
Orthoptic led Screening

Using Crowded Keeler Logmar
Optotypes

FAIL

Vision worse than 0.2 logMAR in 
one or both eyes OR unable to 

complete test

Referral for: 
1. Orthoptic examination

2. Cycloplegic refraction 

3. Media / fundus examination 

Normal orthoptic exam*

No significant refractive error*

And normal media / fundus: 

DISCHARGE

Abnormal examination: 

REDUCED VISION  PATHWAY

Abnormal media / fundus 
examination: 

OCULAR DISEASE PATHWAY

MANAGEMENT BY HOSPITAL 
PAEDIATRIC EYE SERVICE

Normal media / fundus: 

STRABISMIC & REFRACTIVE 
AMBLYOPIA PATHWAY

Otherwise normal orthoptic
exam*:

NON STRABISMIC PATHWAY

No significant refractive error*: 
UNEXPLAINED POOR VISION 

MANAGEMENT BY HOSPITAL EYE 
SERVICES

Significant refractive error* : 

REFRACTIVE AMBLYOPIA PATHWAY

MANAGEMENT BY COMMUNITY 
ORTHOPTIC, COMMUNITY 

OPTOMETRIC OR HOSPITAL PAEDIATRIC 
EYE SERVICES 

Corrected acuity better than or 
equal to 0.2 logMAR: 

DISCHARGE TO COMMUNITY 
OPTOMETRIC SERVICES

Corrected acuity worse  than 0.2 
logMAR: 

REVIEW 4 MONTHS FOLLOWING 
COMMENCEMENT OF 

REFRACTIVE CORRECTION

No improvement despite 
refractive adaptation: 

MANAGEMENT BY COMMUNITY 
ORTHOPTIC OR HOSPITAL 
PAEDIATRIC EYE SERVICES

Improvement of more than or 
equal to 0.1 logMAR line 

following refractive adaption: 

REFRACTIVE AMBLYOPIA

MANAGEMENT BY COMMUNITY 
ORTHOPTIC, COMMUNITY 

OPTOMETRIC OR HOSPITAL 
PAEDIATRIC EYE SERVICES 

CHILDREN WHO FAIL TO 
MAINTAIN VISUAL 

IMPROVEMENT ARE MANAGED 
WITHIN A HOSPITAL PAEDIATRIC 

EYE SERVICE

Abnormal orthoptic exam:

STRABISMIC PATHWAY

MANAGEMENT BY COMMUNITY ORTHOPTIC 
OR HOSPITAL PAEDIATRIC EYE SERVICES

PASS: 

Vision of 0.2 logMAR in both eyes

* Please see 
overleaf



Definition of significant refractive error

Type Subtype

Anisometropia Hyperopia 1.50

Myopia 2.00

Symmetrical Hyperopia 4.50

Myopia 3.00

Astigmatism 2.00

Children with lower degrees of refractive error may still 
benefit from refractive correction but should be managed by 
hospital eye services to enable exclusion of other causes of 
reduced vision 

‘Otherwise normal orthoptic exam’

Vision worse than 0.2 in one or both eyes but no other abnormality on 
orthoptic examination

Indications for further diagnostic testing (electrodiagnostic tests, 
retinal imaging, neuroimaging)

Otherwise normal orthoptic examination and no significant refractive 
error

Absence of clinical improvement despite refractive adaptation for 
presumed refractive amblyopia

Absence of clinical improvement despite penalisation (including 
occlusion / atropinisation) therapy for presumed strabismic or 
refractive amblyopia

Source: RCOphth Paediatric 
Subcommittee guidance on 
management of amblyopia 


