
[image: image1.png]The Shrewsbury and Telford Hospital NHS

NHS Trust



[image: image4.jpg]



Shropshire                                        
Telford and Wrekin                    Clinical Commissioning Group                                                                                                       Clinical Commissioning Group
Scheme Notes for Children’s eye screening pathway
Introduction
The aim of the children’s eye screening pathway is to ensure children are treated at the right time, in the right place as close to home as possible.  The pathway will reduce unnecessary referrals to secondary care ophthalmology departments by allowing community optometrists to provide management and treatment to children who are found to have suspected amblyopia following school screening.   Under the current pathway the majority of children who are identified as having a suspected eye defect at school vision screening are referred to secondary care for further investigation.  The proposal is to refer all children with suspected eye defects, identified at school screening, to community optometry, and then only refer into secondary care, those children deemed to need secondary care attention according to the protocol.

Referral into the service
If a child fails a school eye screening test, they will be given a letter asking them to book an appointment with a participating Optometrist from a list of participating practices.  The letter will include a list of participating Optometrists and information for the Optometrist (Appendix 1).  The scheme is available for children registered with a Shropshire or Telford and Wrekin Clinical Commissioning Group GP.  There will also be a referral form from the Orthoptist with additional clinical information (Appendix 2).
Pathway (Appendix 3 )
Children failing age 4–5 years school vision screening will be referred to a community optometrist for the children’s pathway unless: 
• Unable to perform crowded LogMAR test 

• Visual acuity <6/19 (0.5) in one or both eyes 

• Any strabismus 

• Other pathology 
These children will be automatically referred to the Hospital Eye Service, but will be advised to attend for a GOS sight test and cycloplegic refraction at a participating practice prior to their appointment.  This will be indicated on the orthoptist referral form in the form of a tick box.
1. Initial Referral visit to community optometrist (including GOS sight test)
The following will be performed at the child’s first visit to the community optometrist:

· Measure unaided visual acuity with crowded logMAR test with a patch on either eye 

· Cover test (near and distance) and stereopsis using Titmus fly,TNO or Frisby.

· Cycloplegic refraction, 25 mins after instillation of G.cyclopentolate 1% or 0.5% for children with Down Syndrome.

· Fundal examination- either with BIO 20D or 90D or direct ophthalmoscopy.

· Prescribe glasses if appropriate following the guidelines provided (Appendix 5).

· Inform vision screening admin and GP that the child has been seen and of the outcome by completing Child Eye Screening Report (Appendix 4).

OUTCOME:    discharge / 6 week check/ refer

Discharge
· If visual acuity 0.2 (6/9.5) or better in both eyes with not more than one line difference between the vision of either eye, discharge to GOS.

· If no spectacles required.

6 week check   

· If visual acuity is 0.475 or better in both eyes prescribe glasses and review in 6 weeks.

· If visual acuity has more than one line difference between either eye review in 6 weeks.

Refer

· If visual acuity is 0.500 (6/19) or worse in one or both eyes (prescribe glasses where required).
· Any strabismus or ocular pathology.
· Unable to perform tests.
2. Six –week check (no GOS sight test)

The following will be performed at the child’s 6 week check by the community optometrist:

· Check compliance with glasses and fit.

· Reassess visual acuity with glasses with crowded logMAR test.

OUTCOME:   discharge/18 week check/refer

Discharge

· If visual acuity in both eyes is 0.2 (6/9.5) or better.

· If the difference in visual acuity between either eye is no more than one line on logMAR (discharge from pathway and arrange GOS 6 month review). 

18 week review

· If visual acuity is 0.475 or better in both eyes review in 12 weeks.

· If visual acuity has more than one line difference between either eye review in 12 weeks.

Refer

· If visual acuity is 0.500 (6/19) or worse in either eye.

· Any strabismus or ocular pathology.

· Unable to perform tests.

If discharged inform vision screening admin by completing the Paediatric Optometry report.

3. Eighteen week review (includes GOS sight test)

The following will be performed at the child’s 18 week review by the community optometrist:

· Check compliance with glasses and fit.

· GOS test.

· Reassess visual acuity with glasses with crowded logMAR.

OUTCOME:  discharge from pathway / refer

Discharge

· If visual acuity in both eyes is 0.2 (6/9.5) or better.

· If visual acuity has no more than one line difference between either eye.

Refer

· If visual acuity is 0.225 or worse in either eye.

· If visual acuity has more than one line difference between either eye.eg 0.00 and 0.200.

Inform vision screening admin of outcome by completing the Paediatric optometry report.
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Orthoptic Department

                                    Royal Shrewsbury Hospital           Princess Royal Hospital
Tel: 01743 26100  Ext 3324           Tel: 01952 641222  Ext 4167

Dear Parent/Guardian,

                                                                 DATE………………

As part of the school medical service,……………………………..was seen by the hospital Orthoptist for an eye test.

                                  Your child’s vision was found to be.     

	Vision
	Slightly reduced
	Reduced

	Right Eye
	
	

	Left Eye
	
	


This needs further investigation with one of the Opticians/Optometrists registered for this service ( list overleaf ). This service is free of charge.  Please tell the Optometrist that this is a school eye screening referral and you need to book an eyesight test with drops. The eye drops can take 30 mins to be effective and the Optometrists need to allow time for this when booking your appointment.

            PLEASE GIVE THE ENCLOSED REPORT TO THE OPTOMETRIST   

 Reduced vision in one or both eyes can have an effect on a child’s education and future career prospects. We strongly advise that you have this test carried out. If your child requires glasses, you will be given a GOS Optical Voucher, this can be taken to an Optician of your choice to order the glasses.
If you have any queries regarding this referral please phone one of the telephone numbers listed above.

Yours faithfully,

………………………………         printed(………………………………)

Orthoptist
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Orthoptic School Vision Screening Service
                                   Royal Shrewsbury Hospital             Princess Royal Hospital
Tel: 01743 26100  Ext 3324           Tel: 01952 641222  Ext 4167

Referral to Paediatric Eye Care Pathway
Name……………………………………………..                 D.O.B……………………
Address…………………………………………………………………………………...

…………………………………………………………………Post Code……………...

G.P………………………………………Orthoptist...................................................

The above child was seen by an Orthoptist at School Vision Screening and found to have.

	Vision (logMAR)
	Without glasses
	With glasses

	Right eye
	
	

	Left eye
	
	


Cover Test results ( circle )

Right/left, Manifest / latent, convergent / divergent / vertical, no deviation.
Lang Stereopsis (circle)       +ve       -ve     

Colour Vision ( circle)     Pass      Fail      Inconclusive.

Please can you refract the above named child using 1% cyclopentolate hydrochloride eye drops. For children with Down syndrome use 0.5% cyclopentolate hydrochloride.

Please use the Children’s Eye Screening Report form and record results in + cyl form.
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APPENDIX  4   Child Eye Screening Report

Screening Result  
	Vision
	Right:
	
	Left:
	
	Vision test:
	


	Orthoptist name:
	@sath.nhs.uk
	
	Date of screening:
	


	Patient’s Details
	
	Optometrist / Practice

	First name:
	
	
	Optometrist:
	

	Last name:
	
	
	OPL number:
	

	DOB:
	
	
	Practice:
	

	NHS number:
	
	
	
	

	Address:
	
	
	
	

	
	
	
	Phone:
	

	
	
	
	

	
	
	
	Patient’s GP

	School:
	
	
	GP name:
	

	Phone:
	
	
	Practice:
	

	Mobile:
	
	
	Address:
	

	Email:
	
	
	
	

	Examination
	1st visit
	
	6 week
	
	18 week
	

	Examination date:
	


Optometrist findings

	Unaided vision
	Right:
	
	Left:
	
	Vision test:
	

	Stereopsis
	
	Test:
	

	Cover test
	Distance:
	
	Near:
	


Cycloplegic refraction (+ Cyl)



    Prescription issued (+Cyl)
	
	Sph
	Cyl
	Axis
	VA
LogMar
	
	
	Sph
	Cyl
	Axis
	VA
LogMar

	R
	
	
	
	
	
	R
	
	
	
	

	L
	
	
	
	
	
	L
	
	
	
	


Outcome

	Discharge
	Yes
	
	No
	

	Checkup
	Yes
	
	No
	

	When:
	

	Referral
	Yes
	
	No
	

	Refer to:
	


	Signature:
	 
	Date:
	








Please see this child on the full, community optometry mediated paediatric pathway.    Parts 1 and 2.





Please see this child for a GOS sight test and cycloplegic refraction prior to their hospital eye service appointment. An appointment has already been made at the hospital.  Part 1 only. 





Refer if visual acuity is 0.5 or worse in either eye, strabisumus or pathology  or unable to perform tests





Refer to Optometrist for cycloplegic refraction and GOS sight test prior to appointment with Secondary Care









