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Introduction
Falls are a common and serious problem in older people. Patients with poor vision are twice as likely to fall as those with normal eyesight1. Guidelines recommend that people who fall should undergo multifactorial assessment, including of visual impairment2. Assessment of vision in people presenting with falls is commonly neglected3 due to lack of time and a validated tool in a clinical setting. The Royal College of Physicians (UK) have devised the ‘Look out!’ bedside vision check tool for falls prevention4 to enable clinicians to quickly assess patients for undetected visual problems to help prevent falls in hospital. Doctors at Scarborough Hospital trialled the ‘Look out!’ tool on the elderly medicine wards and in the falls clinic to evaluate the ease of using this new tool in an inpatient and outpatient hospital setting. 


Methods
We evaluated 49 patients presenting to hospital with falls, 31 inpatients from elderly medicine wards, and 18 outpatients in the falls clinic, over 6 months from March –  August 2017. An assessment of vision using the ‘Look out’ bedside vision check tool was performed on each patient by a doctor working in the care of the elderly department. Areas addressed included date of last eye test, use and indication for glasses, ophthalmological conditions and medications, visual acuity, eye movements and visual fields. 

Results
The assessment tool was found to be easy to use by all the doctors who trialled it, taking between 3 and 10 minutes to administer and doctors reported quickly becoming faster at completing the assessment after only brief experience. 

Of the 18 female and 13 male inpatients assessed (average age 87.1 years) 3 (9.7%) were unable to complete the assessment tool due to cognitive impairment. 25 (81%) patients wore glasses. Of these, 19 (76%) had their glasses with them and 4 (16%) did not, with one patient having lost their glasses whilst in hospital. 9 (29%) patients could not recall the date of their last eye test.  Several patients were unable to articulate their opthalmological diagnoses, and these were obtained from the electronic patient record. 

Of the 10 female and 8 male outpatients assessed (average age 80.8 years) one patient was unable to complete the assessment due to communication difficulties related to advanced dementia. Another patient had difficulty understanding and following instructions for the visual field assessment. 15/18 (83%) of patients wore glasses. The three patients who did not wear glasses reported never having had an eye test.  All but one of the patients who did wear glasses had had their vision checked within the last 1 year. 5/18 (28%) patients had a history of cataracts, one retro-bulbar neuritis, another diabetic retinopathy. All patients who could participate in the assessment had normal vision for close and distance reading. 

[image: ][image: ][image: ][image: ][image: ]


Suitability for use in Clinical Practice
The ‘Look out’ vision check tool comprises a brief opthalmological history (date of last eye check, glasses user, known eye conditions and treatments), and examination including near and distance vision, eye movements and a basic examination of visual fields. 
All clinicians who used the ‘Look out’ tool found it straightforward to administer after familiarising themselves with the components of the tool. It took between 3-10 minutes to administer the tool in a hospital setting. We felt it served as a useful prompt to remind patients and carers to organise an overdue eye test/update their glasses prescription. One patient was found to have severe limitation of downgaze, and after referral to the movement disorders service was subsequently diagnosed with progressive supranuclear palsy. The main factor limiting use was patients with cognitive impairment who were unable to answer questions and follow instructions. Many patients could not recall details of their previous opthalmological diagnoses/treatments and this information had to be sought from the electronic patient record. We have now successfully incorporated the ‘Look out’ tool into our multifactorial falls assessment service in the outpatient clinic. 
‘After a couple of attempts it becomes really quick and easy to complete the vision assessment. The instructions are nice and clear.’
ST3 Geriatric medicine
‘Quick and easy, simple for doctors and patients to complete in a clinic setting.  Easily incorporated into a comprehensive falls assessment.‘
Specialty doctor geriatric medicine
‘Simple, easily administered tool which facilitates easy checking of visual fields and visual acuity without requiring a Snellen chart.’
Consultant Geriatrician 
‘It was bit difficult to collect the data from patients with dementia, especially those who cannot tell when the last eye check was done, otherwise the form was easy and clear’
Trust grade doctor geriatric medicine



 Conclusions
The ‘Look out’ bedside vision check tool is a validated, simple to administer vision assessment tool, which can be applied to elderly people in both outpatient and inpatient settings. It takes only a few minutes to perform, and can be used by doctors without specialist training in opthalmology. Cognitive impairment in the form of dementia and delirium was the main factor we found limiting use of the tool. Even in patients who could not recall details of their eye disease, this information was available via the electronic patient record. Date of last eye test was difficult for some patients to recall, and we were unable to easily verify this information as routine eye checks are carried out by private optometry providers with hospital clinicians having no access to these records. Limitations of the assessment tool include a lack of depth perception testing and colour vision assessment. 
It is straightforward to incorporate this vision check into a multifactorial falls assessment for older people presenting to hospital with falls, and no specialist equipment is needed to administer the tool.  
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