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May 29, 2019

RE: A Message from the State Superintendent of Public Instruction

The Utah State Board of Education (USBE) applaud and support the efforts of the Utah
Department of Health (UDOH) and the Utah State Division of Services for the Blind and Visually
Impaired (DSBVI) for their collaboration in the development of Guidelines for Vision Screening in
Utah schools.

It is well documented that a child's ability to see greatly impacts his or her ability to learn. A vision
screening program plays a vital role in the early identification of visual problems that may
negatively affect a child's academic success. Vision screening is an important component of
school health services and a cost- effective means to identify students who may have a vision
disturbance.

Our school nurses administer vision screening programs at the district level. Having state
guidelines will promote consistency and standardization of school vision screenings. When a
student is identified as having a possible visual disturbance, the student is properly referred to
an eye care specialist for diagnosis and treatment. In addition, school nurses assist low-income
children in obtaining free vision care.

In preparing these guidelines, many knowledgeable professionals with experience implementing
vision screening programs assisted. | thank them for their tremendous efforts.

With appreciation,

.11 'S -
L#HF;;‘{@L Kool
Sydnee Dickson, Ed.D.
State Superintendent of Public Instruction

250 East 500 South PO Box 144200 Sabt Lale City, UT 841144100  Phone: (B01) 53B-7300
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INTRODUCTION

Utah State LaWUCA 53&2-404) mandatewision screening as a necessary and worthwhile

undertaking in helping to identify children who may require further evaluation of their eyesight.

Utah schools have a responsibility to identify health issues that may impact a studentl OF RS Y A (
success! OKAf RQa lFoAfAdGe (G2 aSS 3INBSLI Gfidnscreerdidy Ol a ¢
program is a cosgffectiveapproachin the early identification of serious vision problems that

might negatively affect the physical, ellectual, social, and emotional development of the

individual student.

The Utah Department of Health (UDOH) has an interest in ensuring that vision screening of
children is accomplished in a reliable, valid, andststent manner. This policy wdsvelopeal

with the advice and contributions of tHdDOH Vision Screening Poli@sk Force to assist school
nurses in implementing a successful and evidepased vision screening program.

Vision screening, when overseen by a school nurse and performed by propérgd individuals,
leads to early identification and appropriate medical referral for diagnosis and treatment of visual
disturbancesChildren often do not identify a vision deficiency themselves; therefore, school
vision screening may become the firdéentifier of a potential vision problem that without

correction may lead to permanent vision loss or impairment.

Although vision screening is crucial inntgi&/ing visual problemsn children it is important for
parents to understandision screenings not a substitute for a complete eye exeration and
vision evaluation by an eye care professional.

VISIONBASICS

Our eyes receive messages from the outside world and transmit them to our brain. All images we
see are the result of reflected or emitteigjit from the surfaces of objects that we view.

Some parts of the eye are protective. The eyelids, cornea, and sclera all protect the eye from
Ay2dzNEd® ¢KS aO0Of SN} Aa GKS 2dziSNJ GoKAGS LI NIé€
protection to the delcate inner structures. Below is an illustration of the major eye structures.
Defects in any part of the eye may cause visual deficits.



Vitreous gel

lllustrations Courtesy: National Eye Institute, National Institutes of Health (NEI/NIH).
COMMONVISIONPROBLEMS

The goaof visionscreening is to detect commonplace or possible visual anomalies and refer for
examination and treatment. This section outlines and describes some of these anomalies.

REFRACTINERRORS

In a normal eye the image is focused on the retina. Refractive errors are caused by a defect in the
shape of the cornea or the shape of the eye that causes the image to focus in front of or behind
the retina.Refractive errors may occur in one eye and imothe other or in both eyes equally or

in differing degrees in each eye. The result is blurred vision for near and/or distant objects. The
following are common refractive errors.

MYOPIA NEARSIGHTEDNESS

Myopic eyes are too long from the front to the badkhe images of distant objects are focused in
the front of the retina and appear blurred. This is commonly knewmearsightedness because
nearobjectsare seen more clearly than distant objects.



HYPEROPHFARSIGHTEDNESS

Hyperopia is the result of an eyeball that is shorter than normal from the front to the back. The
image of near objects is focuseeéhind the retina resulting in blurred near vision. It is commonly
called farsightedness becauskstant objectsare seen mag clearlythan near objects

ASTIGMATISM

Astigmatism is caused by an uneven surface of the eye that prevents light rays from falling on a
single point on the retina. The normal cornea is round like a basketball while the astigmatic
cornea is irregular ahelliptical, like a footballVision can be blurred at both near and far
distances

Normal cornea Cornea with astigmatism

- Normal - Myopia
(nearsightedness)

lllustrationsCourtesy: National Eye Institute, National Institutes of Health
(NEI/NIH).

STRABISMUSCROSSEBYES

Strabismus is a misalignment of the eyes thiavents them from looking at the same object
together. One eye may be directed inward, outward, or rarely, up or down in relation to the other
eye. The condition can be alternating or intermittent in either or both eyes. Strabismus usually
occurs in earlghildhood because of improper development of the muscles that align the eyes.
When one eye turns while the other sees straight, a double image is sent to the brain. Strabismus
is one of the primary causes of amblyopia. Loss of vision in the affectedagyberavoided if it is
treated early.

> > o > &

Esotropia Exotropia Hypertropia




AMBLYOPIALAZYEYE

Amblyopia occurs when the eyes are not working together and the brain cannot fuse the images
from each eye into one clear image. If the images from each eye are very different, vision in one
eye will be suppressed to avoid double vision. Normal visiomatillevelop in that eyeEarly
detection and compliance with treatment is critical in preventing permanent vision loss.
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lllustrationsCourtesy: National Eye Institute, National Institutes of Health (NEI/NIH)

Amblyopia may be caused by sevarahditions. Most often it is the result of unequal refractive
error or strabismus. Differences between the information received in each eye and sent to the
brain occur if there is:

A large visual acuity difference or a marked difference in the refractice between the
right and left eyes

A muscle imbalance (strabismus)

A combination of the above

Health issues of the eyes such as cataracts and drooping eyelids may also cause amblyopia. This
is due to the difference in image quality between the eyes thate conditions present. In

these cases, the brain suppresses the image of poorer quality, causing a permanent vision loss in
the affected eye unless detected and treated early in childhood while the vision system is still
developing. Rarely does amblyagdullyrespond to treatment after age nindut for some

disorders the period of visual plasticity is much shorter and treatment needs to be instituted at a
much earlier age.

COLORVISIONDEFICIENCY



Children with colowrisiondeficiency have difficulty identifying certain colors. Caligion

deficiencies are a result of a defect in special cells on the retina called cones. This defect is more
common in boys than girls. There is no correction for caiiondeficiency defectsA student

with colorvisiondeficiencycan be reasonably accommodated under section 504 ofl8#3
RehabilitationAct.

OBSERVATION ®BUAIPROBLEMS

Many symptomsof vision problems are behavioral in nature and may be confused with symptoms

of Attention Deficit Disorder/Attention Deficit Hyperactivity Disord&DD/ADHDor autism

spectrum disorderThe following symptoms are most likely to be observed in the classroom by

GKS GSFOKSNI 2NJ Sl OKSNDa | ARS® sbhéstudeyitcddNR o f SY
perform at his/her best. Early intervention is of utmost importance.

APPEARANCE B¥ES

10

Tilts head, squintgr closes or covers one eye when reading
Gaze issuesuch asyes turn in or out, crossed eyes eyes wander
Different sizepupils or eyes
Watery eyes

Eyes appear hazy or clouded




COMPLAINTS
Words float, move or jump about while reading
Headache dizziness, or nausea when reading
— Itching, burning, or scratchy eyes
Blurred or double vision
Sensitivity to light
— Difficulty seeing
Eyes get tired after reading for a few minutes

BEHAVIORS
Loses place when reading, or uses finger for orientation
Skips over or leaves out small words when reading
Rereads or skips lines unknowingly
Writes uphill or downbhillpr hasdifficulty writing ina straight line
Difficulty copying fronthe board
Difficulty changing focus from distance to near and back
Avoids near work such as reading or writing
Has difficulty lining up numbers when doing math
Has difficulty finishing assignments on time
Holdsbooks too closepr leans too close to a computer screer
Clumsybumps into thingsor knocks things over
Slow reading or wordby-word reading
Reads words aloud or lip reads
Reverses words or letters
Blinks to read board or clear eyes after close work
Thruss head forward or backward while looking at board
Rubs eyes or blinks during or after reading
Restless while working at the desk

Frequent signs of frustration or tension during close work

THESCREENINBROCESS

Utah State Statut¢UCA 53&-404) mandates vision screening in Utah public schools. This section
provides guidelines for the recommended charts, required grades to be screened, procedure for
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tier 1 screeningand the referral criteria. In addition, this section providesigmce for
notification, referral and followup for any vision screening performed.

TRAINING

The Utah Department of Health creatall trainings required to perform school vision screening.
Training includsthe following:

1. Training A:how to plan and imf@ment a tier 1 school vision screening (designed for new
school nurses, or schools without a school njirse

2. Training B:for vision screening volunteers who assist with a tier 1 vision screening

3. Training Cfor approved tier 2 vision screeners

4. Training D:for approved outside entities

DESIGNATEXASIONPOINFPERSON

School nurses are the idaadividualsto perform the school visioscreening. Nurses have
specializeaskills and training to perform a variety of screenings done in schimzlsiding vision
screening TIS Y dzkakiSgiao helps tha determine when a studerghouldbe referred to
an eye care professional for a completgeexamination.

If the school does not have a school nurse, someone at the school should bedigmatedvision
Point-Person(DVPP) This persoshould undergo UDOH training (A) on howptan and
implementa schooiwide tier 1 vision screening.

TheDVPRSs responsible foensuring all volunteers complete the UDOH training (B) for vision
screening volunteers TheDVPP is also responsible feferral and followup for students who do
not pass the vision screenings well as documentation of results for all studerf&mally, the
DVPP should be the persaro completesthe required annual vision screening repasti due
to the UDOHby June 3th each year.

The DVPP should not perform tier 2 vision screeningsstmutld automatically refer any student
needing a tier 2 vision screening to an eye care professional for a complete eye examination.

CERTIFICATES

A eertificate or health form documenting a vision screening or examination given within one year
of entering a Utah public school a&ceptable for school engr All students less than age nine
entering a public school in Utah for the first time without proof of screening mentioned above
must be screened durinipe year of entry Certificates can be completed by a licensed health care
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professional, which is defined in UCA 53@04 as an optomeist, medical doctor, advanced
practice registered nurse, occupational therapist, or physician assistant.

REQUIREMSRADES

The UDOH requires screening students for distance visual acuity faimulergarten,

kindergarten, and grades 3,5, 7 or 8, and Qr 10. Tenth grade students may be screened as

part of their driver education class. Students referred by a parent or school personnel should also

be screenedluring any gradeStudents irthe grades listed above must be screened annually.

Additional gra@s may also be screened at thiscretion of thef 2 O £ S RdzOF G A2y I 3 S

REFERRAIRITERIA

Students should receive a referral if they cannot see the majority of optotypes on the following
lines:

Age threeyearsg 20/50 line
Ages fourand fiveyearsg 20/40 line
Grades 1 and abowe20/32 line

To paswisual acuity screeninghe studens must correctly identify more than half of the
optotypes on the linde.g., three of five optotypes)The studens should be referredvhen they

do not passghe critical line for their age. Students who fail initial screening should be rescreened
within one month of the original screening date.

RECOMMENDEGHARTFORDISTANCKISUAIACUITYSCREENING

The following charté\RErecommended due to their standar@id and culturally unbiased
optotypes:
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LEASYMBOLS® HOTV Sloan Letters
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LEASYMBOLS® HO'V letters for younger children (ages three to si@ar9 or preliterate
students

w Five or terfoot chartswith the passing linat eye level for studerst

w Threshold charts should be proportionally spaced, not wide spaced
Sloan Lettesfor older students (ages 7 and oldevhen students know their letters in
random order

w Tenfoot chartswith the passing linat eye level for studerst

w Threshold charts shouldetproportionally spaced, not wide spaced

The following charts shouldOTbe used due to their nostandardized and culturally biased
optotypes:

Allen figures

Sjagren Andtest

Lightrousechart (house, apple, umbrella)
Blackbird

Tumbling E

Snellen

20-foot charts

Charts that are not proportionally spaced
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INSTRUMENJBASELECREENING

Some LEAs may choose to asgevice for instrumenbased screeninglhese devices are
automated seceeninginstruments that facilitatevision screening in students who are difficult to
screen such as students with developmental deldlisese devices can be an optimnoptotype-
based screening for students aged three, four, and five years. Instruments stoiddd used for
screening in students who are in first grade and older unlessdhayot participate in optotype
based screening.

Whenconducting instrumenbased screening, the device will automatically pass or refer a
student, based on referral criteriagsed in the devicelThere is no need to rescreen the student.
Results should be listed as pass/fail, and not convertea\tisual acuity value or listed as a
potential diagnosis.

NOTIFICATIORFSCHOONISIONSCREENING

All parents must be notified afcheduled vision screenings by the public school to provide an
opportunity to optout of screening.

Notification of vision screenings may disseminated to parents/legal guardiattsough parent
handbooks, school newsletters, computer generated messages, and other means of
communication as pethe LEApolicy. Optout instruction should be included in the notification of
screening. (See sample of parent notification and-opt formin the appendix.)

VISIONSCREENIN®OLUNTEERS

As required by Utalbtatute53G9-404, vision screeimg volunteers must be trained by the school
nurse or complete the online training module (Bjor to the start of screenings. Trainings shall be
provided incompliance with training materials developed by UDOH.

Volunteers who assist with vision screening may not profit financially from volunteering, and may
not market, advertise, or promote a business in connection with assisting in a vision screening.

OUTSIDENTITY

Only those outside entities approved the UDOH may provide tier 1 vision screening services to
schools. Outside entities may not provide tier 2 vision screening. Outside entities must provide

the results of all vision screeningtothe&ksg 2 f T2 NJ R2O0dzyYSy il A2y Ay (K
school is responsible for referral and follays. Please contadhe UDOH for a current list of

approved outside entities.

15



TIERL SCREENING

All schoolsre required to provide tier 1 vision screenifiger 1 vision screening is a lowlewel
vision screening such as basic distance vision screening. Approved tier 1 visionrsaaprize
school nurses, appred outside entities, trained school volunteers, or trained health care
professionals (as defd in statute) who have completed UDOH train{Byfor tier 1 vision
screeningvolunteers

REFERRAEOLLOWUP, ANDDOCUMENTATION

REFERRAL
Parents and guardians should be notified in writing of abnormal screening results within 30 days of
vision screening@r rescreening. Itis also recommended that the classroom teacher be notified if a
student fails the vision screening (see appendix for referral form).

Referrals should b¥ I RS A F (KS & indizRt& g neddor aipdidSiGngl kyé 8xam.
Falure of vision screening is not the only reason a student may need to be ref@seed
Observation of Visual Problems). When findings are inconclusive and professicsiab
judgment indicates the student would benefit from seeing an eye care professtbe student
should be referred. In addition, if a parent or teacher has a legitimate concern based on
observation of behaviors suggesting a visual problem, evmapassedvision screeninghe
student should be referretb an eye care professiondr further evaluation. A student who is
unable to peform a vision screening andasrrently not under the care of an eye care specialist
should also be referred.

AUTOMATIGREFERRAL

Some students should bypass screening and be automatically referestdeage care professional
for a more thorough examination. Thestidentsincludethose with

Readily recognized eye abnormalities, such as strabismus or ptosis

A known diagnosis of a neurodevelopmental disorder (e.g. hearing impairment, motor
abnormalities such as cerebral palsy, cognitive impairment, autism spectrum disorders, or
speech delay)

Systemic diseases known to have associated eye disorders (e.g. diabetes and juvenile
rheumatoid arthritis)

A known family history of a firstegree reléive with strabismus, amblyopia, or high
refractive error

16



A history of premature birth and low birthweig2Z weeksgestationand 1,500 grams
birthweight) who has not already had a normal comprehensive eye examination

Parents or caregivers who believe thehild has a visiorelated problem or have concerns
regarding their child reaching aggpropriate developmental or academic milestones

Note: TheUtah Special Education rule requires students being evaluated for eligibility for special
education, and eery three years for their reevaluation, must have vision issues ruled Swidents

being referred to Special Education do not needew vision screening.Distance vision (Tier

1) screening done within the current school year is adequate for this remeént. A symptoms
questionnaire should be completed by the teacher to determine whether a Tier 2 vision screening
should be done, or if the student should be automatically referred to an eye care professional for a
complete eye examination.

FoLLowUP

Theultimate goal of screening is to identify students with visual problems and to assist the

families in obtaining further evaluation. One way to promote success in achieving this goal is to
make a followup phone call to the parent or guardian after theesfl letter is sent. Further

follow-up with parents may be necessary to assure the student is seen by an eye care professional.

DOCUMENTATION
wSadzZ Ga 2F Fff OAaAA2Yy &aONBSyAy3d akKz2dz R 6S R20
Documenation should intude whether a student was referred to an eye care professional, and
any followup. Dbcumertation can be electronic or on paper.

SGNIFICANVISIONMPAIRMENT

A significant vision impairment is a visual impairment severe enough to interfere with learning.
The term is the designation required for a child to be eligible for services from a teacher of
students with visual impairments in an LEAabthe Utah Schds for the Deaf and the Blind
(USDR A significanvisionimpairment must be determined individually for each student after
examination and diagnosis by a licensed health care provider and functional assessment by a
qualified vision professional.

SYrMPTONMSQUESTIONNAIRE

If a student is referredior a special education evaluatigar reevaluation) of a specific learning
disability, does not achieve benchmark on the benchmark reading assessment, or taexhgr
concern regardin@pis/her visiona Symptoms Qestionnaire should be completda the teacher

and given to the school nurger other approved tier 2 vision screenavithin 45 days of the
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benchmark assessment. The school nurgmtias 30 days tevaluate theSymptoms
Questionnairgo determine the next steps

The school nurse or other approved tier 2 vision screener may automatically refer the student
to an eye care professional for a cprehensiveeye examination If the school does not have a
school nurse or other approved tier 2 wiBiscreener, the DVPP should evaluate any Symptoms
Questionnaires submitted and refer the student based on criteria listed there.

SCREENINBTUDENTS WITSPECIANEEDS

Some groups of students may not be able to complete a vision screening using the rectdetme
charts due to age, immaturity, or physical/cognitive challenges. These students willcnesel
alternative vision screening methods.

Some LEAs may choose to use other UDOH approved vision screening instruments at their
discretion and expense. Thesestruments include chart softwarer instrumentbased screening
devices.

CONFIDENTIALITY

All those working with students must understand that any results of vision screening must be kept
confidential and only shared with the school nurse or DVPP. chHoeknurse or DVPP will document
results and refer any student who does not pass the vision screening to an eye care professional for
a more thorough vision examination. The volunteer should never share results of a vision screening
with anyone otherthgf G KS 5+tt 2NJ a0K22f ydzZNBSO® CKA& AY
the volunteer shares private confidential information they are in violation of federal privacy laws
(FERPA). Any FERPA violations could result in the school loosing fettkna). fu

TIER2 SCREENING

Tier 2 vision screening is a higHevel evaluation which should include screening of distgifce
not done in the current yeagnd near vision Optional screening includesye focusing or tracking
problems, colowision deficencyscreening, and screening for convergence insufficiency.

Tier 2 vision screening can be classified as mandatory (students needing educational intervention,
special education referral, or failing benchmark assessment) or optional (teacher or parent
conern).

Approved tier 2 vision screeners can only be school nurses or health care professionals as defined

in 53G9-404 who have completethe UDOH training for tier 2 vision screening. In lieu of
18



performing a tier 2 vision screening the school nurse magraatically refer the student to an
eyecare professional for eomprehensiveeye examination. If the LEA does not have an approved
tier 2 vision screener the student should be automatically referred to arcaye professional for

a comprehensiveye examination following the criteria on the Symptoms Questionnaire.

NEARVISIONACUITYSCREENING
Near vision is an important function of the human eye. Adequate near vision depends on both
accommodation and convergence, which combine to produce a clear image, typically 12 to 24
inches from the eyeScreeningear visual acuitin schools is directedtvard the identification
2F KELISNRBLAFZ LI NGAOdzZE NI & aSOSNBI 2N aKAIKE

Examples of grade level appropriate charts

TK/K - Grade 1 Grades 2 - 12

LEA SYMBOLS® HOTV V Sloan Letters

LEA NUMBERS®

ooooo
on

EYEFOCUSING ORRACKING
The student should be able to keep their eyes on a target when asked to look from one object to
another, or while moving their eyes along a prinfgage. The student should also be able to
maintain clear vision as they move their focus from distance to near.

GONVERGENCE
Convergence is the ability of the eyes to work together when looking at nearby objects.
Convergence insufficiency causes one @ytitn outward instead of inwardith the other eye,
whichmaycausedouble or blurred vision. This condition can cause reading difficulty.

GOLORVISIONDEFICIENCY
Color vision is thability to recognize coloi colorvision deficiency exists whehere is a

deficiencyin this ability.

Identification of a childhood color disorder is important information to share with teachers and

LI NByidaszs SalLlSoOoAlrffte Ay (GKS addzRSyidiQa SIFENXeée &S
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curricula are colodriven.Reading readiness develops and builds on a variety of cognitive skills
from matching to recognition and recall, much of which is presented or enhanced through the
use of color.

When screening a student for colaisiondeficiency follow thei S amafuEacurer instructions.
However, instructions may call for monocular screening, which is to occur in an eye examination
where a dagnosis would be providedn a school setting, color vision deficiency screening is
conducted binocularly, or with both eyes open

STATEREPORTS

In addition torecording visionresults Y S| OK & ( dzRSyY (i Q&Stake\SRMES A Rdzl £ N
requires schools to report aggregate vision screening data anrtoaiy UDOH This can be

done in the School Health Workload Census submitteittteédJDOH at the end of the school year,

or may be reported via th¥isionReport form ee theappendix). Aggregate data to be
submittedincludesthe number of distance screeningerformed (tier 1), number of tier 2
screeningperformed numberof students referred for eachcreening and other data points as
determined bythe UDOH.
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VISIONRESOURCES

21

Friends for Sights a nonprofit agency that provides screening, eye exams and glasses for low
income children who meet eligibility criteria.

[ A 2 ¥y Qisa nbrprdfid organization that provides financial assistance for eye ¢ar
children who meet eligibility criteria.

Moran Eye Centeprovides eye exams for patients who qualify based on income status
through the University of Utah Billing office.
Telephone: 805H87-6303 or :800-862-4937or emailbilling@healthcare.utah.edu

Prevent Blindnesgrovides resources on vision.

Sight for Studentss a Vision Service Plan (VB@gram that provides free eye exams and
glasses to lowincome and uninsured children 18 years and younger who meet eligibility
criteria. School nurses, who are members thfe National Association of School Nurses
(NASN), can receive free vision voucheos $tudents n need.

Vision for Utahis a local program that provides free exams and glasses feinicame and
uninsured children 18 years and younger who meet eligibility criteria through a partnership
with Utah Optometric Association and Friends for Sight. Social security number is not required.

Online optical businessesmay bean economical way for parents to order glasses online with
Rx and PD (pupil distance) informatiddse caution ordering glass online because quality
may be compromised. There are not cipgécific measurements done by an eye care

professional.

Local businessesuch as Walmart, Targdiens Crafte’s ! Y S N, &b @idate ey&caré
practices often donate services foreegxams and eyeglasses. It is best to check with the local
vendors in your area for needed services.


http://www.friendsforsight.org/
http://www.lionsclubs.org/
mailto:billing@healthcare.utah.edu
http://www.preventblindness.org/
http://www.sightforstudents.org/
http://www.friendsforsight.org/

DEFINITIONS
Accommodation-- The ability of the eye to allow an individual to focus clearly on objects at

near range.

Amblyopia orlazy eye-- The loss or lack of development of central vision. It is not related to

any eye health problem, and it usually cannot be corrected with eyeglasses or contact lenses
alone.lt can be the result of a failure to use both eyes together. Lazy efters associated

with crosseyes, or a large difference in the degree of near or farsightedness between two eyes.
It generally develops beforthe ageof six

Astigmatism-- A condition which causes blurred vision. It is caused by either the irregular
shape of the cornea, or sometimes the curvature of the lens inside the eye.

Blepharitis-- An inflammationwhich can be acute or chronic, of the eyelash follicles el
eyelidglands.

Cataract-- A cloudy or opaque area in the lens of the eye thawdsmally clear. It can interfere
with normal vision, depending on the size and location. Cataracts develop primarily in people
older than55 years of age, but can occasionally occur in infants and young children.

Color vision-- The ability to perceive dor.
Color vision deficiency- The inability to distinguish certain shades of color.

Conjunctivitis-- An inflammation of the conjunctiva which is a thin, transparent layer that lines
the inner eyelid and covers the white part of the eye.

Convergence- The ability to move both eyes toward each otlagrdfocus on a near object.

Cornea-- The front part of the eye that is transparent and covers the iris, pupil, and anterior
OKIFYOSN) YR LINPOGARSHowsrzaid 2F 'y SeSQa 2LIAOL T

Corneal abrasion- A scratched corne@ whichvisual acuitymay betemporarily reduce; may
cause photophobia, and result in considerable pain.

Critical line-- The age appropriate passing line for visual acsireening.

Diopter -- A unit ofmeasurement to designate the refractive power of the lens, which is given a
plus or minus value

Distance vision- The ability of the eye to see images clearly at a distance
22
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Double vision-- The perception of two imageene by each foveayhen the eyedave a
horizontal or vertical misalignment.

Eotropia -- A type of strabismus in which the movements of one or both eyes go inward or
nasally.

Exotropia-- A type of strabismus, in which one or both eyes will deviate outward, or away from
the nose.

Eye Care ProfessionalA professional eye doctor (an optometrist or an ophthalmoltgis
is recommended that studentse referred to eye care professionals who are trained and
experienced in examining young children.

Farsightedness- See hyperopia.

Foveac A small depression in the retina of the eye where visual acuity is highest. The center of the
field of vision is focused in this region, where retinal cones are particularly concentrated.

Glaucoma- A group of eye diseases that damage the optio/ae
Hyperopia (farsightedness) A condition that causedifficulty with near vision.
Lazy eye- seeamblyopia

Legal blindnesg Best corrected visual acuity of 20/200 or less in the better eye; or a
peripheral field in the better eyef 20 degrees or less.

Myopia (nearsightedness)- A vision condition that causdlifficulty with distance vision.
Nearsightedness- seemyopia

Nystagmus- A condition where the eyes make uncontrolled, repetitive movements which
often results irreduced vision. These movements can occur up and downaidigle, or in
circular motion patterns.

Occluderc a device that occludes one eye while the other eye is being screened. Approved
occluders vary depending on the age of the studebare shoulde taken so as not to press on
GKS addRSyiQa SesS gKSy 200f dzZRAYy I

Ophthalmologist-- A medical physician concerned with the study and treatment of disorders
and diseases of the eye. Ophthalmologists are trained in surgical interventions for the eye.
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Opticnerve-- The largest sensory nerve of the eye, which carries visual impulses for sight from
the retina to the brain.

Optician-- A professional who makes lenses, fits them into frapaesl adjusts the frames to
the wearer.

Optometrist -- A Doctor of Optomey (OD) who specializes in the diagnosis and treatment of
functional vision problems, prescribes corrective lenses or visual theaaplyexamines eyes
for disease.

Optotypes-- Letters or symbols on a vision screening chart

Patching--Atypeofti NBI G YSy (i F2NJ I Yotez2LAl Ay 6KAOK (KS
covered to improve vision in the other eye.

Peripheral vision- The ability to perceive presence, motion or color of objects to the side.
Instrument-based screening dege -- Anautomated screening technique that facilitates vision
screening in students who are difficult to screen such as children with developmental delays.
Photophobia-- A discomfort or abnormal sensitivity to light. Excessive tearing may be a

symptom

Pink eye-- seeconjunctivitis

Ptosis¢ Adroopingof the upper eyelid.

Refraction--! GS&ad (G2 RSUSNINYAYS Iy SeSQa NBFNI OGAOBS

prescribed.

Rescreening- A followup or second screen performed before referral when firydi are
suspicious or inconclusive.

Screening; Simple and quick testing procedures used to identify and r&tigients with visual
impairment or eye conditions.

Strabismus- An eye misalignment caused by extraocular muscle imbalance.

Visual acuity-- Quantifiable measurement of the sharpness or clearness of vision when
identifying specific optotype sizes at a standardized distance.



REFERENCES

ColoradoDepartment of Education (2015). Guidelines for vision screening programs: Kiridargar
through grade 12. Retrieved from
https://www.cde.state.co.us/healthandwellness/visionscreeningk122016.

Cotter, S. A., Cyert, L. A., Miller, J. M., & Quinn, G. E. for the National Expert Panel to the National Centel
F2NJ / KAt RNByQa +Aaiz2zy IyR 98S8 |1 SIfGK® OoHnmpoO
Recommended practices.Optometry and Vision Science, (B2 616. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274336/pdf/op82-06.pdf

Donahue, S. P., Baker, C. N., & AAP Committee on Practice and Ambulatory Medicine, AAP Section o
Ophthalmology, American Association of Certified Orthoptists, American Association for Pediatric
Ophthalmology and Strabismus, American Acaderh@phthalmology (2016). Procedures for the
evaluation of the visual system by pediatriciaf®ediatrics, 13{), €20153597. Retrieved from
http://pediatrics.aappublications.org/content/pediatrics/early/2015/12/07/peds.208597 .full.pdf

National Association of School Nurses (2016). Principles for practice: Vision screening andgollow

National Association of School Nurses. (201¥jision and eye health.Retrieved from
https://www.nasn.org/nasmresources/practicgopics/visiorthealth.

blFrdA2y Lt / SYGdSNI 2N + OARDOIDYy B KAK ARINBSNRYEAQ 3 ABA L V1
https://nationalcenter.preventblindness.org/childrengsionscreening

Nottingham Chaplin, P.K., Baldonado, K., Hutchinson, A., & Moore,1B).(2sion and eye health:
Moving into the digital age with instrumeiitased screening. NASN School Nurse, 30(3)1664

Nottingham Chaplin, P.K., Baldonado, K., Bradford, G.E., Cotter, S., & Moore, B. (2018a). An eye on
vision: 20 questionabout vision screening and eye health. NASN School Nurse, 33&2), 87

Nottingham Chaplin, P.K., Baldonado, K., Bradford, G.E.rC8it& Moore, B.. (2018b). Agye on
vision: Five questions about vision screening and eye health. NASN Scheml3®(3), 144.49.

Nottingham Chaplin, P.K., Baldonado, K., Cotter, S., Moore, B., & Bradfo@0G3€). An eye on
vision: Fiveguestions about vision screening and eye hegléint 2. NASN School Nurse, 33(4),210
213.

Nottingham ChaplinR.K., Baldonado, K., Cotter, S., Moore, B., & Bradford, G.E. (2018d). An eye on
vision: Five guestions about vision screening and eye hgaith3. NASN School Nurse, 33(5),279
283.

25



Nottingham Chaplin, P.K., Baldalma K., Cotter, S., Moor8.,& Bradford, G.E. (2018e). An eye on
vision: Five questions about vision screening and eye health4. NASN School Nurse, 33(6),-351
354.

Nottingham Chaplin, P.K. (2019). Relationship between classroom challenges and vision disorders.
Presentation to California School Nurse Organization, February 2019. Retrieved from
https://nationalcenter.preventblindness.org/publicatiorend-presentations

Prevent Blindness. (201%revent Blindness Position Statement on SeAgel Visioiscreening and Eye
Health ProgramsRetrieved fromhttps://nationalcenter.preventblindness.org/stgoupilschildrens
program

26


https://nationalcenter.preventblindness.org/star-pupils-childrens-%20%20%20%20%20program
https://nationalcenter.preventblindness.org/star-pupils-childrens-%20%20%20%20%20program

APPENDIX

27



53G9-404.PUBLIEDUCATIONISIONSCREENING

(1) As used in this section:
(a) "Health care professional” means an individual licensed under:
() Title 58, Chapter 16a, Utah Optometry Practice Act;
(ii) Title 58 Chapter 31b, Nurse Practice Act, if the individual is licensed for the
practice of advance practice registered nursing, as defin&estion 5831b-102;
(iii) Title 58, Chapter 42a, Occupational Therapy Practice Act;
(iv) Title 58, Chapter 67, Utah Medi¢&ractice Act;
(v) Title 58, Chapter 68, Utah Osteopathic Medical Practice Act; or
(vi) Title 58, Chapter 70a, Physician Assistant Act.
(b) "Qualifying child" means a child who:
() attends an LEA,;
(i) is at least three years old; and
(iii) is not yet 16/ears old.
(c) "Tier one vision screening” means a lovestel evaluation of an individual's
vision, as determined by Department of Health rule.

(d) "Tier two vision screening" means an individual, higbeel evaluation of an
individual's vision, as detmined by Department of Health rule.

(2) The Department of Health shall oversee public education vision screening, as
described in this section.
(3) A child who is less than nine years old and has not yet attended public school in the
state shall, beforattending a public school in the state, provide:
(a) a completed vision screening form, described in Subsection (5)(a)(i), that is signed

by a health care professional; or
28



(b) a written statement signed by a parent that the child will not be screened befor

attending public school in the state.

(4) The Department of Health shall prepare and provide:

(5)

(a) training for a school nurse who supervises an LEA tier one vision screening clinic;
and

(b) an online training module for a potential volunteer for an LEAdne vision

screening clinic.

(a) The Department of Health shall provide a template for:

(i) a form for use by a health care professional under Subsection (3)(a) to certify that
a child has received an adequate vision screening; and

(ii) a referralform used for the referral and follow up of a qualifying child after a tier
one or tier two vision screening.

(b) A template described in Subsection (5)(a) shall include the following statement: "A

screening is not a substitute for a complete eye exam\asion evaluation by an eye
doctor.”

(6) The Department of Health shall make rules to:

29

(a) generally provide for and require the administration of tier one vision screening in
accordance with this section, including an @it process;
(b) describe standds and procedures for tier one vision screening, including referral

and follow up protocols and reporting a student's significant vision impairment results to
the Utah Schools for the Deaf and the Blind;

(c) outline the qualifications of and parametdos the use of an outside entity to

supervise an LEA tier one vision screening clinic when an LEA does not have a school nurse
to supervise an LEA tier one vision screening clinic;



(d) determine when a potential volunteer at an LEA tiee vision screenmclinic hasa
conflict of interest, including if the potential volunteer could profit financially from

volunteering;

(e) determine the regularity of tier one vision screening in order to ensure that a
qualifying child receives tier one vision screeningaaticular intervals; and

(f) provide for tier two vision screening for a qualifying child, including:

() in coordination with the state board, determining mandatory and optional tier
two vision screening for a qualifying child;

(i) identification of ad training for an individual who provides tier two vision
screening;

(i) (A) the creation of a symptoms questionnaire that includes questions for a
nonprofessionally trained individual to identify an eye focusing or tracking
problem as well as convergea insufficiency of a qualifying child; and

(B) protocol on how to administer the symptoms questionnaire in
coordination with tier two vision screening;

(iv) general standards, procedures, referral, and follow up protocol; and
(v) aggregate reporting req@ments.

(7) (a) In accordance with Department of Health oversight and rule and Subsection (7)(b), an
LEA shall conduct free tier one vision screening clinics for all qualifying children

who attend the LEA or a school within the LEA.
(b) If the parent ofa qualifying child requests that the qualifying child not participate in

a tier one or tier two vision screening, an LEA may not require the qualifying child to receive
the tier one or tier two vision screening.

(8) (a) Except as provided in Subsectiojy(f a school nurse shall supervise an LEA tier one
vision screening clinic as well as provide referral and followup services.

(b) If an LEA does not have a school nurse to supervise an LEA tier one vision

30
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screening clinic, an LEA may, in accordance Rajpartment of Health rule, use an outside
entity to supervise an LEA tier one vision screening clinic.

(a) An LEA shall ensure that a volunteer who assists with an LEA tier one vision screening
clinic:

(1) (A) is trained by a school nurse; or

(B) denonstrates successful completion of the training module described in
Subsection (4)(b);

(i) complies with the requirements of Subsection (9)(c); and
(iii) is supervised by a school nurse or, in accordance with Subsection (8)(b), an
outside entity.

(b) In @cordance with Department of Health rule, an LEA may exclude a person from

volunteering at an LEA tier one vision screening clinic if the person has a conflict of interest,
including if the person could profit financially from volunteering.

(c) A volunteewho assists with an LEA tier one vision screening clinic may not

market, advertise, or promote a business in connection with assisting at the LEA tier one
vision screening clinic.

(d) A volunteer who assists with an LEA tier one vision screening chioiclisble

for damages that result from an act or omission related to the LEA tier one vision screening
clinic, if the act or omission is not willful or grossly negligent.
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Certificate of Vision Screening

As required by UCA 53G-9-404 (2019) a student who is less than nine years old and entering school for the
first time in Utah is required to submit this certificate showing vision screening (or complete eye exam)
done within the last year.
Vision screening is not a complete eye exam and may not detect other eye disorders.
Students unable to pass the vision screening should receive a complete eye exam.

Student name: DOB: | School Year:

School: Grade: Teacher:

A. Parent to Complete

[0 As parent or guardian of the above named student, | have taken my student for a vision screening as
required by law. Provider must complete section B or C as appropriate.

[0 As parent or guardian to the above named student, | opt not to have my student’s vision screened
before attending public school, as allowed by law.

Parent Name:

Parent Sighature: Date:

B. Vision Screening

[J This student has had an vision screening done by a healthcare professional defined as an optometrist
(OD), advanced practice registered nurse (APRN), medical doctor (MD), doctor of osteopathy (DO), or
physician assistant (PA). This vision screening included the following:

[J Distance vision screening [J Near vision screening [J Ocular motilities
[ Color deficiency [1 Convergence [1 Other (specify):

This student J was /[ was not able to pass the vision screening.

This student 0 was /] was not referred to an eye care professional for a complete eye exam.

Provider Name: Type of Provider:
[Job [0OMD [ DO [JAPRN [JPA
Provider Signature: Date:

C. Complete Eye Exam

[ This student has had a complete eye exam by an eye care professional done within 1 year of entry into
Utah public school.

Provider Name: O Ophthalmologist Date of exam:
[l Optometrist

Provider Signature: Date:

A screening is not a substitute for a complete eye exam
and vision evaluation by an eye doctor.
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SAMPLE VISION SCREENING OPT-OUT FORM

As allowed in UCA 53G-9-404 (2019) a parent may opt their student out of
vision screening.

Student name: | DOB: | School Year:

School: | Grade: ‘ Teacher:

Parent to Complete

As parent of the above named student, | do not wish for my student to have a
vision screening during this school year. | understand that | may change my
mind at any time and will do so in writing.

I understand that this request is for the current school year only. This form may
be re-submitted each school year.

Parent/Guardian Name:

Parent/Guardian Signature: Date:
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