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Table 1

Individual registration in Medical Record

4

Aadhaar card: To record basic demographic details
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Visual Acuity assessment
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« Who will do
+ 2 Accredited Social Health Activists (ASHAs)

+ Time duration
+ 2 to 3 minutes for data capture and screening form allocation

« Potential outcome
+ Individual’'s demographic details

Table 2

ASHAs & AWWs will be present
at the Visual Acuity Assessment desk
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Distance Visual Acuity
o Snellen Chart:
+ The chart is used to measure visual acuity for distance

+ Itis printed to have 11 lines of block letters or Tumbling E oriented in 4 different directions (up, right,
down and left)

+ First line consists of one large letter and the subsequent rows have increasing no. of letters that
decrease in size



e Procedure:

+ The person taking the test will be seated at a distance of 6 meters or 20 feet from the
chart E
+ Visual acuity is measured monocularly (one eye at a time)
+ The person covers left eye (with his/her palm / with the occluder) & read out the P
letters / the direction of the Tumbling E TO Z
+ Examiner records the visual acuity as the smallest row that can be read with the LPET
specific eye ERUTL
+ The same procedure will be repeated for the other eye (with the earlier test eye —
covered) sarsanas
o Instruction to the individual:
+ Forreading letter chart: “Please read the alphabets on the chart, starting with the top o

row from left to right”
+ For Tumbling E chart: “Please tell the direction of the open part of the “E" is facing, starting on the top
row and moving from left to right”

Near Visual Acuity

o Near vision chart / booklet:
+ The booklet / chart is used to measure visual acuity for near
+ The book consists of a smaller version of Tumbling E chart and paragraphs of text in different sizes
such as N6, N12, N24 and N36

 Procedure:
+ The person who is taking the test will hold the chart or booklet at a distance of 30 - 40 cm (usual

reading distance of any individual) as
+ Visual acuity is measured monocularly (one eye at a time) JI Sl sEesmsseese
+ The person covers left eye (with his/her palm / with the E W muw ' .
occluder) & read out the paragraph / the direction of EIWEM oo
Tumbling E LEBRUR e v e
+ Examiner records the visual acuity as the smallest row / text | ==-_7 =% e
that can be read with the specific eye T e s T
+ The same procedure will be repeated for the other eye (with | == -"7"""
the earlier test eye covered) e #1 h : .‘;‘.':, , 1

o Instruction to the individual:
+ For reading paragraph: "Please read the text on the chart, starting left to right or right to left (for Urdu
text)"
+ For Tumbling E chart: “Please tell me the direction of the open part of the “E" is facing, starting on the
top row and moving from left to right”

« Who will do
+ ASHAs and Anganwadi Workers (AWWSs)

+ Time duration
+ 3 to 5 minutes per individual per ASHA / AWW (individual dependant)

« Potential outcome
+ Individual's visual acuity measurements for distance and near (this can be either unaided or with
the individual’s current glasses)



Medical & Ocular History, Evaluation &
Table 3 Medicine Distribution

3A Medical & Ocular History

=5

Medical History: P
+ Anyhistory of Diabetes Mellitus J'\/p \_/
+ Any history of Hypertension /
Ocular History: k\
+ Presence of defective vision \?
+ History of any eye surgery

—\

+ History of any head/eyeinjury
+ Usingany medicines etc.

o Whowilldo

+ Medical Officer and Staff Nurse / ANM
e Timeduration

+ 2to 3 minutes perindividual
o Potential outcome

+ General and Ocular health history

3B Anterior Segment Evaluation:
o Procedure:
+ Aim is to examine and diagnose any anterior segment pathology
suchas:
» Cataract
» Cornea condition (infection/injury or scaretc.)
» Squint
» Pterygiumandetc.
+ The examiner shows a pen torch (with diffuse light) on to the person’s eye and examines the anterior
segment forany pathology
+ In the presence of any ocular condition, the examiner records the condition by correlating with the flip
book provided at the screening camp

o Whowilldo

+ Medical Officer (MO) using a pentorch
o Timeduration

+ 2to 3 minutes perindividual (depending on the experience of the examiner)
o Potential outcome

+ Anterior segment pathology (if any, as mentioner earlier)

3C Distribution of Medicines
o Procedure:
+ Medical Officers will be prescribing the medicines if the patient has any of the following eye ailments

» Conjunctivitis
» Dryeye
» Anyocularinfections orallergies etc. and
» Any general health medicines
+ Thesemedicines will be provided at the end of examination

o Whowilldo

+ Medical Officer (MO) and Staff Nurse / ANM
o Timeduration

+ 2minutes perindividual (depending on the requirements)
o Potential outcome

+ Medicines prescription and distribution



11020 5 Refraction

4A Objective Refraction (Autorefractor)
o Autorefractor:

+ The autorefractor is a non-invasive device used to rapidly assess the refractive status of the eye (i.e.
short (Myopia) or long sightedness (Hyperopia) or Astigmatism) and decide if a person needs spectacle
correction

o Procedure (depending on the type of instrument and target):

+ Theperson simply views smalllights / a picture through alens
+ Thisinstrument measures therefractive status of both the eyes at the same time or one eye ata time

o Instruction to the individual:
+ "Pleaselook at the light /target in the center of the screen”

o Whowilldo
+ 10ptometristand 1 Support Staff

e Timeduration
+ 2minutes perindividual

o Potential outcome
+ Refractive status of the eye and if a person needs spectacle correction

4B Subjective Refraction

o Triallens set and visual acuity charts:
+ Triallenses setincludes positive & negative powered spherical and cylindrical lenses
+ Atrial frame (similar to a spectacle frame) to hold the lenses when
examining the refractive status of a person
+ Anoccluder lens to cover one eye during the subjective refraction
procedure

o Procedure:
+ Aim is to correct the person’s refractive error (found out in the
previous step) by asking him/her choose what they like, while
being guided by the examiner

+ Thepersonwhois taking the test will be seated at a distance of 6 meters or 20 feet from the vision chart

+ With one eye covered using the occluder, the examiner checks that the refraction values obtained in
Step4Aare correct for the person by using a set of lenses from the trial set

+ The examiner will either increase / decrease the power of lenses and direct the person to read the
smallest Snellenline and asks “is the lineclearer with the lens or without”

+ Similar process continues until the best corrected visual acuity is achieved
+ The same procedure will be repeated for the other eye (with the earlier test eye covered)
+ Result: To find the most suitable lens to be prescribed for the person
o Whowilldo
+ 10ptometristand 1 Support Staff

o Timeduration
+ 5 to 10 minutes per individual (depending on the quantity of refractive error and experience of the
examiner)

o Potential outcome
+ Quantification of refractive status of the eye and prescribing spectacles (if needed)



‘[ ssue / Order of Spectacles & Data Entry

o Dispensed at the counter:

+ For the simple refractive errors, the spectacles can be readily
dispensable onthe day of the screening camp itself

o Dispensable onanother camp day: 2
+ For higher refractive errors and complex prescription with ﬁ'\%

cylindrical powers etc.

+ These prescriptions will be recorded and ordered for custom "\
making \

+ Allthe individuals with this type of prescription will be given a follow- 't
up date to collect their spectacles @\ @___\

o Whowilldo
+ 1Pharmacist/ Staff Nurse, ANM and Health Supervisors (Any two)

o Timeduration
+ 3to 5 minutes perindividual (depending on the prescription)

o Potential outcome
+ Offthe shelf spectacle distribution (OR) Appointment for Spectacle collection

Data Entry

Data Entry

o Data entry will be carried out at two tables:
+ At the completion of examination at Table 3

» Demographic details
» Distance and near visual acuities
» Medical & ocular history

» Anterior Segment Evaluation findings will be entered into
a tablet computer based application

» Referral for surgery (or) further evaluation L e ¢ s A A S
(if any) Qe TEsT ReRORT
» Medicines prescription (if any) ' TETE

+ At the completion of collection / order of
spectacles at Table 5

» Optometrist’s observations ) (=
» Photo of medical patient record = et
» Patient’s photo with the spectacles

EXIT (=)
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Flip Chart

Corneal Scar (injury/infections, etc.)

Congenital
cataract
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Cataract (in adults)




3002385 08wsH® M Diabetic Retinopathy

Normal vision Vision with Diabetic
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Normal Minor Preéssure

ondition starting

Major Pressure

Medical Emergency, pain in eyes

Vision with Glaucoma Halos around light with Glaucoma

lurzlenty Pterygium
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