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Sight Classification Testing Information Sheet

The contents of this form and classification card 

must be completed by an Ophthalmologist

(Please print all details clearly)

Section 1    ATHLETE DETAILS

SURNAME:  ________________________________________________________________

FIRST NAME:  ______________________________________________________________

DATE OF BIRTH:_______________________                                    SEX:   MALE / FEMALE

ADDRESS: _________________________________________________________________

___________________________________________________    POSTCODE:  __________

PHONE: H ( ___ ) __________________________  W ( ___ ) ________________________

SCHOOL: __________________________________________________________________

Medical Diagnosis:  __________________________________________________________

Description of Primary Disability:  _______________________________________________

Associated or Additional Disability:  ______________________________________________

Eg. Hearing impairment, intellectual disability

VISUAL/MOBILITY AID used :
     Glasses

Cane

Guide dog
          Other

(please circle)

Chosen Sport(s) (Please list in order of  priority (limit of 3)):  1. _________________________

2. ________________________________        3. ___________________________________

How long have they been involved in these sports? 1. ________   2. ________   3. _________

Does the athlete have an accredited coach/trainer in any of these sports?                     Yes / No  

Number of training sessions / week during regular season:  ____________________________

Average length of each training session:  ___________________________________________

How does the sight deficit impact on the athletes participation in the following ?: 

· Training _________________________________________________________________

· Competition______________________________________________________________

· General mobility___________________________________________________________

Section 2    OPHTHALMOLOGIST’S DETAILS


TESTED BY : Name: _____________________ Signature:  __________________________

Phone:   W ( __ ) ________________________    H ( __ ) ___________________________

Fax:            ( __ ) ________________________

Email : ____________________________________________________________________

Address: ___________________________________________________________________

_______________________________________________________ Postcode: __________

Please return with completed IBSA card to : 

Sporting Wheelies and Disabled Association,

60 Edmondstone Rd,

Bowen Hills 4006.

Ph: (07) 3253 3333 

 Fax: (07) 3253 3322

Email: mail@sportingwheelies.org.au

Directions for Testing by Ophthalmologists

(as at August 2002)

The majority of the requirements below have been taken from the International Blind Sports Association Handbook (IBSA) Section 8.  The others have been developed in relation to the issues outlined in your letter.

Please complete the "Sight Classification Testing Information Sheet".  A number of these questions relate directly to the sport (or proposed sport) that the athlete is involved in.  We would appreciate your assistance in completing all details to provide the best picture of the implications of the athlete’s sight deficit.

Equipment List

a) Visual acuity charts





b) Pinhole






c) 10 metre tape measure




d) Black felt/pins (size 0.5m x 0.5m)





e) Targets: examiner's hand,   white paper (20cm x 20cm)



f) Instruction sheet 

g) IBSA Classification card



 

h) Flashlight 

i) Tape for marking floor

Optional (for ophthalmologists):

a) Ophthalmoscope

b) topical drops: local anaesthetic cycloplegic pilocarpine

The Venue

Space adequate for examining athletes under IDEAL conditions should be provided.   Minimum dimensions of 2m x 6m. 

Requirements of Athletes

· Previous classification documents.

· Where classification is based upon visual field abnormalities, perimetric results should be available.

· Optical correction for distance.

Test Procedure

· Examiners must remember that vision testing ultimately depends upon the athlete's truthfulness and attention during examination.  When findings are doubted by the examiner or are at variance with previous findings, repeat examination using smaller (or larger) acuity targets should be done.

· The 6 metre lane may be set up with markings (using tape, chalk, marking pen) on the floor at 2,3 and 6 metres.  These must be subtle and not easily seen.

· Vision is checked with and without best correction, one eye at a time.  Where spectacles or contact lenses are not available, pinhole vision is taken.  Care must be taken to assure occlusion of one eye while the other is being examined.  The palm of one hand is lightly applied over the other eye.

· Vision should be checked using different size acuity targets where borderline situations exist, eg 2/60, 3/60 should be rechecked using 30m targets at 1, 1.5 and 2 metres.  Vision is sometimes found to be better than 6/60 and so a distance more than 6 metres may be required or smaller figures will be needed.  These should be confirmed using more than one target card as these findings have very important meanings to the athlete. 

· Visual fields should be examined by computerised perimetry (field analyser) or in the absence of other equipment, a “tangent screen” when no formal documentation is in the athlete's hand.  Often even this is not required depending on the confrontation results.  When required, the examiner's hand or a 20 cm x 20 cm white sheet of paper is used against a black background (small tangent screen) at 1 metre.   At least 4 meridians must be examined.  These should represent all of the visual field and be presented from non seeing to seeing.  The field may be rechecked at 0.5 metres and 2.0 metres if required.  A tangent screen may be used.  When seated 1 metre away from a fixation point, a circle 1 metre in radius provides a 90-degree angle, 0.5 metre radius is 45 degrees and 0.25 metre radius is 22.5 degrees.  Although not exact this "tangent screen" will be helpful in the above circumstance.

· No light perception should always be confirmed by looking for a pupillary light reaction. Adequate documentation of athletes is required for the same reason.  Where functional vision is greater than the medical classification awarded, a repeat examination should be administered with a number of acuity targets in an effort to accurately reassess their category.  Ultimately, the decision must be based on hard findings and medical opinions.

All of the Test Procedure has been taken / modified from the International Blind Sport Handbook.  If you require any clarification or feel that equipment you have may supersede any of the above processes could you please notify us and provide all test results.

For further information please contact:

Sporting Wheelies and Disabled Association,

60 Edmondstone Rd,

Bowen Hills 4006.

Ph: (07) 3253 3333 

 Fax: (07) 3253 3322

Email: mail@sportingwheelies.org.au
�








08/02
                                                                                                                                                                                                        SWF-052







