Accommodation Eye Test

Patient Information
Patient Name:

Date of Birth:
Patient ID:
Healthcare Provider:
Date of Test:

Diagram of the Eye

Ciliary Muscle -

Iris -

Cornea

Anterior Chamber
Aqgqueous Humor

Patient History

Previous Eye Conditions:

Current Eye Medications:

Vitreous Chamber
Vitreous Humor

* Suspensory Ligaments

- Choroid

- Retina

- Fovea

- Optic Nerve



Previous Eye Surgeries:

Family History of Eye Conditions:

Allergies (especially eye-related):

Additional Information:

Accommodation Eye Test Procedure
1. Near Point of Convergence (NPC):
Instructions: The patient focuses on a small target moving towards the nose.

Observations:

¢ Maintains focus up to cm
e Experiences double vision at cm

Comments:

2. Pupil Response Test:

Instructions: Observe pupil constriction as the patient focuses on a near object.

Observations:

O Pupils constrict adequately

O Pupils constrict inadequately

Comments:



3. Lens Accommodation Test:
Instructions: Patient reads text at varying distances.

Observations:
O Clear vision at all distances
O Blurry vision at close distance

O Blurry vision at a far distance

Comments:

Accommodation Test Results

Near Point of Convergence
Result:

O Pass O Fail

Normal Range: Up to 10cm
Patient's Score:

Notes:

Pupil Response
Result:

O Adequate O Inadequate

Normal Range: Immediate
Patient's Score:

Notes:



Lens Accommodation
Result:

O Clear O Blurry

Normal Range: Clear at 20-30cm
Patient's Score:

Notes:
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