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Objectives

• Vision changes related to TB medications
• Identification of causative agents
• Clinical manifestations of vision changes
• Tool utilization
• Nursing considerations



Common vision changes related to TB medications:

Retrobulbar Neuritis
Swelling to the optic nerve which 
carries light signals from the back 
of your eye so you can see.

Optic Neuropathy
Damage to the optic nerve from 
any cause.

Anterior Uveitis
Inflammation of the iris near the front of 
the eye. The iris defines eye color, 
secretes nutrients to keep the lens 
healthy, and controls the amount of light 
that enters the eye by adjusting the size 
of the pupil



Causative 
Agents



Clinical
Manifestations of 

Visual Changes



Clinical Manifestations

• Pain when moving eyes
• Blurred vision
• Decreased visual acuity
• Central scotomas (floaters, blind 

spot)
• Loss of red-green color vision
• Eye redness
• Light sensitivity



Tool Utilization:

Ishihara Plates:
• Color vision deficiency assessment
• Baseline and monthly

Snellen or Tumbling “E” Chart:
• Visual acuity assessment
• Baseline and monthly



Form:
TB 205



Ishihara

Snellen
Tumbling E



Nursing considerations: 
Changes in vision from baseline

• Stop offending medication
• Refer patient to ophthalmologist
• Do not restart likely offending medication unless another cause of 

the neuritis or vision problem is identified
• Exception – RBF may be reinstituted at a lower dose



Nursing Considerations:
• Conduct baseline visual acuity assessment

• Snellen chart and Ishihara plates
• Monthly monitoring:

• Visual acuity and color discrimination assessment (TB-205)
• Serum glucose and HgbA1c – educate and encourage improving glucose control
• Creatinine clearance

• Educate patients to report any changes in vision
• Improve nutrition 

Note: Often times visual symptoms subside after the offending medication is 
stopped as soon as a toxicity is recognized. Early detection is key to preventing 
permanent visual changes. 



Practicum: Vision Screening



Ishihara Testing
• Materials and Preparation:

• Ishihara’s Test for Color Deficiency, 14 plates edition.
• Ishihara’s Design Charts for the Colour Deficiency of Unlettered Person’s.
• Well lit room (natural day light preferred)
• Comfortable chair for patient

• Instructions:
• Hold 75 cm from the patient (~arm length)
• Sit and tilt plate at right angle to patients line of vision
• Screen all plates

• Documentation:
• Baseline and monthly
• Mark (X) if plate cannot be read
• Must pass 10 or 11 plates for test to be regarded as normal
• Refer for evaluation if 7 or less plates are read as normal







Snellen Eye Test
Materials and preparations:

• Snellen or Tumbling "E' chart with screening 
distance of 10 or 20 feet

• Quiet area
• Room that accommodates for screening distance at 

10 or 20 feet.
• Uncluttered, nonpatterned wall for chart placement
• Well lit area, without shadows or glare
• Measuring tape
• Masking tape
• Eye Occluder
• Pointer 
• Screening form (TB-205) 





• Place chart on a wall at the patient’s eye 
level

• Measure 10 or 20 feet from wall and 
place tape on floor to mark a line

• Have patient stand with heels on the 
marked line (if seated, align back of chair 
with line).

• Determine the “beginning” or “practice 
line”

• Typically for persons 5 years and older 
beginning line is 20/40. Move up or down 
a line depending if the patient 
successfully reads line.

• Screen right eye first, then left, then both.

Instructions:
• Have the patient cover left eye with occluder 

and remind to keep both eyes open, then 
repeat with other eye.

• Place tip of pointer directly below each symbol 
to be read

• Use linear method and follow a snake-like 
pattern).

• Record the last line read accurately. 
• If only 1 letter is missed continue to 

next line
• To pass a line, the patient must identify one 

more than half of the symbols on the line.
• If initial screen was conducted with corrective 

lenses, follow-up screens must be done 
the same.

• Change of 1 or more lines from the initial 
screen must be reported to the 
physician immediately.







One more than half the letters on the line (½ + 1):

1.5   

2

2.5   

3 + 1 = 4 pass

+    1 =    3 pass

3 + 1 =     4 pass



Snellen Eye Test

• If 3 letters on line = must read 3
• If 4 letters on line = must read 3

• If 5 letters on line = must read 4
• If 6 letters on line = must read 4
• If 7 letters on line = must read 5

• If 8 letters on line = must read 5

Use the method that works best for 
you and

be consistent.
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