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En asociacion con los Leones de Florida v Bahamas

FORMULARIO DE INFORME NINO

Nombre del nifio: (Imprimir) (Apellido)

Fecha de Nacimiento: Edad: __ Ubicacioén: Fecha de cribado

....................................... Entrenos no escriba debajo de esta liN€a..........cocveveeeveeveececeieeecees
RESULTADOS DE CRIBADO E INTERPRETACION

Resultados de la visiOn: Equipo utilizado WelchAllyn Spot

I o]

(Lugar resultado aqui, si se utiliza) / (Place screening result label here)

Esphera Cilindro Differencia
Sphere Cylinder AXxis

oD (derecha/Right)

0S (lzquierda/Left)

I —

Pase: Somos incapaces de detectar un problema de visién en este momento. Esta evaluacion no es un
sustituto de la un examen ocular completo. Consulte a su oculista si sospecha un problema de vision.

_____Consulte: Su hijo debe ser examinado porque él o ella puede tener la siguiente condicidon que tiene el
potencial de causar problemas de visién en uno o ambos ojos

Anisometropia (Diferencia entre los ojos; puede causar problemas de visién en un 0jo).
El astigmatismo (vision borrosa de la distorsion de la cérnea)

Alta hipermetropia (hipermetropia) (puede contribuir al cruce de los 0jos)

Miopia(los objetos mas alejados son borrosas)

La ambliopia (ojo perezoso)

Anisocoria (Tamarfio desigual de la pupila)

Datos ilegible o No puede probar.

Ojos cruzados (Estrabismo)

Otra:
Comentarios:

Prueba de audicion:
Equipo utilizado:

Derecha: Pase Recomendar Audidmetro
lzquierda: Pase Recomendar OAE (ver resultados adjuntos)
_____Incapaz de el exame Comentarios:
Audidémetro
500 Hz 1000 Hz 2000 Hz 4000 Hz

Oreja derecha

Oreja izquierda

e Marque la casilla si no puede escuchar el tono a 25 decibeles/ Check box if unable to hear tone at 25 decibels

Si su hijo es derivado de esta evaluacion, llévelo para ver a un médico / pediatra en su &rea. Si tiene alguna pregunta
sobre estos resultados, pongase en contacto con Joe Jackson en JJACKSONL47@gmail.com. (Rev. 2018)



Screening Child Report Form
in partnership with Florida Lions & Lions KidSight

e Screening Results

. Date of Screening: / /
e Child’s First Name: (Print) M/l ___Last Name
[ ]
e Child’s Date of Birth: Age: Location:
O et s ese e sneenes Please do not write below this line..........cccccevcieiceiieeicciieeccercneecnenns

RESULTS AND INTERPRETATION:

° (Place screening label over placeholder, if used)

e Vision Results:
PASS: No vision problem was detected at this time. However, this screening is not a substitute for a complete eye exam.

REFER: Your child should be examined because he or she may have the following condition that has the potential
to cause poor vision in one or both eyes:

e __ Anisometropia (Unequal focus between the two eyes; can cause poor vision in one eye).
e __ Astigmatism (blurred vision from distortion of the cornea)

e __ Hyperopia (Farsightedness) (Can contribute to eye crossing)

e _ Myopia (Nearsightedness) (Objects farther away are blurry)

®  Amblyopia (Lazy eye) (Decreased vision in one or both eyes)

e __ Anisocoria (Unequal pupil size)

e __ Strabismus (Crossed eyes) (Gaze problem)

e _ Unreadable Data or Unable to Test.

e  Other:

e Comments:

Hearing: Rightear___ Passed ___ Referred Equipment Used: _ Audiometer
Leftear _ Passed __ Referred ______ OAE
Audiometer reading 500 Hz 1000 HZ 2000 Hz 4000 HZ
Right ear
Left ear
___Unable to screen Comment:

e If your child is referred from this screening, please take him/her to see a doctor in your area.
Should you have any questions about these results, please refer to our brochure we have included.

Bonita Springs Lions Club www.bonitalions.org Phone: (239) 992-4011 Email:Screenings@bonitalions.org v.2021



http://www.bonitalions.org/

	____PASS:    No vision problem was detected at this time. However, this screening is not a substitute for a complete eye exam.
	•
	____ REFER: Your child should be examined because he or she may have the following condition that has the potential        to cause poor vision in one or both eyes:
	• ____ Anisometropia (Unequal focus between the two eyes; can cause poor vision in one eye).
	• ____ Astigmatism (blurred vision from distortion of the cornea)
	• ____ Hyperopia (Farsightedness) (Can contribute to eye crossing)
	• ____ Myopia (Nearsightedness) (Objects farther away are blurry)
	• ____ Strabismus (Crossed eyes) (Gaze problem)
	• ____ Unreadable Data or Unable to Test.
	• ____ Other: ______________________________

