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1. POLICY STATEMENT
This policy is to communicate to Child and Family nursing staff a safe and appropriate approach to
carry out the Vision screening for the StEPS program

This work practice involves:
e Child and Family Health Nurses (CFHN)
e Child and Family Clinical Nurse Specialist (CFCNS)
¢ Child and Family Clinical Nurse Consultants (CFCNC)
e Child and Family Nurse Unit Managers (CFNUM)

2, BACKGROUND
The Statewide Eyesight Preschooler Screening (StEPS) program is an initiative of the NSW
Ministry of Health and offers all four year old children a free vision screening assessment (NSW
Health PD2018_015 Statewide Eyesight Preschooler Screening (StEPS) Program). It is highly
recommended all four year old children participate in the vision screening program as many vision
problems remain undetected unless a child’s vision is screened by a trained vision screener.

All parents/carers of children who have their vision screened through the StEPS program will be
informed of the results of their child’s vision screening assessment.

Should a vision problem be detected parents/carers will receive a referral letter asking them to have
their child’s vision fully tested by an eye health professional.

3. RESPONSIBILITIES
3.1 Employees (CFHN):
e Are responsible for carrying out the procedure correctly as part of the four year Personal

Health Record Book (PHR) check, regardless if the child attends preschool.

e StEPS training manual and modules in HETI to be adhered to and completed. Reference
material to be used as needed.

o Complete four hours training with StEPS Coordinator or Orthoptist.

¢ Undergo three month competency check and yearly competency check thereafter.

3.2 Line Managers:
e Are responsible for supporting staff in the implementation of Vision surveillance and

screening by ensuring equipment is available to carry out the procedure.
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4, PROCEDURE

Obtain parent consent and record accordingly in mandatory fields in ‘StEPS Ax’ form.
Wash your hands.

Set up chart at a comfortable height for the examiner.

Keep the chart covered prior to testing so that child cannot memorise letters.
Measure accurate test distance from chart to child’s eyes (back of chair).

Measure a 6m or 3m distance using your length of string provided/tape measure.
Ensure the correct chart is used based on the testing distance selected.

Have the child seated as it maintains an accurate distance and limits movement.
Practice letter matching with child to make sure they understand the test.

Test one eye at a time beginning with the RIGHT eye and cover the LEFT eye.

Cover chart between testing the first and second eye so that child cannot memorise letters.
Place a tissue under the eye patch to eliminate ‘peeking’ and for hygiene.

Watch for ‘peeking’, moving the chair forward or looking side-ways.

Start at the top of the HOTV Chart pointing to the letter from below (from underneath).
Select one letter from each line until you reach the 6/9 or 3/4.5 line.

Avoid letters on the end of the line or isolating letters as they are easier to see.

Point to every letter on the 6/9 or 3/4.5 line in random order. This is the line required for a

four-year-old child to pass the StEPS screen.

Record vision immediately to avoid confusing results between both eyes. Results are to be
recorded in the child’s blue book as well as on the ‘StEPS Ax’ form in the child’s online
medical record file.

Vision is recorded as a ratio — Test distance / Letter size

Once right eye result is recorded, change the patch to cover the right eye and then test the
left eye.

After completing the test, discard the tissue under the patch.

Wipe down equipment and occlusion glasses for infection control.

Wash hands again for infection control.

Complete record documenting the result of screen in medical records and triaging referrals.

Version: 2.1

Ref: T13/2665 Date: 16 June 2023 Page 2 of 12
COMPLIANCE WITH THIS DOCUMENT IS MANDATORY

This Procedure is intellectual property of South Eastern Sydney Local Health District. Procedure content cannot be duplicated.



‘(lj“z; Health

South Eastern Sydney
SESLHD PROCEDURE NSW | P ocal Health Diatrict
Statewide Eyesight Preschool Screening Program SESLHDPR/237

(StEPS) for visual acuity using the HOTV logMAR Chart

5. DOCUMENTATION

e Vision results to be documented on the ‘StEPS Ax’ form in the child’s Electronic Medical
Records (EMR).

e Vision results are to be documented in the child’s Personal Health Record Book (PHR).

o Referrals - Parents/carers are to receive an LHD StEPS referral letter if applicable and an
‘order’ created in EMR flagging this child to the LHD StEPS Coordinator for follow up.

6. StEPS Department SESLHD/ISLHD contact details

StEPS Department

Level 1 (behind emergency wing, next to X-ray)

Sydney Children’s Hospital, High St

RANDWICK, NSW 2031

Phone: 02 9382 0277

FAX: 02 9382 0279

StEPS email: SCHN-SCH-STEPS@health.nsw.gov.au

SCHN (SESLHD and ISLHD) StEPS Coordinator: Linden Chen 0427 203 717
Email: Linden.Chen@health.nsw.gov.au

7. APPENDICES
A. StEPS consent & result form

B. StEPS referral letter for parent

C. Nurse quide to completing online ‘StEPS Ax’ forms

D. Nurse quide to creating an ‘order’ — sending a referral to the StEPS Coordinator

8. AUDIT

Annual file audit

9. REFERENCES

e French, A. N, Murphy, E., Martin, F., de Mello, N., & Rose, K. A. (2022). Vision Screening in
Children: The New South Wales Statewide Eyesight Preschooler Screening Program. The
Asia-Pacific Journal of Ophthalmology, 11(5), 425-433.

¢ Rose.K,, Younan, C., Morgan, |. & Mitchell, P. (2003). Prevalence of undetected ocular
conditions in a plot sample of school children. Clinical & Experimental Ophthalmology, 31
(3), 237-240. StEPS Vision

o NSW Ministry of Health PD2018 015 Statewide Eyesight Preschooler Screening (StEPS)
Program
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e StEPS Vision training video ‘Setting up and conducting vision screening in StEPS’ & ‘Using
the HOTV logmar vision screening chart’

o StEPS Program training manual

10. VERSION AND APPROVAL HISTORY

Date Version Author and Approval

June 2009 Draft StEPS Coordinator. CNC in Child & Family Health SHN

February 0 E.Cooper CNC in Child & Family Health SHN

2010

December 1 Michael Cosstick, Orthoptist, SESLHD, Emer Cooper, CNC, ISLHD

2012

August 2018 2 Nadya Shulgin, Orthoptist & StEPS Coordinator SESLHD/ISLHD

August 2018 2 Endorsed by Executive Sponsor

16 June 2023 2.1 Minor review by Linden Chen, Orthoptist & StEPS Coordinator
SESLHD/ISLHD: Sheriden Gardiner Linea Chart removed (obsolete).
Additional steps added to procedure. References updated. Endorsed by
Executive Sponsor.
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APPENDIX A: StEPS CONSENT & RESULT FORM
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OFFICE USE ONLY
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StEPS CONSENT ﬁND RESULT | comonvune

VISION SCREENER TO COMPLETE

Location of Screaning:

COMPLETE ALL DETAILS OR AFFIX PATIENT LASEL HERE

Vighon scrasning char used: HOTY O Sheridan Gardiner ]
Vision screening distance: B raires O 4 matres O
Vision was fesled: Witheut glesses [ With glasses |
Visual acully result: RVA LV
COMMENTS /| OBSERVATIONS
— - e o
z 5
. S ——— (=R
E -
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R - = A
R
- i
_ S — —_ o
Z W
RESULT g 2
.
[....Pass (vision wilhin norral timits for age) =
z 9
[l....Bordedine Pass {foliow-up by parentiguardian In cna year) o om
(1. Rafarrad for further assessmant (for general referrals and not other refemal types isted balow)
(... Referred — High priosity refarrsl
1. Referred due 1o mable to screenfincomplete screen
[1....Aefarred - vision within narmal limis but requires referal for other finding
[T...absent an the day of screening
.. Currantly under care for vision
MOTIFICATION FORM COMPLETED? Yes[J No[J REFERRAL LETTER COMPLETED? Yas[] Mo[] PR
E——i
Scresnar's Name: T
EE
Consent and Result Form to be forwarded to the SIEPS Co-ordinator =
=
FOLLOW-UP BY LHD WITHIN 1 MONTH?  Yes[ ] MNa [ Dale of contact ! { =]
FOLLOW-UP BY LHD WITHIN 3 MONTHS? Yes[J Mol Dale of contact |/ ==
OUTCOME: ==
BIEPS Co-ordinator: Signature:
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APPENDIX B: StEPS REFERRAL LETTER

StEPS Referral Letter
Date:
Dear
Re: DOB: MRN: M/F
Centre:

Following the recent vision screening of your son or daughter by the StEPS program, it is recommended that
you have hisfher eves fully tested by an eye health professional as your child may require glasses and/or
treatment for reduced vision or an eye muscle imbalance.

You are advised to carry out this recommendation as soon as possible.

Vislon screening chart used: HOTW [m] Sheridan Gardiner ]
Wision screening distance: & metres O 3 metres
vision was tested: without glasses a With glasses |
Vision screening result: Right Eye Left Eye
Comment:

Further information may be obtained by telephoning or writing to the address below.

Medicare rebates are avallable for children's vision assessments; however, costs may vary between eye haalth
professionals and eve health services. Your eye health professional or eye health service will be able to provide
further information on the costs of their service.

Please take this letter with you when you have your child's eyes fully tested.

A repart from your eye health professional would be greatly appreciated, sent to the address balow.
Altarnatively, please ask your eye health professional to complete the attached tear off slip and forward it to
the address below,

Results Notification
Child's Mame; Date of birth: KRN (if applicakle):
Preschool: Date of assessment: Clinie/Pravider:

Outcome: Please select all relevant categories:

Refractive error | Anisometropia m] Emmetropia [}
Ambiyopia a Strabismus [m} Other (please specify) m}
Monitor/review a Discharge [mi

{no treatment or review required)

Diagnosis and treatment plan:

Send to: StEPS Coordinater  Email: SCHN-5CH-5]
StEPS Department FAN: (02} 9382 0279
Sydney Children’s Hospital PH: (02) 9382 0277
High 5t, RANDWICK, NS\, 2031
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APPENDIX C: GUIDE TO COMPLETING ‘StEPS Ax’ FORM IN EMR

eMR Screener Guide

Logging On

1. Turn on laptop and enter username and password.

gl

: and click on PowerChart icon

2. Open citix icon
3. Accept the NSW Health conditions of access and enter eMR username and password again.
4. The Community Client List will appear with all children registered for screening.

5. Search for child’s surname in the "search by name’ search box.

i C-I'!I!lr:ll-li!'hi;i‘f Cﬁlél_l‘:li"it: e e

ABIBBIR 0% I RAEQ

Location/Senvice Unit Straam . Assodiated Group
Legstion Seledtion i~ {5}

Segreh b Marme

|-I2mrn:h By AR

6. Click on the child's name to open their medical record.

L

. Name Location/
:: P © STEPS CHSCH
| Child Youth and
‘5 o Fmiy
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Completing the StEPS Assessment

7 To commence the StEPS screen, click on "StEPS Ax" in the Document Launcher.

L GaneralEnfns
{dmin Note
1&".‘1}m munity Haalth Referral
ICYF Intake

:{?pmesﬁ: Vialence Scr

B i

Ban

Aboriginal Health Ax
{Child & Famiiy Matemnal Ay
Communiy Pagd Ax
iDrevelopmentzl Skills
Estimating BN Requirement
Dbebetiic Ha

0T SchoolfPreschoal Ery, Ax
Faad Nutrition Ax

Paed Physiotherapy Ax
Bpastoty e |
SYEPS Ax A
T

OOHC HEP Comp Ax (28)

T

& j“i:':_{l‘%-ﬂh";"ad-‘

Contact attempts
Déscharge Referral
Hamie visit Risk Ax

w
iy

Child & Family Infant Ax
Commurity Adolescent Ax
DASE 21

Edinburgh Depression Scale
Wedications Farm

Orthoptic Ax

OT Handwriting Ax

Paed OT Ax

Paed Speech Peth Ax
Splinbng

SWISH Soreen

Torticols 8 Cranial Asym, Ax
OOHT HPE Primary Hith B {24)

]

|

The “StEPS - Screen” page automaticali opens, Record as required

Tip: Yellow fields are mandatory.

Y EGINE e+ @E R

e

HEFS R
SRS Fafernd O |

[ Ao v Servicn: - FTO9RHE
carasn o

Famady Hatzsy
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9 After completing the childs screen and recording any observations in the "comments” box
on the page, proceed to the “StEPS result” tab in the left hand corner to record the
SCreening results,

1 B SLEPS Assessment - Isoft, Chi I
YEOKA+ ¢« @ER

;'ﬂuh'rred ot |uw’jﬂ_f3)|,ﬁ :ﬂalmﬁ :::I"EDT

1 dibserl on dap ol demening
71 Alieacy 1ecetved Vigon S

S0 Bodadios Pese | followeup by panent'guarcian mequised in one yesi]

:" ) Fisleimed - bof fullher assassmant io an eys healh profsssional 1 Yoo poung an dey of soesning
£ Fiafemed « high prioity iefesal {7 Moncorplant
A Fefamed - dus io unable b scresndineemplets scieen 7 Other Aasane

| Flefamed - vemon wilhin noimal | ks but raouies e emad lo)other finding

Ui ciro of an ey health profeseional?
'|C'I Yies i Ma J b

10 Sign the StEPS Assessment form by clicking on the green tick located in the top left corner of
the screen and enter your password,
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11 Once the form is signed, a CYF Service event form will immediately open

s lmrer sl ey . i i " .
Raloarad Mecalp Daw  SUENTH I | P i Dt s Pt e (B
i gy P ki (i eyt plepss cgialy of Wi n
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Seame -l FeeTes “nin chiagm et

(PR ——— |
el Gy W7 s Gl |

o st o Fridogs mrs. I |
Lomwm Cobrngninte S i 2o B0 - 1 T el ¢ W el - bl P o =
A e gl 1% T, | deerryremrn mbopd P B
X Ivimrers b 1 Hiwmats | Wit - s Faies b
B - Pt Tk | smsituiipint - Bn Tooifwa Do
B Derians- Gy I e Pl oot Zimn Comanants:
A P T | el 70 el ol Ko s P v b B

T = iy e T

— Co | R bt o sl [
[y
T L
s Tem  — P
I —— Trm B —
T T ! .
L] erim i, b [ e =
Clakasal {E] P 1=
Pt BV ER T e

IF a Service event is not required, cancel out of the form using@. Otherwise complete the service
event as per usual,

12 Follaw the “Adding erders” guide if you wish to send a referral to StEPS for follow up.

13 Contact the 5tEPS Coordinator if you have any questions/issues on 0422 009 619,
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APPENDIX D: GUIDE TO CREATING AN ‘ORDER’/SENDING REFERRAL

Health PowerChart
kel kb ¢MR Quick Reference Guide

il

NSW

ST

Adding an Order — Sending a referral
directly to StEPS via EMR

To place an order for a patient:

1. Open patient chart and from MPag-e click the blue cross ln Iaunch the order catalogue

ot OrIcr Enr.qr “

2. Orclick on the orders tab in the menu and click + Add

3. Search for "Steps” using tha find function, and select "Consult CH StEPS". Left-click on order required to
select

B e T
N ﬁimﬂﬂﬁﬂ: e I
. =anm DHlA K B IAFOT 50 20 Rmptoene B
i eyl Strepa i B (AR T+ ASE e Aert] Suae prenase B] ——
| Pries] 250 LARDT - AR Er A Srapromyn i) ksinT
| Sodi ASOT (AS0T- R5H-Aavis Swepiarase By [oad b
Craate| Gitnep K SHeiaceerin sionerang PACS 17 caemphe]) [rrioaascnyy; £allus and semand
] Elend Boet Sirephococsal &b (AS0T+ASE- At Sriptaviss ] [Parial o png gaeh RICE [lat semple) (micsaicopy, ©
§ He Ol mapng cosal Sinatogy (ASOT-AKe At Sragtorame By [ seneining it
FBZ |gncms ceeia Antibodie (ST B5Kw 80 Srepranass in 2 Winspathalagy
Bt 11— i v

R N D captaosoun pravmecsas PR e Debpiragursae

S T |

o Lgssl
Liyms | FHPSH Sevplagy T -t Untmrmm 8]
Catgh Rripranae B AT ATE. l.-'\ﬁ.’ulnm-rml. HCT Pragrusiy QeaniRingn
L B GEL L RS G e Greaz e R sy Soren
Drmaphe

. Caloum Megeawum acd Phaghats

g Arterisl Bond Gm

1ol aem

WA PT

4. Complete the mandatory Current Clinical Histery, and click OK.

» Itis optional to enter General Clinical History and this will provide further relevant information for the
depariment processing the request. 1t will also appear for anyone else ordering on the patint until it is
removed.

ol WILIET etz a f=iennl GHA KB Wy (67 g aErvion L
meku e wrier

Currerd Clinical Hiwtary Ble v sis

|
‘Gz el Clinienl [0pteasall
Filgh 07 13 b #%a Ganees) Opilazal o bl beoocrecorrs

5. Click Done to complete your order selection. The order is now in the Order Scratch Pad.
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