Acceptability and Feasibility of a Virtual Reality Enabled Eye Exam
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Mean = 656.1
Std. Dev. =117.106
N =49

Objective

To Assess the acceptability and feasibility of using a virtual reality o Statistics :
. ays . rongly Disagree
(VR) device to faCIIItate eye €Xxams in an eye emergency room. | would recommend the virtual reality exam to a family member or friend. =ﬁ:$fsrhat Pisagree
B Somewhat Agree
| 'would be willing to use the device for my eye exam again in the future. W Strongly Agree > 6
C
| did not experience nausea during the exam %
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BaCKg rou nd | did not experience headaches during the exam.

| did not experience fatigue during the exam.

* Eye emergencies can result in permanent vision loss and require
rapid and reliable assessment of visual function.

| didl not experience bulrred vision during the exam.

| did not experience dizziness during the exam.

* Nursing staff shortages and heavy workloads may delay workup

examinations required prior to evaluation by an ophthalmologist or

I | felt just as comfortable having these exams performed by the VE
optometrlst. device as | am with a nurse.

| did not experience general discomfort during the exam.
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Figure 4. Histogram distribution of time taking test.

° The VISUALL System a”OWS patients tO Complete Components Of | did not experienced problems (technical) while using the vir’tuah;ev;iaéig
the comprehensive eye exam using a head mounted display,
handheld controller, and integrated virtual assistant which walks
patients through the exam The instructions for completing each exam were clearﬁﬂgeeraﬁtﬁayr;[g

| felt having a virtual assistant (Annie) was useful.

Conclusions & Future Directions
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| felt that the virtual reality exam was useful for my healthcare needs.

* |Integration of the VisuALL system into the emergency room was feasible
with 48 of 50 (96%) patients successfully completing the VR eye exam

0 20 40 G0 80 100
Figure 1. Likert scale of the post-test survey evaluating patient experience, satisfaction, and acceptability of the VisuALL device. = Patients reported hlgh levels of satisfaction in a pOSt test Survey and a
willingness to use the device in the future and recommend it to a family
* Eligible patients were invited to participate in the study and 500 500 member or friend
consent was obtained. - R? Linear = 0.254 . . L
. 0 o * The average time to complete the eye exam, including time needed to
 Patients were oriented to the VR device and handheld controller - - ° ) provide instructions and repeat tests if needed, was 10 minutes 56
and then completed visual acuity, confrontation visual field, },’j :@ . . o seconds (656 seconds)
\e/>.<traocular motlllty, color vision, and pupiliometry testing on the _g _g » Factors associated with shorter test time included age and prior
ISUALL device. @ 400 © 400 : : : . :
= = experience with VR, however elderly patients and VR naive were still
* An optometrist completed the manual examination for 2 3 successful completing the exams
comparison as well as collected intraocular pressure £ . S
measurements and dilated the patient. = =
« Patients were provided a paper survey to complete in private to  E——
rate their SatiSfaCtiOn W|th the experience. 20 . - - - - p- - - The authors have no Conﬂict to disc'ose_
™ Prior VR Experience 'es Age References available upon request.

Figure 2. Boxplot of time (sec) taking test for prior vs non VR experience.  Figure 3. Pearson correlation of patient age and time (sec) taking test.
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