Eye Examination Form

Form for Eye Examination at the Commencement and Termination of Employment of Laser Workers using Class 3B or Class 4 lasers
Last Update: 2 December 2010

Owner: Manager OHS

Introduction: The following tests can be used to examine the eyes of laser workers at the commencement and termination of employment as required. Tests can also be performed following any apparent or suspected laser radiation exposure, or following any serious injury to, or illness of, the eye.

Tests 1 to 5 should be performed initially. Deviations from normal require further assessment including the application of Tests 6 to 9. (Optical practitioners please see page 3).
	Laser Worker Name:
	

	Faculty/School:
	

	Location of test:
	

	Date:
	


1. Occular history normal: 
Y / N

If no, describe:………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

2. General health normal: 
Y / N

If no, describe:………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Any photosensitising drug medications: 
Y / N

If yes, describe:……………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

3. Visual Acuity (with spectacles, if worn)

Write denomination of Snellen fraction eg. 60 if visual acuity is 6/60
R:
L:

4. Amsler Grid         normal: 
Y / N

If no, describe:………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

5. Colour vision (Farnsworth D15 test) normal: 
Y / N

If no, describe:………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

6. Refraction (only use if visual acuity in Item 3 is less than 6/6)
Y / N

Visual Acuity (Snellen denominator)

Refraction

R:

L:

7. External ocular examination normal: 
Y / N

If no, describe:………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

8. Slit lamp
(Code 1 if abnormal, blank if normal)

Describe any abnormality

Cornea


RE:

LE:

Aqueous

RE:

LE:

Iris and pupil

RE:

LE:

Van Herick a/c

RE:

LE:

Lens (draw extent and depth of opacities)

Depth of opacities

1. Capsular or extracapsular opacities

RE:
LE:
2. Subcapsular




RE:
LE:          [image: image1.emf]
3. Anterior cortex



RE:
LE:

4. Anterior nuclear



RE:
LE:

5. Mid nuclear




RE:
LE:
6. Posterior nuclear



RE:
LE:
7. Posterior cortical



RE:
LE:

8. Post subcapular



RE:
LE:

9. Capsular or extracapsular opacities

RE:
LE:

Types of opacities

1. Epicapsular stars, pigment spots

RE:
LE:
2. PXF





RE:
LE:          [image: image2.emf]
3. Cortical wedges or spokes


RE:
LE:

4. Cortical clubs




RE:
LE: 

5. Cortical dots




RE:
LE:
6. Cortical flakes



RE:
LE:
7. Central fluid clefts and vacuoles

RE:
LE:

8. Cortical plaques



RE:
LE:

9. Posterior saucer



RE:
LE:

10. Posterior rosette



RE:
LE:
11. Polychromic lustre



RE:
LE:          

12. Diffuse nuclear sclerosis


RE:
LE:

13. Nuclear wedges



RE:
LE:

14. Sutural opacities



RE:
LE:
15. Nuclear needles



RE:
LE:
16. Nuclear flakes



RE:
LE:

17. Other




RE:
LE:

9. Opthalmoscopy normal:

Y / N

(Photograph if necessary)

10. Other examinations:

Please describe:………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Optical practitioner (Name):  ……………………………………………………..…………..……………..

Signature:   ……………………………………………………………………………………………………...

(Note: A copy of this form should be sent to the Deakin University Radiation Safety Officer: 

Matthew Connolly, Deakin University, Waurn Ponds Campus)

Notes for Optical Practitioners:

If ocular history and general health show no problems, and distance visual acuity is better than or equal to 6/6, and Amsler grid response and colour vision are normal, no further examination is required. The following tests (numbered 1 to 5) should be done on laser workers:

1) Ocular history Review the patient’s past eye history and family eye history. Note any current eye complaints which the patient now has about his/her eyes. The presence of aphakia should be particularly noted, as this renders the individual subject to additional retinal exposure from near ultraviolet radiation.

2) General health The patient’s general health status should be inquired about with a special emphasis upon diseases which can give ocular problems. History of medications use should also be included, with special emphasis upon the long-term use of photosensitizing drugs.

3) Visual acuity This should be tested and recorded in Snellen figures for 6 m to better than 6/6. If the patient normally wears spectacles, such spectacles shall be worn during this test.

4) Amsler grid This chart resembles a piece of graph paper and shows disturbances in the central 15° retina by distortions in the grid as described by the patient. During examination, the 
patient fixes the central dot in the target. This grid is presented to each eye separately.

5) Colour vision Loss of colour vision discrimination may accompany retinal damage following light exposure. This is assessed using the Farnsworth D15 test. The test should be presented separately to each eye.

Any deviations from acceptable performance in the above tests require further examination by an optometrist or an ophthalmologist, in which case the additional tests described below are recommended.

Additional Tests (numbered 6 to 10) are as follows:

6) Refraction. This is done to measure the patient’s refractive error and corrected visual acuity. This need only be done on persons whose visual acuity, as determined in test (3), is less than 6/6. The patient’s present lens prescription, if any, is recorded.

7) External ocular examination. The examination should include brows, lids, lashes, conjunctiva, sclera, cornea, iris and pupil reactions.

8) Examination by slit lamp. The cornea, aqueous humour, iris and pupil should be examined with the slit lamp. The angle of the anterior chamber should be checked to determine if it is safe to dilate the pupils. If so, the pupils are dilated by instillation of a mydriatic in each eye and the remainder of the examination is carried out with the eye under this medication. The lens is then examined with the slit lamp. Position and description of any abnormalities should be recorded.

9) Examination of the ocular fundus with an ophthalmoscope. In the recording of this portion of the examinations, the points to be considered are as follows:

- Presence or absence of opacities in the media.

- Sharpness of outline of the optic nerve.

- Colour of the optic nerve.

- Size of the physiological cup, if present.

- Ratio of the size of the retinal veins to that of the retinal arteries.

- Presence or absence of a well-defined macula and the presence or absence of a foveolar reflex.

- Any retinal pathology that can be seen with a direct ophthalmoscope. Even small 
deviations from normal should be described and carefully localized.

10. Other examinations Further examinations may be deemed necessary by the examiner.
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