referral line, repeat line in reverse
order (from right to left)

« Record the number from the line that the child successfully
identified all of the optotypes
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Pay Attention...

« To how you point to the letters/symbols on the chart

« The best practice is to place your finger/pointing device
directly under the letters/symbols

- Make sure not to cover any part of the letter or symbols

« Make sure the child is not peaking!
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What Does % Mean?

« Top Number - How far you are from the chart

- Bottom Number - How far away a person with normal
vision can read the chart

 As the bottom number increases, the vision worsens
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Age-Dependent Referral Criteria for Visual
Acuity Screening

- Age 3 years - Failure to correctly identify the majority of optotypes on the %

20 . . .
(5 on some charts) line, or worse, in either eye

- Age 4 years - Failure to correctly identify the majority of optotypes on the %

20 . . .
(E on some charts) line, or worse, in either eye

« Ages 5 years and older - Failure to correctly identify the majority of

10 ,20 2

0 . . .
optotypes on the = (55 0r;;onsome charts) line, or worse, in either eye

- Age 3 years and older (threshold method only) - Two line difference

between eyes, even within the passing range (e.g. a 4 year old with % in one

eye and % in the other eye)
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Untestable Children and Rescreening
Guidelines

 If the child is unable to cooperate during the screening, a
second attempt should be made the same day (i.e. later
during the same visit)

 If the same day rescreening is not possible, reschedule as
soon as possible, but no later than 6 months

« When vision screening is unsuccessful, refer the child to an
ophthalmologist or an optometrist who is experienced in
the care of children for an eye examination

« Shyness, inattention or poor cooperation may be related to
a vision problem
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CHDP VISION SCREENING
DOCUMENTATION AND
REFERRALS
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Documentation

« Record the smallest line of optotypes that the child can
read more than half of the line

 If the child does not pass, record the failed screen on the
medical record and refer to appropriate provider. For
example, result for a three year old after the threshold

screen.
oD ;—(5) (right eye)

OS ;—g (left eye)

ou ;—g (both eyes)

This child failed because there is a difference of screening result in each eye
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Documentation

Sample CHDP Vision & Hearing Screening Results Form

Last Name: First Name: MRNE |

PLACE OF SCREENING: OFFICE SCORING: Child responds at 25 dB: I:l

AUDIOMETER MODEL- Child does not respond at 25 db: B

DATE OF LAST CALIBRATION:
1% Screen RIGHT EAR:
Date: 1000 2000 3000

This is a sample 2 Sereen I N

documentation form. You would | |
indicate the vision screen

result on the medical record of

Vision Screen Date:

. Right Eye Left Eye
without ’ !
the child.
with ! £
Glasses

DATE OF LAST CALIBRATIO! AGE:

1% Screen LEFT EAR:

Date: 4000 1000 2000 3000 4000
2 sereer L 1 [ [ |
Date: 4000 1000 2000 3000 4000

[ R A O N

Vision Screen Date:

Fithout n?-r b LE),ﬁ Ee Referred To:
Glasses

with £ £

Glasses
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CHDP Care Coordination Form

Child Health and Disability Prevention Program
Care Coordination / Follow-up Form
Submit to the County CHDP Program within 5 business days of the examination - eFaxc (805) 781-4492 - ATTN: REGINA SAMSON, PHN (805) 781-5558
Do not complete this form if child is in the foster care system. Health Care providers are required to submit a HCPCFC Foster Care Medical (Specialty)/
Dental Contact Form for all types of appointments. For foster children - providers only complets page 2.

Patient Name  [Last) {Farst) (Initial  |Language Dats of Service
uon® Cay Year
Doe, John English 05 01 2018
Birthdate Ags [Sex Gendar [Patient’s County of Residence |Telephone # (Home or Call) Alternats Phone # (Work or Other)
o e
o1 18 2013 5 M Male San Luis Obispo (805 ) 3353333 { )
Rasponaibla Person _(Name] [Streat] {AgtiSpace | City} Zip) 1 e
Ethnic . 4 panicn sino
. . . Gods  : piackafican American
4 A ican IndantAlaska Nativi
County | Aid Gode | identiication Number Wext GHDP Exam Data: o e neaniAss Ranve
Since the state discontinued o .

Patisnt [ Dl Year . Nalive Hawaian/Oher Paciic

the use of PM 160, they iigi:::d_ |4: e a1 9722333F 011182019 | tamer
have come up with a new .

~ — — SNa
No Medical Problema Suspscted | > 8nicant Medical History

or Spacial Conditiona: T Yes, Specify:
1 1 Problem Suseected Refered To & Comtact 2 Or | Retum Wisit Scheduled | Sommenta-
care coordination form. e
M M Problem Suseected Refemad To & Comtact®# Or [ Retum Visit Scheduled
This form is a way to Physcs Seam oD -20550
Problem Suspected Referred To & Comtact# Or [ Retum Visit Scheduled Ou - 2060

communicate to the
local CHDP program.

Nuvisonal | Problem Suseected Refemed Ta & Contact# Or_CIRetum Vist Scheauied | 1! 10 3N optometrist

Assessment

Developmental | Speech Delay [SocialEmotional T Cogniiive |Refered To & Contact# Or [ Retum Visit Scheduled

For any fee-for-service or Serssning | Fine Motor Detay T Gross Metor Delay [ Other
Vision R Problem Suspected [ Mot screened — rescheduling |Refemed To & Contact® Or [ Retum Vist Scheduled
i ; Screening | Other: Primary Eye Care Center - 543-1447
G a teway M e d I Ca | c h I | d Hearing T Problem Suspectsd [ Not screened — rescheduling |Refered Ta £ Comtact # Or T Retum Visit Scheduled

Screening | T0ther

who has failed a vision screen, g osisemmmersaie
please complete this form and e i g
send it back to the CHDP

department. Our fax # is:
(805) 781-4492.

" Class IV: Emergent - acute
injury, oral infection or cther pain

~ Class lIl: Urgent — pain, abscess, large
carious lesions ar extensive gingivitis

T Classa | Nao Visikle Proklems

Mandated annual routine dental
referral (beginning ne later than
age 1 and recommended every
& manths)

MNeeds immediate denia
treatment within 24 hours

Immediate freatment for urgent denta
condition which can progress ragidly

Mesds non-urgent
dertal care

Fluorids Vamnish Applisd: (] Yes 71 No, parent refused
1 Other reason for not applying:

" No, teeth have not erupted

Refarred To and

[ Dental homs referral
Contact Number:

C. Referring Provider Infc

COUNTY
S SAN LUIS
OBISPO

[Sarvice Locatinn: (os Mame Addmes Teimnrnne bumbes

Dr. Joe Moe Pediatrics

Providar (ffice NPl Number

12567899

Randaring Providar Nama (Print Name)

330 5. Higuera St., San Luis Obispo CA 93401 Dr. Joe Moe
Providar 2

Contact Person: Cindy Lou (805) 222-3335 R
Date

5118

COUNTY OF SAN LUIS OBISPO

Reviaed 032017
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Referrals

« Refer all children with abnormal screening results to a
pediatric ophthalmologist or an eye care specialist

 Refer children at high risk regardless of screening results
« Head Start - Refer the child to the primary care provider

* Please refer the child to CHDP for any care coordination
needs. CHDP contact:

phone (805) 781-5527 and fax (805) 781-4492

« Explain to parents the importance of early intervention as
some may not understand the benefits of early treatment
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Please Complete:

In order to receive your certificate of completion, please
complete the post-test & evaluation and submit to:

rsamson@co.slo.ca.us

For any questions, please contact the local CHDP office
(805) 781-5527

If you feel that you need a 1:1 practicum please notify us at
rsamson@co.slo.ca.us or (805) 781-5527 so that we can
schedule a day to do the practicum with you
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Thank you for participating in the
County of San Luis Obispo
Vision Screening Training!

by Unknown Author is licensed under
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