	
	UM Baltimore Washington Medical Center
	
	UM Rehabilitation and Orthopaedic Institute

	
	UM Capital Region Medical Center
	
	UM Shore Regional Health

	
	UM Charles Regional Medical Center
	
	UM St Joseph Medical Center

	X
	UMMC Downtown Campus/UMMS Corporate
	
	UM Upper Chesapeake Health

	
	UMMC Midtown Campus
	
	



 Name:						               DOB:                       Date of test:  __________
1.  BP: ______   Pulse_____   Height______  Weight______ BMI _______

2. [bookmark: _GoBack]VISION SCREENING:
Distance Vision:     OU = 20/_____     OD = 20/______      OS = 20/_____      
Please circle:     without correction        WITH correction:      glasses         contacts
3. COLOR DEFICIENCY SCREENING (using Ishihara’s Tests):	 	

Answers to each plate : please circle
	Number of Plate
	Normal Plate
	Person with Red Green Deficiencies
	Person with Total Color Blindness and Weakness

	1
	12
	12
	12

	2
	8
	3
	X

	3
	5
	2
	X

	4
	29
	70
	X

	5
	74
	21
	X

	6
	7
	X
	X

	7
	45
	X
	X

	8
	2
	X
	X

	9
	X
	2
	X

	10
	16
	X
	X

	11
	traceable
	X
	X

	
	Protan
	Deutan
	

	
	Strong
	Mild
	Strong
	Mild
	

	12
	35
	5
	(3) 5
	3
	3 (5)
	

	13
	96
	6
	(9) 6
	9
	9 (6)
	

	14
	Can trace  two lines
	Purple
	Purple (red)
	Red
	Red (purple)
	X



Analysis of the results
Assessment of the reading plates 1-11 determines normal or defective color vision. If 4 or more plates are read incorrectly, the color vision is regarded as deficient. However, in reference to plate 9, only those who read the numeral 2 and read it easier than those on plate 8 are recorded as abnormal.

The mark X shows that the plate cannot be read. The numerals and winding lines in parenthesis show that they can be read or traced but they are comparatively unclear.


Tested by:	_________    ________
                   Print/Signature
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