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	Georgia Lions

Lighthouse Foundation

Better Vision. Better Hearing. Better Georgia 


LIGHTHOUSE VISION SCREENING PROGRAM PACKET

Thank you so much for providing this vision screening at your local event! The Lions Lighthouse is pleased to lend you our vision screening machines for your event. In exchange, we ask that you give us some information reporting on the vision screening event. We use this information to better serve the clients that we serve at the vision screening event.
Inside this folder, you will find the following information sheets.
EYE HEALTH RISK ASSESSMENT:  Each person will fill out this form before the volunteer does the visual acuity test (you will need a copy of this form for each client).  Remember, a person can fail the risk assessment without failing the visual acuity screening.  A failed risk assessment indicates a failed vision screening; good visual acuity is only part of the screening process!  The client you are serving keeps this sheet for their reference.

VISION SCREENING ANSWER SHEET: Used to check patients answers against vision slide. Make a copy for each vision tester used.

VISION SCREENING ANALYSIS:  Please make tick marks as you screen people.  At the end of your health fair you can accurately tally the number of people screened and the number who failed.  It is most helpful if there is one of these forms for each screener.

VISION SCREENING REPORT:  Please return this report the Lighthouse with the number of people you vision screened and the number who failed the screening. You can bring it with you when you return the machines.

LOG BOOK OF PEOPLE THAT FAILED SCREENING: Of people that failed the vision screening, whether it was for a failed risk assessment or failed visual acuity (or both), write down their name and phone number and return this information to the Lighthouse.  About a month after the event, we call each one of those people to gently remind them that they failed the vision screening and to make sure they see an eye doctor.  We use this information to follow up on the effectiveness of the vision screening program.
Thank you once again for serving in your community.  We are able to catch so many people who need to get eye exams in the community and are able to prevent blindness in many cases. 

If you have any questions or would like to schedule another screening, please call Tiffany Ellerbee Volunteer Coordinator at the Lighthouse (404-325-3630 x332).  

Warm regards,

Tiffany Ellerbee
REMINDERS:
VISUAL ACUITY (TITMUS MACHINES) 

· Please use alcohol wipes to clean the head piece before each new person is screened.

· Everyone should be checked with their corrective lenses for near and far vision.  Ask each client if they wear glasses.  A person fails the test if they score 20/50 or higher in any of their eyes.
· Know that 20/20 vision is a seeing person with normal vision who would see 20 feet from the eye chart. 20/50 vision is seeing as a person with normal vision would see standing feet away from the chart.

RISK ASSESSMENT FORMS

· Have each person complete a risk assessment form to know their risk for eye disease and whether they need to see an eye care professional. 
· Give this form to them to keep along with their screening results.

· A person fails the risk assessment form if they have 2 or more “YES” answers.  They automatically fail if they miss question 9) have diabetes and have not had an eye exam in less than one year, and 10) if they have not had an eye exam in over 2 years.

If someone has a question you can’t answer, give the Lighthouse their name and phone/email. Also, the Lighthouse is available at 404-325-3630 or www.lionslighthouse.org.

Please return the equipment (along with any extra marketing materials) AND the report and log book as soon as possible after your event. 
Thank you.

Cover Letter used with permission from Prevent Blindness Georgia.
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EYE HEALTH ASSESSMENT

NAME: __________________________________ AGE: _________  RACE: _____________ DATE: _____________  PHONE:_______________________    EMAIL:_____________________________________
1.  Have you noticed a change in your vision over the last 12 months?                               ___ YES  ___ NO

     Changes in the way you see should be reported to an eye doctor. If 
     you have not seen an eye doctor about these changes in the last year,

     make and appointment soon.

2.  Have you ever had an eye injury or surgery?                                                                     ___ YES  ___ NO

     Eye injuries and surgeries can increase your risk for eye disease.  
     See an eye doctor regularly and be sure to inform her about your 

     eye health history.

3.  Are you black and over age 40?                                                                                          ___ YES  ___ NO

     Studies show that blacks are more likely to get glaucoma at an early 
     age. If you are black and over 40, you are at higher risk for glaucoma.

     Get a dilated eye exam every 2 years.

4.  Are you over age 60?                                                                                                           ___ YES  ___ NO

     Studies show that people aged 60 and over are at higher risk for glaucoma.  
     Get a dilated eye exam every 2 years.

5.  Do you have a blood relative with glaucoma?                                                                    ___ YES  ___ NO

     If you have a grandparent, parent, sibling or child with glaucoma, you

     are at greater risk for the disease. Get a dilated eye exam every 2 years.

6.  Do you have blood relatives with Age-Related Macular                                                   ___ YES  ___ NO

     Degeneration (AMD)?  

     If you are white and over the age of 65, you are at higher risk for

     AMD. Your risk increases if a relative has AMD. Tell your eye

     doctor and get eye exams regularly.    
7.  Has a doctor treated you for or said you have glaucoma?                                                ___ YES  ___ NO
     If you already know you have glaucoma, it is important to 

     see an eye doctor regularly and to continue prescribed

     medications so you can keep your eyesight.

8. Do you have diabetes?                                                                                                         ___ YES  ___ NO

    People with diabetes are at risk for several eye diseases. You should have a  
    dilated eye exam once a year or as often as your eye doctor advices.

9. If you have diabetes and/or glaucoma, 

      was your last dilated eye exam more than 1 year ago?              


       ___ YES  ___ NO

      If you have diabetes and have not had a dilated eye exam in the last year, 

      make and appointment with an eye doctor to have one as soon as possible.
10. Was your last dilated eye exam more than 2 years ago?                                                 ___ YES  ___ NO

A dilated eye exam involves the use of eye drops by an eye doctor to

enlarge your pupils. If you are in a high risk category for glaucoma or

diabetes(see #1, 6, 7, & 8) you should have a dilated eye exam every 2 years.
    FAR VISION:    RIGHT EYE:     20 /_____    PASS / FAIL     LEFT EYE:      20 /_____    PASS / FAIL  

NEAR VISION:     RIGHT EYE:     20 /_____    PASS / FAIL      LEFT EYE:     20 /_____    PASS / FAIL  
PASS (acuity 20/40 or better in each eye)         FAIL (acuity 20/50 or worse in each eye)

Note: Anyone with constant eye pain not due to sinus problems, allergies, cold, headaches or eye strain may have a serious eye problem. If a person’s eye hurts all the time, instruct him to go to an emergency room immediately. Risk Assessment Form used with permission from Prevent Blindness Georgia.
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	VISION SCREENING ANSWER SHEET

REMEMBER:
Clean head plate between every screening.

Corrective lenses should be worn during screening.


	Acuity
	Line #
	Error Allowed
	RIGHT EYE - FAR
	Acuity
	Line #
	Errors Allowed
	LEFT EYE - FAR

	20/200
	1
	1
	R O H K
	20/200
	1
	1
	Z N R O

	20/100
	2
	2
	H N C Z O D
	20/100
	2
	2
	R K S H N C

	20/70
	3
	3
	S K Z O R N D S
	20/70
	3
	3
	H C D V S K Z O

	20/50
	4
	3
	N S C H V Z K N
	20/50
	4
	3
	Z R O D N S C H

	20/40
	5
	3
	O Z N R D N V C
	20/40
	5
	3
	K H S C O Z N R

	20/30
	6
	4
	D K H C S K D S O N
	20/30
	6
	4
	O N R Z V D K H C S

	20/20
	7
	4
	V R Z K O H S N R D
	20/20
	7
	4
	S D C H N V R Z K O

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Acuity
	Line #
	Error Allowed
	RIGHT EYE - NEAR
	Acuity
	Line #
	Errors Allowed
	LEFT EYE - NEAR

	20/100
	1
	1
	N R K H Z O
	20/100
	1
	1
	S V C N R K

	20/70
	2
	2
	D O K V C S Z N
	20/70
	2
	2
	R N Z H D O K V

	20/50
	3
	3
	S N Z R D O H C
	20/50
	3
	3
	C K V D S N Z R

	20/40
	4
	3
	O D S K N Z C S
	20/40
	4
	3
	V H R N O D S K

	20/30
	5
	3
	N Z D O V Z S H N K
	20/30
	5
	3
	H S K R C N Z D O V

	20/20
	6
	4
	H C S K D V K C D S
	20/20
	6
	4
	Z O N V R H C S K D


Vision Screening Answer sheet used with permission from Prevent Blindness Georgia.
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VISION SCREENING ANALYSIS

To use for preparing the Vision Screening Report
ADULTS
	Total # Passed


	Total # Failed
	Total # Screened


____________________________________________________________________

CHILDREN

	Total # Passed
	Total # Failed
	Total # Screened


Vision Screening Analysis  Form used with permission from Prevent Blindness Georgia.
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__________________________________________________________________
VISION SCREENING REPORT

Organization:   ________________________________________________________

Address:   ____________________________________________________________

Phone:   __________________     Email:     _________________________________

Contact Person:   ______________________________________________________

Event:  ___________________________________ Date:  _____________________

TOTAL NUMBER OF ADULTS SCREENED:  


          __________

TOTAL NUMBER OF ADULTS WHO FAILED SCREENING:        __________

TOTAL NUMBER OF CHILDREN SCREENED:                                __________

NUMBER OF CHILDREN WHO FAILED SCREENING:                 __________

Thank you for providing your screening results.
The Georgia Lions Lighthouse is pleased to provide these screening machines in exchange for information on your results.
Please return the screening machines as promptly as possible (within 3 days).

Vision Screening Report used with permission from Prevent Blindness Georgia.
LOG BOOK
	Name
	Phone
	Email
	Risk
	Acuity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name
	Phone
	Email
	Risk
	Acuity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Participating Volunteer:

Please provide Information for all volunteers assisting in this event and their Hours. Please Print

Name _______________________________________________ Date of Birth______________________________

Address_______________________________________________________Phone Number____________________________    

Email_______________________________________ Lions Club______________________________________________

Hours Completed____________

Name _______________________________________________ Date of Birth______________________________

Address_______________________________________________________Phone Number____________________________    

Email_______________________________________ Lions Club______________________________________________

Hours Completed____________

Name _______________________________________________ Date of Birth______________________________

Address_______________________________________________________Phone Number____________________________    

Email_______________________________________ Lions Club______________________________________________

Hours Completed____________

Name _______________________________________________ Date of Birth______________________________

Address_______________________________________________________Phone Number____________________________    

Email_______________________________________ Lions Club______________________________________________

Hours Completed____________

Name _______________________________________________ Date of Birth______________________________

Address_______________________________________________________Phone Number____________________________    

Email_______________________________________ Lions Club______________________________________________

Hours Completed____________
