VISION AND HEARING SCREENING
TEXAS DEPARTMENT OF HEALTH
1100 WEST 49TH STREET
AUSTIN, TEXAS 78756

(512) 458-7420



ION RE

TRAINING in
Vision Screening
Hearing Screening

PRESENTATIONS in

Hearing Disorders
Audiometer Care & Maintenance
Trouble-Shooting Hearing Aids

AUDIOMETER L.OAN to

Registered Users of Audiometers

" PACT SERVICES for
Financially Eligible Children
Ages, Birth through 20 Years
* Audiological evaluation
* Otological Evaluation
* Hearing Aid Evaluation
* Provision of Hearing Aid(s)
* Hearing Aid Check




DEFINITION OF VISION SCREENING

BRIEF TEST(S) TO DETERMINE
WHETHER A PERSON'S VISION
FALLS WITHIN NORMAL RANGE

SCREENING ANSWERS ONLY

ONE  QUESTION

DOES THE PERSON NEED
FURTHER ASSESSMENT 7



807 OF LEARNING IS VISUAL
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VISION SCREENING PROGRAM
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ACHIEVEMENT THROUGH
DEYELSPED COMMUNICATION SKILLS

LANGUAGE




1 IN 4 SCHOOL-AGE CHTLDREN HAS A VISION PROBLEM




FIVE STEPS OF A
VISION SCREENING PROGRAM

1. IDENTIFICATION through Screening

2. REFERRAL to Eye Care Professional
(Ophthalmologist or Optometrist)

3. EATMENT (when indicated)

" 4. EDUCATIONAL RECOMMENDATIONS

5. TRACKING AND FOLLOW-UP




EARLY DETECTION IDENTIFIES

CHILDREN NEEDING:

1. GLASSES
and / or

2. SPECIAL EDUCATION
ASSISTANCE



APPROPRIATE VISION TESTS
CAN IDENTIFY:

AMBLYOPIA
"LAZY - EYE BLINDNESS®

MISALIGNED EYES
FAR - SIGHTEDNESS
NEAR - SIGHTEDNESS

ASTIGMATISM



AMBLYOPIA

PROGNGSIS with TREATMENT

Below 4 Years of Age = GOOD
Between 4 - 6 Years of Age = FAIR
Over 6 Years of Age = POOR

EARLY DETECTION = IMPERATIVE
FOR POTENTIAL REMEDIAL CARE

PRIMARY REASON
FOR
PRESCHOOL VISION SCREENING




VISUAL ACUITY
— DH —_—
SHARPNESS OF VISION

MEASURED AND RECORDED AS AN
INTERNATIONALLY RECOGNIZED FIGURE
20 /7 20

(20 / 20 = NORMAL DISTANCE ACUITY)



20/20

DISTANCE FROM THE EYE CHART LINE ON THE EYE CHART WHICH
(NUMBER REMAINS CONSTANT) fi PERSON CAN READ FROW 20°
(NUMBER CHANGES WITH PERSON’S

DISTANCE VISUAL ACUITY)



20/20 Vision

You've heard the term 20/20 used to describe how well a person
can see, but what does it really measure? A persen with 20/20
vision can see an object 20 feet away clearly and an object 40
feet away slightly less clearly. A child with 20/40 vision must
stand as close as 20 feet away to read a sign that should be

readable from 40 feet.



DISTANCE ACUITY MATERIALS
1. DISTANCE ACUITY CHARTS (8)

2. "WINDOW” & PLAIN COVER CARDS

PAPER CLIPS
STEEL TAPE OR HEAVY CORD

a M~ ©

MASKING TAPE OR "FOOTFRINTS”

6. OCCLUDERS

7. PAPER SACK OR WASTEBASKET

8. PLAIN BROWN OR "BUTCHER"™ PAPER
9. FLEXIBLE LAMP{(S)} (when needed)

10. POINTERS

1;1. SMALL TABLE ({for H:O:T:V response panel}
12. EXTENSION CORD

13. LIGHT METER (optional
14. M ~ 860 or OTHER SCREENING REGCORD
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SYMBOL CHART FOR 10 FEET
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PRETESI
10 SELECT_APPROPRIATE CHART

oNELLEN LETTER CHART:

PRETEST: Person identifies variety of
letters {ideally large print)

PASSING Criteria:  100% Accuracy = )

—- FAILURE --
-

SNELLEN TUMBLING "E” CHART:

PRETEST: Person duplicates all 4
directions of "E” legs

PASSING Criteria:  100% ACCUracy *

-- FAILURE --
-

H-0:T:V_ MATCHING SYMBOL _TEST:

PRETEST: Person matches each symbol
PASSING Criteria: 100% Accuracy *

« ALL ANSWERS MUST BE CORRECT.




TEACHING "E’_ GAME
(iIN GROUPS)

WHO FOR:
«~ CANNOT IDENTIFY LETTERS
+ CAN LEARMN DIRECTIOMAL MATCHING

TEACHING METHOD;

1. Show open side of E
2. Show open side of 3 fingers (or another E)
3. Ask children to make fingers / E open

to same direction as training E

»

Conduct Pretest
FAIL -- Repeat steps 1- 4
PASS -- Play game with chart E's

« Up close, both eyes

+ Move child gradually back to

proper distance for screen

5. Conduct Pretest to assure accuracy
FAIL -- Repeat process OR

-~ GConsider H:O:T:V chart
PASS -- Begin SCREENING



H:O:T:V MATCHING SYMBOL TEST
MATERIALS

TEXAS MODEL INCLUDES:

9" X 14" CHART for use
QONLY AT 1

]

* 4 - OBJECT RESPONSE PANEL

+ 4 FLASH CARDS ° with Letiers:
H O, T, and V

+

COVER CARDS
WINDOW and LINEAR




TEACHING H:O:.T:V GAME
(WITH ONE CHILD ONLY)

WHO FOR: |

(VERY YOUNG, MHMR, LANGUAGE BARRIER)
+ CANNOT LEARN DIRECTIONAL MATCHING
= CAN LEARN SIMPLE MATCHING )

TEACHING METHOD:
1. Show 1 Flash Card at a time
2. Ask child to point to one like

it on Response Panel
CORRECT RESPONSE --
Repeat with all 4 Flash Cards
WRONG OR NO RESPONSE --
i. Trace letter on Flash Card

with child’s finger
ii, Trace same letter on Hesponse Panel
with chiid's finger
ili. Repeat untii child can match
accurately alone
3. Conduct Pretest



VISION SCREENING ENVIRONMENT

1. QUIET ROOM

2. UNCLUTTERED, UNPATTERNED WALL

3. NORMAL LIGHT, WITHOUT
SHADOWS OR GLARE

4. PASSING LINE {20740 OR 20/30)
AT CHILD'S EYE LEVEL

3. MEASURE 20" DISTANCE FROM
20" CHART {10' FROM 10" CHART)

6. 20° OR 10" DISTANCE
WHERE CHILD SHCULD STAND
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DISTANCE ACUITY SCREENING

. CREATE GOOD ENVIRONMENT

. ASSEMBLE NEEDED MATERIALS

. POSITION ASSISTANTS

. PLACE CHILD'S HEELS AT 20' OR

10 SPOT

. IF YOUNG CHILD, TEACH GAME ON
CHART

. IF YOUNG CHILD, HAVE “READ”
OVER CHART WITH BOTH EYES

. IF CHILD WEARS GLASSES. SCREEN
WITH GLASSES ON

. COVER CHILD’S LEFT EYE, TELL TO
KEEP BOTH EYES OPEN



DISTANCE ACUITY SCREENING

9. TEST RIGHT EYE FIRST:

- 10.

11.

12.

13.

d.

b.
C.

d.

€.

Show 1 line at a time

- LINEAR METHOD

Avoid Isclated Method

Point to Letters in SNAKE-LIKE
PATTERN

BEGIN 1 LINE ABOVE PASSING
LINE

TEST TO 20/20 LINE or t-:: 1st Line
Missed

RECORD RIGHT EYE ACUITY

REPEAT PROCEDURES FOR LEFT
EYE -- POINTING TO LETTERS
BACKWARDS

RECORD LEFT EYE ACUITY

INDICATE PASS OR FAIL ON
CHILD'S HEALTH RECORD



TO PASS A LINE

PERSON SCREENED GORRECTLY
'"READS” ONE MORE THAN HALF
THE SYMBOLS ON A LINE

CFAILING A LINE

ACUITY 1S THEN DETERMINED --
IT IS THE LINE ABOVE LINE
FAILED, e.g., FAIL 20/30 LINE,
DISTANCE ACUITY = 20/40



« Pergistent Crusts or Red Eyelids
+ Recurring Styes or Swellen Eyelids
+ Sauinting or Covering an Eye
. Awkwsard Positfoning of Head
*» Frequent Rubbing of Evyes, Frowning, ot
Losing Place When Reading
* Reading Matter Held &l Unusuz! Angle
or Distance _
+ Tearing or Excessive Elinking
+ Lack of interest in Critical Sesing Tasks
+ Opacity of Cornesa
~ Overly Sensitive ’cb Light
~- Directionzal Eye Position --
Inward / Qutward Turning of Evye
»» Saome Time / All of Time
-+ Independently of Other Eve



CO AINTS CHILD THAT
MIGHT IND E VISUAL P LEM

¢ BLURRED OR DOUBLE VISION

¢ BURNING OR ITCHING EYES

e DIZZINESS, HEADACHES, OR
NAUSEA



TEXAS DEPARTMENT OF HEALTH
CERTIFICATE QF RECORD FOR

VISION SCREEN AND/OR EYE EXAMTNATION

ATTENTION PARENT: The Special Sepses and Communication Dicordars Atd requires thit every child have i, ¢ye cxamination ar
A approved vision sorcening beet prios to ot within 120 daya after entry intn & Texas Lceosed child-care fasility or school,

SCHOOL OO DISTMG, CAMEP RO, -OR-TDHS FACILITY N0,
SCHOOL NAME CITY LOUNTY
CHILD'S MAME BIETHDATE AGE
PARENT'S MaME TELEFHONE MO,
ADDERBSE CITY Zp
- — —_— —_— . ___

The et crmibos ko b evabale yomr child's vition am 3= tey ave not dagaoalio. Fhit theine & if G child fils 2 sarsso, 331 sotstary o pour child b be
CYLBILES LY & Vil dpotBEY, a0 opbiatmolaglil or ab opooetiny, ke detormin odethor thece o wvlilos problen. Toale mons dal o0 ST SIS & Yision Troblan

may caist thal & sereson ol ni mcotfy,
e pp—

BISTANCE ACUITY SCREEM:

T —

VISION SCREENER. REPORT #

13T SCEEEN: DATE M SCREEM: CMMENTS/OBSERY AT ICNE:
With Cammection: O Yes [ No With Correctien: [ Yes O Na
Chart Used: Chart Uzed:
J Lewer Eight Bya 204 O Letter Right Bye 20
[ Laft Eype 24/ O rE- Lalt Expe 260
O] H:kT:v: 0 H:O:Ti Ve
[J Machinz O PASE O Fall O Machine O FASS O Fall
HIRSCHEERG CORNEAT COVEE COYER
LIGHT REFLEX TEST
[J Light reflection is centacad ar MEAR: 12 - 13 inches FAR: i 20 Fest
~ slightly tomard the nose the mme
distance o cach eye.
1 Mo Eye Movempnt O Mo BEve Mavement
G Light reflection is ogt centored
nor slightly tomvard the oose the O Eya Mavemsor O Eve Movement
same digtapce n edch aye,
O Pass O Fall O Pass O raiL OPASS [ FALL
REFERRAL T4 AN FYE CARE SPECTALIST (GPHTHAT MOLOGIST OR OFOOMETRIST] DUE Ti:

O Dvstance Acoity Tast

0 Hirschberg Comeal Light
Bieflex Test

O Cover grd Uncover Teat

O Obscryabls Signs or Symptoms

(describe)
] Poreot'Troctor Foqueat

O Otlirs

L UNSCEREEMABLE

DATE OF FENAL SCREEM:

NAME OF SCRBEMER:

My child

WAIVER OF REFFERAI, & 3

feibwing ceem by mo eye cnre specialiat,
(doctor's name), for the problemid) indicated,

Parent’s Sigoamime

Dhate

RE-GD Row 4597



RESCREEN & REFERRAL

. FAILS 1st SCREEN: — > RESCREEN
DISTANCE ACUITY =  2-3 WKS.
HIRSCHBERG

COVER-UNCOVER -+  IMMEDIATELY
PLUS LENS '

. PASSES 2nd SCREEN — REFER
BUT SHOWS SIGNS TO EYE CARE
OF VISION PROBLEMS PHOFESSIONAL*

—_— OH —

. FAILS 2nd SCREEN ——> REFER
(EITHER OR ROTH TO EYE CARE
EYES) PROFESSIONAL-

» OPHTHALMOLOGIST OR OPTOMETRIST



FOLLOW-UP

(TRACKING)

LEARNING WHAT HAPPENS TO

A CHILD AFTER REFERRAL



Marl, T,

Wisiom and Hearien $eretning
Texes Daparnment ¢ Haalth

100 ey 4Gth Stread

Austn, Taxas FE¥36-2199

SEMNATURE

TEXASDEPARTMENTOFHEAL TH

VISION SCREENING REPORT

JUNE

THROUGH MAY

DATE

FORINSTRUCTIONS
SEC BAly OF FORK

SCHODL DISTRICT, FRIVATE SCHOOL OR CRILD SARE FACILITY:

-

NUBEER MAME
GITY COUNTY
SCREENING PERFORMED BY:
DF'remhnai"Echml D"u’nlh.rnteem' — E] Heallh Dapt Clinic Dﬂthen _
ferganization) (orgamEalion )
M
RESLILTS #A0M A B c n SPECIALIST ExaM G

E L4ST YEAR e —— ——
& |SPEGIALIST EXAN | TOTAL | $CREENED NUMBER F__|rerern
¢ E NUMBER | WITH  |mUMBER) NUMBER | TRANS N TREAT- | MY
g | srceton | Wiy P [SRADES|SCREENED| GLAZSES | FAILED {REFEAAEDR| FERAEE | FROBLEM| mMENT |2XaMINE

FRE '
¢ SCH
- s;Ec
K K
i 1
3 2
3 3
& 4
5 5
5 5
7 7
8 2
3 9
14 10
11 1
12 12 ]

TOTALS

B>=C|C = D + E + F + G

sUEMIT BYv: JUNE 30,

b-£2

(Raniged 3



Instructions for Completing the Vision Report Form {M-52)

- SIGHNATURE SUPERINTENDENT OF SCHOOLS
. SCHOOL DISTRICT MUMBER: Assigned by Texas Education AfEncy,

.1

2

3. DATE: Date this report is sent to the Texas Departmient of Health,
A

- SCHOOL DISTRICT NAME: Name of the District where the children are attending
tasses,

5. CITY: Self-explanatory.
8, COLINTY: Self-explanatory
7. SCREFNING PERFORMED BY: Self-axplanatory: ary or all may be checked if

applicable.
FILLIM oL PFEOPRI|AT : Each column is listed by the grade in which

the child is enralled. PRE SCH means all preschool children of alf ages, SPECER
means students that have been determined eligible for special educational services.

LATE EXAM RESULTS FROM LAST YEAR: Numiber of children who wers referred the

vear before this report and who were gxkamined by an eve specialist, an
halmalog) [ an aptametrist doring the current . {Refer to

instructionz for Columns E and F.

Columin A; Number of children sereensd for vision problems, This number should include
those children screened by physicians or eve specialists,

SCREEMED WITH GLASSES: Number of children who ware wearing glasses or contart

lenses at the time of screening. (This number will be smallar than the one in
Column A

Column B: Number of ehilldren who failed the distance acuity sereen or any other screen
for @ vision problem, e.9., signs and symptoms and muscle balance tests.

Column C; Number of ehildren who were referred to an eye specialist,

Column [ Number of childrern who were referred but are no ionger enralled in this facility.

Column E; Number of children who were referred and had no problem Upon exanmiration
by an eyve specialist,

Colurme F; Nurnber of children wiho were referred and receiyad treatrment or are pnder
abeervation for 2 condition found upon examination by an eye specialist.

Lolumn G: Number of children who were referred and were not examined by an eyes
specialist or that information is not known.

ColumnC=Columns D+E+F+ G
NCTE:
Column B > Column C

REW 7/58 M-62



