Appendix D – 1a
Kansas tiny-k Vision Screening Record – Age 1 to Age 3 – Instrument-based Screening
			v6.30.2018
Screening Professional:				     Screening Date: 	
	
Family:

Child’s Name:

DOB:

	
Address: 

E-mail:

Phone:

	1. Family History (parent or sibling)          

     Check all that apply
☐  Strabismus
☐  Amblyopia
☐  Congenital cataract
☐  Congenital glaucoma
☐  Retinoblastoma
☐  Siblings wearing glasses before age 6 years
☐  Parents wore glasses before age 6 years

Medical Risk Factors    

     Check all that apply
☐  Prematurity < 32 weeks 
☐  Birth weight < 3.3 pounds
☐  Needed oxygen > 4 days as a newborn
☐  Birth anomaly of head or face 
☐  Maternal history of infection during pregnancy (e.g. CMV, genital herpes, rubella, syphilis, toxoplasmosis, Zika)
☐  Down syndrome
☐  Marfan syndrome
☐  Hearing Loss
☐  Neuropsychological conditions (e.g. cerebral palsy, seizure disorder, hydrocephalus, etc.)

☐  Pass: No family history or medical risk factors are checked
☐  Refer: One or more history or risk factors are checked. 

	2. External Observations 

     Yes  
    ☐  Cornea (outer covering of eye) is clear?
        ☐  Corneas are the same size without appearing enlarged?
        ☐  Sclerae (white of the eyes) are clear with no redness or unusual spots?
        ☐  Irises are complete circles?
        ☐  Pupils are round and same size?
        ☐  Pupils are black with no white discoloration or cloudiness? (White pupil = urgent referral)
        ☐  Eyelids are not droopy?
        ☐  Eyelids remain open without one eyelid tending to close?
        ☐  Eyelids are free from lumps (e.g. stye)?
        ☐  Eyes and eyelids are free of watering, redness, or crusty matter?
        ☐  Eyes are free of squinting when looking at objects?
        ☐   Eyes are free of frequent blinking?
        ☐  Eyes are steady without unusual eye movements (constant movement or shaking)?							
☐  Pass:    All answers are “yes”. 
☐  Refer:  One or more answers are not “yes”.  





	3. Instrument-based Screening (1 year up to 36 months)  
Recommended screeners include Plusoptix S12C Vision Screener  or Welch Allyn® Spot™ Vision Screener. Monitor this website because the list of approved instruments could change as additional research emerges: https://nationalcenter.preventblindness.org/instrument-based-vision-screening

Refer to the operating manual for pass/refer criteria. Attach the print out results to this form.

☐ Pass 
☐ Refer


	

	Screening Results/Actions



☐  No further action required at this time.  Rescreen annually: 
· No items noted as a concern on assessments 1 through 2  and  
· Passed instrument screening  

☐  Refer to appropriate medical professional* for evaluation:
· One or more items noted as a concern on assessments 1 through 2 and/or
· [bookmark: _GoBack]Instrument screening indicates referral and/or	
· Parent preference for referral 

*Medical professional includes medical home, ophthalmologist, or optometrist.

	Required Follow-Up  



Rescreening date (if applicable):                              

Staff member responsible for rescreening:

Anticipated medical professional exam date (if applicable):           

Staff member assisting/following-up on referral:  


Notes:



