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Without Potential Vision testing, every cataract surgery outcome is a surprise, maybe pleasant or unpleasant.




Packing List: DL Model

RAM® Ultra

Calibration Cettificate

Carrier Frames

Pinhole Lens Clip with +2.5 D lens, 2 ea.
Occluding Yinyl Clip
Panoramic Pinhole Clip
Charger and Cable

Lens Cloth

: Case

0. Extra 9Y battery for Magazine
1. Operating Instructions
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Specification
Each unit is calibrated for Voltage vs. Brightness
RAM (Potential Vision): 3000 cd/m 2 at 7.6 volts

Cord length: 8 and 16 inches
Battery: 9 volt lithium rechargeable

Family of Testers
1.RAM: Potential Vision Only (1 Chart)

2.¥ision Meter DL: Potential Yision and Standard Acuity (2 Charts)
3.Vision Meter ETDRS: Potential Vision and ETDRS (6 Charts)

The RAM® will save you time and remaove uncertainties for you
and your patients. The RAM® measures the functional capacity of
the retinal for diagnostic pumpose and for forecasting post-
operative acuity. The test quantifies the visual improvement that
can be expected following surgery in eyes with pre-op acuity of
20/200 or better. The RAM?® is simple to operate and fast, testing
time averages 1 minute per eye. The RAM® is used with AMA
Optics' multi-perforated Pinhole Lens Clip and near vision
correction. Our new Ultra model matches the brightness of the
original RAM® brightness of 3000 cd/m2. Voltmeter reading of
7.6 volts equates to 3000 cd/m2, which is the minimum
recommended brightness for potential vision testing

ULTRA Model: The Ultra chart has one series of letters and a
digital voltmeter that indicates the battery charge level, Testing at
16 inches measures acuity from 20/20 to 20/200. Reducing the
testing distance to 8 inches doubles the visual ange, 20/20 letters
become 20/40 and so on up the scale until 20/200 becomes
20/400.

Yoltmeter Charger
Connector




TESTING PROTQCOL
2. Mear Correction Options

Retinal Acuity Meter (Testing Potential Vision)

Testin 3 semi darkened room. &, If the patient is wearing reading glasses fold the
lens of the Pinhole Lens Cip up, out of the line
» Avoid Light Exposure Prior To Testing of sight.
To avoid light saturation of the macula do not examine the B. If the patient is wearing hifocal or distance
fundus with a bright light within & minutes of retinal acuity glasses fold the lens of the Pinhole Lens dip
testing. down, within the line of sight (with the carrier

frames, the line of sight is above the reading

prhe T D e ThelPupll segment of hifocal gasses).

The dark Carrier Frames reduce ambient light and encourage
dilation of the pupil. Howewver, if potential wision testing finds

poor retinal acuity, dilate the pupil and retest the retinal acuity. C. If the patient is wearing trial frames use the
distance corrective lenses, a +2.5 D diopter lens

P Use Pinhole Lens Clip or Panoramic® Pinhole Clip and and the provided pinhole disc for testing at either

Occluding Dise 8" or 16",

»Use bright light of 3000 ¢dfm2 or more

ul

Light Switch
1. Positioning the Pinhole Lens Clips

Affix the Magnetic Occluding Disc to ane Finhaole Clip and
fasten hoth Pinhale Lens Clip to:

A, The Carrier Frames™ or B. The patient's glasses

* Panaramic Pinhole Lens Clip

The Panoramic pinhole disc has black rings around the pinholes and
clear regions between the pinholes. The patient wiews their current
vision in the region between the pinholes and their potential vision
through the pinhole. This allows the patient to directly and
immediately compare (1) their current acuity to (2) the acuity they can
expect after cataract surgery. MNormal: Better acuity between the
pinhales. Abnormal: Better wision through the pinhole. Abnormal
conditions include cataract, corneal opacities, capsular opacities, &
mal-refraction.

** Mote: carrier frames are placed over the patient's glasses.

2 3

CM-OFF Switch




4. Positioning The RAK®*

The bottom retractable cord measures 16 inches and the top
retractor measures 8 inches when fully extended. Touch
the fully extended cord to the patient’s forehead to
reasure the correct testing distance. Hold the RAM®in
that position during testing, Periodically re-measure to
confirm the correct working distance,

Whenextending the cord, pass the cord through one of

the slots on the top. The retractor may rest on the top of
the unit during and between exams as seenin the photo,

Slot

e

Retractor

& Inch Cord

Retinal Acuity Meter
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16 Inch Cord

5. Inspect the position of the opagque occluding clip on the
Carrier Frames to insure that the wvisual axis of the occluded
eve is covered.

6.Instruct the patient ta find the bright chart through one of the
pinholes and read the line of letters. Infarm the patient that
some of the pinhales will provide a better view of the letters
than other pinholes. Ask the patient to look through different
pinholes to find the clearest view. Start with the 200200 letters
and progress to the smallest letters.

Challenge the patient to read smaller letters because some
letters are more readable, particularly if there is a small
scotoma in the macula. For example, if 20/B0-2 is achieved,
the 2050 and 20/40 lines should be presented, and even
smaller if any of the smaller letters are seen correctly.




Battery Charging:

Use only the charger provided. Simply attach one end of the
provided cable to the charger and the other to the connector on
the RAM® next to the voltage meter. Recharge anytime before
the voltages reaches 7.6 volts. Weeldy recharging is usually
needed, depending on usage. A separate 9 volt battery may be
attached to the connector if emergency power is needed. To
recharge a separate 9 Volt battery, attach directhy to the charger
and NOT the CABLE. Cable is used onfy for re-charging the RAR®,

Fecharging
a Yaolt Li battery

Charger Cable connected
to the Vision Meter

Fram full charge to 7.6 Yolts the battery duration is about 3 hrs. of
constant OM, equivalent to over 100 one minute exams.

Charger notes:

*

* *+ + 4

The charger charges 9% Lithium,

MI-tH or MI-CD batteries.
Mo Alkaline or other non-rechargeabls batteries
Charger light turns OM while charging
Charger light turns off when fully charged
Indoor use anly
Keep away from children

Poor Qutcome Dissatisfaction

due to Preexisting Conditions is AYOIDABLE
Fost-operative vision outcome is in large part a measurable
uncertainty, i.e., PEEDICTABLE. Unexpected poar vision
outcomes cause patients great dissatisfaction. Expected poor
vision outcomes are much better accepted even when the
vision improvement may be small. Fealistic expectations is
the key to patient satisfaction. The goal of RAM® testing is to
accurately predict the vision outcome prior to cataract surgery,
if the outcome be excellent, moderate, or poor visual acuity. In
all of medicine, predicting postoperative function has been
shown accurate only for predicting postoperative wvision prior to
cataract surgery and capsulotomy. With high probability, post-
operative vision can be predicted and the risk of an unforeseen
adverse outcaome greathy reduce (see survey on caver). The
FAME s instrumental in Risk Assessment Management prior to
cataract surgery. Disclosure of retinal acuity by RAM® reduces
uncertainly and the rizsk of an adverse outcome from a

undiagnosed preexisting disease. In eyes with known disease,

such az macular degeneration, the macular function can be
over or under estimated by the retinal examination. The
RAME i very useful in establishing the functional capacity of
eves with maculopathy. The accuracy of RAM® prediction is
excellent, scholarly articles reports FAM® prediction to within 2
lines of letters in 952% of eyves when preoperative acuity is

200200 ar better (see references, page 49)
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Emergency power: Connect a 9 Volt Magazine

A 9 Volt battery may be attached to the charging connector
of the RAM® as shown in the photo. If you charge the
RAM® weekly, emergency power should not be necessary.
To recharge the Magazine battery, plug it directly into the
charger and not to the cable. When voltage is less than 7.6
volts, attach the magazine 9 volt battery until a recharge is

possible.

Battery Magazine
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