PERRLA Eye Exam

Assessment date:

Patient’s full name:

Patient’s date of birth:

Patient’s medical history (if needed):
Patient’s concerns/reason for test (if needed):
Clinician’s full name:

Instructions

N —

responsiveness to light individually.

Assessment time:

. Prepare a chair for your patient, a dimly lit room, and a penlight.
. Shine a bright light using the penlight and assess the pupil’s size and shape as well as its

3. Ask your patient to focus on a small object or your pen. Move it close and far away from the
patient’s face and then side to side. Check the pupil’s reaction and the focusing ability of each

eye.

Observations
O Equal pupil sizes
O Round
@ Reactive to light

@ Adjusting in size when focusing on objects
at different distances

Notes
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Unequal pupil sizes
Irregular shapes
Poor reaction to light

Difficulty changing focus
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