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Prescreening Techniques
That Work

(Ocular Pre-Testing)

Lynn Lawrence, CMSgt(ret), USAF

MSOL, CPOT, ABOC, OSC 

Disclaimer

These tests may not be 
performed as you perform 
them in your practice, but they 
are performed according to 
national standards

3 Things to 
Remember

• Be prepared to test …read the chart 
before the patient arrives…know why the 
patient has come in

• Know how to use the test … recording

• Know what is WNL …what to do when 
testing is outside of normal limits

* All tests should be reproducible if 
performed correctly, so make sure 
everyone on the staff can perform the 
tests correctly and can get the same 
results.

Question?

Remember to think….

    There is a mute who wants to buy a 
toothbrush. By imitating the action of 
brushing one's teeth he successfully 
expresses himself to the shopkeeper and 
the purchase is done. Now if there is a 
blind man who wishes to buy a pair of 
sunglasses, how should he express 
himself? 

He just has to open his mouth and ask

Overview

Pre-screening 101

• Why is prescreening important

• Common Testing

• Common Equipment

• Ocular Defects/Anomalies

• Documentation

• Do’s and Don’ts

Importance 
of Pre-

screening

Sets the stage for the visit

Gives critical clues for the doctor

Tells the story of why the patient 
came in

Test identify patient’s current 
condition
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4 Basic Chief 
Complaints
• Clouded, blurred or dim vision must be 

in the chief complaint

• Could be many reasons for it

• Redness of eyes

• Can be many reasons

• Sudden Pain

• Can be many reasons 

• Double vision in a single eye

• Direction of images important!

• Can be many reasons

Confidence

Tell the patients 
why you are 
testing them

1

Tell what you 
are going to do 
before you do it

2

Explain that the 
doctor will 
explain the test 
results

3

Treat patients 
like your family

4

QTPs
Step by step instructions for all key tasks

Warning!!!!

Do not forward information from a 
previous exam and hand it to your 
doctor, the assumption made is 
that the information that you gave 
them is current and accurate.

Vital/statistical data such as VA’s, 
IOPs, BP, testing procedures all 
should be dated for the date they 
where performed!  Beware of 
EHRs!

Screening Overview – Your Position is critical!

• Case History

• Visual Acuity…always first 
test…timing

• Cover Test

• Ocular Motility

• Anterior angles

• Medication history/allergies

• Instilling drops

• Stereopsis

• Color Vision

• Pupil Testing

• Amsler Grid

• Confrontation Fields

• Documentation Requirements

Comprehensive 
History

• 30 points to cover…insurance comp

• Ask appropriate questions

• Ask question in a logical sequence

• Cover all major topics

• It is ok to return for clarification

• Be in charge, but respectful

• Get into your rhythm
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9 10

11 12



1/31/2026

3

Sleep Apnea

Don’t overlook Sleep Apnea  because patients 
DO NOT always remember to bring this up, 

though it is a significant part of the eye exam

Check for a neck size of greater than 16” for 
females and 17” for males

Could be an indication for eye disease

• 5 eye conditions that could be linked:
• Dry Eyes (DED)

• Bacterial Conjunctivitis 

• Floppy Eyelid Syndrome (FES)

• Glaucoma (POAG)

• Non-Arteritic Anterior Ischemic Optic 
Neuropathy (NAION)

• Central Serous Chorioretinopathy (CSC)

• Retinal Vein Occlusion (RVO)

COPD

• Chronic Obstructive Pulmonary Disease (COPD) can impact the eyes in several ways:

• Retinal Changes: COPD can lead to ocular microvascular changes, affecting the optic nerve and retina. Studies 
have shown that patients with COPD have lower retinal arterial oxygen levels, which can impair vision over 
time. 

• Thinning Retinal Nerve Fiber Layers: Research indicates that individuals with COPD often have thinner retinal 
nerve fiber layers compared to those without the disease, particularly in severe cases. 

• Vascular Density: There is a noted reduction in vascular density in the deep capillary plexus and radial 
peripapillary capillary plexus in severe COPD patients, which may contribute to vascular structural loss and 
chronic hypoxia. 

• Oxygen Delivery: Less oxygen reaches the retina in COPD patients, potentially leading to vision problems as a 
result of hypoxia. 

• Overall, while COPD primarily affects the lungs, it can also have significant implications for eye health, 
especially in severe cases. Regular monitoring and management of COPD symptoms are crucial for eye health.

COPD Associated with Ocular Changes

Check your testing position!
This is critical in getting proper results!

History of Present Illness

What 
happened

When did it 
happen

How did it 
happen

Location

Pain level

Does anything 
make it better?

Does anything 
make it worse?

Trauma 
involved

This is a necessary medical protocol in illness/trauma tracking

Visual Acuity…why is 
this important?

• Visual Acuity: verify

• Occluder

• Explain procedure

• Lighting (N/D)

• Correction (Pt)

• Watch patient

• Patient position

• Documentation

• Pin hole testing

• Test distant (40cm)

• Flow…

Perform Test

13 14
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https://www.reviewofoptometry.com/article/copd-associated-with-ocular-changes
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Stereopsis…why is this 
important?

• Stereopsis

• Proper Lighting

• Patient instructions

• Pt habitual near Rx

• Patient position

• Use suppression plates

• Documentation

http://www.hdwallpapers4ipad.com/_ph/7/608511540.jpg

This test determines how well the eyes are working together

Perform Test

COVER 
TESTING & 
EOMs

• Two different tests here:

• COVER TESTING tells you if 
the patient is

• BCA (with correction)

• Patient position

• ORTHO

• Heterophoric

• Heterotropic

• TWO PARTS to the 
TEST!  
“ALTERNATING” & 
“COVER/UNCOVER”

This test is used for 
identifying eye deviations 
and the amt/direction of 
deviation

COVER 
TESTING & 
EOMs

• Ocular Motility (EOMs) 
tell you if the six 
extraocular muscles are:

• NORMAL

• UNDERACTIVE

• OVERACTIVE

Motility test identify 
muscles and nerve 
functionality

Ocular Motility… why 
is this important

• Muscle-H Test

• Ocular Motility
• Patient instructions

• Appropriate target

• Trans-illuminator 
• Proper illumination

• Proper distance
• Accurate recording

http://disorders.eyes.arizona.edu/disorders/duane-

retraction-syndrome-1

Alternating Cover Test

Determines the direction 
and magnitude of the 
tropia or phoria

• Eso-in

• Exo-out

• Hyper-up

• Hypo-down

Hyper

EsoExo

Hypo

A left eye that deviates upward is classified as _______ ?

19 20

21 22

23 24
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Cover Test…why is this 
important?

• Cover Test

• Pt instructions

• Occluder

• Eye level position

• Proper fixation

• Procedures for cover/uncover

• Recording accuracy

http://www.ocularvisio.com/blog/wp-

content/uploads/Cover-test.png

Cover Test… continued

What is the difference between eso and exo?
http://www.longislandeye

doctor.com/wp-
content/uploads/2012/08/

strabism.jpg

• Checks for movement

• Tropia

Unilateral

• Checks for direction of 
movement

Alternating

COVER 
TESTING 
(cont.)

COVER TESTING has ‘two’ parts: 

1) ALTERNATING test

2) COVER/UNCOVER test

3) Do them in this order! (Please?)

4) Done at DISTANCE then NEAR

5) Pt wears the “correct” Rx for test distance

---------------------

ALTERNATING tells you DIRECTION of DEVIATION 
(if any)

• ESO, EXO, HYPER/HYPO

• No movement?  Pt is ORTHO! Yea! (Don’t have 
to do COVER/UNCOVER test ☺)

COVER 
TESTING 
(cont.)

COVER/UNCOVER test

Only done if MOVEMENT during the ALTERNATING test!

• Observe LEFT EYE as you COVER RIGHT EYE

• Did it move? (Yes = TROPIA; No = PHORIA)

Repeat for other side…

• Observe RIGHT EYE as you COVER LEFT EYE

• Did it move? (Yes = TROPIA; No = PHORIA)

----------------------------------------------------------------------

UNCOVER only matters if you saw MOVEMENT when you 
COVERED! (i.e., had a TROPIA)

• Do you see movement AGAIN when you UNCOVER?

• UNILATERAL TROPIA!

• No movement when you UNCOVER?

• ALTERNATING TROPIA!

COVER TESTING 
(cont.)

WHAT DOES THIS CHILD HAVE?

COVER TESTING (cont.)

• PHORIAS 
are a “latent”, 

or hidden 
condition

• Can’t just 
“see” a 

PHORIA

• Can only 
detect it 

with testing

• TROPIAS are 
a “manifest”, or 

obvious 
condition

• Sometimes you 
can just look at a 

person & see 
TROPIA!

• If not easily 
“seen”, it is easily 
detected when 

tested

25 26

27 28

29 30

http://www.ocularvisio.com/blog/wp-content/uploads/Cover-test.png
http://www.ocularvisio.com/blog/wp-content/uploads/Cover-test.png
http://www.ocularvisio.com/blog/wp-content/uploads/Cover-test.png
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../../../Videos/Ophthalmology Lecture - Tropias &amp; Phorias (part 12).mp4
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OCULAR 
MOTILITY 
(EOMs)

• Muscle-H Test

• Checks “ocular motility” controlled by six (6) 
EOMs attached to each eye

• When you are “done” you will have checked 
all 12 muscles! (EOMs for both eyes)
• Patient follows your penlight

• 14” to 16” away is ‘best’

• Move light in a “H” pattern, pulling the eyes in 
the 6 “CARDINAL” positions

• Observe the eyes
• Do they track together?

• Do they go the “same amount” in the “same 
direction”?

• This is also considered ‘checking pursuit’ movement

OCULAR MOTILITY (EOMs) (cont.)

Six (6) 
ExtraOcular 

Muscles (EOMs) 
for each eye:

• Pull the eye the direction they “say”; EASY!

• Superior RECTUS (SR) pulls eye superiorly (up)

• Inferior RECTUS (IR) pulls eye inferiorly (down)

• Lateral RECTUS (LR) pulls eye laterally (temporally)

• Medial RECTUS (MR) pulls eye medially (nasally)

Four (4) RECTUS 
muscles

OCULAR MOTILITY (EOMs) (cont.)

• -------------------------------------------------------

• Two (2) OBLIQUE muscles

• Obliques are “unique”; work the OPPOSITE of name!

• Superior OBLIQUE (SO) pulls eye inferiorly (& across 
nose)

• Inferior OBLIQUE (IO) pulls eye superiorly (& across 
nose)

RECTUS MUSCLES OBLIQUE MUSCLES

OCULAR MOTILITY (EOMs) (cont.)

OCULAR 
MOTILITY 
(EOMs) (cont.)

OCULAR 
MOTILITY 
(EOMs) 
(cont.)

31 32

33 34

35 36
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1/31/2026

7

Perform Test
This test is performed at near and distance

Confrontation 
Field…why is 
this important?

• Confront Fields

• Pt instructions

• Proper distance

• Cardinal positions

• Recording accuracy

This test looks for gross field defects

Why are confrontation fields necessary?

Perform Test

Color Vision…why 
is this important?

• CVT
• Patient instructions

• Proper lighting
• Cover proper eye

• Pt habitual Rx

• Test distance (75cm)
• Patient position

• Record accurately

What is this first page used to determined?

Perform Test

Cause of pupil dilation (Mydriasis)

• Internal factors that can affect pupil 
dilation include:

• mental and emotional state

• health conditions, such as Holmes-
Adie syndrome, congenital aniridia, 
and mydriasis

• brain and eye injuries

• prescription medications

• commonly misused drugs

37 38

39 40

41 42

https://www.healthline.com/health/mydriasis
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Drugs that can cause Mydriasis

• Commonly misused drugs: Dilated pupils are sometimes a sign of drug misuse. Commonly misused drugs that dilate the pupils 
include:

• amphetamines

• bath salts

• benzodiazepines

• cocaine and crack cocaine

• crystal methamphetamine

• ecstasy

• ketamine

• LSD

• MDMA

• Mescaline

• Pinpoint pupils

• Opioids, including oxycodone, heroin, and fentanyl, are commonly misused drugs that have the opposite effect, causing pupils to 
constrict (miosis). Pinpoint pupils are pupils that do not respond to changes in lighting. This is a sign of an opioid overdose, which 
is a medical emergency.

Pupil Testing

What does PERRLA stand for?

http://michaely2k.wikispaces.com/file/view/pupil1.jpg/

130173957/pupil1.jpg

Pupil testing checks the connect between the retina and brain

Recording

Explain test

Proper lighting and position

Perform direct and consensual

Swinging flashlight

Evaluate near response

Recording accuracy

Pupil size matters

• The size of a person’s pupils can reveal important health information and 
monitoring pupil dilation is a standard medical assessment. Constricted pupils 
under 3mm may indicate conditions like drug use or increased intracranial 
pressure. Dilated pupils over 6mm often signify head trauma, concussion, or 
exposure to chemicals. Uneven pupil size can signal an underlying neurological 
issue.

• Normal pupil size in light is 2-4mm, and 4-8mm in darkness as pupils dilate to 
allow in more light. Changes in pupil size can also reflect cognitive processes like 
increased mental effort or emotional responses. A responsive pupil that changes 
size predictably in response to light is a key indicator of brain function. 
Understanding typical pupil sizes and reactions helps determine if observed 
changes may require medical care or suggest an underlying

43 44

45 46

47 48

https://www.healthline.com/health/addiction/illicit-drugs
https://www.healthline.com/health/opioids-list
https://www.healthline.com/health/opioids-list
../media%20clips/APD.mpg
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Perform 
Test

Drop Instillation

• Clean hands

• Explain procedure

• Remember safety

• Inspect bottle

• Check date

http://images.emedicinehealth.com

Perform Test

Blood Pressure 
…why is this 
important?

• Please understand the 
procedure

• Correct position

• Explain it

• Perform it

• Document it

• No more than 3 attempts http://www.lifelinescreening.com

What is considered a normal adult blood pressure?

Perform Test

Amsler Grid…why is 
this important

• Used in early detection

• Checks for central 20 degrees 
of vision

• 4 basic questions

• Normally given to diabetic 
patients or those with macula 
diseases for at home use

49 50

51 52

53 54
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Amsler Grid Interpretation

• Wavy lines 
• AMD, CSCR, ERM, etc.

• Localized bending near fixation
• Macular edema/traction, 

• Blank or missing area on (white patch)
• Absolute scotoma, Wet AMD, mac hole

• Gray or blurred area
• Relative scotoma, early mac disease, CSR

• Enlarged or displaced central dot

• Irregular circular distortion

• Bark spot near center
• Central scotoma, optic neuritis, toxic maculopathy, Adv AMD

Perform Test

PUPILLARY 
ASSESSMENT

PUPILLARY 
ASSESSMENT 

(cont.)

WHAT DO YOU THINK ABOUT THESE PUPILS?

PUPILLARY ASSESSMENT (cont.)

PUPILLARY 
ASSESSMENT 

(cont.)

55 56

57 58

59 60

../Videos/APD.mpg
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PUPILLARY 
ASSESSMENT 

(cont.)

PUPILLARY 
ASSESSMENT 

(cont.)

PUPILLARY 
ASSESSMENT 

(cont.)

PERFORM SKILLS!

PD 
MEASUREMENT

PD MEASUREMENT (cont.)

• In THEORY, you are measuring from the center 
of one pupil to the center of the other, as shown 
in the picture…

61 62

63 64

65 66
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PD MEASUREMENT (cont.)

• In REALITY, you will measure from OD temporal 
limbus to the OS nasal limbus!

• Why? Much easier to SEE & MEASURE! (meaning 
“more accurate”)

PD MEASUREMENT (cont.)

PUPILLOMETER

• Can set to measure 
DIST or NEAR

• Pt looks @ object in 
unit

• Optician slides tabs to 
put “lines” through 
Pt’s pupils

• Read-out shows you 
the PD!

• EASY…LOVE IT!

Perform Test

CASE 
HISTORY & 

HPI

CASE HISTORY 
& HPI: 
Chief 

Complaint 
(CC)

CASE 
HISTORY & 
HPI (Chief 
Complaint, 

cont.)

67 68

69 70

71 72
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CASE 
HISTORY & 
HPI (HPI)

CASE 
HISTORY & 
HPI (HPI, 

cont.)

CASE 
HISTORY & 
HPI (ROS & 
PFSH)

http://emuniversity.c

om/ReviewofSystems.html

• Most time-consuming!

• Most offices use pre-printed forms that can be filled out by 
patients online or at home before exam.

• Go here for lots more info on this!
• http://emuniversity.com/ReviewofSystems.html

• A review of 10 or more systems will qualify any E/M code

Review of Systems (ROS) 

• Past History of Pt (illnesses, injuries, surgeries, other 
treatments)

• Family History (most interested in diseases which may be 
hereditary and/or place the patient at risk)

• Social History (review of past & current activities like 
smoking, drinking, drugs)

Past, Family and/or Social History (PFSH)

SUMMARY & 
CONCLUSION

• Our OBJECTIVE was to review:

•  Pre-screening (basic tests, testing positions, and 
documentation)

•  Blood Pressure Testing

•  Confrontation Fields 

• Color and Stereo tests

•  COVER TESTING / EXTRAOCULAR MOTILITY (EOMs)

•  PUPILLARY ASSESSMENTS

•  PD MEASUREMENT (PD Ruler vs. Pupillometer)

•  CASE HISTORY (& HPIs)

Patients

Each one is different 
Each one has its own 

scenario 

Think the entire 
process through 
based on current 

patient status

Treat each patient as 
your favorite family 

member

Always greet them 
and always tell the 

patient what you are 
doing before you do it

Listen to your patients

Blast from 
the Past

Do’s and Don’ts

Position yourself properly for testing

People not reviewing the pt chart before the patient arrives

Ignoring safety measures

Don’t say, “in my old office, we did it differently”

Not listening to the patients

Improper recording/documentation

73 74

75 76

77 78

http://emuniversity.com/ReviewofSystems.html
http://emuniversity.com/ReviewofSystems.html
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Questions?
Thank you

Lynn: martralyn@msn.com

  

79 80

mailto:martralyn@msn.com
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