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Ocular Health Assessment

» Anterior/Posterior health

— Be aware of Tactile defensiveness
* Visual fields
« Color vision
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Ocular Health
» 20D Transilluminator

Management

* Assessment
— Uncertainty lies the quality and quantity of data
Helpful hints

— Be confident in your objective test findings

— Be familiar with the associated ocular
dysfunctions

Management

« Plan - consider all treatment options
— To Rx or not to Rx
« Spectacles and Contact lenses
— Vision therapy
« Condition correctable?
* Good candidate?

Management

* Plan
— Environmental modifications

« Lighting, posture, seating, etc.
 Follow-up

« Allows for fine tuning of the plan
« Interdisciplinary referrals

« Get the entire team involved
e Your report

Vision Report

¢ Include Information

— Visual Acuity

— Refractive status

— Sensory status

— Ocular health

— Recommendations
« Classroom accommodations
« Spectacle wear schedule
« Patching recommendations

— Define everything in layman's terms




Vision Report

JB was born full term at a birth weight of 6 Ib 8
0z. JB is diagnosed with Dandy-Walker
Syndrome (congenital brain malformation
involving the cerebellum and surrounding fluid
spaces), cardiomegaly (enlarged heart),
hydrocephalus (build up of fluid inside the skull
leading to brain swelling) s/p 14
ventriculoperitoneal shunt revisions (shunt
surgically placed in the skull to relieve pressure
secondary to hydrocephalus), and seizure
disorder. JB is currently taking the following
systemic medications: Prevacid, Nortriptyline,
Enalapril, Lasix, Periactin, and Regulin
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wisuaLacury  Vision Report

JB was able to respond to the 20/63 Cardiff acuitgards with both
eyes open. However, it should be noted that Carditicuity
overestimates the visual acuity by approximately ttee times. She
showed equal objection to occlusion, which may indate relatively
similar acuities in both eyes

REFRACTIVE STATUS

Through cycloplegic retinoscopy (objective measureemt with
drops administered to stabilize focusing system)Blwas found to
have equal and mild hyperopic (far-sighted) refracive errors in
both eyes

STRABISMUS AND BINOCULAR VISION
JB displayed an intermittent left hypertropia (eyeturn upwards)

Vision Report

ASSESSMENT
JB was found to have mild hyperopic refractive

error (far-sightedness) that is normal for her age.

She is also seen to display an intermittent left
hypertropia (left eye turns upwards) with a slow-
moving, large amplitude nystagmus (dancing
eyes). JB compensates for this eye turn and
nysta%mus with a preferred head turn to the
right, head tilt to the left shoulder, and chin
pointed downwards. Bilateral anterior and
Pos_terior segment health was within normal
imits.

Vision Report

INDIVIDUAL VISION PLAN (IVP)

JB was not prescribed spectacles at this visit aghhyperopic
refractive error is minimal and normal for her age.

JB adopts a head turn and tilt to help her align heeyes and slow
her nystagmus. This allows her increase the time &t her eyes are
still and improves her ability to see details. Shehould be allowed to
adopt this head position as needed. When in the clasom setting
she should be seated at the front of the room and the left of
center. This will allow her to see the teacher whel she adopts her
preferred head position.

JB should continue care with her Pediatrician.

No treatment of the eye turn is needed at this time

JB should continue to receive occupational therapgnd physical
therapy, with heavy emphasis on speech/language tapy to
improve her communication skills. A one-on-one speé/language
therapist is recommended.

JB should return for a full eye and vision assessmewith Dr.
Heyman in one year.

Transdisciplinary approach
Team members

Patient and their parents

Optometrist

Pediatric Ophthalmologist/Pediatrician
Classroom Teacher

Speech and Language Pathologist
Audiologist

Occupational Therapist

Physical Therapist

Psychologist

Occupational Therapist

» Sensory integration therapy
« Gross motor therapy

* Feeding issues
 Vestibular issues

Tactile defensiveness
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Occupational Therapist Speech and Language Therapist

—Technology
* switches
. Computers

Summary

« Team members work together to provide
early diagnosis, intervention and treatment
that maximizes the patient’s potential and
improves their quality of life

» Optometrists have a unique and important
role in the treatment of these special
patients




