CLINICAL LOW VISION EVALUATIONS FOR
SCHOOL AGED STUDENTS IN GEORGIA

Directions:  The Georgia Rules for Special Education, adopted by the State Board of Education on June 14, 2007, specify the types of evaluations that must be conducted before eligibility for visual impairments can be established.  Based on these rules, a low vision evaluation (LVE) is required prior to determining initial eligibility for visual impairments.  A LVE is conducted by an optometrist who has specialized training in low vision devices and services.  This is in addition to the regular eye examination by an ophthalmologist or optometrist, not in place of the regular eye examination.  The purpose of the LVE is to determine if optical, non-optical, and/or electronic devices will improve a student’s visual functioning at near point and/or at distance for a variety of educational activities and to provide access to the curriculum.  The low vision evaluation is a specialized evaluation that looks at giving the student the greatest visual ability possible though the use of low vision aids and devices.  The LVE assists in determining the educational needs of the student that is a part of the eligibility decision.  The results of the LVE are considered by the student’s IEP team and the IEP team determines which, if any, devices are educationally necessary.
In certain limited circumstances, the IEP team may determine that a Functional Vision Evaluation (FVE) is more appropriate and meaningful than a Low Vision Evaluation (LVE) and can be conducted in lieu of the LVE when establishing eligibility.  These circumstances include:
· The student is under the age of 8.

· The student has a severe cognitive or physical disability, or multiple disabilities that would make the use of low vision devices unfeasible.

When a LVE is not completed due to the above circumstances, the rationale for using a FVE in lieu of a low vision evaluation should be documented in the eligibility report.  Once eligibility has been determined, the IEP team may request a LVE at any time in the future to identify the on-going needs of the student.  If the decision was made to delay the LVE due to the student’s age, the evaluation should be completed by the time that the student is 10 unless other factors apply such as severe cognitive or physical disability. 
In an effort to create a minimum standard for low vision evaluations for school aged children in the State of Georgia, the Georgia Department of Education has developed the following model form for reporting the results of a Clinical Low Vision Evaluation (LVE) for educational purposes.  Items with an asterisk( *)beside them are considered the minimum components of a Clinical Low Vision Evaluation for educational purposes.  Additional components can and should be assessed at the Low Vision Optometrist’s discretion, based upon the student’s ocular diagnosis, clinical observations of the student, and reported needs during the Low Vision Evaluation.  Please note that while a refractive evaluation may occur during the LVE, local school systems are not responsible for the purchase of individually prescribed spectacles unless the IEP team determines that they are educationally necessary upon review of these recommendations.  It is strongly recommended that the student be accompanied to the LVE by a parent and the teacher of the visually impaired if at all possible.  The Georgia Department of Education has also developed a pre-clinic screening form to be completed by the teacher of the visually impaired in collaboration with the student and parents to provide pertinent information to the low vision optometrist prior to the LVE.  The pre clinic screening form is attached.
MODEL LOW VISION EVALUATION (LVE) REPORT

FOR STUDENTS IN GEORGIA SCHOOLS
Items with an asterisk (*) are considered the minimal components of a Clinical Low Vision Evaluation Report for educational purposes.

*BACKGROUND INFORMATION
Student’s name





Date of evaluation



School system





DOB /age  




Low vision clinic name                                      
  Low vision therapist (If attending)
Low vision optometrist/clinician’s name

*MEDICAL HISTORY
Date of current medical eye examination



Name of clinician
Check one:      FORMCHECKBOX 
MD
 FORMCHECKBOX 
OD
Reported ocular diagnosis from medical eye examination



[image: image1]
Previous LVE   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.
If yes ,date.

*Please attach current medical eye report (Mandatory) and most recent LVE report (if applicable).
Additional disabilities/medical problems:

[image: image2]
This model low vision evaluation report was developed by the Georgia Department of Education to assist low vision optometrists in conducting low vision evaluations (LVE’s) with a format to report information needed by local school systems for vision impaired eligibility and educational planning purposes.  It may be reproduced as needed by low vision clinics and educational personnel.  This report format is not required and is provided as a resource to low vision optometrists.

*VISUAL ACUITIES:
	
	Distance 
(20’ or less as determined by clinician)(Please indicate at what distance).
	Intermediate 

(18”-36”)(Please indicate at what distance).
	Near 

(Up to 16”)(Please indicate at what distance).

	
	Without Correction
	With Correction
	Without Correction
	With Correction
	Without Correction
	With correction

	O.D.
	
	
	
	
	
	

	O.S.
	
	
	
	
	
	

	O.U.
	
	
	
	
	
	


*Visual Fields:  (Check one).

 FORMCHECKBOX 
Interpretation of formal visual fields testing from primary eye care physician by low vision optometrist:
OR

 FORMCHECKBOX 
Determination of confrontation visual fields by low vision optometrist:

COLOR VISION SCREENING (Check all that apply)

 FORMCHECKBOX 
Farnsworth D-15
 FORMCHECKBOX 
Farnsworth D-15 jumbo
 FORMCHECKBOX 
Farnsworth D-15 matching 

 FORMCHECKBOX 
Ishihara color plates
 FORMCHECKBOX 
Other color vision screening(Please specify)

[image: image3]
Refractive Evaluation 
	
	Sphere 


	Cylinder 


	Axis 


	Prism 


	Add 



	Right eye (OD)
	
	
	
	
	

	Left eye (OS)
	
	
	
	
	


*Binocularity (Check one)
 FORMCHECKBOX 
 Binocular
 FORMCHECKBOX 
 Monocular
 FORMCHECKBOX 
Bi-ocular (Each eye is working independent of the other one).

Preferred eye
*Contrast Sensitivity

Type of sensitivity:

Degree of sensitivity:

Illumination needs:

Glare issues:
Color/background contrast needs:
*General impressions:
Concerns of student/family and recommendations:
Activity restrictions (if any):
Eye safety recommendations:
Additional evaluations/tests needed:
Devices recommended to access instruction in appropriate development sequence:

 FORMCHECKBOX 
NEAR


Optical:



Non-optical:



Electronic/software:


 FORMCHECKBOX 
INTERMEDIATE
Optical:



Non-optical:



Electronic/software:


 FORMCHECKBOX 
DISTANCE
Optical:



Non-optical:



Electronic/software:

Lighting and glare control:

Seating recommendations:

Recommendations for binocularity issues (if any):

Recommendations for use of devices for specific tasks needed to access instruction:

Recommendations for future low vision evaluations:

__________________________________________

___________________________

Low Vision Optometrist Signature



Date of LVE

__________________________________________



Low Vision Therapist Signature























Results:





Results:



















































































Results:

















This model low vision evaluation report was developed by the Georgia Department of Education to assist low vision optometrists in conducting low vision evaluations (LVE’s) with a format to report information needed by local school systems for vision impaired eligibility and educational planning purposes.  It may be reproduced as needed by low vision clinics and educational personnel.  This report format is not required and is provided as a resource to low vision optometrists.
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