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STATZMENT OF 2RCBLEM

Thie paper is a survey of clinic reteoxds of cutpatients receiving
their first clinical examinations at Pacific University Optometriec

Clinic during the calendar year 1958,



PROCLDURE

The survey was degigned to include only those patients who mppeared
in the clinic for the first time and to exclude all formor patients
and contact lens patients. 4 sample of 40 ¢mses wus selected out of
a sazple of 595 patient's records which were originally listed as new
patients. The total number of new patients listed wae 1787. Approxi-
mately every third patient listed was used to obtain the sample of 5935
records. Later in this section the rejection of 195 cases is explained.

The clinic files show the numbey of outpatients for each clinieian
for each seweaster. Bach clinician's patients ave listed on a geparate
page for esch semester that he waz in the c¢limic., Therefore, two
classes of cliniclans may have head three listings of outpatients, if
they ationded the zuammer session. The sampling was taken from all the
separate clinieian listing of outpatients,

The astudy of the records was governed by the statements as followss

Ae New patient -~ those patients azpearing at Pacific University
Optometric Clinic for the first time,

B, Progresg evslustionn =~ a subseguent e¢xaminstion ¢n the new
outpationt providing the examination was conducted during the year 1958.

Cs Pathology ~- those conditions of the patient obssrved and

recorded by the clinlcisn. Progress evaluation pathology refers to



these conditions not observed at the original exemipatiocn.

Ds Caee history -- those responses of the patient recorded by the

elinlcian.

1. Wajor visual complaint -~ this iz the patient's sitatement

of his visusl complaint as rvecorded by the cliniecian. In

some cases there was a muitiple complaint and so recorded.

E« Therapy -- sll patient therapy is listed ns that recorded by

the clinicisn on the final disposition form,

1, PFirst examinntion

Da

e

2y

Those outpatients already wearing leases and regniring
no change of lenses as listed under “mo changs'.
Accepted &x for fulltime and nesr only refers to
gingle vision lenszes.

ifusber recommended aund accepted for viswal traiming
applies only to office visual training. Home visual
training ia listed as B separate form of therapy
where recommended as distinct from office visual
training.

The Rx is listed in minmus ¢ylinder form only.
Anisometropia refers to a difference la asphere

power in minus cylinder form.

2. Progress evaluation

Ba

[- D

Ho change im original therapy ia listed as no chanze.
Change in therapy from original is listed only as to

what was given, noet the amount of change,



¢s Items &1 (b) (¢) (d) amd {e) apply in pregress
evaluation therapy.
F, Humber of records se¢reened.

1. Total number of cases - 535

2s Cases rejected - 195
By Contact lenseg = 17
ke Cages incomplets - 5
¢s Failure to appear for completlion of examinmtion = 2
de No retords foumi - 56
@, Previous patients - 115

3, Humber of cages used in the sampling - 400

Gy Rumber of olinicians handling the outpatients during the period
covered:

1. pring ssmester 195758
a., Fifth year II ~ 19 including one graduste agsigtant
be Fifth year I - 24
¢s Fourth year 11 - 30

2o Summer session 1953
me 52 consisting of b & ¢ above

I. Fall semester 1958-39
Be ¥Fifth year II - 19 including one graduste asgistant
bs Fifth year I - 30

¢s Fourth year II - 21



RESULTS

TABLE T
Table I shows 8 breakdown of the patieat’s sex as to freguency of

i and tie percentage of ¥ for each sex.

4 % af N
Female 219 54,75
Pallle IT

Table II shows a frequency of N and percentage of ¥ of occupstions
listed or not listed on the case recurd form., If the coccupation did not
appear in the space allogated for the case history, it was recorded as

not ldsted,

Osgupation ¥ % of §
Listed 187 46475
Not listed 213 BXxe25
PaBLy IIL

Table III shows the frequency of N amd the psreeantape of N as

pertains to avocation listed or not listed,

Avocation ) % of N
listed 58 1‘%50
Hot Listed 342 85.50









Astiswatism F % of N % of # of Rx
0.25 to 0.75 131 32,75 Kby 50
0.87 to 2,00 %6 9,0 12,25
2.25 or nmore 8 2.0 2.75

TOTAL 175 43,75 53.47

TABLE I

Table IX shows the aniemetropic factor in the lenses prescribed from
the first examination. These values were compuited from the spherical

portion, in mimws ¢ylinder form.

Anisometropia F Y of H % ot # of Rx
025 to 9&?5 a7 2!'3‘33 33500
2425 oY mors G o 0
TITAL 114 23,50 38.80
TARLE X

Table X shows the amount of pathology observed st the time of the
firgt examination. The observed pathology vas broken down into three
divisions: {a) observed 1o the right eye (b) observed in the left eye

(¢} observed ln both =yes.

F % of 1 % of Obseryed
GD 5 1.5 15.10
Q5 3 075 3,70
o 2% 5475 P4, 20
TOTAL 31 )



TaBLE XT
Table %I shows the aress in which gpatholozy was observed =zt the
time of the firet examination. The areas iisted are those that comprise

the major divisions of the ocular medis.

Patholopy Area £ % of ¥ _of Ubserved
Lid 2 050 6.45
Gornea 1 (e 25 Ze25
Anterior Chamber 3 0.7% 970
Lens 16 4,00 S1.60
Retina - 1.25 16.10
Vascular 2 0.50 6.55
Field Defoot 2 0.50 6,45

POTAL z1 730 100,00

PTARLE RIT

Table ¥II shows the number of pathology cases referred to an
outside practitionsr as a result of the first sxamination, and includes

the classification as o vhom referred,

Pathology Referved r bof B
Fhysician 5 0.7%
Uphthalmelogist 1 Ge 25

TOTAL 4 1.00
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COMPLAINT

Head Tilt

Broken Rx

Strabicsma

-

=

School ScrecH .

Not Listed

Diplopia
{Total)

Ho Complaint

Reading
(Total)

Asthenopis

Regular
Check

Headachs

Blur {Total)

Graph II

P

0

GRAPH XX

“

_
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70 80 90 100 110 120 130 140 130

Showe the fregueney of the varicus visual complaints recorded ca
the case record form. ’ '

Reference: Appendix A pages 20 & 21
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PROGRESS BVALDATION
| oF
QORIGINAL EXAMINATIORNS TAKEN APPROXIMATELY 'THIRTY DAYS LATER

TABLE I
Tablie I shows the frequency or number, and the perceatage of ﬂpe of
the progress evaluation exsminations conducted in the calendar year, and
the complaints taken on the case hisztory of that examinations The
complaints are listed only as to the number complaining, and whether the
complaiut is a new one, or the seme complaint listed in the original

examination and not ellwminated by the original therapy.

F 5of & % of # of PE's
# of Pils 130 32.5
# of complaints 20 5.0 15.33
Orizinal compleint
not vared for 1i 2475 8.45
Hew complaint 9 2.25 6493
ARk I3

Table I1 shows the type of therayy glven from the progress evaluation
examination. The glasses given were sither original therapy with the
progress eveluation, or a change in the originmal therapy sas modified by
the progress eveluation. The visual trelaing can be considered to ba
original with the progress e?alnation examination.

s

Therapy-type Given ¥ % of Hpe
Glasses only 27 20.8
¥T only & 4,6
VT and glasces - b 3.3
Ko ohange 33 71.5

13



TABLE I1I
Table III shows a breakdown in the glasses given at the progress
evaluation. It states only whal was given, not the type changed to or
from. Those types of lenses not llated here and found in the origipal

study, such as multiple pairs, were found to be zero and were not

sntered,
Therapy Accepted ¥ % of Hpe % of # of Bx
Sin:le vigion
Full time 8 Be2 25.8
Resr only 3 2¢3 9.7
Bifogal
Under sge 42 g 70 24.0
Gver aza ) ? 50" 225
Trifocal 1 0.7 3.2
Deferred therapy 1 O 3.2
Refused thermpy 2 1.5 G4
TABLE IV

Pable IV shows component parts snd breakdown of the visual tralning
given at the progress evaluation. The table shows that two persons
recommended for tralning refused therapy at that time. The home training
was not counted as part of the number recommended, that figure shows

only those recommended for office training.

Vigusl Training F %5 of Hpﬂ % of YT Rscommended

# recommended 10 740

# accepted 7 Sels 0.0
# new patients 6] 0.0 00,0
# dismiszsed 5 .8 50.0
# atrabismie 1 Q.7 10.0
# non=strabismie G Gu2 0.0
# home V{ iy 3?- 1 1*‘0. Q
# deferred 1 Ca? 10.0

— 1k



TABLE V
Table V¥ shows the spherical powey of the lens, in winus cylinder
form; prescribed in the recommended therapy of the progress evaluation,

It does not reflect the amount of change.

LS

¥ % of N % of # of Fx
o Pe _

Plane to 2,00

Fius 14 15,7 45,1
Minue 12 9.2 58.6
2425 to 4,00
[Flug b= 1.5 5&4
¥inus 3 23 .7
TABLE VI

Pable VI shows the coylinder couponent of the lenses presoribed at
the progrees evaluatiouw. Once again, it does not refiect the soount of

change, bat only whal was given.

Astigmatiem ko Bof N =~ Rofy of Bx
3&
0.25 to 0.75 8 6.20 25,80
0.87 to 2,00 5 2,80 16.20
Z2e2H Or moYe 4] 0.00 .00
TOTAL i0 ? . I?D 32 w0
PaBLE VI

Table YII shows the anisometropic factor in the lenses prescribed
at the progress evalwation. These vaiues were computed frowm the spherical

porticn, in minus cylinder form, of the prescribed lenses.

15



Anigometropia F % of H % of - of Ex
$e25 to 0.75 7 5.0 22.50
0:87 to 2.00 &2 1,30 &40
Ee 25 DY ngre i D.?D 3- 20

TOTAL 10 770 A2.10

PABLE YILIL

Table ViII shows the amocunt of pathwlogy obuerved in the pro.ress
evaluation that was not observed in the orizinal examinstion. If
pathology was observed in the original examinaticn, and also in tae
prograss evaluation, it was not counted sg pathology obmerved in the
progrese evaeluations Therefore, all pathology observed was either

recent in origin or overlovked in the origiaal sxamimation.

Patholory Obzperved r % of i) °
an G 0
s ] 0
ou 1 G.77

Table IX showas that sveas in which pathology was observed in the
progress evaluation. sSince there was only one arsa that c¢ontained any
pathology, it was the only ome listed. The other areses lizfed in the
original study csn be conasidered to be negative.

Fathology Area ¥ % of B

Lens i 0.77

TABLEL X

Table % shows the number of pathology cases referred to an outalde

16



practitioner, as a result of the progress evaivation.

fathology Referred F

TOTAL o

17






CONCLUIION

4 survey of clinic records of outpatients receiving thelyr first

clinical exawinations at Pacific University Optowetiic Climic durinz

the calendar year 1958,

19
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