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Testing Procedure for Monocular Visual Acuity 
Screening with Proportionally Spaced logMAR 
Sloan Letters 
10/xx on left side of chart is screening distance; 20/xx on right 
side of chart is the visual acuity value to report.

1.  Use with children beginning at age 7 years, adolescents, and 
adults.

2.  Hang the chart, in a quiet, undistracted, well-lit* area, with the 
20/32 line at the individual’s eye level.

3.  Measure 10-feet between chart and individual’s eyes.

4.  Individual may stand during screening, or sit on a chair.

 a.  If the individual stands on a line, the arch of each foot should 
be on the line. 

 b.  If seated, ask the individual to sit with 
back against back of chair and ensure 
the end of the 10-foot measurement is 
aligned with individual’s eyes.

5.  Explain the screening task to the individual. 
Tell the individual you are checking their 
eyes one at a time to make sure they can 
see well with each eye. I will cover one of 
your eyes at a time and ask you to name 
the letters on the chart. 

6.  Cover left eye with a “lolly pop” (figure 1) or 
“Mardi Gras mask” (figure 2) occluder to 
screen the right eye. 

 a.  If the individual is wearing prescription 
glasses, the “lolly pop” occluder goes 
over the eye beneath prescription 
glasses; the “Mardi Gras mask” goes 
over glasses. 

 b.  Screen one eye at a time (monocularly); do not screen with 
both eyes open and uncovered. 

7.  Starting at the top line on the right side of the chart (figure 3), as 
individual faces chart, ask the individual to 
identify the first letter on the right side of 
each line and move down the chart until a 
letter is missed. 

 a.  Avoid pointing to, and holding pointer, 
at the letters to be identified. Holding 
the pointer at the letter makes it easier 
for the individual to identify the letter 
and the screener could under-detect a 
possible vision disorder. Instead, briefly 
point beneath the letter and quickly 
remove pointer.

8.  When the individual misidentifies a letter 
with the right eye, return to the line above 
the missed letter and ask the individual to identify each letter on 
that line, reading left to right. 

 a.  If the individual correctly identifies the first letter on the last 
line of the chart, ask the individual to identify all letters on that 
line of the chart. If the individual correctly identifies at least 3 
of 5 letters, 20/10 is the visual acuity value for that eye. 

 b.  If the individual misses 3 or more letters on the 20/10 line of 
the chart, move to the next line up, the 20/12.5 line, and ask 
the individual to identify each letter on that line.

 c.  If the individual misses 3 or more letters on the 20/12.5 line, 
move up to the 20/16 line. 

  i.  Continue moving up a line until the individual correctly 
identifies at least 3 of 5 letters. That line is the visual acuity 
value for that eye.

  ii.  On lines 20/125 and 20/160, the individual must correctly 
identify each letter.

Figure 3

Figure 1

Figure 2
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9.  Record your screening results for the right eye, using the 20/XX 
measurement. 

10.  Occlude the right eye and begin 
screening the left eye.

11.  Starting at the top line on the left side of 
the chart (figure 4), as individual faces 
chart, ask the individual to identify the 
first letter on the left side of each line. 

 a.  When the individual misidentifies a 
letter and returns to the line above the 
missed letter to read the full line, the 
individual identifies letters from left to 
right.

12.  Record your screening results for the left 
eye, using the 20/XX measurement.

NOTE: On the 20/40 line, the lines split into 
2 smaller charts, or columns, of 5 optotypes (figure 5). Do not ask 
the individual to identify all 10 optotypes of 
both columns. Instead, use the right column 
for the right eye, as individual faces the 
chart, and the left column for the left eye. 

•  Example: When the left eye is covered 
and you are screening the right eye, if the 
individual misidentifies the first letter on 
the right side of the 20/25 line of the right 
column, move up to the 20/32 line and ask 
the individual to identify all 5 letters on that 
line, reading left to right.

•  Example: When the right eye is covered 
and you are screening the left eye, if the 
individual misidentifies a letter on the left 
side of the 20/25 line of the left column, move up to the 20/32 
line and ask the individual to identify all 5 letters, reading left to 
right. 

•  Visual acuity value = The smallest line of letters on which the 
individual correctly identified at least 3 of 5 letters. The acuity 
value is written for each eye.

•  Pass = Correctly identifying at least 3 of 5 letters on the 20/32 
line with each individual eye.

•  Fail and refer or rescreen within 6 months = Missing 3 or 
more letters on the 20/32 line, or any line above the 20/32 line, 
with either eye.

•  Fail and refer or rescreen within 6 months = Two-line dif-
ference between the eyes, even within the passing range (e.g., 
20/20 and 20/32).

Room Lighting Guide:
Visual acuity screening is best performed with good illumination 
and maximum contrast (at least 85%) between the black optotype 
and the white background of an eye chart. Insufficient illumination 
of an eye chart (less than 80 cd/m2 luminance) and competing 
light sources that create glare or uneven illumination (e.g., testing 
performed beside a window) can negatively affect visual acuity 
measurements and should be avoided.1 Room lighting should 
be between 80 and 160 cd/m2 luminance and should be uniform 
between the child being screened and the Sloan Letters chart. 

For screeners who are unable to measure luminance, screening 
should occur in a well-lit environment similar to lighting in a primary 
care practice exam room. If the lighting in a room is similar to dim 
outdoor lighting near dusk, or lighting is bright in parts of the room 
and darker in other parts of the room, then the room is too dark 
for screening. Lighting should come from overhead and not from 
the side (e.g., lamp near chart or window); otherwise, one side of 
the chart will be lighter than the other side and could affect visual 
acuity measurements. 

1 Cotter, S. A., Cyert, L. A., Miller, J. M., & Quinn, G. E. for the National Expert Panel 
to the National Center for Children’s Vision and Eye Health. (2015). Vision screen-
ing for children 36 to <72 months: Recommended practices. Optometry and Vision 
Science, 91(1), 6-16.
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