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RCOphth Supervised Learning Event
Clinical Rating Scale CRSret (Cycloplegic Refraction)

All trainees must be able to perform an accurate cycloplegic refraction (especially on a child) and provide an appropriate prescription.

	Trainee name:
	Click or tap here to enter text.

	Trainee GMC number:
	Click or tap here to enter text.

	Training year:
	Choose an item.
	Assessor name:
	Click or tap here to enter text.

	Assessor status:
	Choose an item.
	Assessor status – if Other, please specify:
	Click or tap here to enter text.
	Date:
	Click or tap to enter a date.


	 Brief description of case
	Click or tap here to enter text.


Please grade the following areas using the scale below.
	[bookmark: _Hlk107822776]Attitude and manner

	V good trainees introduce themselves and establish the name of the child and any other attendant (e.g. parent, carer). They explain the purpose of the test and how it will be carried out. They interact with the child using language and gestures appropriate for the child’s age. They are sympathetic to any distress felt by the child or carer and offer ongoing encouragement and praise throughout the examination. They display good judgement regarding the limitations of the assessment and pursuit of clinical signs.
Poor trainees neither introduce themselves nor identify the patient.  They are insensitive to distress felt by the child and their carer. Their demeanour is often inappropriate for the child’s age and they make little attempt to interact with the child. They offer little or no encouragement. They needlessly prolong the examination to no benefit.

	Topic
	Please choose major concerns, minor concerns or meets expectations from the drop-down list

	Introduction and explanation of examination
	Choose an item.
	Rapport with child/carer, empathy and sensitivity to age and context
	Choose an item.
	Respect for child/carer
	Choose an item.



	Retinoscopy

	V good trainees carry out an examination in an appropriate environment and allow adequate time for full cycloplegia.  They carry out an accurate retinoscopy at a suitable working distance. Use of lenses and frames is tidy and efficient. Their examination is fluent where possible and appropriate opportunities are maximised when cooperation is suboptimal. Accurate notation of retinoscopy, using power crosses and indication of working distances, is used. An appropriate prescription is then calculated with an understanding of adjustments made in relation to the clinical case.
Poor trainees position the patient or themselves poorly. They do not allow adequate time for cycloplegia. They do not attend to the room environment (patient comfort, lighting etc). Retinoscopy is chaotic with untidy use of lenses and other equipment. Notation of findings is unclear or ambiguous. They do not understand the importance of adjusting the final prescription.

	Topic
	Please choose major concerns, minor concerns or meets expectations from the drop-down list

	Patient positioning/room setup 
	Choose an item.
	Appropriate cycloplegia
	Choose an item.
	Use of trial frame/lenses
	Choose an item.
	Time taken/flow of examination
	Choose an item.
	Accuracy of retinoscopy
	Choose an item.
	Notation of retinoscopy/working distance
	Choose an item.
	Appropriate prescription issued
	Choose an item.



Please use the boxes below for free-text comments and recommendations for further training.
	
	Please note any aspects which were especially good
Click or tap here to enter text.




	Please note any suggestions for improvement and action points
Click or tap here to enter text.

	Agreed action plan
Click or tap here to enter text.






This form should now be linked to the appropriate EPA.

Signature of assessor:				Signature of trainee:
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