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QUEM SAO OS ORTOPTISTAS?

1'

Os Ortoptistas s8o0 profissionais de salde, da 4rea da visdo, devidamente reconhecidos pela
Administracdo Central do Sistema de Sadde, I.P.,, tanto no que concerne A classificacio das
profissBes de salde (cf. Directiva do Ministério da Sadlde, http.//diretive.min-
saude.pt/profissionais-de-saude/ ) - que apenas Inclui Médicos e Médicos Dentistas, Enfermairos,
Nutricionistas, Psicélogos, e Técnicos Superiores de Diagndstico e Terapbutica (onde os
Ortoptistas se Incluem), como & atribulglo das respectivas cédulas profissionals (imprescindiveis
para o exercicio profissional), sendo ainda responsdvel pela regulacSio e escrutinic da profissio e
dos profissionais (DL 320/99).

Os Ortoptistas desde a sua origam sempre estiveram integrados no Servico Naclonal de Sadde.
Foi ha 60 anos que a profissio surglu no Hospital Escolar de Sdo Jodo, no Porto.

Os Ortoptistas so os dnicos profissionals, para além dos médicos oftaimologistas (e mals
nenhuma outra classe profissionat!), com competéncias para 0 exercicio na drea da sadde da
vislio, por nenhuma outra ter regulamantagio legal para o efelto, de acordo com o ordenamanteo
juridico portuguds, o dnico que releva quando se trata do exerciclo da profissdo em Portugal.

Em conformidade, a sua actividade é isenta de IVA (cf. art? 92 do CIVA).

Agsim, a profissiio de Ortoptista é regulamentada pelos DL 261/93 e 320/99, onde constam 0§
requisitos da acesso & profissio, bem como o perfil de competéncias e fun¢bas dos Ortoptistas,
salientando-se que estes profissionals desenvolvem as suas atividades “com igual dignidade e
autonomia técnica da exercicio profissional” —~ cf. DL 320/99 ~ art® 32} o, nflo obstante, em
“complementaridade funcional com outros grupos profissionals de satde” (cf. também definido

palo mesmo artige).

Desta forma, os Ortoptistas exarcem as suas fun¢des sem necessidade de supervisilo por outro
profissional de saGde, onde, para além de pertencerem 4 equipa multidisciplinar em cuidados
da saldde da visfo, tdm autonomia de decisio diagndstica, teraplutica e de reabilitaghio,
exercando em colaboragio e complamentaridade com todos os restantes profissionais da saude

que integram as aquipas de salde da vislio, quer no sector publico quer no privado.



7. As atividades dos Ortoptistas sio desenvolvidas no dmbito dos guldados de

secunddrios o tercidrios (abrangendo todas as faixas otérias), assim como no ensino e na
investigaclio clantifica;

0 conteddo funcional destas profissionais compreende a utilizaglio de técnicas de basa clentifica
com fins de promoghio da satide e do prevenclio, diagndstico e tratamento da doenca, ou de
roabilitaclio, englobadas nas seguintes 4reas de atuago, também definidas em DL:

a. Diagnéstico e tratamento dos distirbios da motilidade ocular, viso binocular e
anomalias associadas = drea nobre da Ortéptica;

b. Ceorrecclo refrativa e adaptacho de lentas de contacto;

¢. Examaes diversos para andlise do sistema visual em multiplas vertantes;

d. Programaciic e utilizaclo de terapéuticas especificas de recuperagfio e resducaco das
perturbacbes da visio binocular e da subvisio (desde a idade infantil até 4 senlor);

e Programas de rastreio e acgbes no mbito da promoglio e educaclio para a sadde.

O perfll de competéncias académicas do Ortoptista tem por base uma formago académica sélida
em tarmos técnicos @ clentlficos (ver Anexo 1, para pormenores). A Licenciatura em Ortéptica (vide
https://www.essipn.at/eurses/licenciatura/547) ou a Licenciatura em Ortoptica e Ciénclas da Vislio
{https://www.astash.ipl.pt/cursos/licancisturas/ortoptica-e-ciancias-da-visao) tem uma duraco de 4 anos,
com 240 ECTS (cf. as directrizes do acordo de Bolonha, para os cursos de saude), sendo 60 ECTS
(1620 horas) correspondentas a Estdgio Clinico, em hospitals e centros de saude. Para além disto,
a llcenclatura inclul ainda 139 ECTS do Dapartamento de Ciénclas Médicas (43) e do
Departamento de Cléncias @ Tecnologias da Reabilitaclo (96) ~ com as respectivas aulas praticas
em contexto laboratorial @ hospitalsr. Este total de 199 ECTS da 4rea clinica corresponda a 83%
dos conteddos académices da Licenciatura. Temos, ainda, 16 ECTS do Departamento das Ciéncias
Socials @ Humanas (7% curso), e, finalmente, 25 ECTS (cerca de 10%) referente ao Departamento
das Ciéncias Naturais e Exactas.

Este conjunto de competéncias adquiridas na formaglo académica dos Ortoptistas habilita-os
pars o exercicio profissional, conforme atesta a emissiio das respetivas cédulas profissionais
pele Ministério da Salide/ACSS.



10.

11.

12.

13.

14,

Complementarmente, os Ortoptistas fazem a sua progressao académica, através de Mestrados e
Doutoramentos, estando os Doutorados integrados em institutos de investigacdo nacionais e
internacionais, participando ainda na docéncia (Licenciatura em Ortéptica — ESTel-IPLisboa /

Ortoptica e Ciéncias da Visdo — ESS-IPPorto).

A importancia das actividades desenvolvidas pelos Ortoptistas no &mbito dos programas de
rastreios {nomeadamente a retinopatia diabética e rastreios visuais infantis), na saude escolar e
em acgdes de educagdo e promog¢do da saude da visdo em diferentes estruturas das
Administracdes Regionais de Salde, tornam incontornavel a sua presenca com membro efectivo
nos cuidados primarios de saude da visdo, tal como o protagonizado na Estratégia Nacional para
a Salde da Visdo (ENSV), criada pelo Despacho n.2 1696/2018, de Sua Exceléncia o Secretario de
Estado Adjunto e da Saude.

A pandemia COVID-19 trouxe novos paradigmas sociais e profissionais, caracterizados pelo
aumento da frequéncia e da intensidade de actividades dependentes da visdo ao perto,

responsaveis pelo aumento significativo de sintomas oculares.

Concomitantemente, a situagdo pandémica criou significativos condicionamentos no acesso aos
cuidados de saude da visdo com 0s consequentes prejuizos para o utente. Relevamos, ainda,

preocupagdo maxima sobre os atrasos também verificados na implementag&o da ENSV.

Seria desejavel que os cuidados primarios da satde da visdo assentassem no binémio Ortoptista-
Médico de Familia, em articulaciio e complementaridade com o Oftalmologista hospitalar. E,
com base neste cendrio, que urge a contratagdo de Ortoptistas para cada Agrupamento de
Centros de Sadde (ACeS), que, legitimamente, poderiam de forma integrada desempenhar as
seguintes actividades:

a. Rastreios visuais direcionados e de base populacional em todos os escalfes etarios;

b. Desenvolvimento de a¢es de promogdo para a satde da visio na comunidade;

¢. Avalia¢do da fungdo e estruturas do sistema visual, com vista a resolugdo imediata de
problemas de menor complexidade clinica, em articulagdo com os Médicos de Medicina
Geral e Familiar (evitando mais deslocacdes e gastos sociais, contribuindo, ainda para a
redugdo das listas de espera para consulta de especialidade);

d. Fornecer aos médicos de MGF dados clinicos relevantes para uma melhor referenciaco /

classificagdo de prioridade relativamente aos pedidos para consulta de especialidade.

4



15. Os Ortoptistas sdo profissionais da sa(de com elevado know how e altamente diferenciados em

matéria da salude da visio, sendo ainda consensual, entre os proflssionals da comunidade de
Médicos da Madicina Geral @ Familiar e dos Médicos de Sadde Pablica a importéncia e a mais-
valia da prasencga dos Ortoptistas nas equipas de satide dos ACaS, com evidente beneficio para
o cidad#o utente da saide, tema recentamente debatido no Ambito das Jornadas Cientificas de
Ortéptica e Ciénclas da VisSo cuja concluso fol a mesma (ocorridas nos dias 26-28 maio 2022).

16. £ com base nesta pramissa que a APOR, no mbito da discusslio publica do Plano de Recupearagdo
& Resiliéncia, para os Culdados Primarios da Vis8o, elencou um conjunto de agBes cujo foco deveara
assentar na detecio precoce, caracterizagho e defini¢do de prioridade de encaminhamento para
consulta de Oftalmologia (detalhas adicionals consultar Anexo 2).

17.A dlitima reforma organizacional @ estrutural dos Cuidados de Saude Primérios verteu-se,
inicialmente, na cria¢io de 74 ACeS, que apos reestruturacio se reduziram a 55.

18. Estimamos, numa fasa inicial, a colocag¢io de 1 Ortoptista por cada ACeS, salvaguardando a
possibilidade de em ACeS com maiores dimensfes, a alocacdo de 2 ou mais profissionals.
Constata-se a necessidade de contratago inicial de 60 Ortoptistas, nimero jé previsto na ENSV.

19. Existe atusimente uma significativa oferta de Ortoptistas para preenchimento destes postos de

trabalho, evidencia-se, dacorrentas das opcbes politica, manifesta incapacidade na abartura de

cONCUrsos externos para a carraira bam como a criagdo de condigBes contratuals aliciantes.



A APOR - Associacdo Portuguesa de Ortoptistas

A APOR representa os profissionals licenciados em Ortéptica / Ortdéptica e Ciéncias da Vis8o,
detentores de cédula profissional emitida pelo Ministério da Sadde/ACSS, legaimente habilitados para
exarcer a $ua actividade na 4rea da Sadude da Visdo.

Esta assoctagdo de natureza profissional, privada e sem fins lucrativos, foi constituida em 1985, 22
anos apos a profissdo ter emergido em Portugal. Tem por objetivo promover o aperfeicoamento, a
actualiza¢do e a promocdo profissional e cultural da profissdo de Ortoptista e dos seus associados.

Sdo, ainda, motivo de aten¢do da APOR todas as situagbes de exercicio inqualificado e de usurpacsio
de fun¢des, que devem merecer aimediata atengio e intervenciio das entidades competentes.

A APOR ests sempre disponivel para estabelecer parcerias com entidades de saldde publicas e
privadas, com vista A prestacio de cuidados da satde da vislio de qualidade e acgbes vérias, tendo
sempre am conta a defesa e os interesses do cldaddio, sendo este o foco da atividade dos Ortoptistas,

A APOR integra o FTS - Férum Tecnologlas da Saade, a OCE - Comité de Liaison des Orthoptistes de
la Communatité Européenna e a I0A - international Orthoptic Assoclation.

A Presidente da APOR O Vice-Presidente da APOR

Prof? Doutora Aldina Iiels Dr. Gongalo Margues



Referencial de Competéncias Académicas
da Licenciatura em Ortéptica /Ortéptica e

Ciéncias da Visao

Aldina Reis, PhD?; Carla Langa, PhD®; Catarina Mateus, PhD?; Luis Mendanha, MSe!; Manuel Oliveira, M5c!
*ESTeSL-1PL, “ESS-IPP

1 - Conhecimentos

a)

b)
c)
d)
e)
f)
g)
h)
i)
)

a)

Anatomia, biologia, fisiclogia e patofisologia do corpe humano e sua relago com
a fungao do sistema nervoso central e estruturas visuais nas diferentes etapas
do ciclo de vida;

Principios da anatomia e neurofisiologia do sistema visual e seus efeitos na
disrupgao das vias neurais;

Estrutura e funcdo bioquimica do corpo humano subjacente 2 disfungdo e
doenca;

Fungdo visual e sua relagdo com outras condigdes médicas, nomeadamente na
area da pediatria, endocrinologia, oncologia e neurologia;

Mecanismos de processamento associados a fun¢do visual, motilidade ocular e
visdo binocular;

Sistema didptrico ocular, nas vertentes fisica e fisiolégica, tendo em conta as
modalidades de identificagdo, medicdo e corregio das suas anomalias;

Fisica éptica, focando o papel da refragdo e os seus efeitos na vis3o binocular;
Principios gerais de farmacologia e terapéutica ocular;

Principios de funcionamento e de utiliza¢do do equipamento de diagndstico e
terapéutica na avaliagdo da fungdo visual e das estruturas do sistema visual;
Principios sociais e da comunicagdo para a realizacio do exame clinico e do
processo de reabilitagdo.

Fundamentos da reabilitagdo no individuo com altera¢ées sensoriomotoras e/ou
com deficiéncia visual;

Estratégias de atuagdo no dmbito da educacio e promogdo para a satide visual:
Historia e enquadramento da profissdo a nivel nacional e internacional;
Relagdes interprofissionais e multidisciplinares em equipas de satde;
Tecnologia instrumental e técnicas cirdrgicas para apoio ao processo de
tratamento de patologias do sistema visual;

Investigacdo, pratica baseada na evidéncia e respetivo enquadramento ético e
legal;

Técnicas estatisticas e de tratamento de dados.

! ESTeSL-IPL: Escola Superior de Tecnologia da Satde de Lisboa, Instituto Politécnico de Lisboa,
https://www.estesl.ipl.pt/cursos/licenciaturas/ortoptica-e-ciencias-da-visao

2 ESS-IPP: Escola Superior de Salide, Instituto Politécnico do Porto,
https://www.ess.ipp.pt/cursos/licenciatura/547



2 — Aptidoes

a)
b)
c)

d)

e
f)
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h)

i)

k)

1)

Identificar e realizar os exames/atos mais apropriados ao diagndstico,
tratamento e reabilitagdo do individuo;

Planear e realizar exames de diagndstico dos disttrbios da vis3o, fungdo
binocular, motilidade ocular e anomalias associadas;

Realizar exames para correcao refrativa, adaptagdo de lentes de contacto e
ajudas opticas, prescrevendo em conformidade;

Realizar e interpretar exames complementares para analise da fungio visual,

estruturas anatomofisioldgicas do sistema visual e avaliagio da condugdo
nervosa do estimulo visuai;

Realizar e interpretar exames complementares de avaliagdo do campo visual;
Reconhecer e informar adequadamente outros profissionais de satde sobre
aspetos patologicos e andmalos obtidos no decurso dos exames/atos
praticados;

Planear e aplicar programas terapéuticos especificos de reeducagio e
reabilitagdo motora e sensorial da visdo binocular;

Aplicar programas de estimulagdo visual precoce do residuo visual em
individuos com deficiéncia visual;

Colaborar em programas de integracdo escolar, social e profissional da
pessoa com deficiéncia visual, com o fim de proporcionar a maxima
funcionalidade e qualidade de vida;

Proceder a avaliagdo continua dos casos seguidos de modo a poder decidir a
continuidade, alteragdio ou interrup¢io do tratamento ou do processo de
reabilitagdo, em fungdo dos resultados obtidos;

Realizar agbes de sensibiliza¢do, programas de rastreio e prevengdo no
ambito da promogdo e educacio para a saude;

Elaborar relatérios dos atos praticados e dos programas terapéuticos
implementados;

m) Colaborar em atos de natureza cirdrgica em Oftalmologia, tendo em conta as

n)
o)
p)
q)

r)

normas de higiene e de seguranga;

Assegurar a manutencdo e controlo de qualidade dos materiais e
equipamentos;

Adequar a atuagdo clinica em funcdo do comportamento humano e as
bases psicoldgicas do desenvolvimento face 2 deficiéncia visual;
Desenvolver efou participar em projetos multidisciplinares de pesquisa e
investigacdo;

Contribuir de forma efectiva para o trabalho em grupo, integrado em equipas
interdisciplinares;

Informar e dar aconselhamento profissional aos utentes e seus familiares.



3 — Atitudes

a)
b}
c)

d)

f)

Tomar decisdes clinicas apropriadas fundamentando-se no conhecimento das
Ciéncias da Visdo e da Reabilitac3o;

Manter a competéncia através de um desenvolvimento profissional sustentado
na formacgdo ao longo da vida;

Exercer as competéncias profissionais com plena responsabilidade e autonomia
técnica, sem prejuizo da intercomplementaridade na equipa de saude;

Gerir a qualidade e avaliar a prética profissional, integrando equipas de
auditoria;

Investigar, utilizando a evidéncia cientifica, melhorando e ampliando os
conhecimentos tedricos e praticos, contribuindo para o desenvolvimento
continuo da profissdo;

Contribuir de forma efetiva para o trabalho em grupo, integrando equipas
multidisciplinares,
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Foreword

This competence profile was written as the basis for the European Diploma for Orthoptists,
It was created as part of an Erasmus+ subsidised project calied EDORTH (Acronym for European
Diploma for ORTHoptists). This competence profile has been valldated using the Delphi method
in 2018 by orthoptic associations who are membaers of the OCE (Orthoptistes de la Communauté

Européenne / European Orthoptic Association).

It is an honour for the Education Committee of the OCE to share this work.

December 2020
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Introduction

This document was created by members of the Education Committee of the Orthoptistes de la
communauté Européenna (OCE) with the aim of defining a commonly agreed description of the
professional reles end competences of an orthoptist working in any of the participating
countries.

Most of these countries have orthoptic programmes. They have defined their role within their
national health care system and naturally these roles may differ. In order to agree on a common
high standard In the education of orthoptists It is necessary to accept differences, but to
improve the quality of orthoptic programmes In countries, where it does not mast this
standard.

The description is structured to show the roles in different steps of the orthoptic process. Some
roles go beyond this to explain how orthoptists position themselves within the multi-
professional health care system. The competences are listed and explained in some detail,
stating the expected level of expertise in the field concerned.

Participating European Countries

The OCE has 16 member countries of which 11 are represented in the Education Committee.
These are:

e Austria ¢ Norway
e Belgium ¢ Portugal
¢ France ¢ Sweden
e Germany e Switzerland
o Italy o  United Kingdom
* Netherlands

Process

This common document was prepared by comparing the competence profiles of all countries.
It was discussed which competences are expected in the respective countries at which level and
it was then agreed, which standard should be met by any newly gualified orthoptist in any of
these countries. The members did explicitly not choose the lowest common denominator but
aimed to set the standards high in order to encourage and demand the best possible quality
required for adequate, safe, evidence-based and reflective patient care.

To reach consensus about the content of the competence profile the Delphi method - a
structured communication technique = was used. The competences and respective levels were
presented to clinical experts and academic experts from all 12 countries in Europe who offer an
orthoptic programme. Thase are:

o Austria e Netherlands
o Belgium e Poland

o Czech Republik e Portugal

e France o Sweaden

* Germany ¢ Switzerland
o |taly e United Kingdom



The experts were asked to agree or disegree, add or eliminate items from the list of
competences as well as to agree or disagree to the suggested levels of competence or
knowledge. This was done in two rounds. Views were sought on 96 different statements
regarding expected knowledge/compentence of a newly graduated orthoptists from 24
academic and clinical experts and a response rate of 96% for both rounds confirms the high
validity of the resulits,

The final document will need to be reviewed in due course by this committee or a similer to
ensure, that standards sre continuously met in the ever-developing science of medicing in
general and orthoptics in particular,



Competences

The compatences of an orthoptist in his/her field of work are varied. They extend from the
assessment of a patient to the diagnosis and therapy as well as professional communicatien
with patients, reiatlves and carers, other health professionals and even local and state
authorities. The differentiation towards the role description as discussed above is seen in the
explanation of the specialist knowledge and skills required by the orthoptist in order to
competently and profassionslly fulfil his / her role in a specific work environment.

All competences are also weighted by specifying the level of proficiency required by a newly
qualified orthoptist, one who has not specialised in a certain field or gained more experience in
one area possibly at the cost of other skills not required for some time.

Orthoptists know the theoretical and scientific basis of visual perception and of peripheral and
central control mechanisms of the eyes and eye movements, they know about their
development and physiological changes within a life span.

Following the logic of the grading “levels of competences” we also grade knowledge. With
graduation an advanced level is achievable.

The competence proficiency scale used here is based on the proficiency scale suggested by
the US Natlonal Institute of Health [3]. It Is used as an Instrument to measure the level of skill
and knowledge expected from a health care professional and ranges from 0 - not applicable
to 5 - expert level, it is expected, that level 5 (expert In his/her field of work) may not be
achleved by any newly qualified orthoptist as it would require sufficient profassional
experience. At this level the orthoptist provides guldance within his/her area of expertise,
may apply this competence across multiple projects and/or organizations with consistent
excellence, may create new applications for and/or lead the development of reference and
resource materials for this competence. Level 0 did not need to be included here as only
relevant skills and competences are listed.

The level specified in the Orthoptic Profile in Europe will be obligatory for any orthoptist wishing
to receive a European Orthoptic Diploma. National competence profiles may differ from this in
a wey thet a lower level Is sufficient to work in that country. There may however be aspects
where a higher level of proficiency Is required in one country or another, These would be
considered as facets of an extended role of orthoptists in those particular countries.

Level of knowledge Level of colhﬁlﬁ;lﬁ_
= N _ Advonced oo
4l° specialist knowledge » specislist skill
¢ specific orthoptic knowledge where other e o spacific orthoptic skill whare other professionals
| professionsals might ask : might ask the orthoptists advice
e ————— - -— ¥ T - = —_—— e — = 'mm —r— — —
3 |® core knowledge in & straightforward situation ¢ core skill in » streightforward situation
o recoegnition of personal limits of knowledge, needs | e racognition of personal limits of skill with suppert
|___help in mere eemplex fialds needed in more complex cases
| —————— Limited experionce
2 o limitad practical skill and might nesd help when
] @Te Ehf@f&tiﬁﬂl knowledge - performing this skil
i — - Fundamental awarenoss
) kpowledge of basie pﬂgt_:_iplss e basic procticat skifls |
Knowledge

Orthoptists link thelr awareness of the theoretical background outlined below with their
extensive knowledge of signs and symptoms of orthoptic disorders and the respective
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pathogenesis. They bridge their spacific area of expertise to basic Insights into medicine,
psychology and health and rehablilitation sciences as well as their sound knowledge of
ophthalmology and optics. They also apply their extensive knowledge of orthoptic disorders on
their understanding of pathology.

| Level 4 knowledge
Refractlon

Refractive errors; myepia, hypermetropia, astigmatism, anisometropia
Prasbyopia

Visusl functions eny remo SEEs i
Visual acuity: Principles, Detection / resotution / recognition scuity / hyperscuities
Fovenl vs pertpheral vision
Binogcular vison / correspondance Wi |
Basic principles of sensory fusion: Herepter / PANUMS area and space, Physiclogical diplepia, Retinal rivairy,
Sensery fusion and stereepsis, Projection and normal correspondance

Physiology of ocular alignment, muscle lews (HERING, SHERRINGTON, LISTING}, Vergence and motor fusion _
Accammodaﬂon ,{ convergence ]
Accommodation e

Accommodltion__{conve_rpnm relationships [AC;‘A and wc rslatianships and ratios) it
Special anatemy and physiology
|_Extraocular muscles: Structure and snatomy, Muscleactions

Orbital fescia including musele pulleys B
Oculer innarvations: sympathetic and parasrmpathetic, craniel narves If, 1), IV, VI
Physical Optlc§
| Lenses: optics, notation, transposition of prescﬂptlons, lens types _
Prism: optics and notation including Fresnel prisms, prism placement e.g. Prentice vs frontal plane / Effects
of stacking
Othalmascgpes including fixation ophthslmogcqpas
Retinoscopes
Effects of general disense on ocular motility end sensory function A NN
|_Multiple selerosis . .

_ M[asthcnls gravis i ren e S

| Thyroid eye disesse

| Awareness of medicines used in ephthaimology ' —
Pharmacokinetics of miotic, mydriatic, local anaesthetic and cycloplegic drugs

===y

| Level 3 knowledge
Refraction B
Emmetropisation - DR——
Visual functions
| Contrast sensitivlhr
Motion detection
Stability of fixation _
Colour vision —_—
Related subjects (visien / binocularity)
Visual processes involvad with re. adinj

§pasial anatemy and physiology
Bony orbit i S
Oeujar adnexa & lacﬂmal system i
Anatomy of the bulbus: lens, cornea, aguaous / vitraous, maintenance of intra-ocular prassurs, wveal tract,
rating
[ ‘General anstemy and physielogy
Central and sutonemic nervous systems, cranial narvas
Head and neck anatomy




Pathology = general and ey related

| Eye-related effects of prematur)

Orthoptic significance of craniat dysostoses
Aspects of ophthaimic disease

| General oﬁhthalmic history

Acute and emergency ophthalmology
Disease processes and treatment:
Glaucoma and ocular hypertension
Retinal disease including age related macular degeneration (AMD), retinitis pigmentosa (RP)

Cataract
Corneal disease

bculog!astlcs B

| Optic nerve pathology - I N — "

Oculortrouma
thsical Optics_

'Refraét[on, refractwe index, reﬂectlon, diffraction, polanzatlon ‘acular aberratlons S
Pinholes and stenopamc slit

| Focimetry and neutralisation of lenses
Stit lamp

Effects of general disease on ocular motility and sensory function
| Hypertansion

Disbetes

Strake _
Parkinsons dl;ease

| Neoplastic disenses

_Cerebral palsy . SRR = ] . A _

_Awareness of medicines used in gg_hthsimolomr wa I,

Pharmacokmetms of other ophthalmlc drugq

| Dosages, administration routes and storage
Indications and contraindications

Interactions, cautions, and side effects, adverse drug reactions and reporting, interaction with multiple
pathologies, existing medication, allergies

e R et A T A T T K R - = e

Visual functions

Dark edaptation

General anatomy and physlology

| Ocular embryolegy

| Genetics snd inheritance .
| Vascular and eni_;ine systems_

| Typical physical and moter child development
| Normal, ptr_vggiolo;fcal ageing
Pathol neral and eye related

E_!gigg_lnnmemal delay ]
Vascular diseasas including stroke

l_Neaniasm: diseases

Myopathic disaases

Metabolic diseases msldding disbetes
Genetic diseases including chromosomal abnormalities whlch relate to the eye

Infectious disease, viral/bacteria| diseases

Inflammatory diseases
‘Neurologieal diseases

Cerebral palsy

Dementia

| Physical Optics

Tints and fiiters S
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[_'Ré_#'s-md subjects i
| Electrodiagnostic testing . i
s«:anmn! ted'lmques tuttrasaundl X ranr, MRI fMRI)

Neurological assessment
Paedlatnc developmental assessment _

_General Pharmaeology

Awareness of how medicines are licensed, sourced and supplied, and the legal and ethical implications of
doing so _
| Systems necessary to supply and administer medicines
Pharmacokinetics

Many of the competences involved in the administration of drugs are common to many other
aspects of orthoptic practice. Orthoptists must be aware of any Exemptions legislation in the
country In which they work.

Assessment and Diagnosis

Assessment and diagnosis of patients are core tasks and build the foundation for developing a
management plan and advising any therapeutical intervention. Orthoptists have 2 wide
spectrum of orthoptic diagnostic procedures and choose patient-centered and solution-
orientated appropriate methods.

Assessment

_Level 4 competances

History taking

Relevant orthoptic, general ophthalmic and medical history
Sacial, family, drug history
Assessing visual funetions
Vision tests in infants and non-verbal patients (Preferential looking and vanishing optotypes, picture tests
e.g. Kays, LEA s!mbois, tumbling E, Letter tests for children)
Vision tests in edults / verbal patients {Landolt C, ietters, numbers and text reading tests)

Assessmant of crowding / seperation difficulty
| Assessment of eccentric fixation
@nfrontatlon figlds
Assessing ocular al]inmant
| Assessment of corneal reflections, knowledge of angle kappe (alpha/lambde) i
Cover/ uncover tast / alternate cover test
Prism cover test |n primary position and 9 positions of gaze
L Altematu!g, unilateral, simultaneous prism cover test
Synoptophore: honzontal/vemcal Jtorsional an le of deviation, ob!ectlve and subjectwe angle,...

Methods using diplopic projection (Maddox Rod Rod, von Graefe, scale methods) B _

Assessing ocular motor functions

Ocular motility; versions and ductions, smooth pursuit and saccades, vergence, translatory movements,

vestibulo-ocular reflex (VOR), optokinetic nystagmus (OKN)
| Lees screen / Hess chart / Harms tangent screen

' Field of uniocular fixation
Figld of binocular single vision
Convergence {o near point

| Clinical assessment of nptagmus

Prism fusion: rangs (to blur, diplopia and recoverﬂ, 4 prism test, 20 Base out prism test
Relative fusion/relative vergence methods

Bagolini striated glasses
Worth's lights
Synoptophore and prism assessment of pntentlai b:nocu!ar function

@ |



Filter bar pssessment of fusion and dissociated verticel deviation -
Stereotests: anaglyphs (e.g. TNO), vectographs (e.g. Titmus), free space . methods (Fnsby, FD2Z, Lang. Lang
2pen) B
Assessment of suppression: with prisms (including post-op diplopia test), on the synoptophore (depth &
| area), with filter bar
Assessment of abnormal correspondence

Near point of accommedation

Assessing releted / ophthalmic aspects

Pupil examination

_Administration of eye drops for diagnostic purposes
Assessln; refraction

Principles of refraction

Retinoscopy: Cycloplegic / non cycloplegic / over refraction/ dynamic
Subjective refraction: crossed cylinders / duochrome test / astigmatic fan
Photorefraction / autorefraction

Lavel 3 competences
Assessing visuel functions

Electrodiagnostic tests of vision
Clinical centrast sensitivity tests
Colour vision tests fer hildren and adults includin Ishihara, 100 hue .
Visual Fields: Goldmann and automated perimetry
Assessing ocular alignment
Knowledge of fixation disparity

Assessing binocular functions / correspondence
Accommeodation facility {fllpper lenses)

_Assessing gelateg_{ oghthaltplc pspects

Direct ophthalmoscopy

Indirect ophthalmoscopy

Tonometry: Non-contact methods and apglanation tonometry

Ocular Coherence Tomography {OCT)
Heidelberg Retinal Tomography (HRT)_

Corneal topography

Pach!metqr

Level 2 competences
Assessing ecuiar moter functions
Forced ductionlgengratign tests
Eye tracking and nystagmography
Assessing related / ophthalmie a;pects
Slit lamp ¢ gxaminatlon anterior segment, ocular media, fundus ild exammatlon

Lavel 1 competences

Assessing ocular moter functions
Electromyography -

Assessing related / aphthalmfc aspects
Retinal imaging & fluorescein angiography

Based on this, orthoptists independently state a diagnosis or possible differential dlagnoses.
Orthoptists percelve patients and carers with their needs and resources and responsibly and
Independently adapt the orthoptic process to these. (see also communication and sociel
competence) They recognise and accept legal and social conditions as well as ethical norms and
values for the Investigation, appraisal and Interpretation of diagnostic dete.
They prioritise their personal workload. They regularly assess, reflect and evaluste aims and
objectives to ensure and improve work processes.

10



Diagnosis

Visugl funetions

Amblyopia: strabismic, anisometropic, combined mechanism, ametropic, stimulus deprivation
Eccentric fixation

Oculer alignment
Excluding / unvelling pseudo strabismus

Large or decompensating esophorias

Intermittent esotropia; fully accommodative, convergence excess
Distance esotropia in the elderly

Cyelic strabismus N e
Constant esotropia: infantile, constant without abnormal correspondence {AC), constant with AC, with
accommodative element (partially accommodative], microtropia

Lerge or decompensating excphorias .
| Intermittent exotropia; distance and non-specific exotropia, near exotropia
Consecutive strabismus

Secondary strabismus . T, N o
Vertical deviations inp Erlnag concomitant strabismus e.g. inferior oblique oblique d'rsfunction
|_Dissociated vertical or horizontal divergence (OVD /DHD)

Accommodsation and convgence disorders —

Convergence spasm_
Accommodation inertia / insufficiency / paralysis
Accommeodation spasm

0culnr motility disorders / incomitant strabismus
I nerve palsues -
V™ nerve palsies

Vi nerve palsies -
| Differential diagnoses {recent/iongstanding, neuroganic/myn;emc}

| Alphabet patterns (A/V/Y/X/)) N R
Orbital trauma and fractures
Incomitant strabismus associated with high myopia (“heavy eye”) or healthy ageing (distance
_esophoria/“sagging eye syndrome”)
Browns syndrome
Duenessyndome
Other congenital cranial dy;lnngrvgtlon syndromes (CCDDs) including congemtal fibrosis syndrome /
Marcus Gunn syndrome
_Ptosls
Obllquus superior mwkrmia
 Nystagmus
Idiopathic and infancy onset nystagmus: Orthoptic management, surgical managemant

| Latent pystagmus N——

| Level 3 competences
Visual functions
Conversion disorders? of vision (“functional amblyopia”/medically unexplained symptoms)
Ocular motiiity disorders / incomitant strabismus

Multiple nerve palsies {orbital apex, cavernous sinus, herpes zoster ophthaimicus)
Brainstem palsies

inflammatory strabismus (orbital cellulitis, myositis)

Supranuclear ocular paisies

internuclear palsies

_Nystagmus

Acquired nystagmus -
! ‘conversien diserders’ = functional neurclogieal disorders / dissocistive disorders / somatoform disorders

1




Therapy / Management of relevant pathology

The aim of orthoptic therapy is the Improveament or elimination of any limited oculo-sansory or
oculo-motor function. They demonstrate a critical understanding of relevant current research
as a basis for therapautic actlons.

Any registered orthoptist would be expected to be competent to manage all straightforward
cases of concomitant and Incomitant strablsmus, ocular motllity disorders and nystagmus,
recognise atypical and complex casas and seek more experienced support. An Important pert
of the process is to recognise which patient to treat how but also where It Is appropriate to
delay treatment or decide not to treat. This decision-making process Is frequently carried out
by the orthoptist without routine input from ophthalmologists,

Although orthoptists do not themselves prescribe spectacles in most European countries, they
are also frequently required to advise on spectacle prescription when it applies to their patients.
Orthoptists perceive patients and carers with their needs and resources and use professional
judgement and problem-solving skills to draw up thelr management plan. They know the factors
affecting adherence to treatment. Orthoptists show awareness that evidence-based
management plans may need to be adapted to patient age and abllity, social, environmental,
cultural and psychological factors.

Within the interprofessional team they reflect and represent this therapeutic role, (see slso
communication and sociel competence)

Leveld competencas CRTIR E
MQL'P.WM N e e oM.
Principles of spectacle prescription in non-strabismic children and in strabismic children and aduits,
especially where the prescnption affects the an!Ie of deviation

| Prism prescription / incorporated prisms for children and aduits / press-on prism ﬁnlq,[
| Amblyopia therapy e _—
Occlusion (patches) =
Ountical penalisation
Atropine penalisation L.

Cycloplegla In accommodative problems
Orthoptic exercises =
Convergence /divergence methods (prisms, synoptophore, dot card etc.)
Relative vergence/accommaodation methods {positive /negative relative vergence/accommodation,
stereograms)

| Level 3 competences
| Optical man sement =
Principles of the correction of presbyopia, mclm bufocals multlfocals progresswe Ienses, menovision
Spectacle ﬁmng in Ehl|dl’e_n_ o
Orthoptic exercises )
|_Anti-suppraession methods (scotoma and density) - o
|_Pre-operative: Orthoptic role in aiding surgeon in decision- malung where awropriate
Post-pperative: Indications for referral for ophthalmologist opinion and management of post-operative
comgpilications _——
Pharmacological therapy / management
_Administer drugs as preseribed
Recognise allergies and common complications
Botulinum toxin for strablsmus
‘Therapies for ¢ delajring__onset or slowing progress of myepla (atropine)
Surgical mapagement
Extraocular muscle surgery techniques for concomitant and incomitant strabismus
Nystagmus surgery

| Level 2 competences
12




%fcai msnement

inadults

St clefitti

mgl fitting needs i.e, ranleggnostogls. facial malformation -

Treatment of myepia (including near additions, orthokeratology)

Contact lenses {optical principles and fitting)
Low vision aids, magnifiers, loupes

Amblgogis therapy
Reduced contrast /dichoptic amblyopia treatment methods
_Orthoptic exercises

'Awareness of where optemetric vision therapy methods use similar principles with different names

| Principles of orthoptic neuro-rehabilitation technigues, e.g. in hemienopis
Surgical management

— —— T —————

Cataract surgery

Laser jrgfractwe ;LASIKL ghotoc@asulatton, can-sulotomr}
Glaueoma B SUrgery

— =¥ == = - =

| Vitreoretinal surgery
_Oculoplastic surgery

Orbital SUrgery _
Lacrlmal probing / [chalazlon surger]r

Lavéllcomggnc&s ) T
Qgglcal mana[gmem _ e

Telsscom
Orthoptic exercises

Outling awareness of behavioural optometry methods
Pharmacolegical therapy / management

Botulinum toxin for blepharospasmlhemnfacual spasm
Surgical management
_Neurosurgery

Radiotherapy

— o = = e

T ——— " SV

Orthoptists would not be expected to carry out ophthalmic procedures but know the indications
and methods available,

Prevention

The aim of preventive measures in the orthoptic process Is the reduction of risk factors for
oculo-sensory and oculo-motor disorders. Prevention in orthoptics also involves secondary and
tertiary screening in order to improve orthoptic and rehabilitative care.

Orthoptists have a profound knowledge of visual perception as well as peripheral and central
control mechanisms of the eyes and ecular movements. They know about the development and
age-related changes. This knowledge Is an integral part of all preventive measures carrled out
by Orthoptists in the context of medical, medico-legal and socio-educational requirements.

| Level 4 competences

Secreening x i i
Amblyopia screening, visual acuity screening, strabismus screening, risk factor screening e.g. photoscreening
]_ for refractive error

| Level 3 competances
_Public heslth




Undemta@_of social, economic, cultural and institutional factors influencing care delivery
Child and vulnerable adult protection and safeguarding
| Screening i
| National vision screening guidelines

Retinopsthy of prematurity, ongeing monitering of premature children as they develop

children with special needs e.g. Downs syndrome /chromosome abnormalities, cerebral palsy, heanng loss

| Children with specific Ilteraw difficulties I 1
_Eye health n the workpiace _

Level 2 competences = =i AT
Public health
_Impertance of public health & well being promotion
_Awareness of | health beliefs and inequalities in healthcare
‘Awareness of barriers te health care

_Generic principles of health screening
Screening i —

Diabetic adults
Age-related macular degeneration

Explicitly Orthoptists are involved in different kinds of screening for visual defects, They have
particular skills in the vision screening of children. Therefore, as o minimum requirement they
need an overview of the scope of scraening for disease in general and for specific ocular disease
(see also assessment and diagnosis). They know and confidently use the methods available for
such screening ususlly following an agreed protocol. In some cases, they will undertake
unsupervised screening and are then expected to make appropriate referrals,

Documentation

All relevant data of a patient need to be documented accurately and completely adhering to
data protection, This enables other health professionals to access these data for further heaith
care delivery or other processes In the health system for instance In the interest of quality
management,

Orthoptists nead to be aware of different documentation systems {(hand-written, electronic...)
and know how to use them safely and accurately. They document assessment results,
diagnoses, recommendations and management plans in appropriate wording, terminology and
style for the needs of different recipients.

|_Level 4 competences
Use existing racords to inform themselves / others about patient care .
“Make sccurste and complete records of gach patiant episede . S
| Adhere to local and national clinical and nd professional guidelings .
Maintain confidentislity me— —
Leve| 3 competences

| Use digital resources

Level 2 competences
Apply informatics
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Communication and social competence

All patient communication must have the objective to enable the patient and his / her carers to
make an informed choice of further investigations, starting or continuing treatment or in other
cases cassation of treatment. It must never be one-sided or opinlonated.

Orthoptists use their relevant knowledge of verbal and non-verbal communication, psychology,
soclology and pedagogics to prepare information accordingly, They use informational material
and other communication tools as appropriate and choose different ways of communicating to
suit the reciplents’ skilis, abllities and cultural beliefs. Orthoptists adhere to ethical and medico-
legal rules at all times in the communication with patients, carers and other professionals. They
seek resolution of conflicts with service users and other professionals and promote team-work,
Orthoptists use presentation skills to present material to colieagues and other audiences. Their
use of social media and internet resources at work is only in the interest of service,

Level 4 competences

Adherence to Eli of c_or_lf'!dentiality, respect and duty of care e
| Awareness of roles of professions with which orthoptists work and professionsl bodies = =

Conscience for professional manner and dress at possible first / any contact with the sarvice

Team working, communication and appropriate referral pathways between orthéb{l'c colleagues,

| ophthalmologists and other eyecare professionals [opticians, optometnsts‘ nurses, assistants, technicians)

Communication skills with the following range of service users: adult potigmg, infants, pre-school children,
school-age children, adolescents, Erents/ carers / guardians 4 1\

* aptemetrists are net a registered professian in all member countries

Level 3 competences

Team working, communication and appropriate referrgl path_wbys between: muitidisciptinary / community
teams outside ophthalmology (i.e. physuotheraprsts speech therapists, neurclogists), within a formal iegal

Commumcatlon ‘skills with the following range of sefvice users:
Sarvice users for whom English? is not th&r ﬁrst language
Servu:e USers wnth heanng or other commumcatlon diffi cultles

Written communication and ofos;ionql Igtters Ire
_Demonstrating to students / other professionals _
| Be able to use prasentation skills to present matsriel to colleagues an and wider audiences

Appropriate use of social media gnd intermet resources at work_
 the respestive language of the country of work

Level 2 competences
Confiict resolutjon with service users/ colleagues or others

Outline of psychological development from infancy to adulthood
Language, literacy and communication acquisition
Nen-verbal cemmunication
Health beliefs
tnequalities in healthcare and barriers to access te heatthcare

_Age/ ethnie/ eultural /secial differences
Psychopathology {depression/autism/anxiety/schizophrenia/obsessive-compulsive disorder)

Quality management

Quallity management anables the continuous improvement of the orthoptic process in the
interast of best-practice patient care as well as recognition of the physical and psychological
welibeing of service providers.

Orthoptists recognise their scope of practice and accept limitations of personal expertise. They
accept the necessity for life-long and self-directed learning and organise their workiecad
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accordingly. Evidence-based practice and ethics ara accepted and promoted as the foundation
of best care. (4] Thay report concerns about health and safety of service users and providers.

Leve! 4 competences
Role and statutory obligations of health professionals
Statutory role and powers
Personal professional obligations, standards of proficiency and codes of conduct )
"Role and obligations for continuing professional development and use of reflective practice lifelong, self-
directed learming - -

Adherence to local and nationa! clinical and professmnal guudelmes where appllcable
Use of current best evndence based practice

Confidentiality

Respact and duty of care, equalil:v ond divers?nr

_ Data protection

‘Working within the limits of personal knowledge and skills, reflective practice
Ethical practice

“Consent {informed decision making)

| Levet 3 competences
| Reporting concerns about personal and patient health and sefety i
Infection control in ortheptic factice equipment deeentamination, manual handling

Clinical govemam:e
Basic first aid and cardiac-pulmonary resuscitation

Level 2 compstances

Research e_thics

Implementing research

Orthoptics is an applied science. The clinical work of orthoptists rests upon a fundamental
understanding of vision science, of the diffarence between heaith and disease and physiologicsl
changes throughout Iife.

Orthoptists know the basics of sclentific research Including ethical and medico-legal
implications. They understand that research is the foundation of evidence-based practice,

The practice of evidenge-based medicine involves knowing how to appraise and apply published
literature and also, increasingly, to be able to actively contribute to it. All Orthoptists should
also be equipped with an outline knowledge and some experience of the research process.

_Level 3 competencas
| Access 50UrCes | of literature
Cag out a literetyre rsviawt able to intgmret ﬁndir_lp of pepers and literature reviews
Prasent and critically assess a paperina 1oumai club
Prepare a scientific abstract
_Prepara a scientific poster
Understand the differences between audit, service evaluation and research, surveys / randomly controlled
trials / qualitative methods S
Understand when Ethics committee approval Is necessary
| Confidentiality, data pretection, masking, anonymisation, pseudonymisation of data _
Framing a research question/ generate a hypothesis / prepare a simple research protocol

Leval 2 competences

Measure and evaluate critically the outcomes of professional activities
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Understand statigtical_méthd&s'.:liéd_ to assess screening / audit

Prupare #n Ethics application :
_Data collection methods, set up 2 database

_ Samfhn!/ pamapant selectlon / |ncluswn and em:lusuon criteria / randomlsatlon

Questionnaire design

Data analysis: probability and statistical / clinical significance, qualitative methods (interviews and their
analysis), descriptive statistics, non-parametric statistics, simple parametric statistics _

Present a scientific poster

Lovel 1 competences
Prepare a systematic review

Write a scnenbﬁc C paper
Present a scientific paper
Routes from research to practlcefassessmg impact __

17



The extended role of orthoptists

There are services in some countries which are “extended roles” and would not be expected to
be carried out by a newly-qualified orthoptist. Further training would be needed to engage in
thase rolas, Some “extended roles” refer to patient groups that any orthoptist would be able te
assess but experts in this field would be able to offer a higher level service to them,

Surgical assisting

Botulinum toxin clinics

AMD screening/monitoring, medical retinal speclalist

intravitreal injection

Glaucoma/oculer hypartension screening / monitoring

Corneal clinic roles

Chalezion/lacrimal (epiphora) clinic roles

Red eye clinics

Diabetic monitoring

Specialist visual aspects of managing children with special educational needs
Specific literacy difficulty/dyslexia assessment and visual management
Adult/ child low vision assessment and support

Patient with cerebral visual impairment assessment and support
Spacialist stroke services

Orthoptic neuro-rehabiiitation including oculo-vestibular rehabilitation
Specialist neuro-ophthalmology services

18
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CONTRIBUTOS DA APOR - DISCUSSAO PUBLICA PRR

1 de Margo de 2021

A Associacdo Portuguesa de Ortoptistas (APOR), representa e defende os interesses da
profissdo e dos Ortoptistas.

Os Ortoptistas s3o profissionais de sadde na drea da saude da visdo (vide
http://www.acss.min-saude.pt/category/profissionais/carreiras/?lang=pt), cuja
atividade se encontra protegida, regulada e escrutinada em sede de diplomas legais
proprios e por entidade competente - ACSS 1.P., desenvolvem a sua atividade,
principalmente, em complementaridade funcional com outros grupos profissionais da
satide (ndo excluindo a atividade profissional isolada), com igual dignidade e autonomia
técnica de exercicio profissional, tendo como matriz a utilizagdo de técnicas de base
cientifica com fins de promog¢ao da sadde e de prevengdo, diagnostico e tratamento da
doenca, ou de reabilitacdo, atuando sem supervisdo ou prescri¢do por parte de outro
profissional de saude (cf. artigo 3.2 do Decreto-Lei n.2 320/99, de 11 de agosto).

No ambito da discussdo plblica do PRR, entendemos que, resiliéncia em salde é
fundamental na organizacdo do sistema de saude, melhor acesso, equidade e maiores
ganhos em satde. £, portanto, uma oportunidade para planear o futuro da saude.

A visdo é um dos sentidos fundamentais a vida do ser humano contemporineo, sendo
responsavel por 80% das aferéncias. A evidéncia cientifica mostra para significativos
impactos sociais, mentais, cognitivos e econdmicos resultantes de alteragdes reversiveis
ndo compensadas e ndo reversiveis da fungdo visual. Importa assim, proteger, defender,
tratar atempadamente e promover a salde da visdo em todas as fases da vida dos
individuos. £ um designio basilar do Servico Nacional de Sadde.

Neste ambito, identificamos os seguintes desafios em Salde da Visdo:

1- Cuidados de Saude Primarios: melhoria e criagdo premente de programas de rastreio
de base populacional, para além dos existentes e tendo por base as recomendagdes da
Organizacdo Mundial da Satdde, da Lei de Bases da Salde e da Constituicdo, com o
objetivo de potenciar a realizacdo de diagnodstico precoce.



2- Melhorar o acesso da populacdo a cuidados de saude adequados, passando pela
criagdo de redes de referenciacdo hospitalar para consulta de especialidade, no dmbito
da descentralizagdo de atos em satide de baixa complexidade clinica, que possam ser
detetados, estudados e tratados em contexto de cuidados de salde primdrios,
libertando a consuita hospitalar para respostas de graus de maior complexidade.

3- Capacitar as respostas de proximidade do SNS ao promover maior eficicia de resposta
e, consequentemente, methoria do acesso, qualidade e eficiéncia dos cuidados de satde
prestados.

Acdes Propostas:

Serd importante dar-se continuidade 3 implementag3o de uma verdadeira Estratégia
Nacional para os Cuidados Primarios da Saude da Visdo, cujo foco devera ser a dete¢do
precoce, caracteriza¢ao e definicdo de prioridade de encaminhamento para consulta de
Oftalmelogia, propondo-se o seguinte:

1- Contratagdo de Ortoptistas de acordo com o racic 1:20.000 habitantes;
2- Criacdo de Gabinetes de Ortoptica nos ACeS;

3- Definicdo de um programa sistematico de rastreio visual infantil e de um programa
nacional para a saude da visdo do idoso;

4- Defini¢do de critérios de encaminhamento de acordo com varios parametros: idade,
gravidade da alterag3o, tipo de alteragdoc, fundados em algoritmos;

5- Apoio ao médico de Medicina Geral e Familiar em temadticas relacionadas com a satde
da visdo: resolugio de situagdes de baixa gravidade/complexidade e baixa
diferenciagdo, incluindo a avaliagdo dos defeitos refrativos (exceto criangas abaixo dos
10 anos);

6- Saude Ocupacicnal: estudo da fungdo visual em medicina do trabalho e no contexto
de habilitagio/renovacgio para conducéo de veiculos motorizados.



