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1. Getting an accurate Humphrey Visual Field (HVF) test:  It's Challenges and Solutions
· Fixation losses -  is an indication of how well a patient fixates.  Explain to patient.


1- Watch fixation losses - if 1/1 or 2/2 is seen in the first minute -



a. Have patient blink & focus on center only.



b. “Do not look at the flash of light”


c.  Technician - hit fixation and re-try to find blind spot


d.  Check patch - make sure no light is visible from patched eye.


2-  If this does not work, start the test over, with review.
· False Negatives –not responding to a light stimulus that has already been seen before – may indicate fatigue or inattention - explain...


a. Press the beeper even if one thinks they see a light.



Something far away will look very tiny.



b. Encourage the patient to remain alert
· False Positives - pressing when there is no flash-  “trigger happy” - explain...



a.  Computer runs randomly - can get to one minute with no visible flashes.



b.  No patient will see all the flashes.

· The Beeper - very sensitive...



a.  Pressing at a moderate to slow speed is more accurate.



b.  HVF is programmed to go at patient's speed.



c.  Slow down patient that speeds up.



d. Hands-on demo of beeper helps.

· Rim Defect - black “ring” around the printout for one or both eyes


a. The lens was not in close enough to the eye.



Check often during test; adjust if needed.



b.  Nose gets in the way -




Stop and re-center patient and lens (maybe chair too)



c.  It helps to use the chin Post-Its (as a whole pad). Tape it on the chin rest.


d.  The closer the lens is to the eye, the more accurate the test; less likely to 



produce rim defect.



e.  Make sure patient can blink

2.  Other Important Factors
· Lid Droop - Ptosis - common as patient ages.


a.  Need to have patient blink often; then open wide.



b.  Continue to follow above function as needed throughout test.  
· Over Refraction – Always test the patient with the Near Vision card with Rx used.



a.  If needed - “over-refract” in the bowl and add +0.25 to +0.50 as required.


b.  Re-test. 



c.  Patient cannot read adequately




Check chart - do new refraction if necessary.

· Patient too tired to do both eyes at the same time -



a.  Test one eye at each visit.
· Documentation  - Often more is needed than the HVF printout.



a.  Note findings




Body movement




Lid droop




Note if patient says they “did not press on dim lights”




Poor sleep





Also note if there is not a lid droop, but test seems to portray it
· Have the patient’s prior Visual Fields out - compare what is happening on the screen


a.  If major difference - pause and review directions




b.  If necessary, re-start test once
3.   Suggestions for Special Situations
· Patients with deep set eyes -


a.  Lens in as far as it can go.


b.  Lens can sit on or under patient's eyebrow.

· Lens hits the patient’s nose - 



a.  Place patient's chin half-way back on chin rest - forehead all the way in.



b.  Use chin pads (Post-Its) as a pillow - tape to chin rest.

· Patients with a bad back -  HVF can be painful.


a.  Move patient in as close as possible.


b.  Pillow between chair and patient's back.



c.  Ask Dr. if patient can have a Tylenol




Some patients take painkillers prior to HVF's.



d.  If still painful, test one eye per visit.

· Patients with a bad neck - See bad back directions above.


a.  Patient must be angled directly in.




Neck should not be angled up or down but straight in.


b.  Check with patient re:  Comfort level - stop and pause as patient requires.

· Testing young children - Treat children as you do adults; do not talk down to them.


a.  One parent in room.



b.  Youngest age tested - usually 5 to 6 years old.


c.  Try to schedule children without a wait.



d.  Offer juice if OK with parent.


e.  Treat as video game for young children.



f.  Explain how machine works



g.  If child twirls, hold arm rest.



h.  Breaks as needed.



i.   Test one eye per visit if needed.

· HVF with contact lenses in - check if lenses are both for distance or monovision.


a.  Calculate Rx for HVF with vision with contact lenses in.


b.  Always use age related add



c.  Always over-refract in HVF bowl



d.  If monovision – lens calculation for each eye will be different 

· Dry eye patients – may be uncomfortable


a.  Stop every 30 to 45 seconds for the person to blink.



b.  Allow the patient to stop to wipe excess tears when necessary.


c.  Use artificial tears as needed.



d.  Teach patient to blink while pressing the beeper.

· Eye Make-up - Suggest not wearing make-up for future eye exams.


a.  Move out lens so it does not touch the eye.


b.  If make-up gets on lens - stop and wipe lens.


c.  Try to avoid rim defect if lens is out too far.

· Wheelchair patients - can do HVF in wheelchair if necessary.



a.  If possible - use HVF chair for wheelchair may not move in far enough




b.  Patient in wheelchair -





Move as far forward as possible.






Use blankets or pillows between chair and patient's back.





If aide is with patient, ask for help in moving patient into position.





Hold head still if necessary.





If patient tired, do one eye each visit.


4.  Assessing Patient Needs
· Try to relax patient- agree if needed "test is not easy"
· Review prior HVF's, doctor and tech notes - make suggestions.


If two or more errors on previous tests, must be addressed.
5.  Additional Considerations-
· Please see web site for more:    www.ocli.net 
a. Bring patient into HVF room while you are entering patient data to confirm accuracy.  This also makes the waiting room less crowded and allows the patient to know that they are not being ignored. 

b.  “Isn’t there a better way?”  - explain test is necessary to provide Doctor with important information


c.  Be kind to patient -  many are very nervous.



d.  HVF testing on a sunny day – give patient time to dark adapt


e.  Make sure patient is not sitting crooked.  
· HVF Testing For Ptosis.  See web site for more suggestions.
a.  Test is needed to document Medical Necessity for insurance company to pay for lid surgery.



b.  First do the HVF with your eye lids totally relaxed (drooping).



Suggestions to relax the eye.



c.  Tape eyelids up to demonstrate improvement
6.  Good Luck - Feel free to get in touch if more information is required.
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