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Measuring time for screening of the visual function
for the hospitalized or housebound patients
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Abstract :

Purpose: With the aging of the population, there may be visually impaired people in hospitalized
and cared patients. Colenbrander’'s 1m low vision chart and confrontation visual field (VF) were
used to examine the time to screen for visual impairment.

Subjects and methods: 29 (10 males, 19 females), average age 80 = 9 years old, with informed
consent were involved from nursing care facilities and Kofu Kyoritsu Hospital in 2018. Physical
therapists etc. screened visual acuity with 1m Colenbrander chart and VF with confrontation test.
Screening time was measured with stopwatch. FAS * = (right VAS ** + left VAS + 3x both VAS) / 5
was calculated to determine the rate of patients suspected of having low vision with 72 or less.

* FAS: Functional Acuity Score, VAS: Visual Acuity Score

Results: 7 patients (24%) were screened to have low vision, average FAS of 83 = 12, 5 of 29 (17%)
people had unilateral VF defect.

Discussion: Using the 1m Colenbrander chart and the confrontation method, we found that it was
possible to screen visual impairment in 6 minutes and could treat them or reflect it in rehabilitation
and care plans.

Key Words : Visual function screening for the elderly, 1m low vision eye chart, confrontation
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