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INTRODUCTION:

Primary Eye Care For the Migrant Farmworker?

The principal goal of primary eye care is to decrease the incidence of pre-
ventable eye diseases and vision impairment. For example, primary eye ex-
ams can reveal systemic disease such as diabetes and other blood vessel,
neurologic, and endocrine disorders. Prevention of eye diseases and injuries
can be accomplished through community education with a focus on nutri-
tion and eye care safety. An effective primary and preventive eye care pro-
gram can prepare your community to recognize and prevent problems asso-
ciated with the eyes.

The goal of primary
eyecare is to decrease
the incidence of

preventable eye disease

and vision impairment.

There are three levels of eye care, from simple to complex. This manual focuses on primary eye care

tasks that can be performed by community health care workers. Community health care workers include

lay health workers, outreach workers, nurses, mid-level practitioners, and general practitioners. This

manual will cover vision screening and basic eye care exams which can be conducted in a variety of

clinical and non-clinical settings, as well as eye care education, first aid, and primary eye care in the

field.

THREE LEVELS OF EYE CARE

Primary: This is the simplest form of eye care. At this level, the community health care

worker’s tasks are to:
(1) recognize eye problems,
(2) screen or refer patients for treatment, and

(3) teach the community the prevention of eye disorders.

Secondary: All complex or severe eye care problems that cannot be resolved at the pri-
mary level should be referred to secondary care centers. This level of care is
usually found in hospitals with ophthalmic specialists responsible for diag-
nosing and treating most eye problems.

Tertiary: This level of eye care is found in institutes of ophthalmology or specialized

departments of hospitals in large cities. Specialists use operationally complex
apparatus and technology. Tertiary-level practitioners perform every kind of

eye care, from prevention to surgical intervention.!

A Note About This Manual

Puntos de Vista: Primary Eye Care for Migrant Farm Workers and their Families
provides health workers with tools to implement primary eye care programs.
It is most effective when used in conjunction with a Primary Eye Care Train-
ing through Migrant Clinicians Network (MCN) or individuals who have been
trained by MCN.

'"World Health Organization, Primary Eye Care Manual,” Scientific Publication No. 490, 1985

Puntos de Vista
provides health
workers with tools to

implement primary

eyecare programs.




This manual begins with an overview of primary eye care services a clinic may choose to implement
(Chapter One), and a primer on basic eye anatomy and vision, including the signs and symptoms of
common vision problems (Chapter Two).

Chapter Three details training on how to actually perform vision screenings and basic eye exams, includ-
ing how to recognize eye problems and make accurate referrals. Chapter Four addresses how to use the
Focometer™ for measuring refractive and astigmatic errors accurately. For sites that will be dispensing
eye glasses, Chapter Five covers reading prescriptions and assembly of eyeglass kits. Chapter Six pro-
vides basic first aid as well as prevention education relating to common diseases seen within the migrant
population.

Finally, Chapter Seven specifically addresses taking primary eye care “to the field” by performing vision
screening, eye exams, first aid, and prevention education in outreach settings such as migrant camps or
homes.

The appendices include a list of common optical terms, a glossary of eye problems and conditions, and a
useful guide to eye care resources available to migrant health clinicians.

The MCN Primary Eye Carve Program

MCN is committed to developing and implementing effective primary eye care programs for clinic sites
which serve migrant farmworkers. MCN’s primary eye care Needs Assessment Survey of migrant health
clinicians showed that while health centers might be interested in primary eye care, many were uncer-
tain about the components of a primary eye care program and how to implement such a program at their
site. MCN initiated the trainings and manual to help guide clinics in the implementation of their own
programs. Primary eye care can be effectively integrated into existing primary health care programs and
can be tailored to local needs and resources. Primary eye care is a service that is not only highly desired
by the client population, but one that is both feasible and rewarding to implement.

MCN has been conducting on-site primary eye care trainings since 1995. In addition to this manual, an
Eye Care Training Guide and other publications are available from MCN. MCN also fosters cooperative
relationships with other agencies involved in primary eye care. Contact information for MCN is included
in the Resources section in Appendix C of this manual.

vi



CHAPTER ONE

Primary Eye Care Services: An Overview

The purpose of this chapter isotoutline the basic elements essentialr fthe deelopment of a prgram
to provide primary eye cax services ¢ a farmworker population.

The pwofile of primary eye car programs will differ depending on local fund-

ing and services However, there are a number of common elementBri- Primary eye care

mary eye cae activities can 4ke place in an outeach, clini¢ or referml activities can take place
setting. Activities can include: vision and disease/injury sening, peven- in a clinic, outreach, or
tion education, eferals for prescriptions or tgatment, and/or the pmvision referral setting.

of low cost glasses

Screening
While many clinics pevide some eye car screening 6r people (often onlyof childen) in-housg very
few hawe systems ¢ provide moe generl screenings of the dimworker population.

Health cae workers can screen Dr vision and other eye mblems in a wariety of settings including:
health firs, migmnt farmworker camps schools churches one-on-one visitsand other armanged gioup
settings Several tools &ist r effectie vision sceening including the Snellen Chart and thedom-
eter™. Other eye miblems can be teated easily in the field, or when a m®serious poblem pesists,
can be mfered o an ophthalmic pofessional.

Prevention Education

Education about the pavention of eye mblems goes hand-in-hand with seening activitiesThe most
effectie education occur one-on-one as a peson goes though the sceening pocess However, printed
or visual peventive messages left in the community orailable at the clinic can also be ery effectig,
provided they ae at an appmopriate rading lewel. Primary eye cae education messages should stss
injury pevention, UV potection, hygieneand nutrition.

Referrals for Prescriptions or Treatment

Screening eférts are most effectiz¥ when ophthalmic prfessionals ae available for refermls. A few
health centes may have an ophthalmic pofessional on siff, but most will hae to rely on efermls to
outside soutes Communities that ag reasonably close ¢ a school of opgmetry can sometimes aange
for services though these institutionsOther communities vrk with the local ophthalmic community
to provide low cost or fre servicesd the Armworker population. [See Appendix C Eye Care Resources.]

Provision of Glasses

Once a pescription has been mvided by an ophthalmic mifessional, the @ined Migant Health Clini-
cian or outeach saff can dispense glassesdi an individual. Eye Deal Eyewar is a company whose
mission is © provide corective eye wear of a high optical quality at a low priceThe company sells an
eyeglass collection called Imsit Eyeglasses™ which ae designed @ fit an individuak prescription and
can be dispensed in only a few minute¥he eyeglass collection has one humdr diffeent eye glass

Primary Eye Care Services: An Overview 1




frames and a variety of lensesIf an individual is unable ¢ use the lenses they can beeturned 6r a

diffeent pescription. The collection also includes aot kit © aid in putting the glassesogether See the

Resources and Appendix Cdr their phone numbeifThe glasses ae sold at a very low cost and the prfits

can be put back int the primary eye car pwject.

Sunglasses can also be povided either fre of chage or r a small fee fom the Houstn Eyeglass Bank

(call MCN Hr mowe inbHrmation) or your local Lions Clublhe sunglasses can be used as an incentivto

bring people in while also serving tprevent UV damage a serious poblem among drmworkers.

First Steps

MCN can provide
Primary Eye Care
training that is specifi-
cally designed to meet

your needs.

If your site is inteasted in deeloping primary eye car services first fill out
the Clinic Self Esluation on the éllowing page This will help identify the
services you aleady pwovide as well as the services you may be inested
in adding. The 6rm is a ol br self-ewluation only, and does not set criteria
for dewlopment of an eye ca&r program. Often, the implemention of a
program is determined by the amount ofaff hous you can commitd it as
well as the financial support aailable

Depending on the time andesoutwces awailable, a primary eye cae pmwject may consist simply of out-

reach and clinic saff training on peventive education dr eye cae pmoblems A more compla program

might incorpoate opometric efernls and provision of eyeglassesMCN is available with technical as-

sistance trainings and support servicesot assist sites serving migmt farmworkers to implement some

or all of the elements of a primary eye eapmwject.

Chapter 1



Clinic Self Evaluation

for the Provision of Primary Eye Carve Services

SERVICE CATEGORIES

Services
currently provided

Services
that your clinic would
like to implement

Vision screening:
Outreach sceening

Screening in clinic

Screening for disease/injury
Outreach sceening

Screening in clinic

Prevention education:
Written materials povided

One-on-one in ouwach setting
One-on-one in clinic setting

Group presenttions

Treatment of disease/injury
Outreach workers give
basic treatment

Genenl health puactitioner
provides in clinic

Ophthalmologist on stff

Prescriptions for visual correction
Ophthalmologist on stff

Contacts with local
Ophthalmologists dr refermnl

Provision of glasses
Glasses Dr sale by outeach
team or clinic

Confacts available in local
community dr low cost glasses

O

o o o d

O

o 0o o d

Primary Eye Care Services: An Overview







CHAPTER TWO

Basic Eye Anatomy and Vision

Undestanding how the eye wrks is ley o screening clientsdi vision pob-
lems as well as disease or injury. This chapter cew the major parts of the

eye and helps @ create a geneal undewstanding of the mechanism of sight.

The eyes (or eyeballs) artwo hollow spherical agans that male it possible
to see—that is to receive images and send themot the bnin. They are lo-
cated in two bone cavities calledockets or orbits

Eye Anatomy: The Three Layers of the Eye

They eye is composed of:
* layers

e features

* protective structures

The eyes ae composed of tlee layes, which, fom the outsidea the inside are: the sclera, choroid, and

retina.

The sclera is the white part of the eye and mak up its outside layerlt is the bughest of the thae

layers, and maintins the shape of the eyeball.dWard the font of the eye (anterior portion) it becomes

a transparent membane called thecornea.

The choroid is a second layer composed mainly of bloo@ssels that carry nutrientsot the eye In the

front of the eye it becomes thieis (which gies color o the eye). The iris has a ceml opening called

the pupil. The principal function of the iris i® tregulate the entry of light imtthe eye by de@asing or

increasing the sie of the pupil.

The retina, the thid layer is the innermost layer of the eyen which images ae formed.

Choroid

Frugsil

Basic Eye Anatomy and Vision




Anatomical Features of the Eye

The aqueous humor is a transparent liquid that occupies the space beten the cornea, irisand lens
The aqueous humor is continuallyefilled, and its principal function i® tmaintin the normal pessuwe
of the eye

The lens is a transparent structue located behind the iris thatofuses light ays entering though the
pupil © form an image on the atina.

The vitreous humor (also known as viteous body) is a tansparent, jelly-lik structue occupying the
back (posterior) cavity of the eyeball behind the leltsalso helps ¢ maintin the shape of the eye

The optic nerve is a nerve cod that comes out of the back of the eyeball andnsmits © the bmin
images that ae registeed by the eyes

The extraocular muscles lie between the sclex and the soclet. Their function isa permit the mos-
ment of the eyes

6 Chapter 2



Structures that Protect the Eyes
The conjunctiva is a thin, tmansparent, smooth, moist memhne that coers and protects the anterior
part of the sclex and the internal part of the eyelids

The eyelids are two mobile structues whose function isat protect the eyes fim breign bodies

The eyelashes are implanted on the e edges of the eyelids and help the eyelidscarry out their
function.

The lacrimal apparatus consists of thelacrimal (tear) gland and the lacrimal ducts. The gland
produces the teas, whose function isd maintain the moistue of the cornea andd protect the eye
against micobes and breign bodies The lacrimal ducts gtend fom two openings calledlacrimal points,

at the inner corner of the eyelidto the nasal cavities; these ducts eliminat&cess teas.

P Lacrimal
points
_-_.-" L - i
Lower eyelid ./ Pupil
f.l-. L1
Conjunctiva Iris
Eyelid

Basic Eye Anatomy and Vision 7



Mechanism of Vision

Your eyes and bain work together © make it possible dr you b see Light
bounces off objects ontthe font surfice of your eygthe cornea. The cor-

Your eyes and brain nea bends the light, which then passes dugh the fluid called the aqueous
work together to form humoy through the pupil, and a the lens The lens bends the light emn
one three-dimensional morte, sending it though the fluid in the back of your gythe viteous hu-
image. moz to the etina. On the etina, the light drms an upside-down image on

the cones and ods. The cones and ods send messagesa the bain via the

optic nere.

Shortly after leaving the eyeahe optic nergs flom each eye arss and sepante, sending their fibex to
both sides of the lain. In effect, each side of the &im receiwes messages dr both eyes Instead of seeing
two of ewrything, the bain fuses the imagesdgether o form one thee-dimensional image

Common Vision Problems
Refractive Ervors:

Hyperopia (farsightedness):

A refmctive condition in which lighb€uses behind theetina, ®sulting inclear distance vision but blured
near vision. Hypeopia is a condition pesent at birth whea the length of the eye isd short or the dcal
length of the lens inside the eye wotlong.

Young, mildly hyperpic patients ae often asympimatic that is they awe

. able © see clearly both at distnce and up closeThis is due o their ability ¢
Refractive Errors: . .
accommodatg which causes the lens of the eye turwe and bring the dcus

* Hyperopia (farsight- of light mys from behind the eye upotthe etina. However, as we age we
edness)-Ability to see

distant objects clearly. lose the ability ¢ accommodate and can no longer mekthis adjustmentd

achiewe clear near vision.
* Myopia (nearsighted-
ness)-Ability to see

close objects clearly. Corrective lenses conerge the incoming lightays the appopriate amount

so that the image dcuses on the etina. Teatment is usually based on pa-
tient comdért. Eye docors may elect notd treat a mildly hypeopic patient
who is asympbmatic

Myopia (nearsightedness):
A refractive condition in which lighto€uses in font of the etina. This esults inclear near vision, but
blurry disance vision.

Few people hae myopia at birth. Howver, almost one thid of the population in any industrialéd
society will become myopic after saml years of schooling or during the adult yesrMyopia is an
inherited condition in most caseand may also occur as a esult of polonged tension on the eyes during
close work and elongation of the visual &=

The primary sign of myopia is the inability tview disant objects clearly and distinctly. Myopes may
also find themseles squinting when looking imtthe disance in oder o make the fuzzy image dear
After long periods of close up ork, highly myopic patients may complain of eyeastr and fatigue

Correctiwe lenses spead out the incomingays of light by an appopriate amount, so they willofus on
the wetina. Thee are other teatment pocedues such as orthokratology, whee a hard flat contict lens

8 Chapter 2



is prescribed ¢ flatten the cornea, andadial keratotomy, in which sugeons male incisions in¢ the
cornea in oder b flatten it.

Conditions:

Astigmatism:

Astigmatism is a efmctive condition in which the egefocusing elements @ unable b form a single
image Dr a single object. Usually, astigmatism is caused by an inheritedepgularly shaped cornea.
Astigmatic corneas ae most commonly steeper in thertical diection than in the horomtal direction.
An irregularly shaped lens may also cause small amounts of astigmatism. The use of awintenses may
reduce astigmatism, because of the changes they caroguce on the cornea.

The vast majority of astigmatics hag very low astigmatism. High astigma-

tism is pesent in a ery small pecentige of young childan, but is of major Conditions:

concern b diagnose this befre age 2 or 3 b prevent the child fsm becom- . .
* Astigmatism-Causes a

ing amblyopic (de@ase in vision dued lack of neual stimulation). blurred image.

* Presbyopia-Gradual

i ) ] ] ; loss of the eye’s ability
ever, without corection, thee is no disance (near or 4r) at which an uncor- to change focus.

Small amounts of astigmatism usually do not noticeably impair vision. How-

rected astigmatic has a completely sharmgtinal image Thus, when looking

at an object, portions of it (perhapsertical components) may appear clear
than other portions

Astigmatism may be comcted by using cylindrical owtic lenses depending on which meridians of the
eye awre astigmatic Some patients find that itakes some timed adjust © spectcles with a corection 6r
astigmatism. Without the coection, the bain tends b compensate dr visual disbrtions poduced by
astigmatism. When a corection is applied, the lain may take a few days v modify its interpatation of
the visual scengbut will ultimately aceiw a clearer image

Presbyopia (accommodation problems):

Presbyopia is a vision condition in which the lens of the eye loses ikilflléty as it matues though life
This results in deceased near vision because of the difficulty oftfising on close objectsPresbyopia is
an adult condition and is pasent in nearly esryone oer the age of 40.

The eye sops growing at about the age of ten; hoswer, the lens (whichdcuses the light entering the
eye) continuesot grow in layes. As the lens poduces moe layes thrmoughout lifg it becomes gry dense

and compact. The lens esntually loses its youthful elasticity and cannot caras much during accom-
modation (the pacess neededa focus), esulting inblurry vision up close.

A common sign of the onset of ggbyopia is the tendencyothold eading materials at arns length o
achiew clear vision. 4 the normal eading disance vision is blured. Presbyopia can usually be cor-
rected with eading glasses bifocals or trifocals

Once pesbyopia occus, it typically pogresses Hr 10-12 years and then sabilizes. An increase in hypeo-
pia (farsightedness) may also occur with the ggression of pesbyopia.

Portions of this chapter are adapted from “Primary Eye Care Manual’, World Health Organization, Scientific
Publication No. 490, 1985. The “Mechanism of Vision” section is adapted from materials produced by InFocus,
Dr. Ian Berger, 1995.

Basic Eye Anatomy and Vision 9
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CHAPTER THREE

Primary Eye Care: Recognizing and Treating Eye Problems

This chapter povides a systematic apprach o setting up a primary eye carscreening. After eading
this chapter you will know howot 1) ke a medical hisory, 2) ask dur basic questions that can indicate
disease or injury, and 3) conduct vision testing (including special consitlers ©r screening childen).
Included in this chapter a&r screening and eferml tools which can be adaptedat local sites

A full eye examination by an outreach or clinic worker will consist of The screening process

both a vision test and an examination for eye disease or injury. Whether includes:

or not poblems ae found, the &amination should be dllowed by a discus-

sion with the patient on measas o prevent eye disease and injury. If sun- * brief history

glasses awr available Pr distribution, they should be gin at the end of the * vision test
examination. A discussion which highlights sun damage the eyes should * eye exam
follow

The net page conains a flow chart which outlines the seening pocess Later in the chapter ag sample
history and assessment drms that can be useddr taking an eye histry and ©r referring a patient.

As the flow chart indicatesfirst, a history is taken that identifies sympins or eents that may indicate

possible eye pablems Second, the peson is giwen a vision test using either a Snellen Chart or the
Focometer™. Bllowing the vision test, the owach/clinic worker examines the peson’s eyes based on a

series offour basic questions.

Following the sazen, it is the esponsibility of the ou¢nch/clinic wrker to provide preventive educa-
tion. If the peson is Hund b have a vision poblem, eye injury, disease or any combination of these
problems they should bereferred to a medical professional who either teats or refes to a specialist.

If the primary eye car pwject is dispensingglasses, the patient will eturn after eceiving his pescrip-
tion o purchase the glasses

Checklist of Materials Needed to Perform the Eye Exams

O Flashlight and batteries O Pencil, clipboad

0 Hand cleaner 0 Magnifying glass

U Tape measues O Latex glowes

O History and Assessment drms O Referml cards

O Occludes or cardboard O Activities 6r childen

O Prevention Education Materials

O Sample safety equipment and glassesif education and display

O First aid kit (including eye dps, sticks br ewerting the eye lid, et..)

Primary Eye Care: Recognizing and Treating Eye Problems 11



Patient Enters Screening

History Taken

e history of Diabetes
e vision loss in family
e cye injury

e other eye problems

\/

Vision Screening using:
® Focometer

e Snellen

e Other

Eye Exam for disease or injury.

1) Is the cornea clear?

2) Are the pupils black, equal in size
and reactive to light?

3) Is the conjunctiva white?

¥

Primary Eye Care Screening Flow Chart

Detect vision problem,

Detect vision problem,

NO significant vision

NO significant vision

12

Glasses

and and problem, problem,
NO serious eye injury eye injury/disease that and and
or disease warrants referral NO serious eye injury eye injury/disease that
or disease warrants referral
Refer to optomotrist Refer to primary
for prescription care provider
and for further
further assessment assessment and
and treatment treatment
Preventive
Education

V

Sunglasses . . .
Patient Exits Screening
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Completing the Medical History and Assessment Forms

The hisbry and assessment drms allow the outeach or clinical wrker to
document the sttus of the patiens eyes A family medical histry can be The Medical History
vital in determining theafmworkers problem, theefore time should beaken
in obtaining the medical histry. During the scgening of the eyesuse the
assessment 6rm to walk through the pocess Create consistency in your
methodology (i.ealways start with the right eye thenotthe left), so when
interrupted you will know your patterns and wleto continue with the
screening. Alditional comments ar imporant when any abnormalities aa
seen.

A family medical can be

vital in determining eye

conditions and diseases.

History Forms (English and Spanish) ar found on pages 14-15. Assessmentdfms are on pages 2-22.

B i, ol i, fenl iy A 5 F sidde, Fre
e ot i Y i - ..-ll,r_ L D 1..-!"..-"|I r gl il
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Migrant Health Primary Eye Care History Form

Print Name (Last) (First): Date:
Location or Camp whee screened Sex: M/ F Age:
Conftact information (addess, phong work location...)

Best time ¢ contct:

What types of irm work do you do thsughout the yea1

Yes No When? /How often?/
Location (worksite, home...)?

Do your eyes...
Burn?
Feel dry?
Itch?
Tire easily?
Water?

Do you haw difficulty opening your eye lids?
Is your vision blured?

Do you haw to squint b see clearly?

Does bright light bother your eyes?

Do you haw headaches egularly?

O 0o o oo goooooo
o 0o o o0oo0o4goooooo

Have you ewer had an eye injury?

When did it happen? How/or as it treated?
Please describe:

Has anyone in your d4mily had eye poblems? 0O [
If yes what kind?

Has anyone eer ld you that you
have diabetes (sugar in the blood)? o d

Has anyone eer tld you that you
have high blood pessuwr? g d

Do you wear contct lenses
or glasses? (Other than sunglasses?) g d

If outdoors, do you wear sunglasses
including while doing wrk? o 0O
If no, why not?

If yes do they offer 00%
UV protection? g 0O

Patients Signature: Health Worker’s Signature:

For more information, contact MCN, PO Box 164285, Austin TX 78716 (512)327-2017

14 Chapter 3



Formulario de la Historia del Cuidado Principal de la Vista

Escriba su Nombwre (Apellido) (Nombre): Fecha:
Ubicacion o Campamerd en donde se le egistro: Géneon M / F Edad:
Informaciéon de cordcto (dieccién, telého, lugar de tabajo....):

Mejor hom en cual encontarlo(a)

;Qué tipo de tabajo agricola desempefia a lo l@o del afo?

Si No ;Cuando?;en el trabajo, en la casa...)?

Sus ojos (se) le.
arden?
sienten secos?
dan comezo6on?
cansan facilmente?
lloran?

;Se le hace dificil abrir los parpados?
;JTiene borosa la vist@a?

;Tiene que asgar los o0jos pam ver bien?
;Le molest a sus ojos la luz brillante?

¢;Le dan doloes de cabea con regularidad?

O 0o o oo goooooo
o 0o o o0oo0o4goooooo

¢;Ha tenido alguna lesion en los ojos?

;Cuando sucedi6? ;Bcibié tmtamieno?

;Como? br favor describalo:
¢Ha habido poblemas de la vist en su fimilia? 0 0O
;De qué tipo?
¢Le han dicho alguna ®s que tiene diabetes

azucar en la sange)? o 0O
( ge)

;Le han dicho alguna ®s que tiene ak
presion en la sange? g d

;Usa usted lentes de comtto o lentes
normales (que no sean lentes obsms?) o 0O

Cuando esta afuen, ;utilim usted lentes
obscuws? ;ambién al esar trabajando? g 0O
Si no, ;poqgué no?

Si si, ;le ofecen D0% de pwoteccion
contm los rayos ultmviolens (UV)? o O

Firma del Riciente: Firma del pesonal de servicio paa la salud:

Para obtener mayor informacion, pongase en contacto con MCN, PO Box 164285, Austin TX 78716 (512) 327-2017
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Vision Testing

Vision testing is gry imporant because it allow us to measue the &tent of a peson’s visual impair-
ment. It is impount to remember that the patient plays aek wle in the vision s@ening pocess Time
should be @ken o clearly &plain the vision saen (be it use of the Snellen Chart or thecbmeter) and
how the patien# intemction is crucial ¢ an accumte reading.

It is imporant to undestand the diffeence between vision and visual acuity.
Vision refes to the ability o see the things that suomund us Visual acuity

measues the deail or clarity with which & see
Vision Testing Tools

* Snellen Chart - Vision Testing Tools

measures visual acuity

* Focometer - tests for
refractive errors

As a primary lewl health wrker, you should test the vision afll membes
of the community under your cgrespecially those with eye sympns or

problems of any kind. It is ery imporaént to test vision in childm about 3
years of age as early detection can be witin corection. Vision testing is the
first step in the eye gamination.

Vision Screening Can Help Detect:

e Eye disease capable of pnducing blindnessfor example a cataract

e An alteration in the brain capable of poducing both blindness and
death, br example a tumor

e Defect of ocular refraction that does not poduce either blindness or
death but that educes the effecteness of the peson’s normal func-
tioning, br example myopia or neasightedness

Eye Chart (Snellen)

The Snellen chart is an xcellent ool Dr testing because it does not depend
What is 20/20 vision? on a patient$ ability © read or write The chart either has aws of lettes,
When an individual can shapes or “tumbling E.” The Snellen chart described in this manual con-
see the 20/20 line on sists of a white panel on which the letter E is printed in d#fdrpositions
and on sewrl lines with the siz of the letterarranged flom lager o smaller
from the op to the botom of the chart. See Optnetric Supplies in Appendix

C to obtain one

the Snellen Chart clearly
at 20 feet.

The Focometer™

The Focometer™ is a hand-held instrument which can measuvisual efractive erors accumtely with-

out the needdr electricity. It can be used by pgms with minimal taining. The patient looks tlomgh

the ®cometer™ and manually adjusts aofusing device (similarotadjusting a mom lens on a camex),

and brings a @rget inb focus The glasses pescription is then @ad on a linear scale on the side of the
instrument. Corections 6r astigmatism can also be determined with the instrument. The use of the
Focometer™ is described in gater deail in Chapter 4.
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Using the Snellen Chart

Beside each line of the Snellen Chart is a number consisting of¢hparts: an upper figur and a lower
figure, sepamated by a horinntal or diagonal line; 6r example 20/30 Because the Snellen chart’s exact
size, color, and contrast are crucial for the accuracy of your eye exams, it is important that you
obtain and use only original charts. Do not photocopy or improvise charts. See page 101 (Opto-
metric Supplies) for ordering information. The tp or fist number (numetor) specifies the testing
distance (usually 20 feet); the betn or second number (denomimaf) specifies the letter sizin rela-
tion © the lettex on the 20/20 lineThus, the 20/100 lettes are 5 times lager than the 20/20 lettgr and

a reading of 20/00 means that the patient can see at 20 feet what a normal eye can see (it feet.

200 ft
61M

20
00 100 ft
305M

En,orgemenr B E m m
70 70 ft
213 M
ﬂ E

M 3 3 W W 2

& E3IWLULME3 20

M 3
E =

20
20

NoUT W N

s E W 3 MW 3mE

Prepare the Snellen Test Site

1. Choose the site wherthe eye chart will be placed. This may be aalt, a treg etc.

2. The patient may be sinding or seated, povided that the line coesponding ¢ number 20/30
is at eye leel, and he should be 20 feet (6 mesgrfiom the chart.

3. Make sure the eye chart is wll lit. Thee should be no window or objects beside itot distmct
the patient or poduce light eflections ¢ cause discomdrt.

4. Stand beside the eye chart in such aay that you can pointa the lettex with a finger a pencil,
or small stick, without cering them and, at the same tim&an obserwe the patient.

5. Do not allow other peopleotdistact the patient.

Primary Eye Care: Recognizing and Treating Eye Problems 17



6. Have on hand seweral occludes or pieces of cadboard approximately 2 inches wide x 4 inches
tall. These ae used by the patient during the test alternately coer each eye (See page 24 at
the end of this chapterof instructions on making your own occluder

7. Have paper and pencil eady o recod the ®sults of the xamination.

Things to Remember When Performing the Snellen Test
e A reduction in visual acuity is hatly ewer accompanied by pain in the eyes
e Normal visual acuity ér a child under 7 is nearly alwys around 20/30.
e When you ask the patientotcower one eyeg make sure he or she eally is seeing with the other
eye only.
e A long test almost alwys gives false results since the patient becomes ¢id.

Implementing the Snellen Eye Chart Test
1. Explain b the patient that you will poinbtthe lettes on the diffeent
lines of the chart one at a timdJsing their hand, he or she will havto
tell you in which daction the paallel lines of the E ar pointing.
2. If the patient normally wars eyeglasses @ seeat a distance (not Br read-

ing), tell him or herot keep them on during thisxamination.
Giving clear instructions 3. To see if the patient has undstood how the ramination will wrk, ask
is important. him or her o identify the dizctions in which some of the E letseare

pointing, with both eyes unceved.
A long test almost always o )
4. To test the vision of the pson’s right eye¢ have the peson gently coer

el isleadi . _ . N
yields misleading or their left eye with the an occluder or dboard. Begin pointing ¢ the

inaccurate results.

largest lettes and proceeding down d the smallest ones that the patient

can see When the patient can no longer distinguish at least half of the
lettes on a ling that is consideed the smallest line that they can see
Recod that line on the Primary Eye Car Assessment brm.

5. When this is donghave him or her coer the right eye and test his or her
left eye

Interpretation of the Snellen Chart Test

Normal vision: Visual acuity mnges fiom 20/20 b 20/40.
Subnormal vision: Visual acuity mnges fiom 20/60 v 20/200.

Blindness: Visual acuity of 20/400 or less

Further Testing if the Snellen Test is Unsuccessful
e [f the patient cannot read the lavgest letters of the chart, ask him or her © walk toward the chart;
the disance at which he or she beginsotread the lage lettes is recoded as the bp number
For example 4/200 means that the patient as 4 feet fom the 20/200 letteror that the patient
can see at bur feet what the normal eye sees at 200 feet.
e [f'the patient cannot see the largest letters at any distance, hold your finges in front of his or her
eyes and ecod his or her vision as theadfithest disance at which he or she can count your
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finges. For example if he or she can count the number of fingerou are holding up at 3 feet,
recod this as “C.F (Counts Finges) at 3 feet.”

e [f the patient is unable to count your fingers, wave a hand in foont of his or her eyesotfind out if
he or she can peceive the moement. If he or she periws it, rcod this as H.M. (Hand
Movements).

e [f the patient is unable to detect your hand movement, shine a test light it his or her eyes and
ask if he or she pareiwes it. Recod the esult. or exampleg write down “L.P (Light Rrceived)
or “N.L.P” (No Light Rrceiwed).

How to write up visual acuity in the primary Eye Care Assessment Form
First, write the symboldt visual acuity, which is a lage V. Write down the visual acuityotthe right of the
V, first for the right eye and then below thaorfthe left eyepreceded by the lettsrR and L.

For example:

V.  R:20/20

V L:20/25

The abow example shows that, at 20 feet (6 mets), the patient ead with his or her right eye the line
that can normally be seen at that dishce; with the left eye and at the same distce he or she could
read the bllowing line

Use the same nattion for recoding all measuements of visual acuity.

For example:

V. R = 20/200

V L = H.M. 2 inches

This means that at 20 feet, the patient could distinguish with the right eye the digtltat normally
should be distinguished at 200 feet, while with the left eye he or she could onbeiperthe hand
movements of the xaminer 2 inches fom that eye

Follow-Up Referrals to a Physician

(Snellen Chart Vision Test Results)

* Any patient witheye problems, even if his or her visual acuity is 20/20.

e Any patient withvisual acuity of less than 20/40, even if he or she does not haveye
symptoms.

¢ Any patient whosevisual acuity in one eye differs from that in the other by two lines or
more on the Snellen chart, @n if in one or both eyes his or her vision is 20/30 or betfr
example right eye 20/20, left eye 20/40.

Primary Eye Care: Recognizing and Treating Eye Problems 19



Children: Special Considerations for Vision Screening

In oder Pr vision b dewlop poperly, visual stimuli musteach the bain through the eyesIf this does
not happen, een though the eyes appear normal, a permanent loss of sight may oc€@mmsequently,
childens vision should be xamined fom birth in the dllowing manner:

Children from birth to six months of age:

There are no simple eye testof small childen, but it can be assumed that the child sees if his eyes ar
well aligned (centerl), if he maks faces and his pupils contaict when a light is shone suddenly in his
eyes and, in some caseg if the child eyes bllow a light mogd in font of him or her at adistance of
approximately 13 inches.

Children from 6 months to 2 years of age:
Again, there are no simple methods of testing vision withepision. In addition ¢ the methods noted
above, the Dllowing ae indication of normal vision:

e The child looks at an object andolows it as it is mowed in font of his or her eyes
e The child does not seem upset when one or the other eye igredv

Children from 2 to 4 years of age:

At this agg it is already possible ¢ test vision by having the childecogniz objects or dawings of objects
at various distinces fiom his eyes while one eye and then the other is emwd. In some caseseven at
this age the Snellen chart with the letter E or thedometer™ may be used (see below).

Cases for Referral to a Physician

(Children)

Any child over six months of age:

1. whose eyes ae poorly aligned
2. whose eye moements ae poorly coodinated

Any child:

unable b respond when you shine a light in his or her eyes

whose pupils do not conact in response o light.

whose pupil/pupils look white

who gets seerely upset when one of his or her eyes is emd with a bandage

O W=

who exhibits significant diffemce betveen one eye and the other in the peption of
objects or figues.
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Migrant Health Primary Eye Care Assessment Form

(to be filled out by the health worker)

Name:

Vision Testing (Perform ONE type of test, Focometer™ OR Snellen Chart)
Focometer™: Refractive Error (i.e -0.75)

Right Eye Left Eye
OR

Snellen Chart: Visual Acuity (i.e 20/40)

Right Eye Left Eye
Disease/Injury Yes No
1.Is the cornea clear? O O
Refered? O O

If not, how does it appear?

O
O

2. Are the pupils black, equal in size, reactive to light?
Refered? O O
If not, how does it appear?

O
O

3. Can the eye lid open and shut normally?
Refered? O O
If not, how does it appear?

4. 1Is the conjunctiva white? a a
Refered? O O
If not, is it red or O yellow?

5.1Is the eye injured? a O
If yes then whee?

Additional Comments:

For more information, contact MCN, PO Box 164285, Austin TX 78716 (512)327-2017
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Formulario de Evaluacion del Cuidado Principal de la Vista

(to be filled out by the health worker)

Nombre:

Pruebas de la Vista (Realice UN tipo de prueba solamente, Focometer™ O Snellen Chart)
Focometer™: Error de Refraccidon (i.e -0.75)

Ojo Dercho Ojo Izquiedo
o

Snellen Chart: Agudeza Visual (i.e 20/40)

Ojo Dercho Ojo Izquiedo
Enfermedad/Lesion Si No
1. ;Esta transparente la cérnea? g g

:Si no, como se &?

2. ;Estan negras las pupilas, del mismo tamaio,
reactivos a la luz? O O

:Si no, como se &?

3. ;Se puede abrir y cerrar normalmente el parpado? O O
:Si no, como se &?

4. Esta blanca la conjuntiva? O O

:Sino, estd O rojo o O amarillo?

5. Esta herido el ojo? O O
;Si si,que parte del ojo?

Comenarios adicionales:

For more information, contact MCN, PO Box 164285, Austin TX 78716 (512)327-2017
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Eye Exam

Encoumge the patient ¢ speak feely about &periences at wrk relating o Improve your diagnosis:
vision. Tlking with the patient may pwide imporint information in diag- Take time to talk with
nosing any abnormalities For example: a discussion may determine that the

the patient.

individual has &tensiwe exposur to sunlight and chemicalswhich may be

creating an irrigition to the eye and causing edness

The second step in a primary eye carsceening visit is the eyexamination. When &amining the eyge
there are fbur questions that the ou¢nch or health worker must ask. In oder © interpet obserwations,
use the charts on pages 25-28othelp you ¢ better identify any eye conditians

The Four Basic Eye Exam Questions:

Is the cornea clear?

2. Are the pupils black, equal in size,
reactive to light?
: '-._l.ﬂl.:l'l.l'ﬂn'.“
. . . Mg
3. Is the white part (conjunctiva)
white? (The white part is not always
completely white, but it should Conjunitiva

not be red or yellow.)

Iris

4. Do the eyelids open and close properly?

Keeping these dur questions in mind, carry out thexam according o the bllowing instructionsand

then use the charts at the end of this chapter determine whatda do when the answr to any of the éur

basic questions is “no.” Anyesponses that you hag to the bur basic questions needotbe documented
on the Assessment &rm. Additional obserutions or concerns needotbe documented at the bain of
the Drm underAdditional Comments.

How to Carry Out the Eye Examination

Carry out the eye xamination in quiet, wll-lit surpundings with the patient seated, if possibléery
small childen should be placed on their back in a lying position betw you and a elative, with the
childs head on your lap.

1. Wash your hands befre each &amination. All you need in the ay of equipment is a flash-
light and an odinary magnifying glass

2. Examine each eye systematically: eyeljdsonjunctiw, cornea, iris pupil, and lens If neces-
sary, use the flashlightdr mow light, and the magnifying glassotexamine the structuas in
greater deail.

3. Look at the eyelidsot see whether the eyelashesitch the cornea, and whether theris any
inflammation or tumor
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4. Evert (turn out) the upper eyelid, especially if you suspect tlesepce of a dreign body.

5. Check the conjunctiv for reddening (ed eye), seations other changes of colgror other
lesions

6. Obserwe the cornea digctly with the help of the magnifying glass; its saod should be smooth,
shiny, unibrm, and btally transparent; it should be possibleotsee if the iris is unaofimly
coloed and that it does not haw any tumos or any parts missing.

7. Shine the flashlight six inches dm the eye on the pupibf seweral seconds—the sia of the
pupil should dearase Normally the pupil is black and the same sizan both eyesIf the pupil
is black and visual acuity is normal, you may assume that the lens is also normal. PERRLA
(pupils equal, ound, ®active to light and accommodation) is written when all is OK.

8. Check that the lacrimal appaatus (tear duct) is normal. It is consided normal when the
conjunctiw and the cornea ae obsered as moist and theg is no tearing or accumulation of
tears.

9. Check the alignment of the eyes byopecting the light i the flashlight dward the peson
at a distance of 13 inches (33 centimetjrbetvween the flashlight and the eye and ask him/her
to look at it; normally theeflection of this light appearin the cental part of both pupils If
the weflection of the light does not appear in the center of one of the puhispatient should
be consideed o have a deviation (see Sabismus in Glossary, Appendix B).

10. Check the patient’ eye mobility by asking him/heo tlook up, down, @ the right, and ¢ the
left; both eyes should ma&kthe moements symmetrically.

Making Your Own Occluder

An occluder is neededof carrying out the eye testing (using the Snellen chart or tuofi-
eter). Ior reasons of hygiengeit is imporant to have many disposable occludsr Use the
model below @ create as many occludex as you need. W suggest using poster boaror card
stock Dr this bol.

Check Appendix C “Eye Car Resoures” br a listing of endos. Occludes can be odered in
bulk.

Charts on Abnormal Eye Conditions

The charts on the dllowing pages show what the primary eye @amworker can do when abnormal eye
conditions ae bund during an eye xam. For first aid procedues see Chapter Six, page b. For deniled
information on identified conditionsee Appendix B
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CHAPTER FOUR

The Focometer™:
A Tool for Measuring for Refractive and Astigmatic Errors

The Focometer™ ws designed ¢ measue refractive and astigmatic erors accurately. It is a hand held
instrument which does noteguie electricity or xtensiwe tmining o use poperly. It was developed by
Drs. Ian Bewger and Larry Spitzbeg at the Uniersity of Houson College of Ommetry in Houstn, Texas

to provide a subjectig refraction without the needof electricity or a complicated gpocol. The patient
looks thpugh the IDCOMETER and manually adjusts a dcusing device (similartadjusting a mom lens
on a camen) bringing an unmagnifiedarget ino focus Although corections 6r astigmatism can be
determined with the instrument, a spherical cection alone will yield an accegltle vision corection
in most patients

For screening purposesthe Fbcometer can be usedotdetect both efractive (also called spherical eor)

and astigmatic erors (also called cylindrical eor). The majority of vision pblems will be caught by
screening br refractive ermor, however thee is a much smaller grup of individuals who will hay a

serious astigmatic emr without a efmactive eror. While it is impomnt to identify this smaller gup of
people the tade-off is that it is mor complicated d screen br both types of ewmr then just ér refractive

error. Please ead these diections bedre deciding which s@ening pocedur to employ at your site

The patient must ake an active mle in the sceening. While a tained peson must be pesent b assist,
the ®cometer is essentially a selfkxam whew the patient holds theofometer and otates it until the
chart comes ing focus It is imporant for the patient ¢ be clear on what he or she is lookingzf so you
can get an accuate reading.

I. Using the Focometer for Refractive Evror (Sphere)

Photographs by Alan Pogue

1. Screw the Ibcometer omt a tripod base or hae the patient hold theofometer in the right
hand.
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2. Place the sar chart on a well lighted wll at eye leel
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3. Rotate the Iocus Collar of the Bcometer ¢ +10 Dioptes

4. Have the peson stand exactly 20 feet in fant of the eye chart.

5. Cover the patient left eye with a thick piece of paper or a paper cup (not a hand).
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6. Have the peson mtate Focus Collar of the Bcometer clockwise until theastchart first
becomes clearThe mdials of the sar chart may all become clear simwheously, or one or
two may come int focus bebre the othes. If all radials on the star chart enter focus
simultaneously, the patient does NOT have astigmatism. The patient requires only a
spherical lens without axis or cylinder. If one or tw radials enter fcus bebre the
othes, the patient has astigmatism andeqguies a lens with axis and cylinde’lease see
Section II for astigmatic correction.

7. The peson mustSTOP rotating the collarAS SOON AS the staair chart comes ind focus At this
point, tke the cometer and ead the diopter scale
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To read the diopter scalelook stmight down at the dcometer The point whee the bcus collar
crosses the diopter scale is the nemst whole number alue of the efmactive eror in dioptes.
The plus or minus sign in fimt of the numbey represent plus @r vision) or minus (near
vision) corection equird. If the Bcometer eads 0.00 then the individual has NOefmctive
error.

The corection can be made accutte to the neaest quarter of a diopter by looking at theofit
edge of the dcus collar When the staight line cosses the middle of the diopter scaléhe
correction is a whole numberalue. If a white dot cosses the middle of the scgl¢he corec-
tion will include a quarter fiction of a diopter

8. After rading the scalgwrite down the comction wlue in + or - dioptes. Obtain a correction
for the other eyeThe Pllowing gample shows the wading Dr one individual who has a
refractive eror in both eyes The FOCOMETER reading Dr the right eye is +2.00. The dcom-
eter eading Dr the left eye is +2.25. The coxct nosition is: R: +2.00S L: +2.25S. (“S” efes
to spherical correction)

RIGHT EYE READING LEFT EYE READING

9. Repeat the ewmluation or the right eyeIf the corection br the right eye differthe second
time repeat the entie process dbr both eyes
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I1. Astigmatic Errvor (Cylinder)

1.

Repeat Steps 1-5 as describedof refractive eror

If one or moe radials on the sar chart come in¢ focus (or become dawmkr) bebre the other
radials, then the peson has an astigmatic eror.

Tell the peson o STOP rotating the collarAS SOON AS one of the adials come ino focus At
this point ake the bcometer and note theeading. The number indicated on theo€ometer
scale (as plus or minus) is th8PHERICAL correction.

Also note the adial which has come it focus Radials can be ecoded in degees as Dllows:
9 - 3 o’clock adial = 0 or 180 degees; 10 - 4 o’'clock adial = 30 degees; 1 - 5 o’clock adial
60 degees; 12 - 6 o’clock = 90 deges; 1 - 7 o'clockadial = 120 degees; 2 - 8 o’clock adial
150 degees; and 3 - 9 o'clockadial = either 0 - 180 degres (0 and 180 degres are the same

radial). If two radial become clear simudneously, it is oky to interpolate betwen them and
estimate the adial in degees

The power of cylinder neededtcoriect an astigmatism is determined by again looking ¢hgh
the bcometer with the same eyand CONTINUING from the SPHERICAL correction ead-
ing, to turn the collar in an inerasingly MINUS direction (clockwise withefeence b the
patient). The patient should continue turning until thdial PERPENDICULAR to the RA-
DIAL FIRST SEEN comes ino focus For example if the fist radial seen clearly wre in the 2
- 8 o'clock position (150 deges), continue atating the collar until thell- 5 o’clock adial (90
degres away, at 60 degres) become clearTell the patientd STOP rotating the collarAS
SOON AS the perpendicularadial is clear The power of the cylinder coection is the amount
of minus pover dialed fom the point wher the fist radial is seen clearly ¢ the point whea
the perpendicular adial is seen clearly. The second (or perpendiculaaylinl seen clearly is
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34

the CYLINDER AXIS. A prescription ér correction astigmatismMUST include thePOWER
and AXIS of the CYLINDER.

The Dllowing &ample shows a prescription 6r a patient who is hypespic (frsighted) and
astigmatic: RE + 2.75 - 2.00 x 120; LE + 3.00 -2.25 x 120. The peson has in the right eye
spherical corection of plus 2.75 diopterand 2.00 dioptes of minus cylinderaxis 120 degees
for astigmatism. In the left eyehe corection is + 3.00 dioptex of sphee and 2.25 minus
dioptes of cylinderalso at axis 120 degees

The actual number indicated on theoEometer scale apresenting the powr of CYLINDER
for this peson would hawe been 6r both RE and LE, +0.75 (amount of diffemce betwen the
first and second eading DBr each eye¢ moving in the minus déction on the scale), and the
AXIS at 120 degees (1 - 7 o’clock position)omld be the axis comsponding ¢ the second
reading Dr each eye on the dtometer (perpendiculao tthe fist radial seen clearly at 0 - 4
o'clock 30 degres).
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II1. Presbyopic Correction/Presbyopia (veading glasses)

1. If the peson indicates difficultyending small print items but does not hawa refractive eror,
the Dcometer can be usedotdetermine the semgth of eading glasses equired.

2. Set the bcus collar © +0 dioptes.

3. Rotate the bcus collar counter clockwise until a magazine or other small print material held at
arm’s length can be clearly seen by the pen.

4. The corection can be made accute to the neaest quarter of a diopter by looking at theofit
edge of the dcus collar When the staight line cpsses the middle of the diopter scaléhe
correction is a whole numberalue. If a white dot cosses the middle of the scgléhe corec-
tion will include some dction of a diopter
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Focometer Care and Maintenance

For the most part, other thandeping the instrument clean, noofometer maintenance is necessary. As
with any optical instrument, cleanliness is impant. Lenses can be cleaned with a moistened soft
coton cloth and then wiped dry. The rubber eye piece is purpose@mawable. It can be washed with
soap and water even between patient useThis is rrcommended if a patient iskemined who has an eye
infection.

The Focometer should be sted in a closed comtiner and kept as dry as possible in humid ®sather
Condensation inside the unit, hewer will clear up apidly if the Bcometer is placed near a dry heat
source (eg., an electric light bulb).

Repairs or interior maintenance ar possible by fist removing the thae Philifg screws found on the
rubber eye piece end of the unit. EXTREMEARE IS NECESSARY WHEN OPENING THE FOCOMETER
TO AVOID TOUCHING ANY LENS OR PRISM WITH BARE FINGERS, as finger prints will become visible
through the optical system. ®ar clean, soft cotn glows. Other scews for fastening prism mounting
brackets and an annulus will be visible so that access is possible dll optical componentsof cleaning.
Be careful not 6 damage the mirored surfice on the lage prism.

Lubricating the otating collar scew mechanism is genetly not necessary, but, if the dcometer be-
comes stiff, a dop of petoleum jelly or ery light oil can be gently rubbed along theogwes; take care
not o touch or smear the lenses
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CHAPTER FIVE

Reading Prescriptions

Reading pescriptions may sound lika difficult ask, but it equires an undestanding of just a few ky
concepts This chapter will be necessary only if your site isopiding the Eye Deal Eyesar Instant
Eyeglasses

Sample Prescription Layout

Prescription Form

Type | Sphere Cylinder Axis Far PD | Near PD
In .25 D Steps | In .25 D Steps In Degrees Cp |

r| -2.251 spu @A

g L Z | 5 Date of Exam
~2.0o| —0.5D | |l .
SEG HT oC 2 ’ 3 /O 0O
© R + (—7 Print Doctor’s Name
<

RS T Peck

Signotu;?«yining Doctor Doctor’s Telephone
[ Ao

Most prescriptions ae set up in a specific layout (seexample abow). The pescription (also written as
“Rx") includes the right and left spleecylindey axis, prism, and add eadings The Rx should also hag
the docor’s signature and date the pescription was written. Sometimes the pupillary dastces Dr far
vision (“Dist PD” or just “PD”") orading (“Near PD”) are also included. Most of the specific measur
ments neededa create a pair of glasses ae found on the pescription cad.

Definitions of Common Prescription Terms

Sphere (Refractive Error)- The sphee power is the amount of corrction neededa correct near or
farsightedness (myopia and hypepia). Ther is no limit 6 what the corection could beThe normal
range is +6.00 b -6.00.

Prescriptions Tips
Cylinder (Astigmatic Eror)- The cylinder power is the amount of corrc-
tion needed beyond the spherto correct Dr astigmatism (a geneal out-of-
roundness of the eyg'natural lens). This could be written in twforms,

To be valid, a prescription
must have a physician’s

“plus” and “minus” cylindeft is identified by a+ or = in front of the wlue signature and be written

A formula that allows you © conwert flom plus b minus or minus @ plus within the past six

months.

(called tansposition) is gien on page 39.

Axis - The axis is walid only if a cylinder powr is given. The axis is the angle ofotation that the cylinder
needs b be turned dr optimal corection. The axis is measwd in degees with a wlue always between
1° and 180°.
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Add - The add power is the amount of coection 6 be added ¢ the sphee ©r a reading or near povwer
The add power assists the veakened eye musclesotview closer objectslt is usually a wlue between
+1.00 and +3.00. We commonly use a béftal ©or this A bifocal is a lens that has the disince corection
in the normal viewing ara and a smaller segmentoft reading lover on the lens

PD - The PD is the disince between the pupils in millimeterSince the pupils comarge (get closer)
when you ead thee could be a disince PD or a near PD> The sindard diffeence betwen the tw is
approximately 3mm.

Other Prescription Abbreviations

O.D. (oculus dater Latin) Right eye

O.S. (oculus sinistgrLatin) Left eye

Near PD Pupillary Disaince during eading vision

PD Pupillary Disance (disance between pupils in mm) during disnce vi-
sion

O.D. (after Docor’s name) - Opbmetrist

MD (after Docor's name) - Ophthalmologist

v Visual Acuity (will not be on a mscription, only on serenings)

Sph Spherical Bwer (corects br refractive ermor: hypeopia or myopia)

Cyl Cylinder Bwer (corects br astigmatism)

Axis Axis of Lens Btation for astigmatic corection

Add Power of corection b be added ¢ sphee, needed d¢r reading (b correct

for problems with accommodation)

Readings Needed for Corrective Lenses

There are three basic types of coxrcction: disance (fr vision), eading (near vision), oroft both, in
which case we use a bibcal.

Distance - (to correct hyperopia) Farsightedness
For distance vision the only eadings needed off the pscription cad are:

Three Types of Correc- Right and Left Sphee
tive Lenses: Right and Left Cylinder
 Distance Right and Left Axis
. Vision PD (Rx assumes this is a distnce PD)
. The readings are taken exactly as they ae written.
* Bifocal

Reading — (to correct myopia) Nearsightedness
For reading vision the onlyeadings needed off the pscription cad are:
Right and Left Sphee
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Right and Left Cylinder
Right and Left Axis
Right and Left Alds
Near PD

The cylinder and axis a¢ taken exactly like they ae written. The spher power for reading glasses is
altered only 6r a reading pescription. B determine the emading-only sphee power, algebmically add
the sphee power and the add power (that is why it is called anatld” power). The near PD, unless
specified as a eading, can be estimated as the dmnce PD value minus 3mm.

Bifocals

You cannot fill bifcal prescriptions on site with the Itmtit Eye Glasses Bifocals can be mail-odered
from Eye Deal Eyewar

Transposition

Some docors write their pescriptions in plus cylindgesome in minus cylin- Transposition

der (see Cylinder o on example pescription, page 37). Minus cylinder is Prescriptions are written
most commonly used and is the coemion prfered by opbmetrists (OD). in a minus or plus

Plus cylinder is often prfered by ophthalmologists (MD). If you afilling a
prescription not written by your pgram, you may need ¢ transpose it o

cylinder. The formula for

this conversion is called
read as a minus (-) cylinderTher is a standard transposition 6érmula that

transposition.
conwerts between the tw. Ther are three basic steps ¢ transpose:

1. Algebmically add the sphee to the cylinderThis becomes youmew sphewr value

2. Change the (+ or -) sign on the cylinddeeping the numericatue the same
Add or subtact 90 to the axis In order © know if you should sub#act or add, rmember your
axis number has 6 be between 1 and 180.

Transposition Example

-2.50S +1.00C 140 axis
Step 1. -2.50 added v +1.00 = new sphee value of -1.50
Step 2. Change sign of the +1.00 cyl = new cyl alue of -1.00
Step 3. Add or subtact 90 to the axis of 140 = new axis walue of 50

(keeping it betwen 1 and 180)
The same pescription in minus cylinder is:

-1.50 S -1.00C 50 axis
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Putting Glasses Together

If you are using Eye Deal Eyewar Instant Eyeglasses and you write the pscription you will has

written the pescription with a (-) minus cylinder

Plastic Frame Assembly Procedure
(instructions fom Eye Deal Eyewar, Inc.)

1.

o W

Patient selects fame color

Frame should be inspectedof any defects

Frame siz is determined by .D. size.

Lenses ae selected based upon a pscription 6r right and left eye

Each lens that has a cylindrical poer (corection 6r astigmatism) will hag a small dot on the
surface near the edge of the lenThis dot will be at the 180 axis point. The lens should be
marked at this axis dot with a water-soluble pen (Vis-a-vis).

Lay the right eyewir of the fame down on the paper mitractor (supplied) being serto center
it carefully. Using a water-soluble pen, mark the desid axis on the eyewir NOTE: When
locating the desizd axis on the paper prtractor, use the outer-most circle of numbers on
the pwotractor to find the desied axis The lens with the axis mark will be placed inthe
frame lined with the mark on theafime The lens is inserted fim the back side of the dme
by popping it in. Some mssure will be equied  snap the lens in.

Repeat steps aboe to assemble left lens and left eyewir

To remow any axis marks on the fime and lens use a cleaning cloth.

Metal Frame Assembly Procedure
(instructions fom Eye Deal Eyewar, Inc.)

1.

o W
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Patient selects fame color

Frame should be inspectedof any defects

Frame siz is determined by .D. size.

Lenses ae selected based upon a pscription 6r right and left eye

Each lens that has a cylindrical poer (corection 6r astigmatism) will hag a small dot on the
surface near the edge of the lensr a black mark on the edge of the lerifhis dot or mark will
be at the 180 axis point. Lay the right eyewér of the fame down on the paper mtractor
(supplied) being swrto center it carefully. Using a vater-soluble pen, mark the desid axis on
the eyewie. NOTE: When locating the deséid axis on the paper potractor, use the outer-most
circle of numbes on the potractor to find the desied axis

The endpiece of the right eyewiis placed upon a had, flat surfice or optical anvil, eyewer
screwhead ficing up. The scewdriver (flat blade) is seated firmly in the slot of the eyewir
screw. Firm, downward pressure must be applied while turning sew counteclockwise ¢
loosen. Once loosened, right lens is insertedoimhe right eyew# of the fame. Lens must be
seated in the gwove of the eyewi and mwtated so that the axis mark lines up with the axis
mark on the fame

The endpiece of the right eyewiis again placed upon a had, flat surfice or optical anvil,
eyewie screwhead ficing up. Scewdriver (flat blade) is seated firmly imtthe slot of the
eyewie scew. Firm, downward pressure must be applied while turning sewdriver clock-
wise © tighten.

Repeat steps aboe to assemble left lens and left eyewir

To remow any axis marks on the fime and lens use a cleaning cloth.
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CHAPTER SIX

Caring for Your Eyes:
Prevention Education and First Aid

Whether you ae conducting primary eye carvision sceenings or basic eyesams in the clinigat an
off-site location, or in an ouemch setting, you should alsys include pevention education as part of
your services Many problems that affect the eyes arpreventble by pmcticing appopriate hygieng
good nutrition, and basic paventative steps This chapter condins an outline of the basic iwmfmation
you should include in a mvention education session, including common conditions and what should be
done if such symmms are seen, and ky prevention messages on safety, nutrition and hygiene

The glossary in Appendix B of this manual includes less common conditidygspendix C includes &
sources Dr additional educational materials

Prevention Education

Prevention is diectly elated bt peoples behavios, and the choices they makin how they lig their
lives. Good health education leadsothealthy behavior choices

In your pevention education session, you should @vthe bur areas of: hygieng nutrition, safety
measures and UV potection. This section of the manual will giwmn owrview of the most common eye
conditions diseases and sympbms you will find in wrking with the migmt farmworker population
under each of theseofir areas. The listing of each condition or disease is accompanied byewpentivwe
steps and teatments which theaffmworker can implement.
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Hygiene: The Prevention of Eye Infections

Common Conditions:

m Conjunctivitis (pink eye):

Description

This a common, coragious infection of the conjunctivCauses of Conjunctivitis can include a
virus, bacteria, owr-exposure to UV light, or allegies

Symptoms
Often times it is markd by the white part of the eye appearingd: Burning/ithing ed eyes
excess tearing, possible oozing pusxtreme sensitivity a light, educed vision.

Preventive Steps and Treatments

Avoid exposue to UV light or vear UV glasses Apply a cool, wet cloth 3-4 times a daydt ten b
fifteen minutesusing a clean wash cloth each timeThe use of artificial tear will relieve symp-
toms.

m Trachoma:

Description

Is caused by a virus-lik omganism called Chlamydia, which esults in swelling in the upper
eyelid and eyelashes turned irawds, scraping the cornea during blinking. This can lead such
problems as scaring or egn blindness

Symptoms

Swelling of the eyelids pduce eddish-gay bumps on the inside of the lidsauses the eye-
lashes © turn inwards, scraping the surfice of the cornea with ery blink.

m Hodeolum (sty):

Description

Infection on the inside or outside of the eye
Symptoms
A reddening of the eyetenderness and swlling of the eyelid, sometimes accompanied with.pus

Preventive Steps and Treatments

The use of varm soaks can help educe sympems Surgical remowal of the sty is sometimes
necessary.

®m Neo-natal conjunctivitis:

42

Description

An eye infection of the newborn, acqedrduring passage though the birth canal. This is a esult
of maternal gonorrhea and chlamydia.
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Symptoms

Within two days of birth the newbors’eyes become ed and swollen with pus
m Dacrocystitis:

Description

Infection of the tear sac

Symptoms

Swelling and edness under the eye near the nose

Hygiene can help mvent many common eye conditionBRemind your clients of theoflowing peven-
tive steps:

Preventive Steps

e Do not shae towels handkerchie§, cosmetics bed linens (especially pillamases).

e Wash hands prior b and after buching the eye or playing with chikdr.

e Frequent fice cleansing is a good methodot prevention of Tachoma.

e Wash hands after working with cops, chemicals and pesticides/fungicides

e Take all medications at acommended dosage andof the specified dwtion, ewen as symp-
toms impove.

e Do not wipe swat from the eye with wrk-shirts or other wrk clothing (because of the
presence of dust, pesticides and camhinants).

Referrals

All conditions in this sectionefuie medical intergntion and completion of the g@scribed
medication. Rfer b page 54 br information on applying eye dps/ointment.
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Nutrition: The Prevention of Eye Diseases

A well-balanced diet, including a balance of sihins and mineals, is essential ¢ both the maintenance
of good eyesight and the healing oeaowery of injuries and infectionsVitamin A is diwrectly linkd t
vision. Theefre, it is imporant to include in the diet dairy pducts fruits and red, yellow and geen
vegetbles all of which ae high in Viamin A.

Diseases and Conditions

m Diabetes:

Description
A disorder caused by dearased poduction of insulin, or by deeased ability o use insulin.

Insulin is a hormone prduced by the panaas that is necessary dr cells o be able © use blood
sugar. Type I usually begins befie age 20, while ¥pe II begins after age 40.

Symptoms

An early sympom of non-insulin dependent diabetes ixanthosis Nigricans or a darkened
pigment band on the back of the neck. This is associated with insulésistes and too much
sugar in the diet. Thexr may be some vision wblems The most common sympins are weak-
ness excessive urination and &haustion. Diabetic etinopathy is a serious pblem that can lead
to loss of sight.

Preventive Steps and Treatments

The best way to contol the adancement of Diabetes is thngh a contolled diet (as pascribed
by a physician), which equires monioring on a daily basis Special attention is gien © reducing
sugar intake, but the diet can also include theduction of dts, and the balancing of the diet. The
better your glucose coml, the less your chance of serious eyeoptems

® Glaucoma:

Description

Glaucoma is chancterizd by an incease in inteocular pessur, due © the aqueous fluid being
formed fister that it leaes the eye An early sympom may be a loss of periphat vision. Glau-
coma may be painlessso medical zams are necessary ¢ detect this condition.

Symptoms

Symptoms may include tunnel vision or black spots in the periplievision fields In some
cases sympboms may include pain, adness halos around light or blured or clouded vision. 95%
of those affected by Glaucoma do not hawsympoms and the disease must be detected by an eye
exam.

m Xerophthalmia:

Description
This is caused by a viamin A deficiency and pogresses fom night blindnessthrough conjunc-

tival and corneal degenetion, ewntually esulting in corneal scarring, ulcation and collapse
of the entie eye
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Symptoms
Symptoms may include dry eyespain in the eyes night blindness

Preventive Steps and Treatments

Maintain a well-balanced diet, high in vitmin A. Foods high in vidmin A include geen, yellow
and red fruits and vegetbles dairy products liver kidney and fish oil.

Preventive Steps and Treatments

People who suffer fim high blood pessut, diabetes and high cholestarl are prime candidates
for Glaucoma. Aside fom Pllowing ecommended dietsthese people axr encounged t have
annual eye &ams. African-Americans oer the age of 40 ae moe at risk and should hag annual
eye &ams. Also, individuals with a dmily hisory of Glaucoma should hag eye &ams per-
formed annually.

Referrals

These patients must beeafered Hr medical teatment. The teatment may include eye dps,
eye &kams, laser-thenpy, surgery or nutrition counseling.
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Safety Education: The Prevention of Eye Injury

The majority of eye injuries erpreventable when safety equipment is utitid poperly. Br example:

e Use of ANSI-appoved, impact-esistant safety glasses or wrk goggles

e Use of V0% Ultma violet blockge sunglasses or goggles

e Use of a stong cap with a wide brim.

e Avoiding the use of audio equipment (i@ Walkman) that might interferwith hearing of
oncoming ehicles or erbal cautions

Common Conditions

m Burns:

Description

These can occur fom either diect &posure or &posur to the fumes of household clearser
pesticides fungicides and fertilims. Burns can cause ireversible damage o the cornea and
permanent loss of vision.

Symptoms
A strong or subtle burning sensation that can be accompanied by aevpain and the inability a
open the lids

Preventive Steps and Treatments

Burns require immediate medical attention and irrigation of the epe f5-20 minutes with a
soft, continual flow of sterile ater ot as a last resort, clean vater flom a running ap. Do not use
an eye cup. Bandage both eyes and then seek medical assiste

m Debris in the eye:
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Description

Debris may or may not be imbedded. This can include dust, plewed residue fom a fungicide/
pesticide insects splintes, sand and dirt. Debris can sometimes be a minor gidem but without
following the appopriate potocol, it can lead ¢ serious complicationsinfections or loss of
vision.

Symptoms

A gritty feeling, possible inabilityo topen the eyelid, possible pain or discamf and sensitivity
to light.

Preventive Steps and Treatments

Certain actions should not beaken. If the debris is embedded, do not rub the eye or toy t
remowe the debris The patient needsd be seen by a medical mfessional. If the debris is not
embedded, trya let the teas wash out the particle or use a sterile eyesh. (Refer v Irrigation,
page 52.) If chemicals ar suspected of having ented the eygeflush the eyedr 15 minutes egn
after the debris has beenemowed.
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® Hyphema:

Description

Blood in the anterior chamber of the eye that is caused byutna to the wssels of the iris

Symptoms

There may be seere pain, subnormal visual acuity, possible lacetions, and inflammation of
outer eye This may be potentially serious and the patient should lfered © an eye specialist.
Preventive Steps and Treatments

Do not brcibly wtmct the lids or path the eygas this may apply damaging pessure. Use an eye-
shield b protect the eyeSeek immediate medical attention.

m Lacerations:

Description

Mild scmtches or deep gashesot the eye and sumunding structues. These ae most often asso-
ciated with taumatic blows from wehicular accidents or fightsin fieldwork, scatches and lac-
erations can also occur fom bmnches

Preventive Steps and Treatments

Bandage the eye lightly and seek medical attention.
® Retinal Detachment:

Description

Retinal deachment may occur as theesult of a blow ¢ the head or it may be spornheous This
is a medical emegency!

Symptoms

In some cases flashes or spots of light or floating images may appear

Preventive Steps and Treatments

If sympbms occuy see a docbr within 24 hous.
® Traumatic Endophthalmitis:

Description

An inflammation of the entéreyeball in esponse ¢ injury or physical tauma to the eye This
can be compounded by an infection, usually bacterial, whichaaks the weakened, injued eye

Symptoms

High fewr red and swollen eyesand a quick, damatic reduction in vision.

Preventive Steps and Treatments

This requies immediate medical assishce.
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NOTE:

All conditions listed in this sectiorequi®e medical attention, with thexeeption of non-embed-
ded debris If immediate medical attention is not aitable, apply ophthalmic antibiotic oint-
ment.

All conditions in this sectioneguire medical interention and the completion of medicines f
the rcommended dosage dation. If injury occus in the workplace Workmen$ Compensa-
tions policy equies that an incident eport be made within 24 hosyr even if medical attention
is not immediately sought.

Preventive Steps and Treatments

First aid steps ae included under each condition, along withepentivwe steps irmworkers can
self-administerIf you amw in the field and needtapply fist aid, refer b Chapter 7 of this manual
and the chart on page 56.

Referrals
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All conditions in this sectionegui®e medical interention and the completion of medicines f
the rcommended dosage and dation. If injury occus in the workplace Workmend compensa-
tion policy equies that an incident e@port be made within 24 housyr even if medical attention is
not immediately sought.
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UV Protection: The Prevention of Vision Loss

Farmworkers’' eyes may be gposed b tremendous amounts of UV light daily. dring adequate
eye potection in the fields can pvent serious eye irrations and permanent vision loss

Common Conditions

® Macular Degeneration:

Description

Slow loss of vision that is dueota breakdown of the blood supplyotthe etina It may also deglop
due b an infection, ocular suma or diabetes In addition, thee is evidence that this condition
may be wrlated b excessive UV and blue light xposuie.

Symptoms
Blurred vision, inceased difficulty in seeing deils near or far, even with corectiwe lenses

Bright colos may look dull and blind spots may appear in the center of the visual field. Some-
times this only effects one eye and the other eye may compensatehfe visual changes

® Pinguecula:

Description

A small yellowish spot on the conjuncsivaused by a deposit of putein and ft. Most often the
patch will appear on the side closesb the nose This condition, unlik pterygium, does not gmw
onto the cornea and theafore does not theaten sight. May be a esponse ¢ chiwonic eye irrition
from dust or sunlight ®posue.

Symptoms

A noticeable small, yellowish path or bump on the white part of your ey8ymptoms can
include a feeling of drynes®r a burning, ithing or gritty sensation. M treatment is necessary
unless it becomes inflamed.

m Pterygium:

Description

This is a result of &cessiwe exposur to sunlight, dust or wind. Pterygium can lead blindness if
preventative measues (i.e use of D0% UV pmootectie lenses) ae not aken © slow the gowth,
which can coer the cornea.

Symptoms

Is a patch of mised tissue on the white part of the eyl is a winged-shaped dld of tissue that
commonly occux on the inner corner of the eyd@her may be a noticeable small, yellowish,
raised mark on the white part of the ey@he eyes may feel dry or gritty.eBple with pterygium
often &perience the sensation of debris in the e¥€ left unteated, it can block the vision by
growing onb the cornea.
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m UV Radiation Exposure:

Description

This results fom excessive exposure to sunlight and &posure to a welders arc (welder$ flash).

Symptoms
It produces ed eyes a gritty feeling and a high sensitivityo tlight.

Preventive Steps and Treatments

For all of the aboe conditiongs the use of safety glasses or goggles witldd% UV protectie
lenses as well as wide-brimmed hats can help prent &posure to UV light.

Surgery may be scommended if the pterygium begins grow over the cornea.
Ultraviolet ndiation may wequie pressure patching with a tpical antibiotic

In some cases of Macular Degenation, viemins and a Zinc supplement may beecommended
by an Ophthalmologist.

Referrals
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All conditions in this sectioneguir medical intergntion and the completion of theaom-
mended dosage and dwtion of medicinesIf injury occus in the workplace Workmens Com-
pensation equies that an incident eport be made within 24 hosy even if medical attention is
not immediately olained.

Chapter 6



First Aid For the Eyes

The best way to handle eye injuries isot prevent them fom ewr happening. When playing sports or
working in haardous conditions wear goggles and potectie head gear When you suffer an eye injury,
seek medical help. When medical help is neadily awilable apply fist aid. First aid is emegency
assistance o prevent further injury and should nev take the place of medical cer

First aid will differ ér each eye injury, depending on the type and seriousness of the injury. This section
covers pressute patching, eye shieldsirrigation, ®mowal of debris applying ointment and dips to the
eye as well as mferml for eye injury and other eye enmemcies

All eye injuries ag not teated the sameln fact, sewere damage can be caused by inappipriate fist aid.
Care must be gien  use only clean/sterile supplies and take hygiene pecautions so that supplies a&r
not conaminated during the adminisétion of fist aid. BePbre administering fist aid, always wash your
hands to prevent infection, no matter how critical the injury.

Pressure Patching

Apply a pressure patch when thee is corneal scar (scar of the dnt part of the eye) or a sund that does
not penetate the eye (theris no hole in the eye). ssure patching aids in the natual healing pocess
by preventing eye mosments which cause irration. It also leeps the patient maer combrtable. Note
pressure patching shouldnever be done whee thee is a penetating wound (a wound that punctues the
eyeball). Nver leaw a patch on br mowr than twenty-bur hous.

Procedure:

1. You need 1-4 owl pads and 4-5 pieces ofdpe 5-7 inches long. If you do not havowal eye pads
use blded pieces of cloth or gaszas a substitute

2. Clean the area of the fice with rubbing alcohol so that thape will stick. Do not put alcohol or
any other drugs ind the eye

3. Fold an eye pad in half, and put it @r the eye Place a second pad oer the fist one ficing in
the diection of the dpe. You may hawe to use moe pads depending on the sézof the eye

4. The @ape should go fom the point of the least mement of the jawa a point on the center of
the brehead so that the peson’s mowment is not limited and they camlk, yawn and eat
freely. Pull the skin of the cheek up or ask thesperto smile or aise his or her cheekbones
Apply a second ape pamllel along the center of the pad the sameaymentioned abow

5. Place additional ape along the side of the pah. Curwe the ape around the sides of the eye
pad attaching it b the same points on the cheek andrfhead as the fist piece The patch
should be snug enoughotkeep the peson from blinking.

6. The peson should be seen by a doat within 24 hous.
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Irrigation
Irrigation is the flushing of the eye with a liquiol wash chemicals or otherdieign substinces out of the

eye Do not irrigate the eye if theris a penetating wound.

Chemical Burn

If thee is a chemical burn (or if it is suspected that the debris is asminated with chemicals),
flushing of the eye must be manined ©r a full fifteen minutesThis is necessary in oder
diminish the damage of the chemical burn, prior seeking ema@ency medical attention.

Debris
If non-embedded debris intbe remowd, it is imporint to carry out flushing of the eyoi five
minutes even after the sensation of debris in the eye has passed.

Procedure:

1.

Sterile saline solution is the best, but if you don't hat, use water Use only the non-massur-
ized/non-aevnsol saline dispenserbecause the drce fiom the aeosol can cause mog damage
to the eye

. With the peson lying on his back hold the eyelids open, with a slow steadyeatm irrigate

under the upper and loer lids as well as the font surfice of the eyeballof at least 15 min-
utes Use paper pbwels or a basin b collect dainage. If one eye is inwlved, turn the head so
that the irriant is not flushed im the unaffected eye

Irrigate Dr a minimum of thirty minuteof a chemical injury. This length of timerfirriga-

tion is wery imporant if chemicals ae suspected ¢ have come ine contict with the eye (Ozg

if available, use litmus paper as a guideot determine whenot stop irrigation, b ascerfin the
non-acidity or alklinity of fluid emaining on the eyg

For foreign particles irrigate at the edges of the particles foosen and float them ém the
eye If the breign bodies ae embedded, you should not trp removwe them: your eye car
provider should emow them. Br foreign particles do not path the eye

NOTE:

1.

Do not irrigate the eye if theris a penetating wound, punctue, or lacemtion.

2. Do not irrigate the eye if the debris is embedded.

3. Use only sterile or clean ater!

Eye Shield

The eye shield is usedotpmtect the eye while seeking medical attention. It is usually usegmtect an

eye that has been cut or if theris a hyphema. The eye shield ptects the eye éim further damage and

dryness (especially it theris a poblem with blinking) and ém wind, dust or light.

Procedure:

Remember @ wash your hands with soap and wter
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1. 2.
Cut a circle fiom heavy paper or cad stock. Fold the cicle in half and cut out
The circle should be appaximately a tiny hole in the center

2 1/2" in diameter (the length of your little finger).

3. 4.
Unfold the cicle and male a cut fom Gently slide one edge of the paper
the outside edgeot the hole in the center over the other (appoximately 1")

to form a cone Tape the cone on
the inside and outside in der ©
maintain the shape Surgical or sterile
adhesiwe tape should be used.

e\ \\\)% e

) |
A}

5.
Gently place the cone ev the closed eye
and secuely apply ape from the cheekbone
to above the eyebaow.
Apply the ape firmly so that the shield ays in place

Caring for Your Eyes: Prevention Education and First Aid
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Ointments/Eyedrops

Ointments and eyedips are used v apply antibiotics artificial teas, and contact lens solutions Eye
ointments and eye duips should not be shard. Touching the vial ¢ the eye surfce may pomote e-
infection or cormination in other usex

Procedure:

Remember @ wash your hands with soap and wter

e/ %%,
o

N iy

1. 2.

Have the patient look awy from the To apply ointment or eye dps,
medicine tube or vial aimed at her/his eye gently pinch the skin under the lew
This will educe the tendencyotblink and eyelid. This shoulddrm a little pockt

close the eye befe the ointment or that ointment or deps can be placed irm.

drops can be applied paperly.

For infants or childen: It may be easierd apply the ointment or eye dps by holding the eyelids wide
open, pulling the upper lid up and both lid down. After applying the medicationedp the lids ®-
tended opendr a few seconds so that the medication has time lbe absorbed.

54 Chapter 6



Removing Debris

If thee is debris in the eyean irrigation method (see page 52) can be attempted, but some particles may
stick b the wet surfice of the eye (dueotsurface tension). These particles havto be gently lifted awy.

You may try using a corner of a clean, damp agh cloth. Other less mfemble options include the use of

a clean cotbn ball, or a “Q-tip.” In all casesake caution o avoid using any subsince such as paper edges

or wooden sticks which can satch or ewn cut the cornea. Most impamntly try © use the cleanest
object possible ¢ avoid infection or commination.

How to ewert (turn out) the upper eyelid using a @attswab or small wooden stick:
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1. 2.
Look pr the breign body on the eyeball If you cannot find it,
without lifting the upper eyelid. take the upper eyelid

between the thumb anddtefinger;

“\\\N"””"'I

- )

TR

‘I\ Bo R

lift it so that it stys on coton swab, when you hae found it, mowe
and with the entie conjunctiaz exposed carefully with a clean cotin swab
to view look br the breign body; or the tip of a clean cloth.
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First Aid for Eye Injuries

Type of Injury

Possible Cause/
Symptoms

First Aid

Prevention

Wound of the lid
(Lacemtion)

Blood inside the eye
(Hyphema)

Scratch
(Abrasion)

Perforation of the eye

Burns with liquid
chemical

Debris in the eye

Bruise amund the eyq

(Hemabma)

Hit with a had object
Pain in the eye lid

Hit in the eye
Poor vision
Possible eye pain

Injury flom a branch

Hit in the eye
Pain in the eye
Vision affected

Liquid splash inb eye
Cornea appeas rough
or cloudy

Pain or irritation
Red and tearing

Trauma to the eye aea

Clean the lid gently
Apply a pressure patch
Refer

Lightly apply eye shield
Refer
Antibiotics needed

Apply a pressure patch
Refer
Antibiotics needed

Don't buch the eye
Apply shield
Refer

Rinse (irrigate) dr
15 minutes
Refer

Apply rinse (irrigation) if
non-embedded debris

Refer if embedded and/ofr
signs of infection

Check vision, eassure

patient if vision is OK

Wearing safety glasses
whemrever thee is moe
than usual risk of
injuries

Be knowledgeable of
what the risks ae

Be suwr vision
protection is vern

for work, recreation, or
anywheer thee is a
mote than usual risk of
injury

Be sur vision
protection is wrn

for work, recration, or
anywheer thee is a
mote than usual risk of
injury

Safety eye glasses

Safety eye glasses

Safety eye glasses
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CHAPTER SEVEN

Taking Primarvy Eyecarve to the Fields

Many primary eye cae services can be mvided in the field wherfarmworkers are. This can include at
camps or individual esidences This chapter will pepare you b make vision sceening, basic eye xams,

and prevention education part of your owtach services This chapter also coers basic eye-clated fist

aid that you may need if mviding primary eye car services in an ouwach setting.

The dDllowing sections giv inbrmation on what you will needotresearch and prepare bebre you begin
primary eye cae outeach services The Toolbax section lists the pages of this manual you should bring
with you ino the field. A list of ‘ddl Bax” materials © be used in the fieldoflows. The materials listed
can be bund in this manual on the pages indicated.eBioduce the drms as needed

Outreach: Connecting With The Community

The farmworking population is unique due tlanguage barries, limited economics and legal astus, as
well as challenges accessing medical servicesnnouncing a Primary Eye Cag campaign, without hav-
ing first promoted your geneat services may prove unpioductie. Building trust is an essential part of
working with this community. Should youadility or oganization choose ¢ implement an eye car
program, be sue to announce and pomote who you ae and the services that you pwide in adwance of
implementing that prgram.

The lack of &miliarity with the pocess of eye xaminations can be frightening. It is impauntt to ap-
proach Primary Eye Cae as an educational pocess taking care to not intimidate a patient with infma-
tion that is not undestood or by making assumptions about their lelvof eye cae knowledge

Keeping the issue of language asidhiow you eplain prevention, patient participation in anxam, and

the utiliation of medicines will be as newo tyou as b those you sers For example though the Bcom-

eter is technologically enderful, it is a arity for patients Asking a patient © hold a ®cometer (which
may look lik a camen), then o turn a lens and tell you when the lines on the charteain Hcus is a lot

for anyone b manage Thewrfore, you need ¢ choose concisenon-technical languagea explain what

procedues you want the patient ¢ follow

The fairmworking population consists of individualsofn many diffeent cultues. Each cultue has cer-
tain customs which will be noticeable during eyzaes. For some patients physical poximity and diect
eye conact may be difficult and w should be sensitiv to this In orer t carry out the zams or other
procedues, you might needa ask permission priora physical conict and explain the eason Dr neces-
sary procedues.

In order b succeed in carrying out Primary Eye Cartasks, individual and cultual diffeences must be
consideed. In addition, clear and concise communication with the patient will build their trust and
confidence in the service you gride

Taking Primary Eyecare to the Fields 57



Resource Development
Listed below ae a series of questionsAnswering these will enable yowtprovide a worker with the

necessary inérmation b ensue that they will eceive the medical watment they need.
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1.

10.

Who in your community mvides infrmation about eye injury emention and injury teat-
ment?

Where can a worker go if injued? What awre the clinic/office hos? What is the potocol? Cost?
(This inbrmation will be based on the medical amgements of each hamsting company or
crew leader and ae greatly affected by the use of HMi1f Workmans Compensation.)
What transportation options ae available o the injued worker?

Are translation services awilable at the medical dcilities? If not, what otheresources eist,
and what is the potocol b receiwe that service?

How does someone makan appointmentdr medical service? (aside dm though cew leader?)
Are fist aid kits awilable on work sites? Whee are they located? Who has access the diraid
kits? Do they comtin eye washes gauze, Tape, and a flashlight?

Is there clean drinking wter at the work site? Is it awuilable at all times? Whex is it located?
Are thee enbrced, mandabry safety glass usage equirments in your aga? Who enbrces
them and how?

Are safety glasses awilable from the gowers or harvesting companies? Which lands? Are
they ANSI- Z87.1-1989 appoved? Do they offer 0% UV pmotection? What is the costotthe
worker? How do the wrkers acquire them? Ae they comdrtable for the worker to use?

Are ANSI-Z87.1-1989 appoved safety glasses awmilable at the health department, local oph-
thalmologists or local hatware store? What is the pricequality and awilability?
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Tool Box

A list of “Dol Bx” materials ¢ be used in the fieldotlows. The Field Pepamation Tools are found earlier
in this manual on the pages indicated. Plomtopy or tear out those pages andilte them with you. The
Outreach Wols are included in thedllowing pages of this chaptems are the educationdols

Field Preparation Tools

Supply Checklist for Eye Exams.......ccccceeeeiivnnnccenneenecenens 11
Taking a Medical History

SPaNish ....cuueiiiiiiiiiiciicccrrrcrreeeereneeeeeeeecseneeees 14
Primary Eye Care Assessment

SPANiSh ...cuueiiiiiiiiiicirercrrrecreneceeeeeeeeneceennneees 21
Occluder Model ............cuuueeeiiiiiiiiiiiiiiennnnnnnsisiciinnnnneeennes 24

Prevention and First Aid Guide ..........ccceueeueeueeueeneen.... 41-56

Outreach Tools

Mini-Resource Directory .......ccccceeerrveenicniiennnnccninenne.. 60-61

Referral Materials .....ceveeeeneeneeneereireieeieeieeienireeaeneeeenees 63

Education Materials

Visual Blockage Replication Activities ...........ccceeevvneennee.. 64
Eye Anatomy Flip Chart .........cccceuveiiirrivnneciinnrennnnccenee. 65-67
Handouts

Eye Anatomy Coloring Sheet ......ccccccoevvvuneneennnen... 68

Word Scramble ......uueeeeerenreniirereenireireienceeceeenees. 69
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ACCESSING CARE: A MINI-RESOURCES DIRECTORY

Prior research and planning on your part willatilitate a workers ability o get needed help. It is impor-
tant that you undestand the necessary patocol that a irm worker must bllow in oder o receiwe
medical attentiondr their eyes whether it is an injury or a egular appointment. Theiore, it is helpful
to know the éllowing local esources:

1) organizations and services that prvide e&tended social servicesotfarm workers
2) medical ficilities and oganizations which assist frm workers with eye cae
3) businesses and oganizations which sell ANSI-appaved safety equipment

LOCAL HARVESTING COMPANIES:

Harvesting Co. Safety Officer Crewleaders Phone #

HMO OR MEDICAL CONTRACTORS:

Name. HMO/Clinic Address Phone #

LOCAL HOSPITALS OR EMERGENCY CARE CLINICS:

Hospital/Clinic Hours Address Phone #
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LOCAL OPTHALMOLOGISTS/OPTOMETRISTS:

Doctor/Clinic Hours Address Phone
HEALTH DEPARTMENT OR MIGRANT HEALTH CLINICS:

Hospital/Clinic Hours Address Phone
ADDITIONAL RESOURCES:

Organization Hours Address Phone

Taking Primary Eyecare to the Fields

61



Outreach Checklists
The bllowing ae a series of checklists designed assist you as you carry out your wrk. Because thex
are cerfin special materials you will need, it will help make your list in adunce of your activity.

Preparing For Eye Exams in the Field:

Tape

Clipboards and pens

Folding chairs (if not available on site)

Tape measure

Flashlight and extra batteries

Occluders (cardboard or paper cups)

Snellen chart

Star Chart

Focometer

First Aid Kit (shields, patches, gauze, tape, eye cup...)
Blood Pressure Cuff

Eye Medications (drops/ointment for conjunctivitis...)
Sterile Water

Surgical gloves

Paper Towels

Health Education materials

Posters

Sample sunglasses and safety glasses
Refreshments

Activities for Children (crayons & paper, balls...)
Incentive Items (sunglasses, safety glasses)
Referral Forms and Maps

History Intake Form

Assessment Form

Four Basic Question Tables

Local Resource Directory

Prevention First-Aid Reference Guide

I e o |

Preparing for Community Outreach

Locations for Outreach Promotion:
Camp housing

Laundromat

Barber shops
Grocery/Convenience store
Day care

Schools

Churches

Pool Halls

Sport Fields

Worksite

Local restaurants

Post office

Check Cashing Business
Gas stations

Clinics

Union/Farmworker Offices
Bus/Transportation Services

Ooooooooooogoooogno
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Outreach Materials:

Flyers

Brochures

Photonovels

Incentives

Samples of sunglasses and Safety glasses

s o |

Selecting a Location for Field Exams:

Infrastructure:

0 Building or covered area

O Good lighting

O One flat surface to hang charts
O Chairs or benches

0 Bathrooms

Locations:

0 Camp housing or trailer parks
O Churches

U Daycare Center

O Employer’s Office

0 Community Center

0 Union/Farmworker Offices
Accessibility:

0 Transportation

U Hours

O Weather

Checklist of Referral Materials

Map of Clinic Location
Clinic Appointment Cards
Clinic Referral Forms
Business Card

Clinic Appointment Book

s o |

Portions of this chapter has been adapted, with permission, dm the Riral Women$ Health Pojects
Users Guide “/OJO! con tu vista”
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Educational Materials

The educational @ols are designed dr use in the field. Theobls help ¢ familiarize the people with eye
anatomy though a coloring sheet and a wrd puzzle The thee diffeent eye anabmy diagams can be
copied ono overheads and oerlaid on one anothera demonstate the layes of the eye We encouage
outreach workers to copy these materials and use in the field as educationakaurces

Visual Blockage Replication Activities

You will need the following:
e 3 pairs of non-pescription glassesclear lenses pefered
e This Visual Bloclge Replication Ativity page
e One or two sheets of tansparent, sticky backd paper br phobcopying
(available by the sheet fim most office supply etes)
e One small condiner of petoleum jelly

Glaucoma and Macular Degeneration

Step #1
Make a phobcopy the Visual Blockge Replication page omt a transparent, sticky back
sheet of paper Note: prior b copying, check that the copyesolution will be dark.

Macular Degeneration Glaucoma

Step #2

Once phoocopied, cut aound the aboe images leaving 1”7 aound the edges You will
attach the cut cicles b the center of both lenses of the glasses irder o replicate the
visual bloclage.

Cataracts

To replicate the visual distrtion eperienced by a peson with an adwnced case of cai-
racts, apply a geneous amount of petaleum jelly a the outside of both lenses of a pair
of non-pescription glasses

Eye Anatomy Flip Chart

To use the eye charts in a training or classroom environment: Photcopy the gaphics conaining
layers one two, and thre on sepaate tansparencies Then, as diffeent parts of the eye ar examined
and explained, place the fit layer on the ogrhead pojecbr As the lesson continueslayers two and
three should be placed déctlyon top of the fist layer In this way, the eyed anatomy and intedepen-
dencies can be better undstood.
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EYE ANATOMY FLIP CHART LAYER 1

Eyelid

Iris

pupil / < A

4.
iy

4 )m‘

!

Lens
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EYE ANATOMY FLIP CHART LAYER 2

Choroid

Retina

Vitreous
Humor
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EYE ANATOMY FLIP CHART LAYER 3

Optic
Nerve

Sclera
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EYE ANATOMY HANDOUT
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Word Scrvamble Exercise

Scramble
Unscramble the parts of the eye listed below. Hint: The location of each is shown on the diagram.

1. dyelie

2. siir

3. lpuip

4. onarce

5. rsleca

6. nesl

7. aclamu

8. stivorue mhuro

9. ovafe

10. pocit verne

11. drohcio

12. tranie

Answer Key to Eye Anatomy Handout

2
Iris

Lens

7
3
_ Pupil Macula-{
——— 4 Comea 8. .
Vitreous
Humor
5 Sclera

Taking Primary Eyecare to the Fields
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APPENDIX A

Common Optical Terms

ACCOMMODATION: (e-lom-e-da-shen) In younger peoplender age 40, the lens is adjusted by the
ciliary muscles @ focus clearly ér near as well as far vision. With age the lens is less ableo tchange
eventually equiring eading glasses or bidcals ©or close vork.

AGE RELATED MACULAR DEGENERATION: The most commonoffm of macular degenettion is AGE
RELATED MACULAR DEGENERATION (ARMD). It is beliesd that one contributinga€tor of ARMD is
excessiwe light &posur ower a pewsons lifetime Limiting e&cessiwe light &posure (eg., wearing sun-
glasses and a hat outside) and a diet rich in antitddants as well as zinc may pevent or etard the
dewelopment of ARMD. In genal, the lighter a pesons complaion the geater the risk of ARMD.

AMBLYOPIA: (am-bli-o-pi-a) “Lazy ey€ poor vision in a healthy eye caused by disuse

ASTIGMATISM: (uh-STIG-muh-tizm) A condition in which the smef of the cornea is not spherical;
causes a blured image o be wrceiwed at the etina.

BINOCULAR VISION: (be-nok-ye-lar vizh-en) The blending of the separimages seen by each eye imt
a single image; allow images b be seen with depth.

BLIND SPOTL: (1) A small aea of the etina whee the optic nemw entes the eye; occuy normally in all
eyes (2) Any gap in the visual field coesponding o an area of the etina whee no visual cells ag
present; associated with eye disease

BLINDNESS: Legal blindness is defined as 1) visual acuity of 20/200 (only being ableee the big E on
the eye chart) or less in the best eyeemvwith the eyes coected by glasses or contt lenses; or 2) the
periphenl visual field is educed ¢ 20 degees of visual angle or lessTwenty degees of visual angle is
about the siz of a one 6ot ruler held at arms length.

CATARACT: (kat-e-rakt) An opacity or haziness of the lens of the eye cataract is noticed particularly at
night when oncoming headlights pduce glae disability or/and disconofit. It may or may not educe
the vision depending on siz density and location. If a caract reduces visual acuity significantly, an
Ophthalmologist can aplace the defectevlens with an artificial lens

CENTRAL VISION (sen tel vizh-en) See VISHL ACUITY.

CONCAVE LENS: (kon-kav lenz) A lens that disrges light nys. The diopter ulue of this lens is alwys
preceded by a minus sign.

CONVEX LENS: (lon-veks lenz) A lens that comvges light nys to a point. The diopter alue of this lens
is always preceded by a plus sign.

CONES, CONE CELLS: (lon cel) One type of speciald light-sensitie cells (phairecepbrs) in the
retina that povide sharp cental vision and color vision. Also see QRDS.

CONJUNCTIVITIS: (lan-jungk-te-vi-tis) An inflammation of the thimmmsparent tissue layer within the
eye conaining blood essels The conjunctiz covers the outer surdce of the eyeball, strting at the
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limbus (edge of the cornea) andtends backvard to form a recess under each lid befe coming 6rward

and cowering the inside sumfte of each eyelid. It conins mucous seceting cells that allow the eyet
mowe smoothly in srious directions It also helps lubricate the cornea during blinking. A cagibus but
treatable condition.

CONTRAST SENSITIVITY: (kan-trast sen-si-tiv-i-ty) The abilityot pereivwe diffeences betwen an object
and its backgound.

DILATION: (dil-a-tion) Peocess by which the pupil is tempmily enlaged with special eye dps (mydri-
atic); allows the eye cae specialist © better view the inside of the eye

DIOPTER: (di-op-ter) A unit of measarof the efactive power of a lens One diopter is equalct convwer-
gence of light ays at one meterTwo dioptes are equal b conwrgence at .5 metex:

DIPLOPIA: (dip-lo-pi-a) Commonly known as double vision. In cldlgrdiplopia is often associated with
a muscle imbalance such as esotpia. A refractive erior may also cause enough blurring that a psan
sees two objects

FLOATERS: (flot-es) Small condensations of cells in the woms body, the fluid in the eyevhich cast
shadows on the back of the eyeknown as the etina. This is normally associated with aging. Floater
may indicate a moe serious poblem such as a etinal deachment. If you suddenly see a lot of floater
please see your eye doot

GLAUCOMA: (glou-lb-me) An abnormal condition in which the ggsure within the eye is elaved
the point whee the visual cells and nees are affected. Glaucoma is the major cause of vision loss and
blindness Medicines and sugery are needed @ contol the elemted pressure. African Americans ae at
increased risk 6r glaucoma. Glaucoma often will leadta loss of peripheal vision bebre centnl vision

is affected. Often the patient will not notice the loss of vision until itoiddte br treatment.

HYPEROPIA: (hy-pur-OH-pee-uh) d&'sightedness; ability ¢ see disant objects moe clearly than close
objects; may be comcted with glasses or contt lenses

LOW VISION (lo vizh-en) Visual loss that cannot be certed with eyeglasses or coamtt lenses and
interfees with daily living activities

MYOPIA: (my-OH-pee-uh) Barsightedness; ability d see close objects merclearly than disint objects;
may be corected with glasses or contt lenses

NEAR VISION: (nir vizh-en) Nrmal field of vision upot five feet.

OPTHALMOLOGIST (of-thal-mol-o-jist) A physician (MD or DO) who specialzin the diagnosis and
treatment of eye piblems and diseases The ophthalmologist wrks with the use of glassescontact
lenses eye medication and sigery.

OPTICIAN: (op-tish-en) A technician who fits a gen for glasses He/she does not testof glasses Some
opticians also fit coract lenses

OPTOMETRIST (op-tbm-i-trist, OD) A licensed non-physician educated detect eye pablems with
special emphasis on coercting efractive erors. Depending on taining, an Opometrist may use diag-
nostic and theapeutic medicinesAn Optometrist does not peofm sugery.

PERIPHERAL VISION: (per-IFur-al) Side vision; ability ¢ see objects and moment outside of the
direct line of vision.
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PRESBYOPIA: (prz-bee-OH-pee-uh) The gdual loss of the eye’ability o change fcus (accommoda-
tion) br seeing near objects caused by the lens becoming less elastic; associated with aging; soénur
almost all people oar age 45.

REFRACTION: (ri-flak-shan) A test 6 determine the best eyeglasses or cacit lenses ¢ corect a refrac-
tive eror (myopia, hypewpia, or astigmatism).

RODS, ROD CELLS: (wd sels) One type of speciatid light-sensitig cells (phairecepors) in the etina
that provide side vision and the abilityotsee objects in dim light (night vision). Also see CONES.

SNELLEN CHART: Industry sandard chart of lettex used b test visual acuity. The chart is placed 20 feet
away from the patient. If the patient has “normal” vision, the patient ceadrthe 20/20 line with no
difficulty.

TRACHOMA: (tm-ko-ma) A viml infection of the cornea and conjuncdiwhich may poduce scarring
and impaired vision.

VERGENCE: (ver jens) €rm used o describe simubneous eye mosments when the eyes arlooking at
an object in font of the dce.

Convergence: Both eyes mavin
Divergence: Both eyes mavout

VISUAL ACUITY: (vizh-oo-el e-kyooi-te) The measuof the clearness of sight. ®&mal visual acuity is
designated as 20/20 eyesight as meased by sandard Snellen eye chart. 20 feet is theastdard measue
of normal disance vision. This means that an individual should be able see clearly the 20/20 line on
the chart fom a distance of 20 feet.

VISUAL FIELD: (vizh-oo-el feld) The entirarea that can be seen when the eye istfwvard, including
periphenl vision.
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APPENDIX B:

Glossary of Eye Problems and Conditions

ADIE’S TONIC PUPIL

Adie$ tonic pupil is a condition in which the pupil ginf the tw eyes is not the sameThe diffeence is
greatest in bright light. This condition ocaupredominantly in wmen betwen 20-40 yeas of age
Adies pupil may be confused with other diseaséEhis tonic pupil has segrmal clinical featues that easily
distinguishes it fom othes. It is usually unilateal (on one side), occurring bilat#lr (on both sides) in
only 10% of all cases

When a peson has this condition, he/she usually notices that one pupil isgéarthan the otherThe
person may or may not Eperience blurring vision but will hawome visual complaints due tthe lage
pupil. In addition, the pson may also hawe tension headaches

Aides tonic pupil can be diagnosed byxemining the pupi$ reaction o light in a light-near dissociation
and a pilocarpine or mechotyl test. Aidepupil will dilate iregularly and show minimal or noeanction b
light or near stimulus

There is no teatment indicated, but it is impamt to inform the patient about the condition so that
future docors do not hawe to go though the same testsot make the diagnosis that has aleady been
made Having the Aide tonic pupil should not pose pblems and will not interferwith most visual
demands

AIDS/ HIV INFECTION

The Human Immunodeficiency Virus (HIV) is the virus that causes AIDSq@Ared Immune Deficiency
Syndrome) in humans

There are some changes thatake place in the eye of an AIDS patient that an eye dmcican detect on a
routine eye kam. Because of its impact on the immune system, AIDS can cause normally benign viruses
of the eye @ dewlop inb harmful infectionsIn an immunocompamised individual such as a p&on
with AIDS, the virus may now become an opportunistic infection and leadnflammation and hemor-
rhage at the back of the eyeThese eye signs ag present at the early sige of the disease There have
been insances whee the eye door was the fist health cae pwofessional ¢ suspect AIDS in the patient.

If AIDS is suspected, the patient is immediatelgfered © a physician br HIV blood tests Ocular
sympbms of AIDS include: blurd vision, double vision (diplopia), light sensitivity (pphbbia), blind
spots in vision, deaase in vision, and any combination of the abev

ALBINISM

Albinism is an inherited condition in which the cells of the body cannodpce enough melanin (a
pigment or coloring substice) t color the skin, eyesor both. A peson with albinism may be missing
melanin pigment fim the skin only (a caneous albino) or fom the eye only (an ocular albino).

A person with either ocular or oculocarteous albinism may be &ry sensitie to light (called phopho-
bia) because the melanin necessary tcontol the amount of lighteaching the ecepbr cells (cells
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which collect lightoft vision) is absent. Odinary room light will then seemevy bright and may een
cause eye pain. Albinos may also hav nysagmus (whee the eyes seemotwander flom side o side),
strabismus (whee the eyes ae not lined up prperly and one is either turned in or out ), and vision may
be bad due 6 impwoper dewelopment of the eyes

ANISOCORIA

A condition in which the pupils differ in sizAverage size pupils ange fiom 3-4 mm. All pupils ag small
at birth. Diffeences in sie become maox apparent as the individual grws and achiewes maximum pupil
size by adolescenceThe pupil may become smaller with admcing age

Anisocoria may be congenit or acquird, as from ingestion of al contmceptiws. The condition may
be a fist indication of pupillary defects but may alsxist in absence of ocular disder such as Adies
Tonic Pupil, Hornes' Syndiome or cranial nerwe III palsy.

AMBLYOPIA

A condition in which the eye haseduced function dueotdepriwation of neual function.

ASTIGMATISM

Astigmatism is a efractive condition in which the ewpefocusing elements ar unable b form a single
image Dr a single object. The twr focusing elements most commonlgsponsible dr astigmatism ae the
cornea (the clear fimt part of the eye) and the lens (inside of the eye). Tist majority of astigmatics
have very low astigmatism. High astigmatism is psent in a ‘ery small pertentge of young childan,
but is of major concernot diagnose this bafre age 2 or 3 b prevent the child fsm becoming amblyopic
(decease in vision dued lack of neual stimulation).

Usually, astigmatism is caused by an inherited agularly shaped cornea. Astigmatic corneas emmost
commonly steeper in theewtical diection than in the horomtal direction. The crystlline lens may also
cause small amounts of astigmatism. The use of cant lenses may educe astigmatism, because of the
changes they can pwduce on the cornea. Small amounts of astigmatism usually do not noticeably impair
vision. However, without corection, thee is no disance (near or 4r) at which an uncorected astigmatic
has a completely sharp atinal image Portions of an object (perhapsevtical components) may appear
clearer than othes.

Astigmatism may be comcted by using cylindrical owtic lenses depending on which meridians of the
eye are astigmatic Some patients find that itakes some timed adjust b spectcles with a corection br
astigmatism. Without the coection, the bain tends v compensate dr visual disprtions poduced by
astigmatism. When a corection is applied, the lain may take a few days b modify its interpatation of
the visual scene

BLEPHARITIS

Blepharitis is a common condition of the eyeliddhe magin of the eyelids becomes &Men and ed
with inflammation, and a crusty dischge may be at the base of the eyelasheSome lash loss may occyr
but in milder cases the lashes will @w back. In moe sewre cases the eyelash loss will be permanent.

Causes of blepharitis a¢ unknown but it is often associated with aldées or seborrhea (dandruff) of the
scalp. This condition arely wsults in loss of vision. Sympins include ithing, burning, tearing, crusti-
ness amound the eye upon awkening, swollen eyelidsand lashes sticking agether in the mornings
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Blepharitis is often tated with lid scrubsartificial teas, warm soaks (bur times/day), and antibiotic
eye dops. The disoder may become chmic since theg is no cue.

BOURNEVILLE’S SYNDROME - see TUBEROUS SCLEROSIS

CHALAZION

An inflammation of an eyelid gland, chalazion is caused by a blagk of the meibomian gland duct. It
may appear as a bump or swlling on either theop or botom eyelid, and is painlessIf the chalazion has
grown large enough ¢ press on the eyeit may cause damage @ vision by inducing astigmatism .

Treatment of chalazion may include avm soaks (bur times/day), subhomide antibiotic eye dops, or
surgery. If the chalazion doesn’t disappear after der b four weeks it may hawe to be mmowd sugi-
cally. The eye is pathed after sugery, and antibiotic eye dips are often pescribed. This condition may
become chonig and prevention can be achiesd thiough pesonal cleanliness and the application of
warm soaks at the fist sign of inflammation.

CHICKEN POX

Chicken px is caused by an infection by thea¥icella virus Persons with chickn pa dewlop a rd msh

on the fice red, ithy eyes (whex the white part of the émt of the eye looksery red), and fluid-filled
small cysts abund the eye Chicken px can be tansferred o another peson by brathing air that has
been conaminated or by coming in dect conact with the infected pson.

The rd eye is usually ®ated by using a cool compss (that is by placing a cool moist wsh cloth oer
the eye aea while the eyes ar closed). Antibiotic ointment may also be usedund the eye da reduce
the rd eye dcial rash. Stewid eye dops may be used ¢ reduce any inflammation. Aspirins should NO
be given t childen because of the risk of childn dewloping a condition called &es Syndrome
Patients with chickn px need b be seen by the eye damt every 1-7 days depending on the seriousness
of the case Stewid eye dops must be apered. Patients need ¢ follow the dosage intem very strictly as
prescribed by the eye doet

CONJUNCTIVITIS

Conjunctivitis or “pink eye” is a common infection of the conjuadtile white part of your eye).
Conjunctivitis can be caused by lge doses of ulaviolet mdiation flom the sun, as in snow blindnesdy
allergies © pollen, medicationsfood or smok, or by bacteria or viruses

Depending on the cause of the conjunctivitigmptoms can vary. Conjunctivitis caused by arexpo-
sure to UV can cause edness and a burning sensation. Allegic conjunctivitis can asult in edness

itching, and a watery dischage. Bacterial and vinl infection conjunctivitis display synophs of edness

itching, tearing, light sensitivity, and a nightly thick discharthat causes lashesa stick pgether in the
morning.

Treatment inwlves shielding eyes fim excessiwe light, awiding allegy-producing agents and prescrip-
tion of medications such as swfdrugs or antibiotics Redness should deease after thee © sewen days.

CORNEAL ULCER

Corneal ulces occur when the cornea is srn down or damaged by injury, xposue to irritants, bacte-
rial, viral, or fungal infectionsUlcention may lead ¢ scarring and loss of sight. It is a common cause of
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blindness anpund the world. Sympoms are usually atreme pain with a feeling of something in the eye
It can also be accompanied byed eye light sensitivity, and deemased vision.

Ulcess may occur in cases of injury,afial palsy (BelE Palsy) or unconsciousnessin which the lid does
not adequately paotect the cornea; they can beeated with eye pads and/or anesthetic ointments until
the ulcer heals Ulces caused by bacteria ae often associated with the sphylococcus or stptcoccus
bacterias Other bacteria may infect the eye when the cornea isakened by disease or additional infec-
tions Bacterial ulces can be teated with antibiotics or steids-antibiotics Ulces due b viruses ae
most often caused by the herpes simplgirus The virus is teated with antivial drugs and antibiotics
These drugs cannot cur the herpes simpie virus but it can sop the eproduction of vial cells and
prevent infections Steroids are not rcommended since they impair the boglyejection of the virus
Fungal-related ulces are most often caused by yeast. The condition magqnire hospitlization and
treatment with antibioticsHealing of these ulceroften esults in scarring of the cornea that may affect
your vision.

DIABETES

Vision lost fom diabetes cannot beeastored. Diabetes is the leading cause of new cases of blindness in
the United Sates. Prevention education is crucial.

Diabetes is a condition asulting fom deceased poduction of insulin, or by deeased ability o utiliz
insulin. Insulin, which is prduced by the panaas, is a hormone that is necessaryof cells b be able b
use blood sugar

The exact causes of diabetes mellitus arunknown, though hedity and diet ae belieed to play a
significant ole in its deelopment. Diabetesasults fom insufficient insulin duction in the body. It
can also result when the pan@as produces insulin, while the cells arunable b use it efficiently (insu-
lin resistance). Insulin is necessaryof blood sugar (glucose)otgo fiom the blood @ the interior of the
cells If the sugar cannot enter the cell, the body cannot use it. Theess sugar emains in the blood and
is then absorbed by the kidneysSymptoms such as &cessiwe thist, frequent urination, and hunger
develop.

Diabetes occus in a number of érms The most common types ar Type I, or insulin-dependent diabe-
tes mellitus (IDDM); yipe II, or noninsulin-dependent diabetes mellitus (NIDDM); and fiashal Dia-
betes Mellitus

Insulin-dependent diabetes mellitus (IDDM oyp€ I) is oftendund in people under the age of 30, who
must then eceiwe insulin injectionsRisk factors for IDD include vial infections autoimmune disease
and a family hisory of diabetes

Noninsulin-dependent diabetes mellitus (NIDDM grp@ II) usually occurin sewrely owerweight adults
and seldom equies insulin teatment. Teatment includes a special diet and arxa@rcise pogram. Risk
groups Or Type IT are: the obesgthose under physiological or emotional et pregnant women, those
on cerhin medications people oer 40, and those with a dmily hisory of diabetes

Gestational diabetes fist appears during the second or thdrtrimester of pegnancy and usually disap-
pears after pregnancy is completed.

ECTROPION

A disoder of the eyelids in which the lewlid turns outward, ectopion is geneally caused by aging but
may result fom scarring of the eyelids or neevdamage The exposuwre of the lowr lid may cause
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tearing, irrintions, and inflammation of the white part of the eye (conjunctivitis). djgion can be
corrected with minor sugery using a local anestheticA portion of the sagging lid may beemowd
during the pocedue and skin gafting may be equired.

ENTROPION

A disoder of the eyelid in which the lid turns iasd. The lashes of the lid can sape against the clear
or white part of the eye and mayesult in eye irrittions. This condition is geneuly associated with
aging but can occur as the asult of an injury, burn, scarring, or &choma. Entopion usually affects only
the lower lid and is most common in those ew 50 yeas old. Sympboms might include edness eye

irritations tearing, or a sensation of something in the eye

For a temponry treatment, one canape the eyelid in place with adhesivape. Eyelid sugery can be
done b corect it permanently. The prcedue may inwlve the emowl of sections of the lid orxeision
of scar tissue with skin @ft. Stitthes may be placeda hold the lid in an outwrd position.

GLAUCOMA

Glaucoma is a goup of eye diseasesasponsible ér over 8.5 million cases of blindness in theowld.
Accoding to the National Society ¢ Prevent Blindness approximately one of eary sewen blind Ameri-
cans is blind as a wesult of glaucoma.

The disease affects about one pegnt of people mr age 40. Most at risk dr dewloping glaucoma ae

people with a dmily hisbry of glaucoma, those car 40, Blacks diabetics and those with ®treme near-
sightedness Glaucoma is chancterizd by an abnormal rise in eye pssure due v bloclkage in the dain-

age system of the eye or evproduction of aqueous fluid (a atery fluid that brings nutrientsotthe eye
and also remows waste materials) As pressure builds it affects the function of theetina and optic
nerve. As the blood supplyd these ogans is reduced, nerg cells and fibex are destpyed and blindness
will result if not teated.

There are many types of glaucoma, but the twmost common dirms are open angle and narow angle

glaucoma. Open angle accountsf roughly D pewrent of all cases of glaucoma. It occsiwhen the angle
of dminage (filtation angle) appeas normal but, 6r reasons not undestood, fluid is unabled go though

the dminage system. Pessure builds up inside the eyélhe disease pogresses slowly and painlessly,
with few and tansient sympoms The sympoms may include tunnel vision, or scohas (blanks spots
in the peripheal field of vision) that entually destoy cental vision. In narow angle glaucoma, which
accounts Br five pexcent of all cases the dminage angle is blockd by the iris Narrow angle glaucoma
can occur suddenly. Symptns include pain, edness blurred or clouded vision and halos annd lights

The disease may pogress © rapid and permanent vision loss

Glaucoma may be diagnosed during aomtine eye xam by high eye pessute, cupping of optic discand
visual field loss Three tests: tnometry (measur eye pessuwre), gonioscopy @@mine the angle), and
perimetry (measuss field of vision) may be penfimed in the sogening and diagnosis of glaucoma.
Glaucoma may be contrlled but not cuad. The aim of teatment is ¢ lower the eye pessure to prevent
vision loss Treatment includes medicationsurgery, or laser theapy. Open angle glaucoma may be
treated with dops that educe the sie of the pupil, inhibit aqueous pduction, or incease the outflow
of the dminage system. Sugery or laser theapy is needed if medicatiomails to reduce the eye mssumr.
Laser suigery males a small hole ¢ allow better dainage of the aqueous humor
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GRAVES DISEASE -see THYROID EYE DISEASE

HERPES SIMPLEX VIRUS

Herpes Simplg virus causes most corneal blindness in the USccbding to the National Institute of
Health, 500,000 cases of ocular herpes simplere diagnosed each yearThis is the same virus that
produces cold soas or fewer blistes and is a close elative of the virus that causes gemnit herpes If you

have had one herpes alated eye infection, you may get another ofithey tend ¢ recur because the
virus resides in the nems around the eye and periodically avels down those nems to cause ®einfec-
tion. The infection can be trigged by stess, fever or intense sunlight. &oiding these triggesr can

sometimes help mvent another atack.

When herpes striks the eygit can cause moe than just conjunctivitis (inflammation of the white part
of the eye). It can also affect the cornea (clear part of the eye) and cause magmgms When the virus

is multiplying, it peduces tiny clusterof ulces called dendrites that lamch out ower the surfice of the
eye When the virus gets deeper imtthe eyg it can cause seere inflammation that may leadot blured
vision, pain, and corneal scarring.

Herpes can be teated with antivial drugs such as vidambine, acyclovir trifluridine These drugs ae not

a cure for herpes They sop the eprwoduction of the virus cells but cannot rid the body of the virus
Severe scarring can be teated with cortisone eye dps. Cortisone is a steoid that may actually wrsen
the herpes infection and is used onlgrfshort periods of timeSevere vision loss dued scarring may be
corrected with corneal tmsplant.

HERPES ZOSTER VIRUS

Herpes wster or shinglesis a painful skin disease that may imive the eye It is caused by the same
varicella virus that causes chidn px. According to the National Institutes of Health, it isesponsible
for seven pecrent of all skin disaters, many of which affect the eye

Genenlly only one eye is affected. Complications may include corneal slamarring, and catracts,
which can cause loss of vision in the affected eyedditional conditions may includeekatitis (corneal
inflammation), inarased eye pessur resulting in glaucoma, usitis secondary infections and eye muscle
paralysis. If the shingles a¢ around the eyethey can cause a ed eye and serious inflammation inside

the eye It is usually accompanied by skinesicles (small fluid filled bumps)amd the eye and intense
pain in the brehead and scalp. The virus @vels along the nere fibes. Although these fiber have
pathways throughout the skin, only one side of the body is affected. A shingles infection on one side of
the fice will not usually spead to the other side

Treatment of the eye disease caused byster is poblematic Corneal ulces are often teated with soft
confact lenses that emain on the affected eyei a period of months until the uleeheal. Keratitis is

treated with antivial drops or ointments These drugs ae effectige only when the virus is actev Since

the virus is not destuyed, it may become actevagain and the lkratitis may ecur Glaucoma caused by
the virus infection may be ¢ated with medications or eye dps and any catiract formed may be e-

mowed. Eye muscle paalysis is not teatable with medications or thapy but usually heals itself in time
Zoster scarring causes unique pblems Vision loss caused by aster scarring cannot be corcted by
corneal tansplantation. The scared cornea becomes ascularized, a condition in which bloodessels

invade the cornea and interferwith post tansplantation healing.
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HODEOLUM (Sty)

An infection on the outside or inside of the eyelid. It is also called a sty. As the sty begifteh, the
entie lid swells and becomes painful and tendeo tthe buch. A localied area on the lid magin will
become ed and swollen with pus If the sty is left untated, it will eentually bust, drain, and heal
itself. Otherwisetreatment consists of wrm soaks or sugical removal.

HYPEROPIA

A refractive condition in which lightofuses behind the atina, wesulting in clear disince vision but
blurred near vision.

Hypewpia is usually corected with plus powred spectacles or conéct lenses These lenses conerge
the incoming lightays the appwopriate amount so that the imageo€uses on the etina. Treatment is
usually based on patient comft. Eye docors may elect notd treat a mildly hypewpic patient who is
asymptomatic The actual amount of hypepia present usually does not inease with age but mani-
fests itself clinically as wlose the ability ¢ accommodate

MACULAR DEGENERATION

The macula eceiwes and analyzs light fom the center of the visual field. Although the macula com-
prises only D perent of the enter surfice of the etina, it povides the most impoant sight. Wheeas a
pewson who suffes from tunnel vision can at least see stight ahead and ead and recogniz fine dexil,

a person suffering fom sewre macular degeneation can only see the sides of the tunnel—nothing right
in front of the eyesMacula degeneation is one of the chief causes of vision loss among elderly people
The two major types of macular degenation are inherited macular dystiphies and age-elated
maculapathy (ARM). ARM affects oor half a million Americans er the age of 65. Thar are two types

of ARM: a dry orm which accountsdr 90 pexcent of all casesand a wet Hrm of ARM that accountsdr

10 perent.

Dry ARM is the simple degenation of the macula. It usuallyakes place slowly, and onlyarely does it
completely destiy the macula. Some cenat vision ®mains and most victims ar able b read with the
help of magnifying glass or other low vision aids

Wet ARM is usually &ister and moe destructie than the dry typelt produces a sudden grwth of new
but abnormal blood essels within the macula. They pduce scas that can destoy the macula ¢ a point
wher ewen rading is impossible When these new blood essels sart to form, they can leak fluid and
blood, which collect within theetina. Aside fom blocking vision, the fluid also blissethe rtina away
from the wall of the eye and causes vision disttion. Stmight lines therfore, appear o be bent and
curved.

A breakdown in the blood supplyotthe etina may cause macular degenation. It may also deglop due

to an infection, ocular auma or injury, drugs other diseases such as diabetgsor herdity. Thee is
evidence of a possible link beeen ARM and hadening of the arteriesThe most common sympins

are blured vision and inceased difficulty in seeing daits (near and/or &r), even with corective lenses
Shapes and conours may look disprted and shimmerBright colos may look dull, and blind spots (macula
scotbma) may appear in the center of the visual field. Because ARM sometimes affects only one eye
some people ag not aware that they hae it because their good eye compensates

During the normal eyexam, the eye doatr might find scattead white and yellow spots called drusen in
the back of the eye near the macula. These spotseaa bit lile liver or age spots Current research
suggests that they a@ accumulations of wste material poduced by the aetina that cannot be eliminated.
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There is no cue for macular degeneation, but thee are treatments and techniques that might halt the
progression of the disease in some cases and delay it in other

MYOPIA

A refrmactive condition in which lightofuses in font of the etina (the nerg tissue in the back of the eye
that allows one b see). This esults in clear near vision, but blurry distce vision. Congenal myopia, or
myopia pesent at birth, occuxy no moe than one ¢ two pexent of the population. Hoswer, acquired
myopia, deweloped after irdncy, poses a lager problem: almost one thik of the population in any
industrializd society will become myopic after seal years of schooling or during the adult yesar
Accoding to a US Government eport, sixty out of A0 childen between the ages of six and 1l have
myopia; about 26 of egry 100 teenages and around 30 of DO adults wear a correction 6r myopia.
Among senior citiens the pwevalence of myopia is about 16 perOD pewsons. An inherited condition in
most cases myopia may also occur as a esult of polonged tension on the eyes during closerk and
elongation of the visual ass. Unlike hypeopia or astigmatism, myopia tendsot progress, and tends b
progress faster during the younger school age yeathan during adult yeas.

The primary sign of myopia is not being able wiew disant objects clearly and distinctly. A myope may
also find himself squinting when looking anthe disance in orler o make the fuzzy image clear After
long periods of near wrk, highly myopic patients may complain of eyeastr and fatigue

For most cases of myopia, eye doats will prescribe minus powred specacle or conact lenses 6r
patient wear. These will spead out the incomingays of light by an appopriate amount, so they will
focus on the etina. Thee are other less common predues, such as orthokmatology, in which a had
flat contict lens is pescribed o flatten the cornea, andadial keratotomy, in which sugeons male
incisions int the cornea in oder to flatten it.

NEARSIGHTEDNESS - see MYOPIA

NEUROFIBROMATOSIS (VON RECKLINGHAUSEN'’S DISEASE)

Neumfibromatosis (NF) is the most commonly inherited diseaBersons with neuofibromatosis may
dewelop lesions and tumerin the eye and in the cerdk nerwus system (bain and spinal corl) as well
as spots on the skin. Tmows in the eye can leadat glaucoma if they grw over the optic nerwhead, the
point whee the eye nemw leawes the eye ¢ carry inbrmation b the bain. Tumoss may also dewelop in
the coloed part of the font of the eye but these arusually so small that only an eye daut can see them
with special magnifying instrumentSpots on the skin ag not tumos but discoloations called cafe au
lait spots (fom the Hench toffee with cgam”). These spots ar seen in the trunk ara (the chest,
abdomen and thighs). In the armpit ea a peson with NF may hawe freckles Tumos affecting the
centml nerwus system may cause ment retardation and hearing loss

Neumwfibromatosis is a genetically inherited conditionrfwhich thee is no cue. Treatment consists of
prescribing eyedwps for the glaucoma that may esult and emoving tumos that can be emowd. Tu-
mors that are too large may need ¢ be teated with chemothepy. Family membes of the patient need
to be kamined br the disease Even if other dmily membes are found © not hawe the diseasg it is
important for the whole dmily o be inbrmed and counseled about the disease and the chance of the
patient passing on the diseaseotchilden. Individuals needa have regular health zaminations (includ-
ing eye ®aminations). Een if tumos have been emoswed, or if thee are no spots on the skin, the psin
needs v be seen by the eye damt at least once egry six b 12 months ¢ make suwre that no moe tumos

or glaucomas ae dewloping.
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NIGHT BLINDNESS - see RETINITIS PIGMENTOSA

NYSTAGMUS

Nystagmus is a term 6r an inwlun@ary mowment of the eyesThe eyes may mog vertically, horipn-
tally, in circles or any combination of the the The condition causesdtusing poblems and blured
vision. Nysagmus may be congenif (present at birth), or acquid as a result of another disaler

Jerking nystgmus is the most commomnofm of the disoder The eyes mog faster in one diection than
the other It may be caused by damagea structues inwlved in vision, changes in the lain stem,
cerbellum or mscular system, oer stimulation of the systems within the inner ehypertension, stuke,
multiple sclewsis, drugs or alcohol ¢xicity, or bmin inflammation, including meningitis and encephali-
tis. Pendular nysaigmus is the less commonofm of the disoder The eyes mow horimntally (left o
right) and equally quick in both dictions Pendular nysagmus may be associated with congemnit cata-
ract or disoder of the optic disclt may be acquied after birth as the esult of astigmatism, albinism,
optic atophy or corneal opacification or catacts.

Individuals with nysiggmus usually complain of blurd vision, or écusing poblems The underlying
causes of nysagmus are treated b alleviate the symmm. If the cause is astigmatism, pscription eye-
glasses may be helpful. Conet of the disease or cause usuallyesults in contel of the nysigmus. In
unmanageable conditionsthe patient may learna hold the head or body in accommodating positions or
learn to focus with one eye

PAPILLEDEMA

Papilledema is a condition in which the optic neris swollen due ¢ an incease in intacranial pressue
(pressure of the fluid within the hin). Intacranial pressure may be the esult of ceebral tumoy hyper-
tension, hemadma (blood tumor) or hydcephalus (an incgase in ceebrospinal fluid within the @r
nial cavity). Sympoms of papilledema ar usually tensient visual loss enlargement of the blind spot,
headaches double vision, nausea, and emiting.

Papilledema is a serious condition thatquires prompt medical attention. dpilledema may be diag-
nosed by a visual field xamination, ultasonogmphy, computeried tomogmaphy, and fluoescein an-
giogmphy, a test in which fluasscein dye is injected imtthe body and obsersd as it tavels though the
eye Papilledema is teated accoding to its causes Hydmwcephalus is teated with a shunt ¢ drain the
fluid out of the @nial cavity. Tumoss are sugically emowd. Medications or sugery may be necessary
for hypertension or hemaima.

PINK EYE - see CONJUNCTIVITIS

PTERYGIUM/ PINGUECULA

Pinguecula is a small, yellowish,atsed mark on the white part of your eyé#t’s usually associated with
age and it is a harmless condition. Its cause is unknown, but it may le¢ated o irritation from dust and
ultraviolet mdiation (sunlight) eposute.

Pterygium is a path of mised tissue on the white part of the eyk is usually a winged shapedadid of
tissue that can block your vision if it gws into the cornea (the clear part of your eye).ePention
involves wearing pwotectie lenses in dusty, windy, or sunny enwirments

Few sympbms are associated with this condition. The eyes may feel a little bit dry or gritty. If eye
irritation is pwresent, eye dops keep the eyes moist. Steids can be gien in moe sewre cases Surgical
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remonal is consideed if the condition is interfering with ceat lens wear, causing etreme irriation, or
decrasing vision by blocking the pupil. A newettment 6r dry eye¢ blocking the lacrimal ducts (tear
drains) with collagen or silicone plugsnay afford relief fom the irrigtion and pevent further gowth of

pterygia.

RACEMOSE HEMANGIOMATOSIS - see WYBURN-MASON SYNDROME

RETINAL BREAKS/ TEARS

The retina is a tissue which lines the inside sarf of the back of the eye and which camms the
recepor cells which collect and ¢nsform light o allow us b see If the etina has a weak spot, a blow o
the head can cause baaks or teas in this tissue When this happens thear is a loss of function in the part
of the eye wher the tear occux and theefore a loss of vision in that part of the visual field. Losses of
vision caused by such an injury may not be noticed by an individual if theakror tear is ery small, but
large teass of the etina will cause a noticeable loss of vision.

Weak spots in the etinal tissue may be a normal ariation among people and cannot be pvented, but
some conditions mak the etina moe vulneable o tears and breaks Most of these conditionshowever,
can only be detected by instruments used by an eye doain eamination of the back of the eyeand
this is one of the @asons why it is so impoant to have an annual eye gam.

If a break or tear in the etina has occured, the peson may notice some flashes of light or flashing spots
in their visual field. Ther may also be a slight change in the ay colos are seen and/or a peson may
see a cobweb-like image which seemsot mow with the eyeThe flashes of light may be tempany, but
the color vision and the image in the eye will usually not gaagwn its own.

Not all weak retinas need ¢ be teated. The doatr may decide that the condition should just be moni-
tored with an eye xam as often as once esry thiee o six months If treatment is needed, it is best done
before a break actually occus. A fing painless laser is usedd “tack down” the part of theetina whee
the tear is most likly. The eye door can best advise a patient asa when laser pevention should be
done If a tear or break has alrady happened then lasermay still be used if the tear is small, but if the
tear is large other 6rms of teatment may be needed. Usually some vision is lost as esult of the
treatment but this is ery small as compaed o the loss gpected if the tear gets Iger The loss is usually
not in the cental or fine seeing part of the visual field, and may not be noticeable

RETINAL DETACHMENT

The mrtina (the tissue lining the inside sucf of the back of the eye which camms the wecepor cells
which collect and tamsform light o allow us b see) is made up of tlee diffeent layes of cells Some-
times a sepantion of the etina fiom the underlying tissue at the back of the egpe at diffeent layes
within the etinal tissue itself, can occuRetinal deachment is usually caused by some type afrde or
blow t the head, and usually occsrin a weak part of the etina. Weakened etinal tissue may be dueot
thinning of the tissue in psons who ae very neasighted, b a tear or a hole in the tissue that is aady
thewr, or to eye sugeries (such as catract sumgery) that can leag a part of the etina weaker than bebre.
Fortunately damage duea modern eye sigery is mre.

Persons at risk Hr a retinal deachment (ery neasighted pesons pemsons who haw had ca@ract sur-
gery in the past, and pesons who haw been old by an eye docir that they ae at risk) needd be wery
careful b avoid Prceful blows to the head. Such pesons should geneally avoid situations such as high-
contact sports physical fights or other 6rceful activities However, individuals should seek the advice of
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an eye docor bebre making any changes in their lifestyle or activifies worrying about the possibility
of a deachment.

If a retinal deachment does occyra person may eperiences a cumin effect, whee it seems that a
curtain is falling down or being dawn over part of the visual sceneOther pesons report flashes of light
or spots of light, or may see images which appeas be floating in font of them. Some people do not
notice any indication that aeatinal deachment is occurring, and may only be rfined of it after an eye
exam by an eye doatr. If a peson eperiences any symptms or images they should see their eye doct
within 24 hous for immediate teatment ¢ prevent further “peeling” aay of the etina fiom the under-
lying tissue

If the etina is brn away from the underlying tissyeone fiom of teatment, scleal buckling, may cause
some eattachment, but vision is not usuallyecowred fully. If the etina sepantes within the layex
itself, teatment is aimed at paventing an &pansion of the deiched awa, and vision is usually lost
permanently in that part of theetina. It must be emphasel that it is only the affected part of thetina
that loses vision and not the whole tissugnd that deachments most often happen in a part of thetina
responsible ér peripheal vision. Raitients most often éep all of their cen#ét or fine seeing vision.

RETINITIS PIGMENTOSA

Retinitis pigmemntsa (RP) is a disease in which specialid recepor cells at the back of the eye arslowly
destoyed. This leads @ what is commonly known as night blindnesslong with other visual pblems

These specialied cells ae called nds and are the main cells asponsible dr receiving light and amsmit-

ting inbrmation o other cells (which entually send the imffmation b the bmnin) about night or dim
light seeing. They ax also wesponsible dr periphenl seeing. The human body cannoteplace the od

cells that ae lost and so the disease leadota very slow loss of night vision and ewntually a narowing

of the visual field (the &n of a visual scene that one can see at any one time)what is commonly
known as tunnel vision (only cemirvision is lept but the surounding vision is lost). The fit vision
loss noticeabled a peson with RP may not happen until after age 20, and the vision loss é&xrw slow It

takes many yeas (10 or 20 or mor) bebre a peson becomes what is classified as legally “blinflegal

blindness is not atal blindness but is defined as a eduction in eading vision © 20/200 or worse (about
ten times as bad as the asrage peson), and/or a narowing of the visual fieldot260 or smaller (about
one-fifth of what it usedotbe).

Doctors do not know ®ractly what causes this destruction obds in RP but it is a genetic condition and
may be passed fom parnt © offpring. A peson with the disease must undsmnd that they could not
have prevented themselss from getting the disease€The emphasis instead should be on planningrf
future genentions. Affected pesons need a lot of support during the long and slow loss of vision.

The fisst thing that a peson with RP notices is usually a genelr problem with seeing at night, or seeing
in dim light which slowly seem® tget worse. After many yeas the peson may notice that the &a of a
scene he or she is ableotsee is getting namwer and narrower There is no cue for RP A patient will be
able o cope on their owncdft many yeas, but will eentually need low-vision magnifying lenses and
training to be able 6 function as bedre. A person with an adwnced sage of RP will hae tunnel vision
and will hawe trouble moving aound and need taining on getting aound by themselss.

SHINGLES - see HERPES ZOSTER VIRUS
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STARGARDT’S DISEASE

Stargardt’s disease is a mre condition in which theris a gmdual destruction of a specific type ofaepor
cells at the back of the eyeThese cells called cones are located in the agion of the dvea and are
responsible ér collecting lightofr seeing cental or fine things and lets us see things when evare
looking diectly at them. Strgardts’ disease theafore leads v a loss of cental vision and fine or eading
vision.

Stargardt's disease is known @ be a genetic condition passed dm parent © offpring. What eactly
causes the destruction of the cone cells is not yet known. Though aopmeis born with the defectév
genes the actual disease does not usually att until late childhood or early adulthood, at which time
centml reading vision is affected. Theate of loss of vision in $trgardt’s’ disease waries with diffeent
pewsons though it usuallyakes some time befte a peson becomes legally blind (that is having a&duc-
tion in wrading vision © 20/200 and/or worse or a narrowing of the visual fieldot 200 or smaller). A
person with Sargardts’ disease may be classified as legally blind due the eduction in eading and
centnl vision. This patient can still beatight to read with his side vision with the help of special lenses
and some taining. Vision will get wrse ower time¢ and ther is no known medical or sgical cue for the
disease Treatment is aimed at helping the patient cope with tlkeeluction in vision and fining t use
side vision ¢ continue with daily living activities

STRABISUMUS

Strabismus is an ocular condition in which the eyeseanot poperly aligned. This esults in the use of
one eye 6r fixation while the other is décted 6 some other point in the field of vision. &tismus
affects about tw pewxent of the nation’childen and about half of this number &rborn with eyes that
Cross.

There are sewral causes of stabismus including birth injuriegsgenetic &ctors, faulty muscle atach-
ments hypewopia, and fever The pre-school yeas are critical in the deslopment of a child’eyes and it

is imporant that parents closely obsew their child gaze for any irregularities The primary sign of
strabismus is a wandering of one or both of the eyewhether the misalignment be slight or mark This

is commonly called “lazy eyeOther signs ¢ look 6r include head tilt; drifting of an eye when the child
is tired, ill, or in bright light; any tendency shut one eyeespecially in bright light; rubbing the eyes;
excessiwe blinking; or holding object®d close ¢ the eyes

Because of alteed cosmetic appeamce childen with stabismus may be teased, and thus become with-
drawn or belligeent: parents must vatch for behavionl changes as well. Childen old enough d speak
may complain of double vision (diplopia) because each eye is looking at a differisual scene; the eyes
are pointed in diffemt diections If the child does not see doublhe or she may hae subconsciously
learned b ignor what one eye sees and only pay attention the other eyeThis may weaken the
suppressed eye

The goal is b dewlop normal vision in each eye and achipoper fusion of the images in each eye and
depth peception. Glasses ae sometimes pascribed. Rtching one eyedr a period of time (fm weeks
to a year) may also be doneThe better-seeing eye is cewed Prcing the lazy eyed work. Medication
(eyedops or ointment) can be used as an alternativo patching. These cause the better-seeing eye t
see blured, so the other one isofced b work. Sugery can be peddrmed on the eye muscles outside the
eyeball b align the eyes paperly if non sugical methods ae unsuccessful. Eye sercises (orthoptics)
may be suggested either befe or after sugery b train the eyes ¢ see comdrtably.

Strabismus is a twratable condition, and the earlier it is diagnosed, the mdavorable the pognosis If
not treated in time strabismus leads © a condition called amblyopia, in which the eye hasdmced
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function due ¢ depriwtion of neual stimulation. Theefore, parents must be attunedot the signs and
sympboms of stabismus and act in a timely dshion. In addition, it is xtremely impomnt that while on
a treatment pogram, the child is seen agularly by the eye car practitioner ® monibr progress.

STURGE-WEBER SYNDROME

Sturge-Weber syndome is a disoder of the blood system in the eyBatients with this syndeme are at
risk ©r glaucoma and etinal deachments The most sartling sign of Stuge-Weber syndome is a port-
wine sthin on the fice, also known as “nevus flammeyswhich is a eddish discoloation of the érehead,
cheeks and noseSometimes the port wine &itn is only in the chin axa, and in this case glaucoma is less
likely. Eatients with Stuge-Weber syndome may suffer fsm menal retardation, epileptic seizws, and
cerbmal lesions It is not sue how Stuge-Weber syndome is acquied but it is knownd be genetic and
can be passed on fom parent b offpring.

Treatment is aimed at contiling glaucoma that deslops with eye dips, and lasers to remedy etinal
detachments which ae large or ar thwratening sight, and using anticonvulsant®if epilepsy. The pog-
nosis depends on the seriousness of the casmd may range fliom only minor visual disturbanceotloss
of a large part of the visual field. Anticonvulsants may neeal e used thoughout life Patients with
Sturge-Weber syndome need @ be seen by their eye damt at least once eery six months If glaucoma
is present, the patient may need the seen as much as eary one or tw weeks br the fist few months

STY - see HODEOLUM

SYMPATHETIC OPHTHALMIA

Sometimes in very mre cases an injury or sugery © one eye will cause an inflammation in the other
eye This inflammation can happen anywherfrom 10 days to 50 yeas after the injury a the fist eye
(but usually it occux by 4-8 weeks). It is not ceain why this happens The inflammation in the second
eye is called a sympatheticesponse: thee is not actually anything in that second eye tause an
inflammation &cept simply an unkplained esponse ¢ the injury in the fit eye This inflammation is
very serious especially if the fat eye had suffeed an injury which left it much less functional than
befbre, and the other eye is the only eye that iosking well. It is ery imporant to protect the sight in
the second eye

Persons who deelop a sympathetic ophthalmia willkperience symmms similar b all other 6rms of
eye inflammation such as pain in both eyes decrase in how well one can seecincreased sensitivity a
light, and a ®d eye It is very imporant to inform the eye doaor about eye injury or eye sgery in the
past.

The sympathetic ophthalmia is ¢ated in the same wy as all other eye inflammationsStewid eye dops
are prescribed v be used eery day Dr a few weeks b reduce the inflammation in the eythen less
regularly br another 6ur to five months The patient needsa have an eye &amination eery one o
seven days until the inflammation goes down, theneey thiee o four weeks Thewr is a risk that the
stewid eye dops will cause an incgase in the fluid prssuwre in the eygbut that can be eversed by the
docor with other medications if caught early. Ifeatment is done early and is successful, full vision and
health can be estored o the eye which had the sympathetiesponse Thewr is a chance that the inflam-
mation may flae up again at a later datg so it is imporant for patients who hae been teated v have
check ups at the eye doat at least once egry year
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THYROID EYE DISEASE

Thyroid eye diseasgalso known as Gaves' diseas¢ is not weally an eye disease at all, but an eye soek
disease that affects the eyedt starts in the eye sookt, or orbit (the bony cavity that holds the eye). The
tissue inside the soadt becomes enlaed, Drcing the eyesd mowe over to make oom. As an added
complication, the muscles that mewthe eyes can become swlen and may not function pperly. In
some peoplethe eyes ae thown out of alignment by the ineased pessure. This can cause cossed
eyes and double vision. d@ othes, the eyes ae just pushed out a bitafitther giving a very wide-eyed or
pop-eyed look. Sometimes tleeis a part of the eye just below the center (thepesure region) that the
eyelids cannot cosr This can cause the corneac become dry and leadot scarring and vision loss
Regardless of how Gaves’ disease maks a pewson’s eyes look, the condition can also cause imased
pressure in the eyeswhich in turn can damage the optic nexv

Most people who deslop the condition hava hisbry of an owractive thywoid gland. Gaves disease can
dewelop yeas after the thyoid condition has been eated and tiken car of. The main complaint of
some people with this condition is sWen eyelids This can be accompanied by mild inflammation of
the white part of the eye (conjunajy tearing, eyelid etraction, potruding eyeballs and impaired or
constricted vision. Eyelidetraction and potrusion of the eyeballs may lead texposur keratitis (in-
flammation of the cornea), and corneal ulation.

One way to help educe swllen eyelids isa elewate the head of the bed about six inche¥his puts
gravity o work reducing the accumulation of fluid in the eyelids during the night. If the eypteuples so
much that the cornea is becoming dry, use a soothing ophthalmic ointment at night and artificiad tear
during the day. In cases wher a great deal of the cornea is beingxposed, a sugeon might put some
stitthes at the corner of the eyelids prevent the eyes fim opening all the wy. In extreme cases whea
pewon’s sight is at stke, cortisone 4blets are prescribed v reduce pessur on the optic nem and t
reduce swelling in other vitl ocular structues. Muscle sugery and sugery Or decompession of the
orbits may become necessary.

TOXOPLASMOSIS

Toxoplasmosis is an infection of the eye by tHexoplasma gondii protozoan parasite. This parasite is

usually Dund in animals and is tmansfered to humans primarily though the consumption ofaw or

uncooled meat (as happens when testing meat while cooking). Playing with kittens or eataot wash-

ing one$ hands poperly after cleaning out the litter bds another means of amsmission. Rrsons with

AIDS (Acquired Immune Deficiency Syndme) hawe a reduced immune system and thefbre may be

mote susceptible a catching the disease than other individualbut having a bxoplasmosis infection in
no way implies that the infected pgan also has AIDS.

Persons infected with the pasite may &perience blumd vision or possible pain, or may notice images
floating in font of them that sometimes seem mow with their eyeA toxoplasmosis infection may also
lead o a uveitis

An eye docor can diagnose a txoplasmosis infection by looking imthe back of the eye after dilating
the pupils and gamining the etinal tissue (the tissue which lines the inside swef of the back of the
eye and which comins the ®rcepbr cells which collect and ansform light). The dxoplasmosis infec-
tion can be teated with antibiotigswhich in mild cases may be in theotm of eye dops, but in sewere
cases should be aken by mouth ¢ reach the infection at the back of the eygny inflammation that is
present in the eye can be eated with stesid eye dops o reduce any pain or blumd vision caused by
the inflammation. Both medications need be pwrscribed by an eye doot or a genenl physician.

88 Appendix B



Persons with txoplasmosis infection needtbe seen by the eye damt every 3-7 days br the fist two
weeks br an ewaluation of the infection andotconduct blood tests if other conditions such as AIDS ar
possible The eye doar can regulate the medications and the visite the office as seen fit. Thermay
be some permanent damageotthe eyg but vision eduction may be minimal.

TRACHOMA

A contgious disease of the eyelidswhite (conjuncti®) and clear (cornea) part of the eyerachoma is a

leading cause of blindness in the orld and may affect ogr 500 million peopleThe infection is wide-
spread in dewloping countries with poor samition and inadequate medical cer Trachoma is caused by
the bacterial Chlamydia twchomatis and may be linkd t bacterial infections caused by dch-weeks

bacillus Morax Axenfeld diplobacillysand the gonococcus bacilluslt thrives in owrcrowded areas lack-

ing clean water and pwoper sewage disposal and saniation.

Initial sympbms include pain, oersensitivity o light, and educed vision. The eye will pduce an
excess amount of teax and dischage. Muscle spasms will deslop in the eyelids and will cause the lashes
to turn inward. This will further irrtte the eye and will scar the clear part of the eyks the scarring
becomes moe sewere, blindness may esult. It can be successfully d¢ated in the early siges with sulé
drugs, antibiotics or sumgery. Advanced sages of tmchoma may esist tieatment and may esult in blind-
ness Trachoma can be pevented by impoving saniairy conditions and pesonal cleanliness

TRAUMATIC ENDOPHTHALMITIS

Traumatic endophthalmitis is an inflammation of the whole eyeball éaponse o injury or physical
trauma to the eye Usually this is compounded by an infection, usually bacterial, whiakes hold of the
weakened, injued eye Not all eye injuries leadotinflammation or infection, but one should not hafsit
to see the eye doot if they feel any sort of botheame pain or decgase in vision éllowing an eye
injury. Taumatic endophthalmitis is a ery serious condition, and should not baken lightly. This
condition equirs immediate hospalization of the patient with the administiion of intavenous anti-
biotics b get rid of the infection asadt as possible The only way to reduce the possibility of anmatic
endophthalmitis isd ensue the safety of the eye and mininegizhe chance of eye injuries

Symptoms of taumatic endophthalmitis include high fery swollen eyes and a fast and significant
decease in vision. Brsons who think they may hav tmumatic endophthalmitisoflowing an eye injury
should visit an eye door immediately. If the pain is intense and the eye® aery red, help should be
sought immediately at a hospit emegency vom. Timely teatment of the endophthalmitis can air
the inflammation and infection andestore vision; but if left uneated, it can lead ¢ vision loss and
sometimes necessites eye emowl. Ther is also the possibility of an inflammation of themmaining
eye een after the fist eye is emowd completely. This can leadbta weakening of the emaining eye
and a reduction of vision in that eye

TRICHIASIS

A condition in which the eyelashes amisdiected and gow towards the eye The lashes rub against the
eye resulting in eye irréttion or infection. This occsrspontaneously or can be caused by an injury,
infection, or disease such as athoma. As the lashes rub against the eyehey will cause irrition, pain,
tearing, or a feeling of debris in the eye

The lash can be emowed by plucking it with fineofceps If regrowth is a poblem, the lash @ots can be
destioyed by electlysis Electolysis damages only theaots of the eyelashes and does not cause harm
to the eyelids or the eye itself.
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TUBEROUS SCLEROSIS (BOURNEVILLE’'S SYNDROME)

Tubemwus scleosis is a genetically inherited condition. A pen with the syndome may not feel ill, but
there may be obvious visible signs on the body, including thesprnce of yellowed bumps on the upper
cheeks in the shape of a butterfly.

These yellow-ed spots ae usually seen just befe a peson reaches adolescence (ageldl4). Other signs
include yellowad sores around and beneath fingernails andoenails patches on the skin which havan

orange-peel appeaance, light-coloed patches on the skin, kidney pblems bone poblems and liver,

thyrid, panceas and testes poblems In the eye ther may be an astocytic harmadoma (an ower growth
of tissue that is normally in the eye) of thetina or optic discbut this usually does not mduce any
problems

Because tubeous sclepsis is an inherited condition, merthan one peson in a family may haw the
disease A health care worker can advise a fimily about the condition and about the chance of passing it
on t the childen. Usually pesons with the syndome do not need eatment but should be cheell at
least once a year ¢ make sure that poblems do not deslop.

TUNNEL VISION - see RETINITIS PIGMENTOSA

UV RADIATION EXPOSURE

Ultra violet mdiation injury usually esults fom exposure to a welders arc (welder$ flash) or fom being
in a sunny or snowy aea (snow blindness) without pper UV mdiation pwotection. UV adiation injury
makes the eyes ed, gritty-feeling and ery sensitie to light. Long-term xposur to UV from sunlight
may also lead b cataracts or other blinding conditionlake preventative measues and wear proper UV
radiation pmotection. After xposuwr, protect and est the eyes A docor may apply a pessure patch with
a topical antibiotic ¢ prevent infection, an anesthesiaotreduce pain, and a cycloplegicoteliminate
muscle spasms

UVEITIS

Uveitis may be defined as any inflammation of any part of theeal coat of the eyeThe uwa is the
middle coat of the back of the eye but alsetends ino the font part of the eye which is visibleofin in
front. The coloed part at the font of the eye (iris) is part of the ear Inflammation of the wa at the
front of the eye is called anterior mitis and inflammation at the back of the eye is called posterior
uveitis Inflammation is a non-specificesponse of the bodyotan injury: inflammation can happen
regardless of whether the injury is caused by a physicalkde or blow a chemical burn, an infection, or
another cause

Conditions causing an inarased risk 6r uweitis include sacoidosis (a disease of collagen tissues), tuber-
culosis (a disease affecting mainly the lung), arthritis (a condition which causes inflammation of the
joints), syphilis (a seually tmnsmitted disease), AIDS (¢quired Immune Deficiency Syndme), ecent

eye sugery, and mcent eye injury or eye infection.

Symptoms of an actie uwitis include pain in one or both eyesensitivity ¢ light, blured vision, and
tearing. If the uwitis is posterigrthe peson may also &perience floater (an image of something float-
ing in fiont of them).

The main teatment 6r uweitis is b treat the inflammation with steid eye dops or other anti-inflam-
matory medicationgs and if the inflammation is dueotan eye infection, antibiotic eye @s. Any other
genenl body disease or condition causing the eitis is also teated: a patient may needotsee a physi-
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cian to have the appppriate testing done (blood testarine tests chest X-mys, etc.) for such conditions
and to prescribe the best amedy 6r the condition. A patient with wvtis needs ¢ be seen by the eye
docor very often (esry thee o six months if uwitis is long-sinding, but eery one b sewen days if it is
active and serious). Ersons may need @ take eye dops on a wery strict scheduleoff as much as one
month. If the ugitis is left untzated a peson may dewelop secondary glaucoma as aesult of pessure
build up in the eye and/or the eye infection masga on and lead o loss of the eyeWith the poper
treatment, a complete cerof the inflammation is léty. A recurence is teated in the same wy as an
initial flae up and, with the poper teatment, thee is again a good chance of cier

VITAMIN A DEFICIENCY

Vitamin A is a very imporant nutrient ¢ the ecepor cells of the eye (theods and cones which line the
inside of the back of the eye and which collect lighalow us b see). A deficiency can occur if a pen

is not eating enoughdods with Viamin A (called a primary deficiency), or the cells of the body cannot
fully absorb the Vdmin A from Pod (called secondary deficiency). Primary deficiency is less common
in dewloped countriesWhether the deficiency is primary or secondary thecepor cells in the eye
suffer and sometimes cannot ok o their fullest potential. The cornea (thetit clear part of the eye)
can also be affected in Vamin A deficiency. The cornea may become ulted and dewelop scas which
block out cemin spots in the visual field (the visual scene that one can see all at one tinesjois with
Vitamin A deficiency may haw dry eyes which causes theno tfeel as if something is embedded in the
eye They may also &perience pain in the eyesight blindness or ewen a serious loss of vision. The loss
of vision is ery slow and can be stpped with teatment.

Tests br Vitamin A deficiency a¢ done by both eye doots and genenl physicians The eye doair takes
samples of cells frm the conjuncti (the clear tissue osr the white font part of the eye) in avery
quick and painless pecedue. These cells ae then &amined b check if thex is enough Viamin A in the
eye The physician can test the let of Viamin A in the body with a blood test. If these tests giv
uncertin results other painless tests can be dondlectiodes connectedot parts of the &ce and head
can test how the eye adaptsotthe dark, and this indicates Vamin A lewls in the eye

Vitamin A deficiency is #mated with a special Viamin A syrup that is aken consistently oar a series of
weeks Zinc may also be pescribed in the diet. The dry eye isetted with eye dops and ointments as
often as eery 15 minutes or esry hour if the dry eye isery serious Patients need @ have eye check
ups ewry few days b weeks b monibr the dry eye If the cornea is scared, the patient may need a
cornea tmnsplant t restore good vision. ViEmin A deficiency can usually be ¢ated successfully, but
there are some cases whexr the patient may needotbe admitted @ the hospial for more extensie carte.

VOGT-KOYANAGI-HARADA SYNDROME

Persons of Asian descent ag at higher risk than the genel population 6r a condition called ¥gt-
Koyanagi-Harada syndrome (VKH). It may be caused by a flu-Hkinfection. VKH leadsot inflammation
in the eye causing a decease in vision in both eyesred eyes pain and sensitivity ¢ light, nausea,
headaches fever, tiredness a decrease in hearing, and pathes of light aeas on the skin. The eye damt
can test br uweitis by using a special miascope ¢ look ino the eye If thee is inflammation, the doot
will see inflammadry cells floating in the fluid in theofrt part of the eyeVKH syndwome is a wery
serious condition and the fir time an inflammation asick occus a person may need hospafization
treat the eye inflammation with steids Flare-ups after the fist time can be teated with steoid eye
drops. Sometimes for mowr serious cases systemic steids (ke by mouth) may be neededif a more
aggressiw attack of the inflammation. Cycloplegic eyeogs are sometimes pascribed o relax the eye
and make the patient mox combrtable.
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The eye doair must monior the pessure of the fluid in the eye because svéd eye dops tend b raise

the fluid pessur in the eye (the imdpcular pressuwr) and this can lead d glaucoma and other pablems

in the eye Stewid eye dops should be apered slowly, because asudden decease in the dosage can lead
to rebound inflammation. #acks of inflammation can happen upotnine months after the steid dwops

are stopped, but a epeat of the teatment sequence usually cesg the inflammation again. Ther is

usually no long term damage done tthe eye or ¢ vision if the uwitis is teated early, and theafore

anyone who &periences any of the symems listed aboe (rd eyes pain and sensitivity @ light, et.)

should visit the eye doet for testing and ér early teatment.

VON RECKLINGHAUSEN'’S DISEASE - sce NEUROFIBROMATOSIS

WYBURN-MASON SYNDROME (RACEMOSE HEMANGIOMATOSIS)

Wyburn-Mason syndome is a congenitl condition; a peson is born with it and cannot get the syname
in any other way. Individuals with the condition erborn with lage winding blood ®ssels in the etina
(the nere tissue which collects light tallow us b see) and the arteries andeins of these @ssels are
linked © each otherThis does not get wrse ower time and says unchanged fom birth. It is not centin
yet how Wyburn-Mason syndome is passed on and thafore it is had to predict who will hae the
condition. Brsons with the syndeme awr at risk br having a massive hemorrhage in the eye but until
that happens no teatment is necessary. The hemorrhage happens mpectedly so one cannot tell when
it is going b happen or if it is goingot happen, but it cannot be pvented. RBrsons with Wyburn-Mason
syndrome need ¢ see their eye doot at least once per year
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APPENDIX C:

Eye Care Resources for Migrant Health Clinicians

Listed below ae some esoures Dr starting or maintining an eye cae program at your site Listing of a
resource does not imply an endsement fom the Migant Clinicians Network: not all of the aganiza-
tions or materials listed hav been eviewed by MCN, and thee are many moe resources awailable than
those listed hex (Other places ¢ look 6r eye cae resourxes include agencies that erk with issues
surrounding liteacy, HIV/AIDS, and diabetes) This diecbry is meant as a sarting point 6r gathering
information, esources and useful eferml sites br clinicians pomoting eye cag services and peven-
tive practices among migant farmworkers.

Education Materials

American Academy of Ophthalmology

PO Bax 7424

San Francisco CA 94120-7424
415-561-8500

FAX 415-561-8575

email: public_services@aao.@r
website: http://wwweyenet.og

Call for catalog of publications Clinical education and ophthalmic pctice materials ér clinicians in-
cluding monogaphs and self-assessmentsPatient inbrmational bochuwes, postews, videos including
some Spanish-language paducts and a few in other languages

First Aid for Eye Injuries Poster
Available in English and Spanish, lage-print instructions and g@phics Dr foreign bodies cuts blows,
and chemical burns $10 non-membes.

National Children’s Eye Care Program

This program gives parents bols © recogniz the signs of disease and disders in their young chil-
dren age =1 to four Graphics showing varning signs can be viewd in a prinable format and copied
from the website

National Eye Care Project
Call 1-800-222-EYES(3937) ér written materials on conditions affecting the eye

The Physician’s Guide to Eye Care
By Jonathan D. Tobg MD, ©1993. A good basic clinical efeence 6r eye cae. Available fiom AAO.
$55.
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Vision for Your Future: An Eye Safety Curriculum for Middle and Junior High

Schools

Two units “Anatomy of the Eye” and “Injuryotthe Eye” hae website materials that can be down-
loaded and used in educational settings

American Optometric Association

243 North Lindbegh Blwd.

St. Louis MO 6341

314-991-4100 or 800-365-229 (owder department)
FAX 314-991-4101

website: http://wwwaoanet.og

Call for publications caslog, Spanish materials awilable. Free guid¢ “Communicating With &ur Span-
ish Speaking Rtients” with the oder of any thee Spanish language publicationsNon member prices
available on equest.

AOA Fact Sheets

One-page tear-off dct sheets on a wriety of eye cae issues and conditionsGood illustations. Text-
heavy, but could be used in one-on-one patient education. Sheets omraats, family eye health,
childenk vision, wearing contct lenses glaucoma and health conditions affecting the eyesear
available in Spanish. Other titlesof use in migant health include: “Ritecting Yur Eyes fom UV
Radiation,” and “What Black Americans Should Know About Eye Health.”

Diagram of the Human Eye
Spanish-language wersion, including a description of the mechanism of sight.

Save Your Sight/iCuide su Vista! Poster
11"'x17" poster encowging yearly eye gams as well as seeing a health car professional with any
eye concern. Black and blue print on white

Ojos por el Mundo (Librito)
16-pages full color comic-bookofmat in Spanish, highlights the eye carneeds of the membsgrof
two Hispanic fimilies

Centers for Disease Control and Prevention

National Center 6r Chronic Disease Pevention and Health Pemotion
1600 Clifon Road NE

Atlanta GA 30333

404-639-3311

e-mail: netinb@cdcgov

website: http://wwwcdcgov/nccdphp/ddt/pubs/pubktm
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Taking Charge of Your Diabetes (2nd ed, 1997) and Controle Su Diabetes (1997)

The CDC has awilable a variety of publications comining a great deal of inérmation about many
public health issuesThrough their Chonic Disease Pevention and Health Pemotion Centgrthey
have sewral diabetes publications: ‘4king Chage of Your Diabetes” in both English and Spanish is
available in prinable versions fiom their website and includes a chapter specifically on “Eyeolbr
lems” Though the chapter conins a lot of tet for a patient handout, it has pictwess and inbrmation
that could be used in destoping materials or educational pgrams.

Helen Keller International

90 Washington Street, 15th Floor
New York NY 10006
212-766-5266

FAX 212-943-1220

website: http://wwwhki.og

Helen RKller International has educational materials éated at both patients and pwides. Below awre

some that might be useful in ork with migant farmworkers. Also available are publications on

oncoceriasig trachoma, and rhabiliation for the runl blind. The website has an oder rm.

Basic Eye Care: Training Activities for Community Health Workers
Covers most common eye pblems a health wrker will see: signs symptoms, and appropriate
actions or teatment. $22.

Simple Eye Care for Health Workers
Easy-to-use efeence br health workers who hawe received minimal 6rmal tmining in eye cae.
Color phobgraphs, 24pp. $5.

Providing Low-Cost Spectacles: A Practical Guide
Project ideas and management sitegies br providing glasses $8.

Vitamin A Training Activities for Community Health And Development
18 activities with handoutsaady fr phobcopying. $D.

El Diseiio de Actividades Contra la Deficiencia de la Viatmina A en Guatemala
Appropriate materials ér Spanish-speaking populations vulnable to viamin A deficiency and e-
sulting eye poblems Spanish. $10.

The Hesperian Foundation

1919 Addison Steet, suite 304
Berkeley CA 94704
510-845-1447
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FAX 510-845-0539
email: hesperiandn@igcapc.org
www.hesperian.og

Where There is No Doctor and Donde No Hay Doctor

Chapter 15 of this book, “The Eygshas good basic descriptions of the signs and sympts of eye
diseasg injuries and vision poblems as well as basic eye fist aid. Good epwducible black and
white pictues of eye conditions and eye amamy. Spanish ersion is waluable Dr labeling parts and
conditions $17.

Helping Health Workers Learn and Aprendido a Promoter la Salud

A good wsoure available in both English and Spanishoff techniques of field-based health education
and promotion. Chapter 2, “Practice in Using GuidesCharts, and Record Sheets” includes an =-
ample of a learning activity on eye conditions describedWihere Thee is No Docor. $22.

Intevprofessional Fostering of Ophthalmic Carve for Underserved
Sectors (InFOCUS)

327 Tealwood Driwe

Housbon TX 77024
713-468-3040

Contact Person: Barbara Kazdan

A non-pwofit agency pomoting eye cag for undeserved communities Provides tminings on primary
eye cae and use of the &cometer

I Can See - A Children’s Book About Eye Care

Twenty-two page book which xplains © childen how the eye wrks preventiw eye cae, and what
to expect at an eye xamination.

Lighthouse International

Lighthouse Centerdr Education
111 East 59th Steet

New York NY 10022-1202
212-821-9200 or 800-829-0500

TTY 212-821-9713

website: http://wwwlighthouseorg

The Lighthouse Centeroft Education offex a variety of newlettes for professionals parents and the
visually impaied, as well as continuing education opportunities and a publicationsatag. They hawe
specific esoures Dr parents of childen with vision impairmentsSeveral of their publications a in
large print brmats and many are available in Spanish. They also sell calboard glasses that simulate
functional vision lossdr educational pograms. Some of their publications which may be helpfol f
migmant healthcae settings ae listed below
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The Functional Vision Screening Questionnaire

A screening ool that identifies older people who may beperiencing a vision pablem and may
need a eferml to an eye cae professional. 15-item questionnadravailable in sewral languages
including Spanish and Fench. Single pad (25 questionnais) $9.95.

Diabetes, Vision Loss, and Aging

Booklet with indrmation about diabetgsocular complications of the diseasand management of
medication with impafd vision. In English and Spanish. Single copyefy $.50 to $.75 each depend-
ing on oder quantity.

Low Vision Information

Brochuwe which includesA Photographic Essay on Rrtial Sight,” a simulation of owloor scenes and
text as viewed by pesons with warious diseases of the eyeAlso depicts an aray of low vision de-
vices (A poster ersion of the phat essay is also awilable). In English and Spanish. Single copyefy
multiple copies $1 each.

Migrant Clinicians Network (MCN)

PO Box 164285

Austin TX 7876

512-327-2017

FAX 512-327-0719

email: mcn@onxcom

website: http://wwwmigmantclinician.og
Eye Care Contct Person: Jan Rieb

MCN provides technical supportof outreach workers and clinicians who serg migant farmworkers
through tminings educational materials and sa@ening bols Dr primary eye cae.

Streamline

MCN'’s newsletter on migant health issues Oct/Nov 1998 issue featued “Viamin A Needs of Chil-
dren of Firm Worker Families” Other issues hag also included eye ca&rtopics and monogaphs of
eye cae articles ae available.

Primary Eye Care Manual for Migrant Farmworkers and Their Families

Information on how ¢ set up and mainain a primary eye cae program in a migmant healthcae
setting. Includes education materials on eye anaty, common eye pblems and primary and pe-
ventiwe eye cae, as well as a glossary and esource guide

Eye Care Training Guide
A companion b the Primary Eye Cae Manual, describes howa conduct a taining at your site when
implementing a primary eye carprogram.
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Rural Women’s Health Project

Box 12016

Gainesville FL 32604

352-336-1816 or 352-372-1095

rwhp@cafl.com

Confact Persons: Robin Lewy and Fan Ricardo

A series of dur short phoonowels addwessing: eye vashes and basic fist aid, the pevention of eye
injuries in the field, accessing medical services and@Wmerns Compensation, and peventing and man-
aging UV Damage/Pterygium. These materials ardewloped 6r Spanish-speaking citrus wrkers, but
address eye injury pevention bpics appopriate br all farmworkers. The phobnowls are accompanied
by a 25 page black and white phot Flip Chart and a Use® Guide Photonowls awailable in Spanish.

Eye Care Services

Eye Deal Eyewear

4551 Northgate Ct.
Sarasota, FL 34234

(941) 358-7450

Contact: Mike Trombley

Eye Deal Eyewear’s Instant Eyeglasses ae a unique design that combinesafimes and lenses so that an
individual§ prescription can be dispensed in only a few minutedléwing an «am. Combining quick
delivery with low cost enables Insht Eyeglasses o be utilied in new innowutive applications

Glaucoma 2000 Referrval Program

American Academy of Ophthalmology

655 Beach Steet

San Francisco CA 94109

PO. Box 7424

San Francisco CA 94120-7424

415-561-8500

FAX 415-561-8575 or 415-561-8520

email: public_services@aao.@r

website: http://wwweyenet.og

Glaucoma 200 Referml Line 1-800-391-EYES(3937)

This public service paject of the A® and partnes provides eye cae for uninsued or underinsued
pewons at risk br glaucoma. Individuals can call the Glaucoma 2DRefernl Line 1-800-391-EYES(3937)
for a referml to a local participating ophthalmologist. Callernre screened 6r risk fictors and eligibility.
To be eligiblgthe caller must be at riskof glaucoma, a US citien or legal esident, and without cuemt
medical eye cae Eligible individuals eceive a medical eye xamination br glaucoma at no chage and
medical cae at no chage if they ae diagnosed with glaucoma tlomgh the pogram. At the time of the
printing of this guideSpanish spealers were not awilable at the 1-800 number
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Lions Clubs International

300 22nd Steet

Oak Brook IL 60523-8842

630-571-5466

email: lionpr@wrldnet.att.net

website: http://www(.lionsclubsorg/Lion

Lions clubs povide a boad range vision and eye cax services though local efirts. They support many
of the worlds eye banks as well as clinics hospitals and eye esearch centes. They povide eye glasses
Braille-writes, large print tets, white canes and guide dogsSome Lions Pograms are listed hee, but
check with your local or ste Lions Clubs ¢ find out what is offerd in your community, orotinform
them about an unmet eye cerneed. All services can be accessed thigh a local/egional or sate Lions
Club.

Alabama Lions Sight Conservation Association, Inc.

700 South 18th Steet, Suite 03, Birmingham AL 35233. 1-800-96-SIGHTProvides fee eye cae o the

medically indigent of Alabama, includingeft eye zaminations eye glasses eye medication, pus-

thesis surgery/hospialization and contct lenses Free vision and glaucoma seenings in schools
and communities thoughout the site.

Georgia Lions Lighthouse Foundation

1775 Clairmont Bad, Decatur (A 30033. 404-325-3630, 1-800-718-SITE. Serwes all residents of Geor-
gia with visions servicgsincluding teatments and sugeries Mobil Eye Clinic povides fee efrac-

tive eye ®ams, glaucoma sceenings and eye glassesotthose in financial need thmghout the site.

Opemntion I Care provides fee recycled glasses Applications awilable at all county health and wl-

fare departments or by calling theolindation.

Lions Eye Foundation of Southern California, Lions Sight and Hearing Eyemobile

In addition b an eye bank, the dundation has an Eyemobile which davels inb the warious commu-
nities of Los Angeles County and San GabrielaMey at the equest of Lions Clubsot perbrm sceen-
ing procedues by techniciansto detect vision and hearing impairmentbow or elewted blood pes-
sure and pwovide diabetes education. (District 4L4, the ddge County Communities pwides simi-
lar services)

Mid South Lions Sight and Hearing Service, Inc.

188 S. Bellvue Suite 42, Memphis TN 3804. 901-726-1771 or 1-800-642-34.3. Supported by Lions
Clubs in the Missouri-Arknsas-Tennessee-Mississippiofir-state area. Patients who meet income
guidelines ae eligible ¢ receiw sight-elated services @mminations thempies and sugeries) at

Mid-Souths Sight Clinic At the Clini¢ Mid-South oganization pwvides vom and boad and all medi-

cal costs associated with theequied cate.

Missouri Eye Research Foundation
Provides Glaucoma sazening: any Missouri Lions Club can schedule the use of the equipment and
its opentor. Amblyopia sceening using Blaroid phob equipment dr pre-school childen though-
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out Missouri. Indigent #ient Eye Cae: individual is sceened 6r eligibility dr various gowernment
programs. If found indigent but not qualified1 gowernment aid, the dundation will pay educed
fees at UMC 6r ewaluations and minor teatment. Br major teatment or sugery, UMC will povide
the service and seek alternate sowms Dr recoupment of xpenses

Oregon Lions Sight and Hearing Foundation

Oregon Lions Mobile Saening Unit povides visual acuity, hearing, diabetedlood pessure and
glaucoma sceenings Any Oregon (Multiple District 36) Lions-affiliated club can host thactor-
trailer mobile unit. Another service affiliated with theuHdation is the Bob Miller &edy Kids kind,
a nonpmwfit oganization poviding needy school childn with basic vision and hearing car School
officials access the ind on behalf of a school-age child in ©gon counties: Bewn, Clackamas,
Columbia, Hood Rier, Linn, Marion, Multnomah, Blk, Washington, Tillamook and ¥mhill. Also
Washington state counties: Clark, Cowlitz and S$kmania.

Sight and Hearing Mobile Screening Unit, Lions of Virginia, District 24-A, Inc.

To reserwe: 703-916-0973. Two mobile sight and hearing ans contining the necessary equipmenorf
sight and hearing sceening tests Any club in the district mayeserwe the wn. Contact the Lions
Club in your area to reserwe the wn (in Viginia). No chamge © club or communityoft use of the un,
local club also saffs van.

Southern California Lions Eye Institute

Located at the Sinsiky Eye Institute in Sarat Monica, with eye clinics in a ariety of specialties
Refernls are made by a member of a Lions Club in Southern Califiia, and all services ae provided
on a sliding fee scale and ar povided egardless of ability ¢ pay.

Tennessee Lions Eye Center at Yanderbilt Children’s Hospital
Special outeach initiatie to screen pe-verbal childen acmoss Tennessee using phoscreenes oper-
ated by Lions Clubs wluntees throughout the site.

Virginia Lions Eye Care Clinic at Fairfax Hospital

Provides eye cae services ¢r indigent individualsas determined by the &rfax County Health
Department dmily assistince workers. Refermls from area county health departments and daus.

Any Lions Club in District 24-A can efer individuals ¢ the Lions Eye Clinicdf treatment or sur-
gery. Local Lions Clubs can povide financial assistnce Pr eye glassegs surgeries and teatments
needed.

National Eye Care Project

American Academy of Ophthalmology
655 Beach Steet

San Francisco CA 94109

PO Box 7424

San Francisco CA 94120-7424
415-561-8500
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FAX 415-561-8575

email: public_services@aao.@r
website: http://www eyenet.og
Helpline 1-800-222-EYES(3937)

A nationwide outeach pogram to provide medical eye carto disadvantaged senior citiens Refermls

are available ©r those who ae 65 or older US citizns or legal esidents and not curently under the car
of an ophthalmologist. Within one eek of condcting the Helplineeligible calles will be mailed the
name of a wlunteer doair in their apa with instructions dr making an appointment. Doats provide a

comprhensie examination and teatment 6r an condition diagnosed at the time of the visit.

VisionUSA Program

American Opbmetric Association

243 North Lindbegh Blwvd.

St. Louis MO 6341

314-991-4100, ext. 261

800-365-2219

FAX 314-991-4101

website http://wwwaoanet.og

e-mail: AmOptVUS\@aol.com

confact pewson: M. Carol Glick, VISION U National Coodinator

Voluntees in Service ¢ our Nation (VISION) U provides basic eye health and vision carservices
without chage to working people and theiratnilies in the US who hag low incomes and no vision
insurance. Over 7,500 opbmetrists wlunteer time though this pogram. To be eligible the peson seek-
ing care must haw a job or liwe in a household wher thee is one wrking memberhave no vision
insurance have an income below an esblished leel based on household séz and not haw had an eye
exam within two years. Services povided include a comphensie eye &amination; diagnosis of eye
health and/or vision pwblems; povision of a pescription 6r eyeglasses when needed; anceferal to
other health cae pmofessionals when appepriate Provision of eyewar varies flom stte to state. Exams
are limited in some amas and povided on a fist-come first-served basis Some states have additional
eligibility criteria (Wisconsin and Colado provide servicesd childen only). Call ¢ find out the appli-
cation pwocess in your site; some sates receie applications though Salwation Armies Lions programs,
or other agencies ather than ADA directly. Written applications can be ohined fiom the addess and/
or fax number abow, and an application is awilable online at the ®A website Call or visit the AA
website br a list of sate coodinators.

Optometric Supplies

The bllowing companies ax supplies of clinical eye cax supplies Call for catalogs. Other companies
also sell eye cae supplies: no endsement fom MCN is implied.

Bernell

A Division of Vision Taining Pwoducts Inc
1-800-348-2225

FAX 219-259-2102

www.bernell.com
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Wilson Ophthalmic Corp.
1-800-222-2020

FAX 1-800-329-9133

PO. Box 496

Mustang, OK 73064

American Academy of Ophthalmology

http://www.eyenet.org

This site has a wery compehensie Eye Cawr Links component that is im¥uable in finding eye car
information. A good sirting place You can find hundeds of links ér Government, Mtional Owganiza-
tions and Societies Patient Inbrmation, Physician Rsoures State Ophthalmic Societiesand Universi-
ties and Hospials. This site also povides good gaphics showing ugent warning signs br childens eye
problems as well as inbrmation on AX’s service and education pigrams (see listings abog). A seach
engine lets you seath the site dr articles and inérmation on specific eyestated concerns

American Association for Pediatrvic Ophthalmology and Strabismus
http://med_aapos.bu.edu/

Includes links ¢ professional journals abstracts, citations and descriptions of ongoingesearch; audio
and video achives and a pupil efl& phoo collection; a publicoffum br questions elating b pediatric
ophthalmology and stabismus and support goups Or parents A link © “Lea Hyvariners Homepage”
shares teaching materials in low vision, vision s®ming, and occupational health.

American Optometric Association

http://www.aoanet.org

AOA information and services ag outlined hem Educational inbrmation on eyes and eye cay includ-
ing a “just br kids” page with optical illusions and eye eafuiz. A ®achers Center with eproducible
activity sheets Information on AA's Vision USA Program can be pund under “Meet the @A.”

Canadian Ophthalmological Society

http://www.eyesite.com

The public indérmation pages of this site include lots of good basicomrfiation: who the diffemt mem-
bers of an eye cae team ae and what they do; eye conditionslisoders and treatments; eye safety and
eye ficts; and links b other elated sites

Dr. Koop’s Community Resource Center

http://www.drkoop.com/

Former Sugeon Geneal's site povides inbrmation on wrious health issues including eye ogrdiabe-
tes current health new, and health website eviews.

healthfinder

http://www.healthfinder.org or http://www.healthfinder.gov

A gateway consumer health and human services orfination website fom the United Sttes gowern-
ment. Can help lead youot selected online publicationslearing houses databases, websites agencies
and not-Or-profit owganizations and support and self-help gmups A place © look b6r information on
health ppics including eye caa
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Lions Clubs International

http://www10.lionsclubs.org/Lion

Information on Lions Clubs and their tltus On Sight” activities all @r the world. Text of Helen Kllers
1925 speech challenging Lionotservice 6r the blind and visually impa#ed. Includes linkat “The Vir-
tual Reader” which allows the visually impaied to access audio ersions of newpapers, magazines and
other liteary resources

Migrant Clinicians Network (MCN)
http://www.migrantclinician.org
Information about MCN, including merinbrmation on eye car initiatives and services awilable.

National Institutes of Health (NIH)
http://www.nih.gov/health
Overview of NIH health imffmation esoumces

Strabismus Web Book
http://www.smbs.buffalo.edu/oph/webbook.htm

An online t&tbook. Mot illustated: a refeence 6r practitiones.

World Health Organization (WHO)

http://www.who.org/

Descriptions of WHQ®@' programs and policy initiaties around the world, including many elated b eye
care. The WHO Pogramme Dr the Pevention of Blindness destops technical guidelinesif specific
disease contol and/or Hr management and stndards of eye cae. This site includes descriptions of
common eyeglated public health mblems and potential solutionLontacts are available Hr programs
in Spanish-speaking and Caribbean countries that may besources © migmant health pofessionals
Printable fact sheets on a wriety of health subjectsincluding “Blindness and Visual Disability.”

YourHealth.com

http://www. yourhealth.com

A web newsletter on health, the seeh engine can be queried on any healthpic A search on eye cae
gives about 00 fact pages/articles that can be accessed on all sorts of eye edssues including diseases
safety, et. Some haw audio components
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Migrant Clinicians Network
PO Box 164285
Austin, TX 78716

512-327-2017
www.migrantclinician.org




