
Diagnostic Pathway following                    
Child Vision Screening 
  

PASS: Vision of 0.2 LogMAR in both eyes 

Normal orthoptic exam* 
No significant refractive error AND normal 

media/fundus: DISCHARGE 

Abnormal media/fundus examination*: 
OCULAR DISEASE PATHWAY 

MANAGEMENT BY HOSPITAL PAEDIATRIC EYE SERVICE 

Otherwise normal orthoptic exam*: 
NON STRABISMIC PATHWAY 

Otherwise abnormal orthoptic exam*: 
STRABISMUS PATHWAY MANAGEMENT BY COMMUNITY OR 

HOSPITAL PAEDIATRIC EYE SERVICES 

No significant error:  
UNEXPLAINED POOR VISION 

MANAGEMENT BY HOSPITAL PAEDIATRIC EYE SERVICE 

 

Corrected acuity better than or equal to 0.2 LogMAR: 
DISCHARGE TO COMMUNITY OPTOMETRIC SERVICE 

Corrected acuity worse than 0.2 LogMAR 

No improvement despite refractive adaptation: 
MANAGEMENT BY COMMHNITY OR HOSPITAL 

PAEDIATRIC EYE SERVICES 

Improvement of more than or equal to 0.1 LogMAR following 
refractive adaptation 

REFRACTIVE AMBLYOPIA MANAGMENT BY COMMUNITY OR 
HOSPITAL PAEDIATRIC EYE SERVICES 

CHILDREN FAILING TO MAINTAIN IMPROVEMENT - 

MANAGE WITHIN A HOSPIAL PAEDIATRIC EYE SERVICE 

ENTER DIAGNOSTIC PATHWAY 

Orthoptic led screening Using Crowded LogMAR Orthotypes 

FAIL: Vision worse than 0.2 LogMAR in one or 
both eyes OR unable to complete test 

Referral for examination including all of: 

• Orthoptic examination 

• Cycloplegic refraction 

• Media/fundus examination 

 

Feedback outcome to screener 

Normal media/fundus 
STRABISMIC & REFRACTIVE AMBLYOPIA PATHWAY 

Significant refractive error: 
REFRACTIVE AMBLYOPIA PATHWAY 

MANAGEMENT BY COMMUNITY OR HOSPITAL 
PAEDIATRIC EYE SERVICES 

 
 

REVIEW AT FOUR MONTHS 

Abnormal examination: 
REDUCED VISION PATHWAY 



 
 

*Orthoptic exam 

‘Normal’ Normal including acuity of 0.2 logMAR or better in 
both eyes 

‘Otherwise normal’ Vision worse than 0.2 in on 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 therapy for presumed strabismic 
or refractive amblyopia 

 

 
 
 

Source: RCOphth Paediatric Sub-committee guidance on management of amblyopia 
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