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This clinical content con-
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evidence-based continu-
ing medical education
(EB CME). See CME Quiz
on page 133.

The case study and
answers to the following
questions on screening for
impaired visual acuity in
older adults are based on
the recommendations of
the U.S. Preventive Ser-
vices Task Force (USPSTF),
an independent panel of
experts in primary care
and prevention that sys-
tematically reviews the
evidence of effectiveness
and develops recom-
mendations for clinical
preventive services. More
detailed information on
this subject is available in
the USPSTF Recommenda-
tion Statement and the
evidence synthesis on the
USPSTF Web site (http://
www.uspreventive
servicestaskforce.org).
The practice recommenda-
tions in this activity are
available at http://www.
uspreventiveservices
taskforce.org/uspstf/
uspsviseld.htm.

Case Study

A 68-year-old black man presents for a routine checkup and refill of his hypertension medica-
tion. He has smoked a pack of cigarettes daily for more than 45 years. He asks if he should be
screened for cataracts, which his father developed in his 60s. The patient reports no difficulty
with his vision and no problem driving at night.

Case Study Questions

1. Based on the recommendation from the U.S. Preventive Services Task Force (USPSTF),
which one of the following statements about screening for visual acuity is most accurate for
this patient?

0 A. He should be screened because of his family history.

1 B. He should be screened because of his sex.

1 C. He should be screened because of his race.

@ D. There is insufficient evidence that screening with a visual acuity test accurately

identifies persons with cataracts.
O E. There is insufficient evidence that early treatment of cataracts leads to harms.

2. According to the USPSTF, which one of the following statements about vision screening in
older adults is correct?

0 A. The prevalence of impaired visual acuity in adults older than 60 years is
approximately 27 percent.

0 B. Impaired visual acuity is defined as best-corrected vision worse than 20/60.

[ C. This USPSTF recommendation applies to adults older than 55 years.

Q D. This USPSTF recommendation does not cover screening for glaucoma.

0 E. Screening for visual impairment in older adults improves functional outcomes.

3. Which of the following statements about the early detection of impaired visual acuity in
older adults is/are correct?

[ A. Screening with a visual acuity test accurately identifies persons with refractive errors.

[ B. Screening with a visual acuity test accurately identifies persons with early age-related
macular degeneration.

[ C. Screening with a visual acuity test accurately identifies persons with cataracts.

@ D. Screening with a visual acuity test is more accurate than using screening questions
to assess visual acuity.

Answers appear on the following page.
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Answers

1. The correct answer is D. The USPSTF found insuf-
ficient evidence that screening with a visual acuity test
accurately identifies persons with cataracts. The risk of
cataract development increases with age. Additional risk
factors include black race, smoking, alcohol or cortico-
steroid use, exposure to ultraviolet light, and diabetes
mellitus. The treatment for cataracts is surgical removal
of the cataract. There is adequate evidence that early
treatment of cataracts may lead to harms that are small.
The USPSTF concluded that there is insufficient evidence
to assess the balance of benefits and harms of screening
for visual acuity for the improvement of functional out-
comes in older adults.

2.The correct answer is D. The prevalence of impaired
visual acuity in adults older than 60 years is approxi-
mately 9 percent. Impaired visual acuity is defined as
best-corrected vision worse than 20/50. The USPSTF
recommendation statement applies to adults 65 years or
older, and does not cover screening for glaucoma, which
was separately reviewed. Currently, there is inadequate
direct evidence that screening for impairment of visual
acuity improves functional outcomes, such as reducing
the risk of falls or fractures, in older adults.

3. The correct answers are A and D. There is convinc-
ing evidence that screening with a visual acuity test iden-
tifies persons with refractive errors. There is adequate
evidence that visual acuity testing does not accurately
identify early age-related macular degeneration. There is
inadequate evidence that screening with a visual acuity
test accurately identifies persons with cataracts. Screen-
ing questions are not as accurate as visual acuity testing
(e.g., the Snellen eye chart) for assessing visual acuity.
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