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Dear Vision Screening Advocates, 

 

The infection risk associated with COVID-19 has influenced those working in community, school and healthcare 

settings alike to take measures to limit close interaction between individuals. Health screening interactions such as 

vision screening should be performed while protecting the health and safety of all individuals and, while there are not 

yet guidelines specific for vision screening, the general principles of infection prevention are important to understand. 

 

The American Academy of Pediatrics (AAP) has issued guidance that underscores the importance of continuing 

pediatric preventative care during the COVID-19 pandemic, in accordance with the Bright Futures/AAP 

Recommendations for Preventive Pediatric Health Care. This includes performing in-person annual vision screening, as 

permitted.1 Regular vision screening is essential in detecting conditions that may lead to vision impairment. 

 

Precautions for reducing the transmission of COVID-19 should be followed in each appropriate test setting. The 

Centers for Disease Control and Prevention (CDC) generally promotes regular handwashing, covering of the mouth 

and nose, avoiding close contact with others and proper cleaning and disinfection.2 Studies have shown that one of 

the most common forms of infectious disease transmission is through hand hygiene non-compliance. Close contact 

near mucus membranes, such as the eyes, may increase the risk of disease transmission. A recent systemic review 

found that transmission of viruses was lower with a physical distance of three feet or more, as compared to physical 

distances less than three feet.3  

 

The Welch Allyn® Spot® Vision Screener features: 

• Non-contact, easy-to-use photo screener that accurately identifies amblyopia risk factors and refractive 

error4-8  

• Captures images on children ages six months and older, adults with pupils as small as 3mm, non-verbal 

patients and patients with disabilities who may have difficulty completing an eye chart8-10 

• Measurements taken in seconds4 with minimal cooperation needed, minimizing time spent screening each 

patient 

• Binocular evaluation of refractive errors from a non-invasive distance of three feet4 

During school health screenings and well-child visits, it is important to facilitate fast procedures in order to reduce the 

amount of face-to-face time spent with patients. The Spot Vision Screener performs a quick, accurate vision 

screening that does not require the device operator to touch the patient or the device to touch the patient. 

Minimizing points of contact during testing may decrease exposure and expedite the number of patients evaluated 

between low level disinfection of the device. The reduction of wet time or drying time in the disinfection process may 

also result in an increased turnaround time between patients. 

 

It is important to follow guidelines for cleaning and disinfection as outlined by your facility’s protocols and standards 

or local regulations. Follow the recommendations in the device manual for maintenance and cleaning (e.g., 

concentration, application method and contact time).   

 

The Spot Vision Screener is compatible with the following cleaning agents: 

• 70% isopropyl alcohol 

• 10% chlorine bleach solution  

For more information on cleaning and disinfecting, see the CDC guidance “Cleaning and Disinfecting Your Facility.” 

Vision screening can be accomplished accurately and safely from a non-invasive distance with the Spot Vision 

Screener. Please reach out to your Hillrom representative if you have any questions. 

 

Sincerely, 

 

 

 

Carlos A. Urrea, MD, MPH 

Vice President Medical Affairs & Informatics 

https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf
https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
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