RCOphth Workplace Based Assessments

Clinical Rating Scale CRS3 (Outcome CA3: Visual Fields to Confrontation)

All trainees must be able to make an assessment of normal and abnormal visual fields using an appropriate confrontational method. They must then be able to interpret any abnormality and the possible causes. They should be aware of the reliability of this method of visual fields assessment and know when to arrange for more detailed visual field analysis.


Trainee’s Name 







     Date (dd/mm/yyyy)


OST1      
     OST2            OST3           OST4           OST5            OST6            OST7           Other (specify)

Assessor's name

Assessor's status
Consultant
Trainee

Other (Specify)

Brief description of case



Please grade the following areas using the scale below (use tick or cross)
	Attitude and manner

	V good trainees introduce themselves and establish the identity of the patient and any other attendant (e.g. spouse, parent, carer). Their demeanour throughout shows that they are attentive to the patient by gestures, words of encouragement and appropriate eye contact. They clearly explain the purpose of the test and how it will be carried out. They ensure that the patient is comfortable and that adequate privacy is maintained. 
Poor trainees fail to introduce themselves and do not identify the patient.  They appear to hurry or ignore what the patient is saying.  They do not explain the test in an appropriate manner. They pay little or no attention to confirmation of patient comfort or privacy.

	
	Poor
	Fair
	Good
	V Good
	n/a

	Introduction and explanation of examination
	
	
	
	
	

	Rapport with patient, empathy and sensitivity to age and context
	
	
	
	
	

	Respect for patient
	
	
	
	
	


	Visual fields to confrontation

	V good trainees use appropriate occlusion of the fellow eye when performing the test.  They choose techniques appropriate to the patient’s visual acuity and ability to cooperate.  They ensure appropriate fixation by regular encouragement and feedback to the patient.  They look first for gross defects and then for subtle ones.  They correctly identify the location, extent and depth of the field defect using an efficient method combining, where appropriate, a combination of static and kinetic techniques. They use coloured targets where indicated.  They understand the limitations of confrontation techniques and correctly interpret positive and negative findings. They correctly identify the likely location of the lesion causing the defect and further investigations that are required.

Poor trainees fail to ensure proper occlusion of the fellow eye and pay little attention to the patient’s visual acuity or ability to fixate or otherwise cooperate.  Their technique is inefficient, disorganised and un-necessarily repetitive.  They use inappropriate targets for each stage of the test, and look for subtle abnormalities before checking for gross defects.  They fail to identify, or misidentify, field defects. They are unable to identify the likely cause of field defects.

	
	Poor
	Fair
	Good
	V Good
	n/a

	Appropriate occlusion
	
	
	
	
	

	Appropriate technique employed
	
	
	
	
	

	Identification of visual field defect
	
	
	
	
	

	Understanding of possible causes of defect
	
	
	
	
	

	Appropriate further field testing recommended 
	
	
	
	
	


	Overall performance in this assessment
	Poor
	Fair
	Good
	V Good

	
	
	
	
	


Outcome (Delete as appropriate)
   
   Pass/Fail
Please use the boxes below/overleaf for free-text comments and recommendations for further training.

	Anything especially good?
	Suggestions for development:



	Agreed action:




Signature of assessor:



Signature of trainee
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