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Introduction
Thank you for participation in the Northwest Lions Foundation Health Screening Program.

Ensuring that all children are provided their best opportunity to learn and reach their potential 
is but one of the amazing opportunities we are provided as Lions Club members.  We hope 
that you find the program rewarding and fun.

This manual is provided to you as a resource.  There are a lot of words here (and a few 
pictures too).  You may find it overwhelming at first, but like most references we hope that you
come back often to continue expanding your knowledge and maintain your proficiency.

The training and information provided intend to provide a standardized, credible program with 
knowledgeable, ethical, competent personnel which provides value to our children and 
schools.

The NW Lions Foundation Health Screening Program is instituted to supplement the 
availability of the Health Screening Unit.  When fully implemented each district in MD-19 will 
have a trailer and equipment to perform vision and hearing screening in our schools and 
vision screening at community events.

Hearing screening is limited due to the lack of a sound isolation booth.  You may find 
additional accommodations to allow this service to be more widely provided.

Vision screening is accomplished using the Plusoptix vision screener and a test-retest 
protocol meeting the Washington state law for school screenings.  The test-retest protocol is 
based upon use of the PlusOptix vision screener set to ROC 2 referral criteria and results in 
an expected over-referral of about 8% and under-referral of about 10%.

Screening with any other ROC setting does not meet the standards of the NW Lions 
Foundation program nor the requirements of Washington State Law for school screenings.

Screening using the test-retest protocol is only valid when using the Plusoptix screener with 
ROC 2.

When using the Welch-Allyn Spot screener, an alternate protocol should be used with the 
intent of meeting a sensitivity and specificity similar to those described herein.

If you have suggestions for revisions or additions e-mail the District Liaison at 
nlf.liaison@md19clions.org.
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Vision

Why is youth vision screening important? 
Approximately 5% of all children will develop amblyopia, a treatable disorder that can result in
permanently reduced vision when not addressed by an early age. 
The screening devices detect risk factors for amblyopia such as strabismus (eyes that cross 
or wander out), refractive errors, and unequal vision between the eyes. 
In addition to amblyopia, detecting other potential vision problems in the early school years 
may contribute to better academic performance. 
Nationally, vision screening referrals occur at about 17%.
According to educational experts, 80% of learning is visual. Yet most young children don’t get 
their vision screened until they have problems learning or paying attention in school. 
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Definitions of medical terms associated with vision screening [1] [2]

Conjunctiva: a thin layer of tissue that covers the entire front of your eye, except for the cornea.

Cornea: a strong clear bulge located at the front of the eye.  The cornea contributes to the image-
forming process by refracting light entering the eye.

Fovea: The fovea is a small depression (approx. 1.5 mm in diameter) in the retina. This is the part of 
the retina in which high-resolution vision of fine detail is possible.

Iris: The iris is a diaphragm of variable size whose function is to adjust the size of the pupil to regulate 
the amount of light admitted into the eye.  The iris is the colored part of the eye (illustrated in blue 
above but in nature may be any of many shades of blue, green, brown, hazel, or grey).

Lens: The lens of the eye is a flexible unit that consists of layers of tissue enclosed in a tough 
capsule. It is suspended from the ciliary muscles by the zonule fibers.

Optic Nerve: The optic nerve is the second cranial nerve and is responsible for vision.  Each nerve 
contains approx. one million fibers transmitting information from the rod and cone cells of the retina.

Pupil: The pupil is the aperture through which light - and hence the images we "see" and "perceive" - 
enters the eye. This is formed by the iris. As the size of the iris increases (or decreases) the size of the
pupil decreases (or increases) correspondingly.

Retina: The retina may be described as the "screen" on which an image is formed by light that has 
passed into the eye via the cornea, aqueous humour, pupil, lens, then the hyaloid and finally the 
vitreous humour before reaching the retina.  The retina contains photosensitive elements (called rods 
and cones) that convert the light they detect into nerve impulses that are then sent onto the brain 
along the optic nerve.

Sclera: The sclera is a tough white sheath around the outside of the eye-ball.
This is the part of the eye that is referred to by the colloquial terms "white of the eye".
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Diopter: A diopter can be a negative number (which indicates nearsightedness and a lens 
that minimizes things). Or it can be a positive number (which indicates farsightedness and a 
lens that magnifies).  A diopter simply indicates how powerful a lens is in order to properly 
focus light on a person’s retina, and it is defined as being “the inverse of a person’s focal 
length in meters.” Focal length is the distance you need to see an object clearly for a fine-
detail task, for example to read a book.
So, a nearsighted person who needs a –1.00 diopter lens can see objects at one meter 
clearly, but anything farther is blurred. Someone with a –2.00 diopter measurement requires 
a lens that is twice as powerful – so they can only see objects up to a 1/2 meter away clearly. 
A –3.00 lens would mean the person can only see a distance of up to 1/3 of a meter clearly, 
and so on. Most nearsighted people are in the range of -1.50 to -7.00 diopters, which is 
considered mild to moderate.
On the other hand, a farsighted person who needs a +1.00 diopter lens can see objects at 
one meter clearly, but anything closer than that is blurred. A +2.00 lens indicates someone 
can see things at 1/2 meter and beyond clearly, but nothing closer.

Myopia
Nearsightedness is caused when the lens focuses the image in front of the retina.

Hyperopia
Farsightedness is caused when the lens focuses the image behind the retina.
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Astigmatism
Distorted vision as a result of an irregular curve of the lens or cornea.  Many people also have
astigmatism, which means that their nearsightedness or farsightedness is not the same in all 
directions. This is because their corneas are not perfectly round, but stretched irregularly, like 
a cylinder (or the back of a spoon).  Astigmatism makes vision blurry at any distance. 

Cylindrical Correction:  When your eye doctor corrects for astigmatism, it is called 
a cylindrical correction. It is called cylindrical because it has no curve (or power) in one 
direction, and maximum power at a 90-degree angle to the original direction. (Correcting for 
nearsightedness or farsightedness is called a spherical correction, because it is correcting 
in all the directions equally.) 
Your eye doctor has to determine what axis your astigmatism occurs on in your eye.   

Think of an eye, if you were to look at it straight on, as a clock face. 
At the nine o’clock position, this is considered zero degrees. The 
measurement continues up to 180 degrees, and goes counter-
clockwise from the nine o’clock position. So, at the six o’clock 
position, you would be at 90 degrees, and at 3 o’clock, you would be
at 180.  Measurements for astigmatism don’t need to go higher than 
180. Why? Because when you locate astigmatism in one direction 
on a 180 degree axis, you assume that it continues diagonally 
through the entire line of vision. 

Anisometropia: A significant difference between the refractive powers of the eyes.  The brain
will chose to see out of the eye with the least refractive error and ignore the other eye.  If not 
treated early, the eye that is ignored will experience poor vision throughout life.

Amblyopia: Diminished vision in one or both eyes, for which no cause can be discovered 
upon examination of the eye.  Amblyopia, or “lazy eye”, can be caused by strabismus, 
anisometropia, or rarely juvenile cataract.
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Strabismus: A disorder in which the eyes do not line up in the same direction.

Anisocoria: An inequality in the size of the pupils.

Accommodation: Conscious focusing of the eye to overcome defects in natural vision.  
Accommodation can affect screening results.  When screening, be aware of children trying to 
accommodate and find a way to get them to relax.  Some signs to look for are children 
leaning forward, opening their eyes wide, and seeming to strain to see the target.

Refractive Error: Problem focusing due to the shape of the eye. Results in diopters.

Visual Acuity: Clarity of vision. Result is a proportion of “normal” vs. “as tested”.  e.g. 20/20.  
20/100 means that you must be as close as 20 feet to see what a person with normal vision 
can see at 100 feet.

There is no conversion of results between visual acuity and refractive error.

Common Abbreviations:
CE Cylinder Error, Measure of corrective lens power for astigmatism
dpt  or D diopter, a unit of measure of refractive power
OD Oculus dexter, Latin for right eye
OS Oculus sinister, Latin for left eye
SE Sphere Error, Measure of corrective lens power for myopia (-) or hyperopia (+)
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Vision Screening Procedure using the Plusoptix 12C Screener [3]

Initial Set-up
Follow the directions in the manual to prepare the machine for use:

1. Install and charge the batteries
2. Insert the SD card
3. Set the date and time
4. Set the referral criteria to #2.  ROC 2 is required to meet the Washington state 

requirements using the test-retest protocol.  Using other settings:
1. Invalidates the test-retest protocol.
2. Invalidates school test results.
3. Violates the procedures approved for use in the NW Lions Foundation screening 

program and may result in team censure and decertification.
5. If using the .pdf file output, transfer your district specific info.png file to a USB stick.  To

transfer the file to the vision screening machine, turn on the machine and insert the 
USB stick.   The file will automatically be transferred.  Delete the file from the USB stick
after it is loaded into the screening machine.

Preparation for a Screening Event
 1. Fully charge the batteries.
 2. At school events, if not doing anonymous readings, enter all of the student data prior to

starting screening for the session.
 a) First Name, Last Initial, Birth date.
 b) Alternatively, upload the student data file from a USB stick.

 3. If using a laptop and the laser printer:
 a) Ensure that you have enough printer paper and spare toner cartridges.
 b) Ensure that you are familiar with connecting the screening device to the laptop and 

the laptop to the printer.
 c) Ensure the correct printer driver is installed on the laptop.

 4. If using the label printer:
 a) Ensure that the printer is fully charged.
 b) Ensure there are spare rolls of label paper available.
 c) Provide sufficient screening information sheets to attach the label to, such that each

person screened gets an individual sheet.

Performing Measurements
 1. The device uses infrared light to perform measurements.  Therefore the screening 

location needs to be free of heat-emitting light sources including sunlight.
 2. Always prepare the machine and enter patient data before seating the child in the 

screening area.
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 3. Bring up the child's information or enter the child's first name, last initial, and birth date 
into the machine.  Do not enter the full last name to avoid privacy issues with personal 
or medical data.

 4. If the child wears glasses, screen with the glasses on.  Notes:  Coatings on the glasses
may cause the machine to not provide a result; Reduce glare by having the child lift the
temple of the glasses up, off of the ear while keeping the nose pads on the nose near 
the face.

 5. If the machine cannot find the pupil and the child has dark irises, try screening through 
non-polarized sunglasses or carefully shining an LED light on their forehead.

 6. To minimize errors, the child needs to be seated with legs forward and head straight.  
You need to be able to see the entire pupil without hair, eyelid, or eyelashes in the 
picture.  Any light should illuminate the face uniformly.

 7. Before pressing the shutter button, have the child properly seated and still. Tell them to
look toward the nose of the face on the front of the machine.

 8. Hold the device at the child's eye level and press the shutter button.
 a) If you are lined up properly, at the right distance, and the child is sitting still and 

looking at the device you should get a result almost instantly.
 b) You may need to move closer or farther away to obtain the proper distance.  The 

eyes should fill most of the screen and not be blurry.  Don't be afraid to adjust your 
distance.

 c) If the reading takes more than a few seconds you can press the shutter button 
occasionally to extend the time to take a reading.

 d) If the result is:
• Pass - the screening is concluded.  Do not screen again.
• Refer - tell the child that you need to try again and repeat the steps[4].  Never tell

the child that the test was “bad” or that it “failed”.  You just need to try again.
• If the second result is:

• Pass - the final result is pass.
• Refer – the final result is refer.

• Inconclusive or unable to read – try again a maximum of three times.  If you are 
unable to get a reading the child should be referred.

 e) You may congratulate the child on completing the screening.  It's okay to tell the 
child that they passed or that the machine indicates that they should see an eye 
doctor.

If Instrument-based screening does not generate a result during a school screening 
conducted to meet the requirements of WSR 17-03-009, Washington State law requires 
screening using the eye charts.

After the event
1. Report your summary information to the District coordinator

2. Delete all screening information from the machine.
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Screening Using Eye Charts

Far Vision Screening

Setup
• Ensure that there is electricity available for the illumination cabinet and sufficient space

that the person being screened can stand ten feet from the face of the cabinet.
• Assemble the stand and attach the illumination cabinet.  Place the cabinet as desired 

and mark it's location so that you can verify that it hasn't moved during the screening 
activity.

• Determine a method of communication with the person being screened.
• Select the appropriate eye chart and install it into the cabinet and turn on the light.

◦ At public events choose either the HOTV Letters (all ages) or the Sloan Letters 
(ages 8 and above).

◦ At school events use the chart prescribed by the school nurse or administrator.
• Establish a line (using tape or other media that will remain in place) 10 feet from the 

face of the cabinet.  This is where the child will stand to be screened.
• Have a results sheet to record results for each eye.

Perform the Screening

1. Ensure the illumination cabinet is on and is in it's correct place.
2. Have the person stand on the line you established.
3. With both eyes open have the person read the top line.  Note pace and accuracy.
4. Have the person cover one eye and note which eye is being screened.

To determine pass/refer:
 1. Stand near the chart and point to the line that is appropriate for that person's age and 

ask the person to read the line.
 a) Use the 20/40 line for age <= 5 (kindergarten) or the 10/32 line for everyone else.
 b) If the person can read a majority of the optotypes on that line record “Pass”.
 c) If the person cannot read a majority of the optotypes on that line record “Refer”.  

 2. Have the person lower their hand and cover the other eye.  Repeat step above.

To determine visual acuity:
1. Stand near the chart and point to the 20/20 line and ask the person to read the line.

1. If the person can read a majority of the optotypes on that line move down one line 
and repeat.

2. If the person cannot read a majority of the optotypes on that line move up one line 
and repeat. 

2. Record the acuity of the smallest line for which the person can identify a majority of the
optotypes.

3. Have the person lower their hand and cover the other eye.  Repeat the steps above.

12



Northwest Lions Foundation Health Screening Reference

Near Vision Screening

Setup

• Ensure that each screener has a copy of the near vision answer key for reference.
• Determine which chart you will use and establish a method of communication.
• Have a results sheet to record binocular and both monocular results.

Perform the Screening (for normally sighted people)

1. Using the attached string to measure, hold the card  at 16 inches.
2. With both eyes open have the person read the top line of the center grouping of 

symbols. Note pace and accuracy.
3. For monocular screening using charts with multiple object groups on the same line: 

When the right eye is covered have the person read the symbols grouped on the lower 
left of the card;  When the left eye is covered have the person read the symbols 
grouped on the lower right of the card.

To determine pass/refer:
1. Using a white card, cover about ½ of the line above the line that is appropriate for that 

person's age and ask the person to read the line.
1. If the person can read a majority of the optotypes on that line record “Pass”.
2. If the person cannot read a majority of the optotypes on that line record “Refer”.

2. Occlude the sight in one eye.  Note which eye is being screened.
3. For each eye follow the same procedure as in steps 2 and 3 above using the 

appropriate symbol grouping.

To determine visual acuity:
1. Using a white card, cover about ½ of the top line and have the person identify the first 

symbol in the next line.  Continue moving the card down one or two lines at a time until
the person hesitates or misidentifies a symbol.

2. Move up one line and have the person identify all of the symbols on that line.
3. If the person skips a symbol, briefly point to that symbol and have the person repeat 

that line.
4. If the person identifies all of the symbols correctly go to the next line and ask the 

person to identify all of the symbols on that line.
5. The visual acuity is recorded as the last line on which the person correctly identified at 

least 3 of the 5 symbols.
6. For monocular screening, occlude the sight in one eye and repeat the binocular 

strategy to determine the acuity for each eye.

Screening the Visually or Cognitively Impaired

Allow impaired persons to view the chart at their preferred distance and head posture.  Follow
the same process as above but record the result as pass or refer at the approximate distance 
used or at the smallest letter size (from the left side of the chart) at the approximate distance.
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Hearing Screening
The Earscan3 machine allows a diversity of settings and recording options.  To standardize 
our operations and meet the requirements of Washington State law for school screenings 
we've adopted the following methodology:

• Due to complications in screening many people, we will not use the automatic settings.
All screening will be done manually.

• All persons will be screened at 20 dB at frequencies of 1000, 2000, and 4000 Hz [5].
• If deemed necessary, the ear pieces can be cleaned by wiping a disinfectant or 

antibacterial wipe across the surface of the earpiece.  Avoid getting cleaning solution 
or lint into the hole in the earpiece.  Spray products must never be used on the 
headset.

• Earpieces need not be cleaned between each person.  Once a day is sufficient.

Procedure 
School Districts may provide their own forms.  Lions will always use the form desired by the 
school.  At public events you may use the example form in Appendix C.

 1. Ensure the person is seated so that they cannot see you operate the screening 
machine.

 2. Write the Date and Persons Name on the screening sheet.
 3. Show the person the earphones and describe the process.
 4. Have the person put on the earphones – Red earpiece on the Right ear.
 5. Tell the person to raise their hand for a few seconds when they hear the tone and 

then lower it again.
 6. Turn on the device.
 7. Select “New Test”.
 8. Select “Yes” to clear previous screening results and begin.
 9. Note the ear, starting frequency, and volume.
 10. Press the center button to screen and record the results.
 11. If there is no response, ensure that the earphones are centered over the ear.  You 

may find it useful to increase the decibel level using the up arrow to familiarize the 
person with the sound.  Then return the level to 20 db using the down arrow to 
screen.

 12. Use the right and left arrows to raise or lower the frequency and then repeat steps 9 
through 11.

 13. When the first ear is complete, press the “L/R” button to select the other ear and 
repeat steps 9 through 12

If the person responds to all six tones write PASS on the form.
If the person cannot hear any one of the tones write REFER for that ear/frequency on the 
form.
There is no need to reset the machine between people.  You may start the next screening 
from where you ended the previous screening.
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After a screening event the following items need to be 
reported to the District Coordinator:
• Type of screening (Vision or Hearing)
• Zip Code where the screening took place
• Number of children screened
• Number of Pass results
• Number of Refer results
• Number of Inconclusive results
• If possible, data should also be reported by age group.

If possible, for the children that were referred, a follow-up report on whether treatment was 
needed.  For school screenings follow-up information must come from the school 
administrator or nurse.
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How to interact with children safely and effectively[6]

Here are some tips to keep in mind when screening:

• Make it “FUN.”
• Never be alone in a room or confined space with a child.
• Have a teacher, school nurse, or teacher’s aide help line the children up and keep 

them occupied until it’s their turn.
• Do not show frustration if a child is not cooperating. Rescreen on another day if 

necessary.
• Always be happy and positive when interacting with children.
• Do not touch children. If they need direction in standing/sitting in the proper location or 

prompts such as a touch on the shoulder, have the school personnel do this. Do not do
this yourself.

• If you give out stickers to the children to wear after the screening, you should hand it to
them so the child can place it on himself or herself. You may hand the sticker to the 
school personnel for placement, but do not place it on the child yourself. 

Tips that can help you conduct a successful screening:

• The vision screening should be done in a room or location with controllable light (so the
brightness can be adjusted) and without direct light shining into the screening device.

• It is always best to have one of the agency’s staff present during the entire screening 
process.  Never be alone with a child.

• When screening a child wearing glasses, it may help to lift the frames slightly off of the 
ears to change the reflective angle.  Have the staff person do this, do not touch the 
child or adjust the glasses yourself.

• Ensure that no eyelash or hair is over the pupil.  Even one strand can affect the 
measurement.  Have the child move the hair or have a parent or school nurse move 
the hair.  Do not touch the child.

• If the child has narrow eyes such that the eyelid partially covers the pupil, have a 
parent or school nurse hold the eyelids open further by pulling up lightly on the 
eyebrow.  Do not touch the child yourself.

• Personnel needed to conduct a screening:
◦ One trained person should be assigned to operate the screening machine
◦ At community events, one trained person should present the results to the adult 

accompanying the child.
◦ At the minimum, there should be one person assigned to organize the waiting line, 

collect the demographic information on the child screened, and direct children to 
the proper place when it’s their turn to be screened. Agency staff may be a great 
help in this process. 
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Tips for adjusting the screening process to improve your results:

• Consider using a black umbrella or non-polarized sunglasses on those children with 
small pupils or very dark irises when necessary.

• Also, for children with dark irises you may use the included LED flashlight and carefully
shine it on the child's forehead.  That may provide the necessary contrast for the 
machine to find the boundary between the pupil and iris.

• Be sure there are no direct lights shining on the front of the camera.
• Be sure the camera is level and squarely pointed at the child’s eyes at exactly the 

same height of the eyes. If the camera is tilted up or down, or twisted right to left, it will 
be difficult to obtain a good reading.

• Be sure neither you nor the child moves during the camera’s reading process. 
• Remember, you must hold the camera at the height of the child’s eyes – do not point it 

down or up to them.

Here are some tips for addressing technical questions during a screening:

• When you are asked why a child needs to be referred, you cannot diagnose since you 
are not a doctor with a license to practice. You may say that based on the national 
standards built into the machine, the child needs to see an eye doctor for a complete 
evaluation. 

• Do not enter into a debate on the merits of the screening.
• You may describe the national averages for specificity for which the camera is set.
• Do not diagnose.  You can show the results from the camera that indicate a referral but

do not interpret those results.
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Laws, Regulations, and Privacy

Privacy
While performing health screenings we come in contact with regulated personal and health 
information.  We must at all times be aware of and protect this information.  Detailed 
information is provided in Appendix A and summarized here for reference.

Full names, birth dates, and screening results are all protected information under federal and 
state laws.  Failing to protect the privacy of this information is punishable by law.  With 
regards to the Northwest Lions Foundation screening efforts, violation of these regulations 
can result in censure and removal from the list of individuals certified to perform screenings or
be involved in any screening event.

To this end no person acting as an agent for this program shall collect or retain information 
not specifically required to conduct screenings per the procedures specified in this reference 
manual.

Consent
When screening at schools or other learning or child care facilities it is the responsibility of the
principal or director of that facility to obtain permission from parents for screening.  When we 
are invited to screen at these facilities we should check to ensure this has been done.

When screening at public events the adult bringing the child to the booth for screening is 
implicit consent and a paper form is not required.  If a child arrives at the booth without an 
adult, kindly request that they bring an adult to provide consent for screening.

Assisting Schools in Health Screening:

Washington State Law 
Persons performing vision screening must complete training in vision screening and be 
screening as part of a NW Lions Foundation sponsored event[4].
Persons performing auditory screening must complete training in auditory screening and be 
screening as part of a NW Lions Foundation sponsored event[5].

Schools may verify training and Foundation sponsorship by checking the certification list and 
health screening calendar for their area.

Northwest Lions Foundation Requirements
Persons performing screenings using Foundation supplied equipment or using the Foundation
logo must have completed Foundation screening training and signed that they have read and 
understand the Foundation Privacy Policy.

18



Northwest Lions Foundation Health Screening Reference

Insurance and Liability
This section is for reference only

All events must be sponsored by a Lions Club.  General liability insurance[7] provided by Lions
Clubs International should cover any liability claims that may arise.

It is expected that the driver of a vehicle towing the screening trailer has vehicle insurance 
that also covers the towed trailer.

The Lions Club sponsoring the event is responsible to care for the equipment provided and 
return it in the same condition as it was provided.  Damage due to neglect or negligence is 
expected to be repaired or replaced by the sponsoring club.

Assistance for persons in Washington State
Free or low cost health care can be obtained by residents of Washington State.  Please see 
the Washington Health Care Authority website. [8]
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Appendix A: Privacy Laws

Personally Identifiable Information (PII)[9]

Defined as information that can be used on its own or with other information to identify, 
contact, or locate a single person, or to identify an individual in context.  Data that has been 
defined as distinguishing individual identity includes:

• Full name (if not common)

• Face

• Date of birth

• First name (if not common)

and if combined with other information:

• Country, state, postal code, or city of residence

• Age

• Name of the School they attend

Health Insurance Portability and Accountability Act (HIPAA)[10]

Protected Health Information (PHI) (excerpt)

To understand what protected health information is, you have to examine two definitions that 
were in Section 1171 of Part C of Subtitle F of Public Law 104-191 (August 21, 1996): Health 
Insurance Portability and Accountability Act of 1996:  Administrative Simplification.  These 
statutory definitions are of health information and individually identifiable health information.
“Health information means any information, whether oral or recorded in any form or medium, 
that–
(A) is created or received by a health care provider, health plan, public health authority, 
employer, life insurer, school or university, or health care clearinghouse; and
(B) relates to the past, present, or future physical or mental health or condition of any 
individual, the provision of health care to an individual, or the past, present, or future payment 
for the provision of health care to an individual.”
“Individually identifiable health information is information that is a subset of health information,
including demographic information collected from an individual, and:
(1) Is created or received by a health care provider, health plan, employer, or health care 
clearinghouse; and
(2) Relates to the past, present, or future physical or mental health or condition of an 
individual; the provision of health care to an individual; or the past, present, or future payment 
for the provision of health care to an individual; and
(i)  That identifies the individual; or
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(ii) With respect to which there is a reasonable basis to believe the information can be used to
identify the individual.”
Protected health information is defined in 45 CFR 160.103, where ‘CFR’ means ‘Code of 
Federal Regulations’, and, as defined, is referenced in Section 13400 of Subtitle D (‘Privacy’) 
of the HITECH Act.
...
What elements comprise protected health information such that if they were removed, items 
(i) and (ii) of (2) in the definition of individually identifiable health information would not obtain. 
The answer is in the de-identification standard and its two implementation specifications of 
the HIPAA Privacy Rule [45 CFR 164.514]:
“(a) Standard:  de-identification of protected health information.  Health information [defined 
above] that does not identify an individual and with respect to which there is no reasonable 
basis to believe that the information can be used to identify an individual is not individually 
identifiable health information.
...

(ii) The covered entity does not have actual knowledge that the information could be used 
alone or in combination with other information to identify an individual who is a subject of the 
information.

Family Educational Rights and Privacy Act
Excerpt[11]

FERPA gives parents access to their child's education records, an opportunity to seek to have
the records amended, and some control over the disclosure of information from the records. 
FERPA also includes provisions to protect a students Personally Identifiable Information (PII) 
and Protected Health Information (PHI).
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Appendix B: Northwest Lions Foundation Privacy Policy
We value your trust in the organization of Lions Clubs, so we prioritize ethical and responsible
behavior in the handling of privacy information.

• Lions Clubs do not sell, rent, lease, or otherwise disclose nonpublic personal 
information (NPI) or protected health information (PHI), labeled in this document as 
Protected Information, of the people screened by our program.

• We work to ensure information integrity and security.  We design our screening 
practices to help ensure that Protected Information is properly safeguarded.

• We expect all of our Lions volunteers to respect Protected Information.  We have 
adopted internal policies and procedures designed to ensure that our volunteers 
adhere to our privacy policies and otherwise protect Protected Information.  Volunteers
are subject to censure and removal from authorization to perform screenings at District
19C Lions and Northwest Lions Foundation functions for violation of these policies.

HIPAA Concerns: Lions, in doing vision screening, are not actually conducting medical 
exams resulting in a diagnosis; we are screening, which results in a referral when necessary. 
Therefore our HIPAA exposure is somewhat limited.  However, we are fully aware of our 
responsibility to protect the privacy of screened children with regard to name, birth date, and 
screening results.
FERPA Concerns: Lions are aware and respectful of the personal and health related 
information that we come in contact with to provide screenings for our educational institutions.
Privacy Notice: The  Northwest Lions Foundation provides this notice to let you know about 
our current privacy practices with respect to the collection, sharing, and protection of 
Protected Information.
Collecting Information:  As part of the  Lions Clubs normal operating procedures, we come 
in contact with Protected Information including names, birth dates, and screening results.  Our
volunteers are instructed to never record a last name so as to provide some anonymity to the 
results we record.
Sharing Information: 

• At public events screening results are shared with the adult being screened or with the 
adult accompanying a child being screened.  Screening information is not shared with 
anyone else and is deleted after event summaries are recorded.

• At school events screening results are presented to the designated school 
administrator.  Information is not shared with anyone else and is deleted after event 
summaries are recorded.

• Event summaries are limited to number of passes, referrals, and inconclusive results, 
date of the screenings, and place where the screenings took place.
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Appendix C: Printable Forms
The following forms are provided for duplication:

Screening Tally Sheet
Lions Hearing Screening Result Form
Lions Vision Screening Result Form
The Importance of Vision Screening Brochure
What We Screen For Brochure
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Location Screening Tally Sheet for Vision / Hearing (circle one)

Grade Grade Grade Grade

Pass Refer Inconclusive Pass Refer Inconclusive Pass Refer Inconclusive Pass Refer Inconclusive

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38



Lions Hearing Screening

Date: _____________

Name: ____________________________

Results      P=Pass   R=Refer   NR=Unable to read at this time
1000 hz 2000 hz 4000 hz

Left

Right

Lions Hearing Screening

Date: _____________

Name: ____________________________

Results      P=Pass   R=Refer   NR=Unable to read at this time
1000 hz 2000 hz 4000 hz

Left

Right

Lions Hearing Screening

Date: _____________

Name: ____________________________

Results      P=Pass   R=Refer   NR=Unable to read at this time
1000 hz 2000 hz 4000 hz

Left

Right

Lions Hearing Screening

Date: _____________

Name: ____________________________

Results      P=Pass   R=Refer   NR=Unable to read at this time
1000 hz 2000 hz 4000 hz

Left

Right



Vision Screening Results for ___________________
                                                                     Name                               Birth Date

Result:
Pass
Refer
Unable to determine

Sphere is a measure of refractive error or 
blurriness.  Vision changes with age and can 
change significantly in the very young.

(-) Negative values indicate myopia
(+) Positive values indicate hyperopia
                        
Cylinder is a measure of astigmatism or 
how non-sphirical the eye is.  This should 
normally be between -1.00 and +1.00.

Myopia (nearsightedness) - the eye can focus on close images but not on distant images.  Eyeglasses, contact lenses, 
or laser surgery can correct this condition.
Hyperopia (farsightedness) - the eye can focus on distant images but not on close images.  Eyeglasses, contact lenses, 
or laser surgery can correct this condition.
Astigmatism - visual distortion of both close and distant images.  Eyeglasses, contact lenses, or laser surgery can correct 
this condition.
Presbyopia - a reduction in the ability to adjust from distant and/or close images.  This condition cannot be corrected.  It 
is a normal condition of aging.
Amblyopia (lazy eye) - in young children (under age five) caused by: a misalignment of the muscles controlling eye 
movement; a focusing disorder; or a cataract.  The child relies on the good eye for vision.
Glaucoma - Increased pressure within the eye that destroys the optic nerve.  Medication or surgery can correct this con-
dition.
Aniscoria - Unequal size of the pupils. They should measure within 1mm of each other.
Anisometropia - The eyes have unequal refractive power. The difference should be < 2 diopters.

ID# ________

To send feedback about our program or request assistance please contact your local Lions Club 
https://directory.lionsclubs.org

This is not an exam or diagnosis.  A circled item indicates why the machine thinks you should see a doctor.
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