INTRODUCTION TO THE BABY WATCH EARLY INTERVENTION VISION SCREENING TRAINING

2004

The files on this CD are for training of new vision screeners for early intervention in Utah. A new screener should review all files on the CD prior to observing or doing vision screenings. The Anatomy of the Eye file should be your first stop as it explains basic eye anatomy and physiology.

The files are listed in order of sections of the vision screener. When you get to the Section V Eye Responses folder, open the folder and double click on the Eye Responses.ppt file. As with all the power point or ppt files go to slide show in the top menu and watch the slide show full screen. Use the page up and page down keys on your keyboard to move backward and forward in the slide show.

It would be good to have a copy of the screener available to view as the you learns about the different sections of the screener. 

After completion of this self-training, the new trainee must observe four vision screens, performed by an experienced nurse or vision consultant and then have the nurse or vision consultant observe the vision screening trainee perform four screens.  The observation must include children who are zero to three years of age and at least two of these children must be children who have been referred to early intervention.  

Please indicate clearly on the signature line of the screening form who performed the screening and who observed the screening.  This observation and mentoring must take place before the new trainee performs any vision screens on their own.

SOME BASIC INSTRUCTION ON FILLING IN AND USING THE VISION SCREENING FORM:

DEMOGRAPHICS
· Complete demographic section on every child, even if an ophthalmologist has seen the child.  

· If ophthalmologist report is available, STOP at the end of this section.

REFERRAL

Upon completion of the screening protocol the screener should bring the results to the team (the team needs to consist of at least two individuals, one of which is the occupational therapist, the nurse, or the PIP vision consultant, the other may be an approved Baby Watch trained vision screener) to determine whether:

1. The child should be referred to PIP for a functional vision assessment.

2. The child should be referred directly to an ophthalmologist and to PIP. 

3. The child does not need to be referred for further assessment at this time.

REFERRAL SECTION IN THE TOP RIGHT HAND CORNER:

Mark all boxes that apply. When the screener form is finished, there should be three marks in this area. 

 The screener should be repeated at least annually.

