KINDERGARTEN SCREENING
Kindergarten Screening Dates are April 15th and 16th, 2010.



   Times:      Report to the BMMS gym @ 8:00 to review positions





        Screening Begins:  8:30-11 am     12:30-3 pm




   Location:  Berlin Milan Middle School gym (20 Center St. Berlin Heights, OH)





         School Phone:  419-588-2078  Nurses ext 1253 




         School Nurse:  Becky Emery, BSN, RN, CRNI





         Email:  bemery@berlin-milan.org



  
   Directions to school:  off of RT 2 take 61 south to first stop light (Center St) in town, turn left to first stop sign, the Middle School is the second large building on the right.  You may park in front of the building.  Enter the doors of the middle school building from the “U” area between the two buildings.  You will need to ‘buzz’ to get in.  The gym is immediately straight in front of these doors.

Remember anything that is seen, heard, or discussed regarding student/family information is strictly confidential and is not to be discussed with anyone not actively participating in the screenings.  This information is protected under FERPA regulations and the school is subject to violation of these laws.

*** Student nurses are expected to stay the entire length of the clinical hours assigned by the instructor UNLESS previous arrangements are made with the instructor prior to that day you are to arrive.  These arrangements must be communicated through the instructor to the school nurse.  Stations are set based on the number of volunteers and it is difficult to change assignments on the morning of screening.
***Student nurses are also expected to participate in the post testing conference.  Each evaluator (psychologist, speech, OT/PT, teachers, nurse) discusses findings.  Either bring your own lunch & drink or there is a pot luck if you would like to bring a dish to share.   **PARENT volunteers are NOT expected to stay due to confidentiality during this discussion.  

Introductions of staff are completed first followed by children reading a story and sing songs to allow the students time to ‘relax’ before actually beginning the stations.  

There will be volunteers working in various screening stations & maybe rotated for more experience.  

2-Vision (1 point to letters & 1 to help with occluder)
2-Ht/Weight/BMI  (1 to measure & one to record)
1-Hearing 
1-Nurse (histories/immunizations/meds)
1-Speech

1-OT
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VISION Screening
Signs observed

a. Ocular asymmetry, including eye size.

b. Abnormal color of iris, shape of pupils, etc.

c. Red, swollen eyelids.

d. Drooping eyelid(s).

e. Growth on lid or eye.

f. Crusty eyelashes.

g. Unequal pupil size.

h. Cloudiness or haziness of cornea.

i. Red and watering eyes.

j. Misaligned eyes (ocular muscle imbalance).

k. Eyes in constant motion, i.e., nystagmus.

l. Poorly fitting frames or scratched corrective lenses.
**IF ANY NOTED, please send the child to me to assess.  
Monocular Distance Visual Acuity test using the translucent

visual acuity chart:

1) A 10 foot or 20 foot distance should be measured out and masking tape placed at both ends. One end 
is for the lighted cabinet; the other is for the child if seated, or the child's heel if standing.

2) If the child is seated, the back of the chair should be placed on the line, and the back of the child's 
head should line up with the tape. If the child remains standing, the back of the child's heels 
should be placed on the tape.

3) Have the child at the appropriate distance (10 feet if using 10-foot charts) from where the eye chart 
will be presented.

4) If the child wears glasses, test with glasses on. If the child says sight is better with glasses off, test 
both ways.

5) Familiarize the child with the eye chart.

6) Occlude the left eye and test the right eye first; then, occlude the right eye and test the left eye. Be 
certain you can observe that the child's eye is totally covered; a spectacle type occluder is helpful 
to prevent peeking. If you see the child turn their face sideways during the screening, reposition


their face so it is squarely opposite the eye chart. At all times, you or your screening assistant must 
eep your eyes on the child.

7) Point below the letter you want the child to identify. Initially, the child identifies one letter from each 
ine, starting with the 20/100 line, until the child reaches the pass line which is 20/30 depending on 
the chart being used. On the pass line, the screener can point to each letter. Encourage the child to 
guess if the child hesitates. 
All children must be able to read the 20/30 (pass) line with each eye separately to pass a Distance Visual Acuity screening; refer children whose best visual acuity is 20/40 or worse in either eye. There is one exception to 20/30 being the pass line. For kindergarteners and first graders only, you may attempt to screen to the 20/20 line. If you do screen to 20/20, refer kindergartners and first graders who have a two-line difference between the eyes, e.g., the child reads 20/20 in one eye and 20/30 in the other

eye. This difference may be an indication of amblyopia.
Screen to 20/20 if possible.  If you have a child that doesn’t want to do this or loses interest, try to at least get to the 20/30 line.  I will determine who needs referrals later based on results.

Stereopsis screenings
Stereopsis screenings help to determine if a child is using both eyes together, which may

identify a child who has or is at risk for amblyopia (lazy eye).

Conducting RDE Stereopsis screening

a. Steps for conducting the RDE Stereopsis test:

1) Show the child the raised E figure on the demonstration card. Tell the child the E is “popping” off the 
card and ask the child to point to it. This allows you to be certain the child can identify the E 
figure.

2) Put the polarized glasses on the child. If a child wears glasses, place the polarized glasses over the 
glasses.

3) Allow the child to look at both test cards at 20 inches. Tell the child to point to the card with the “E.” 
Repeat four times.

4) When the child understands the task, move back to the testing distance of 6 1⁄2 feet.

5) Present the two test cards a total of four times. Shuffle the cards behind your back after each 
presentation.

6) If the child cannot identify the correct card four out of four times, repeat steps 2, 3, 4 and 5.

Helpful tips for RDE:

1) Do a pre-screen on yourself or another adult to make sure the lighting is adequate; dim or bright lights 
will hinder a successful test.

2) Hold test cards with a slight tilt, about a 10-15 degree angle, to reduce reflections.

3) Always watch the child's eyes to determine if the child is looking at both cards before identifying the 
card with the stereogram. It is a good idea to remind the child each time to look at both of the 
cards before pointing.

4. Pass/fail criteria for Stereopsis


a. Using the RDE, a child must identify the E correctly four out of four times at a testing distance 

of 6 1⁄2 feet. If the child fails to correctly identify the E four times, the child fails the 


Stereopsis screening.

Color Deficit Screening (males only)

Screening for Color Deficit is required because of the educational implications and vocational limitations of defective color vision. Screening for Color Deficit is done so, if needed, teachers may adjust educational materials and the child and family can make an informed vocational decision.

Only males are screened due to the fact that color deficiency is sex linked; 5 to 8 percent of the male population is color deficient, while in females it is less than 0.4 percent.

Conducting Color Deficit screening

a. Steps for conducting the Color Deficit screening test:


1) Show the testing book to the child. Tell the child to trace the shape, letter or number he sees 


using a clean cotton swab or similar instrument. The child should not be allowed to use his 

fingers or hands to touch the pages

2) Repeat step one throughout the entire test, or as directed by the manufacturer's instructions.
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Hearing Screening Procedures

1. Observation

a. The screener shall note on the hearing screening form any student reported symptoms:

1) Not hearing well.

2) Hearing better out of one ear than the other.

3) Ear pain or tenderness.

b. Direct observation of the following:

1) Discharge from a child's ear canal.

2) Malformation of the ear.

3) Soreness or tenderness in or about the ears.

c. Referral criteria:


1) A child who has any of the conditions listed in direct observation shall be referred 



immediately to the school nurse and not screened on that day.
Pure tone hearing screenings can be administered to most children aged 3 and above. It may be more difficult, however, to test younger children and those who are mentally or developmentally delayed. With these children, the tester may use any technique which yields consistent responses to the pure tone stimuli. Some examples follow:

1. Dropping blocks in a box;

2. Stacking rings on a cone;

3. Putting a peg in a peg board;

4. Giving the tester five;

5. Giving the tester small pieces of paper or game chips;

6. Pointing to an ear (not necessarily the test ear);

7. Squeezing the hand or the finger of the tester (effective with children who have limited control 

of their limbs);

8. Telling the tester to “STOP” the beep;

9. Saying “I hear it” or “beep”;

10. Nodding the head;

11. Hand clap.

The tester may help the children learn one of the above responses by physically taking them through the movements of the task. After a few repetitions the child may attempt the response without any cues from the tester.
The practice tones can be presented at a 40 dB or 50 dB level. After the task is learned, the tones can be reduced until the testing level of 20 dB is reached. Younger children do not always respond when the tone is presented. If a child responds consistently when the tone stops, that response can be considered a valid one. 
THANK YOU TO ALL WHO VOLUNTEER THEIR TIME.  IT IS TRULY APPRECIATED!!  (  (
