PROCESSING USED EYEGLASSES

M SSION:  To create an inventory of serviceabl e eyegl asses which can then be
used by people who are otherw se unable to access eyewear.

M SSI ON LEADER CONCERNS

Volunteers are a very valuable resource! Therefore, it is inportant that
projects be as efficient and effective as possible, so that [abor is not
dupl i cat ed.

Airlines have becone nore & nore restrictive with respect to baggage
al  owances. Qur purpose is to do as nmuch as possi ble for as nmany peopl e as
possi bl e. Recently, the all owance has been dropped from seventy pounds to fifty
pounds per bag. Efficiency is inmperativel Therefore, we have had to becone
much nore selective with the gl asses we take.

M ssion | eaders have to balance the lens library based upon the nunber of
doctors who are exam ning patients, the anbunt of time available for the clinic,
and the potential needs of the patient population. Having to find nore
vol unteers to re-sort or re-process glasses need not be necessary.

One the mission is under way, dispensers nay have to pick and adj ust
several hundred pair of glasses in one day. There is no tinme to clean and
adjust a pair of glasses before it is even put on the patient’s head. Franes
found to be broken or unusable then requires a repeat of the picking process.

Therefore, it is inmportant to discard any gl asses which have broken franes
or unusable | enses. The mission clinics try to provide the best possible service
under the conditions available; and since the person who receives the gl asses
does not have access to themotherwise, it is extrenely inportant that we try to
provi de a serviceable product. W are taking a used product and want it to | ast
longer than it takes us to | eave town.

FRAME | NSPECTI ON
Qovi ously broken franes and crystallized plastic frames.
Hairline cracks in plastic, especially in bridge and bend of tenple.
Be sure both nosepads and pad arns are intact.
Pitted eyewire or tenples.

LENS | NSPECTI ON
Di scard single |l enses that are not in a frame.
Scrat ched | enses.
Loose lenses that will not stay in the frane.
Very narrow bifocal and trifocal |enses.
Al prismatic corrections.
Hi gh or oblique astigmatism (cylindrical) corrections.*
Ani sonetropic corrections. (Large difference between | enses)**

*VERTI CAL PRI SM AND CYLI NDER SCREENI NG

Hol di ng the gl asses 12-15 inches in front of you, |ook through the |enses
at a horizontal line, such as the edge of a counter or box. Align the glasses
such that the line is continuous. |If the line through one section of the |enses
is always higher or lower than the other lens, it has vertical prism |If the
line is broken at a significant angle, it has a significant amount of oblique
astigmati smcorrection. Now nove the franes, tw sting cl ockwi se and counter -
clockwise. |If there is a |lot of breakage or warping of the line, it has a
significant astigmati smcorrection



STRAI GHTEN

Adj ust the glasses into gross standard alignnment. Wen trying to dispense
d asses to several hundred patients a day, the dispensary noves nuch nore
efficiently when we only have to fine-tune the adjustment.

Be sure the front is properly aligned. If tenples are a bit flared, they
do not have to be brought in completely. Many tines patient popul ati ons have
wi de heads and it is easier to bring the tenples in on site that to nove them
out .

Ti ghten screws and oil hinges for nmobility as needed.

If a frane breaks during adjustrment, throw it away! Feel fortunate that it
did not happen as you were dispensing it to a patient. |f during adjustment, you
feel the frame will not stand further adjustments, throw it away.

It is better to straighten the gl asses before cleaning, so additiona
efforts are not wasted if the glasses do not make it past this step

An effective, inexpensive systemfor adjusting is an old electric skillet,
table salt, wooden spoon, baby powder, screwdriver, and pliers.

CLEANI NG

At aclinic, it is inmportant that when a pair of glasses is pulled out of
its package and presented to the patient, that they are clean

An ul trasonic cleaner works the best, but only holds a few pair at a tine.
An ol d toothbrush can be used to get build-up off nosepads.

Dry lenses with a soft lint-free cloth to renbve water spots and soap
film

I f a di shwasher has been used, be sure any plastic frames have not warped
and | enses are not spotted.

Be sure the glasses are thoroughly dry before they are inserted in the
zi p-1 ock bags!

PACKAG NG

Use ophththal mic zip-lock bags. (3 ¥ x 7")NO STAPLES or tape. Staples
shred your fingers when you are |looking for Rx's. Al so, sonetines an Rx is
tried, and then needs to be re-filed.

Put the glasses within the zip-lock conmpartnment, not in an open sl eeve.

Use white sel f-adhesi ve address | abels. Msking tape has poor contrast and
ink tends to smear.

Wite with a black fine-line felt tip pen (Sharpie). M ssion working
conditions often do not have good |lighting, so contrast and legible witing are
extremely hel pful.

Wite the Rx on the |label and not on the |l enses of the gl asses.

Pl ace the | abel on the TOP of the baggie just below the zip-loc. Labels
pl aced m dway on the bag or sideways cannot be read when Rx's are packed in the
boxes.

Agai n, do not staple the |abel to the bag!

LABELLI NG (See sanpl es)

First of all look at the lenses to see if you have a pair of single vision
lenses or if there they are nultifocals (bifocal, trifocal, progressive addition
l enses). Be sure to look at all single vision |l enses carefully to be sure it
not a no-line bifocal

In the upper right-hand corner of the |label, designate the lens type as SV
(single vision) or BF (all multifocals).

Beneath the |l ens type, designate the gender of the frame as F (fenunle),

M (men’s) or U (unisex). Use letters, not synmbols. Children's frames are done
in this sane manner. If a conputerized inventory programis used, the size



designation is entered at that tine. Al so, in many underserved popul ati ons, the
children have | arge, round heads and need a frame size that is equivalent to our
“adult” frames. Wen trying to nake the best match in a clinic, it is easier to
consider all the franes in that prescription range at one tinmne.

The right eye is always neutralized first, with the power witten on the
first line. The left prescription for the second eye is witten on the second
line. The additional power of the bifocal is called the “ADD' and is pl aced
under neat h the di stance prescriptions.

Do not worry about recording seg heights or styles, PD, internediate
trifocal powers, or adds of both | enses. Assune that the add power on the
right is symretrical

USABLE PRESCRI PTI ONS:

We can never provide everything needed to everyone. W thout know ng ahead
of time, we have to be able to provide the best possible prescription from our
library for the individuals who attend the clinic. Everyone worries about the
pati ents who have a prescription that we do not have. First of all, depending
on our host organization, there is alnost always a systemfor |ocal fabrication
or a way for us to get glasses delivered to themlater if we fabricate them at
hone. W can al ways provide the exam franeg,
and prescription, along with whatever we do have that will help in the meantime.
The nore inmportant concern is the thousands we can assi st.

SPHERE
Al'l, including Plano safety and Pl ano sungl asses
Up to +/-4.00, 1D of aniso
+/-4.25 to +/-8.00, 1.50D of aniso
+/- 8.25 and over, 3.00D of aniso
CYLI NDER
Use mnus cylinder form
If there is no cylinder (spherical Rx), see guidelines above.
Axis 0 = Axis 180
Di fference of nore than 1.00D between | enses, discard.
Axi s 0- 20: 1.25D cyl
21- 69: 0.75D cyl
70-110: 1.25D cyl
111-159: 0. 75D cyl
160-180: 1.25D cyl
Excepti ons:
If sphere is > +10.00, keep all cylinders.
If cylinder is < -3.00 and synmetrical, have doctor review
PRISM Discard all prismatic corrections.

OLD GOLD

Al frames with gold content are |abeled as such. (such as 10kGF).

If there is no designation of content, there is not gold.

Safety frames (Z80 stanp) never have gol d.

Aphaki c prescriptions (>+10.00) are rmuch nore val uabl e as prescriptions
and are worth much nmore as Rx's than as gol d!!

BOTTOM LI NE
If in doubt, discard it or have a doctor reviewit. There is too nuch to
do without spending tine on things that will have to be stored and di scarded

anyway. \Wen asked by a potential donor about the useful ness of a particul ar
item don't recite guidelines. Tell themto just give what they have and |et
t he organi zations deci de on what and how it is used.






