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Objectives
By the end of the training, participants will be able to:

* Understand the CHDP * |dentify the correct
requirements for vision screening charts and when
screening to use them

* Know the basic anatomy of ¢ Document visual acuity
the eye and the pathway of screening results
vision * Refer to an eye specialist if

* Perform a vision acuity needed

screening on a preschool
child



CHDP Visual Acuity Screening
Requirements

* Screen for visual problems at every

well child visit

* Visual Acuity Screening should be

done beginning at age 3

e Conduct the screen in a well-lit
room, free of visual and auditory
distractions

* The eye chart should be at the
child’s eye level

e Each eye should be screened

separately

Proper selection of age-
appropriate optotypes and testing
methods are important in
obtaining accurate screening
results

Screening distance is 10 feet. This
short distance will enhance
interaction between the child and
screener without decreasing
accuracy of screening results



CHDP Visual Acuity Screening
Recommendations for Providers

* Complete a CHDP approved training in vision screening
* Certificate is good for 4 years

* Either Critical Line or Threshold Screening may be used for
the vision screening



Bright futures
recommends risk
assessments to
be performed
prior to the age
of 3, visual acuity
screenings to
start at 3 till 6
years and at 8,
10,12 and 15
years of age; risk
assessment to be
performed on the
other years with
appropriate
interventions to
follow, if positive
results are found.

Bright Futures Periodicity

Recommendations for Preventive Pediatric Health Care

American Academmy of Pedistrics

Bright Futures/American Academy of Pediatrics

i# Bright Future§.

Each chilid and family Is unigue; thanafona, these Recommendations for Preventive Pediatric Health
\Care are desigred for the care of children who are recelving competent parenting, have no
manifestations of any Important health problems, and are growing and developing In a satisfaciory
fashion. Developmental, psychosocial, and chronic diseasa issues forchilidren and adolescents may
require frequent counseling and treatment visits separate from preventive care visits. Additional
wislts also may becomse necessary If circumstances suggest varations from normal.

Thase recomimendations represent 3 consensus by the Amarnican Academy of Pedlatrics [AAR)

and Bright Futures. The AAP continues to emphastze the great importance of continulty of care

In comprehen sive health supervision and the need to avold fragmentation of care.

Refer to the specinc guidance by age as listed In the Brigh Futures Guidenes (Hagan JF, Shaw Js,
Durcan P, eds. Bright Futures: Guidelnes for Heaith Supervision of infants. Chlldren. and Agolescents.
Ath ed. Elk Grove Village, IL- American ACacemy of Pediatnics; 2017).

Tha recommendations In this statament do not Indicate an eodusive cowrse of treatment or standard
of madical care. Varlations, taking Into acoount Individual circumstances, may be appropriate.
Copyright © 2017 by the American Academy of Pediatrics, updated Febmuary 2017.

Mo part of this statement may bea reproduced In any Tonm or by any means without prior writhan
peanmilssion fom the American Academy of Pediatics except for one copy for perscnal use.
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Please PAUSE and view
the videos located on
step 3



