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I. INTRODUCTION   
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Planning for Low Vision Instruction
In the following sections of this document, you will find instructional plans for teaching children and adults how to effectively use near and distance devices, closed circuit television, field expanders, and eccentric viewing, The instructional resources represent a complete set of instructional plans for current and future use.  The plans were developed collectively and individually by the participants in the Low Vision Technology and Practice Course in spring, 2004 for current and future learning and development, in addition to the course requirement.  The set of instructional resource plans include the following:

1. Instruction in use of near devices—microscopes, magnifiers (hand held and stand), stereomicroscopes

2. Instruction in use of distance devices (hand held telescopes and spectacle mounted)

3. Instruction in eccentric viewing 

4. Instruction in use of electronic devices such as closed circuit televisions (reading and writing)

5. Instruction in use of field expanders (e.g. Fresno prisms, reverse telescopes, spectacle mounted mirrors for field losses)

6.  Lighting and reading stands 

     7.  Sun lenses (how to evaluate and instruct individuals in use)

     8.  Related resources, websites and manufacturers

Obtained from course syllabus and documents prepared by 

      instructors, Dr. Janice Smith and Dr. Laura Edwards


II. LIGHTING/ILLUMINATION
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 INSTRUCTIONAL RESOURCE PLAN

                                                     FOR   LIGHTING/ILLUMINATION

By

Riki Nitz

Learning Objectives
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The individual will make an informed and preferred choice regarding lighting options to maximize their vision and increase reading and writing efficiency.
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The individual will know and be able to maintain appropriate positioning and wattage for his/her preferred lighting choice.

Materials
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Variety of Reading/Writing Materials, based on the goal/s of the individual
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Clipboard or Reading Stand
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Variety of Lighting Sources

· Natural/Fluorescent/Incandescent/Combination

· Table/Desk/Floor
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   Variety of Light Bulbs with Different Wattages
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 Light Meter

Teaching Sequence
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Introduction and informal conversation to establish a level of comfort, rapport, and understanding

· Discussion of the eye condition of the individual and related lighting issues and concerns

· Prefer bright or dim light?

· Under what circumstances?

· Bothered by glare?  Where?  When?

· Fluctuations in vision?

· Explanation of a lighting evaluation and resulting optimal lighting recommendations specifically determined for the individual 

· Discussion of the importance of proper lighting for reading and writing and how good lighting may help the individual achieve his/her goals

· Determination of the near vision goals of the individual – specific tasks to be performed and the priority of tasks
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Select material for the individual to read/write during the lighting evaluation, preferably using his/her own materials from home if available.
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Introduce a lighting source, orienting the individual to the features and functions of the source and explaining the advantages of using an appropriate lighting source for reading and writing.

· Increases speed and efficiency of reading

· Encourages correct posture
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Seat the individual at a table/desk with selected reading/writing material.  Be sure the desk/table is an appropriate height for the individual and allows for proper and comfortable posture.
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Position lighting according to the individual’s visual needs and explain the reason for the specific positioning and placement of the light.

· As close to the task/materials as possible or is comfortable.  The greater the distance from the light source to the task/materials, the less the effect of the lighting.

· Reading – directly over the task/materials on the same side as the individual’s better eye

· Writing – in front on the opposite side of the individual’s working hand
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Have the individual view the reading/writing material and introduce light #1.  Turn light off.
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Introduce light #2.  Turn light off.
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Instruct the individual to compare lights #1 and #2 as you turn them on and off again.
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Document the individual's preference.
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Introduce light #3.
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Instruct the individual to compare the chosen light between #1 and #2 to light #3 as you turn them on and off again.
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Document the individual’s preference.
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Repeat comparison procedure using a variety of fluorescent and incandescent options and bulb wattages until a preferred choice is determined.
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If glare or too much light is problematic, change wattage of bulb and repeat procedure.
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Demonstrate different wattages of bulbs and proper installation and maintenance. 
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If other problems arise, consider additional environmental modifications for illumination control:

· Redirect lighting

· Adjust the angle at which the material is presented/viewed

· Reduce bulb-to-task distance

· Try a supplemental light source – portable lamps or illuminated optical aids

· Try gooseneck or flex-arm lamps

· Use dimmers/rheostats

· Change background to control contrast and level of illumination

· Try colored filters

· Position self away from windows

· Check/close drapes or shades on windows
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Document the individual’s comments and reactions regarding the various lighting options presented.

· Which is better?

· Which causes glare?

· Which has too much heat?
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Measure the individual’s lighting preference with a light meter for reference at later training sessions.
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Document the final results of the lighting evaluation – the individual’s lighting preference.

General Tips
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Have the individual wear his/her prescription/reading glasses and use prescribed near vision devices (if appropriate) during the lighting evaluation.
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Lighting needs generally increase with age.
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Adequate room lighting is important.  Avoid using a bright lamp in a dark room.
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Factors Affecting Lighting Requirements:

· Extent and location of visual impairment

· Type of task

· Size of material

· Quality of material (shiny/glossy or dull/matte)

· Viewing distance

· Contrast of materials to background

· Light adaptation ability

· Time of day

· Changes in weather (sunny or cloudy)

· Fatigue

· Age

· Personal preference
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Lamps

· Should be shaded to protect the individual from heat and to eliminate glare

· Should be flexible – gooseneck or flex-arm

· Should provide a range of illumination – dimmers/rheostats
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Fluorescent Lighting

·  “Cool” light source providing high levels of illumination

· May produce visual fatigue, glare, and/or discomfort, particularly from its strobe like properties
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Incandescent Lighting

· “Warm” light source, but produces more heat and may not provide high enough levels of illumination

· Produces a more comfortable lighting environment and more contrast
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Position and placement of the light source is more important than the wattage of the bulb.
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Be aware of the washout effect from over lighting a task.
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Replace and clean bulbs frequently.

Home Practice
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Give reading/writing task assignments to be completed with the preferred lighting.
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Initially limit the amount of time spent on a reading/writing task to short increments several times per day.
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Steadily increase the increments of time for reading/writing.

Special Problems
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Eye condition and related effect on lighting needs:

· May need decreased light due to too much glare or a sensitivity to light – cataracts, ocular albinism, aniridia, retinal cone dystrophies, retinitis pigmentosa, optic atrophy, aphakia, and achromatopsia.

· May need increased light – macular degeneration, glaucoma, and diabetic retinopathy.
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Mobility/physical impairment of individual.
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Switches for ease of on/off controls.
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Clamps to attach to specialized equipment.
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Mounted lamp with flexible arm for more secure and stable lighting.
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Lamp on wheels that can be easily moved.

Follow-up
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The individual should continue with follow-up sessions until he/she feels comfortable with the use of the preferred lighting source and is using it on a regular basis.

Resource Information





LIGHTING/ILLUMINATION
References


Brilliant, Richard L.  (1999). Essentials of Low Vision Practice.  Boston, MA: Butterworth Heinemann.


Corn, Anne L. & Koenig, Alan J.  (1996).  Foundations of Low Vision: Clinical and Functional Perspectives.  New York, NY: American Foundation for the Blind.


D’Andrea, Frances & Farrendopf, Carol.  (2000).  Looking to Learn: Promoting 
Literacy for Students with Low Vision.  New York, NY: American Foundation for the Blind.


Faye, Eleanor E. & Stern, Cynthia S.  (1995). The Aging Eye and Low Vision: A Study Guide for Physicians.  New York, NY: The Lighthouse Inc.


Jose, Randall T.  (1983). Understanding Low Vision.  New York, NY: American Foundation for the Blind.


Vaughan, Daniel, Asbury, Taylor, & Riordan-Eva, Paul.  (1999). General Ophthalmology, fifteenth edition.  New York, NY: McGraw-Hill Medical Publishing Division.

Product and Catalog Sources


American Foundation for the Blind (AFB)


11 Penn Plaza, Suite 300


New York NY  10001


800-232-5463


212-502-4600


212-502-7777 (fax)


http://www.afb.org

American Printing House for the Blind (APH)


1839 Frankfort Avenue


PO Box 6085


Louisville KY 40206-0085


800-223-1839


502-895-2405


502-899-2274 (fax)


http://www.aph.org

Dazor Manufacturing Corp


4483 Duncan Avenue


St. Louis MO  63110


800-345-9103


314-652-2400


314-652-2069 (fax)


http://www.dazor.com

Environmental Lighting Concepts


PO Box 172425


Tampa FL  33672-0425


800-842-8848


813-621-0058


813-626-8790 (fax)


http://www.ott-lite.com

Eschenbach Optik of America


904 Ethan Allen Highway


Ridgefield CT  06877


800-487-5389


203-438-7471


http://www.eschenbach.com

Independent Living Aids, Inc. (ILA)


200 Robbins Lane


Jericho NY  11753-2341


800-537-2118


516-937-3906 (fax)


http://www.independentliving.com

Life with Ease


PO Box 302


Newbury NH  03255


800-966-5119


http://www.lifewithease.com

Lighthouse International


111 E 59th St


New York NY  10022-1202


800-829-0500


http://www.lighthouse.org

Lighting Specialties Company


735 Hastings Lane


Buffalo Grove IL  60089-6906


800-214-4522


847-215-2000


800-229-9175 (fax)


847-215-2002 (fax)


http://www.lightspc.com

LS&S, LLC


PO Box 673


Northbrook IL  60065


800-468-4789


847-498-9777


847-498-1482 (fax)


http://www.lssproducts.com

Luxo Corporation


200 Clearbrook Road


Elmsford NY 10523


800-222-5896


914-345-0067


800-648-2978 (fax)


914-345-0068 (fax)


http://www.luxous.com

Maxi-Aids


42 Executive Blvd


PO Box 3209


Farmingdale NY  11735


800-522-6294


631-752-0521


631-752-0689 (fax)


http://www.maxiaids.com

SightConnection

(Community Services for the Blind and Partially Sighted – CSBPS)


9709 Third Ave NE #100


Seattle WA  98115-2027


800-458-4888


206-525-5556


206-525-0422 (fax)


http://www.sightconnection.com

Texas School for the Blind and Visually Impaired (TSBVI)


1100 W 45th St


Austin TX  78756


800-872-5273


512-454-8631


512-206-9450 (fax)


http://www.tsbvi.edu
Internet Sources


http://www.csbps.com/publicinfo/lighting.shtml: Enhancing Low Vision: Lighting.  
Retrieved from the World Wide Web March 2004.


http://www.lighthouse.org/envision/fall2003/kids.htm: Kids and Low Vision Devices: When Is the Right Time?  Retrieved from the World Wide Web March 
2004.


http://www.lighthouse.org/resources_lighting.htm: Illuminating Solutions: Tips for Lighting and Low Vision.  Retrieved from the World Wide Web March 2004.


http://www.luxous.com/test.html: Test Your Lighting.  Retrieved from the World Wide Web March 2004.


http://www.tiresias.org

http://www.visionconnection.org/Content/ForProfessionals/Pediatrics/LightingforChildrenWithImpairedVision.htm: Medow, Norman B. (1993). “Lighting for Children 
With Impaired Vision.”  Retrieved from the World Wide Web March 2004.

III. READING STANDS
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INSTRUCTIONAL RESOURCE PLAN

                 FOR   READING STANDS
        By

   Riki Nitz

Learning Objectives
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The individual will make an informed and preferred choice regarding reading stands to maximize their vision and increase reading efficiency.

[image: image51.png]



The individual will know and be able to maintain appropriate adjustments of the preferred reading stand in order to decrease glare and/or shadows and to address physical and postural concerns and reduce fatigue.

Materials
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Variety of Reading Materials, based on the goal/s of the individual
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Variety of Reading Stands

· Adjustable

· Stationary

· Table Top

· Floor

· Clip-on / Clamp-on

Teaching Sequence
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Introduction and informal conversation to establish a level of comfort, rapport, and understanding

· Explanation of a reading stand evaluation and resulting optimal positioning recommendations specifically determined for the individual 

· Discussion of the importance of proper positioning for reading and how a comfortable reading position may help the individual achieve his/her goals

· Determination of the reading goals of the individual – specific tasks to be performed and the priority of tasks
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Select material for the individual to read during the reading stand evaluation, preferably using his/her own materials from home if available.
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Demonstrate various reading stands, orienting the individual to the features and functions of each.
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Seat the individual at a table/desk with selected reading material and a selected reading stand.  Be sure the desk/table is an appropriate height for the individual and allows for proper and comfortable posture.
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Position reading material on the stand and have the individual read, making height and tilt adjustments as needed or if available.
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Select reading stand #2 and repeat procedure.
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Instruct the individual to compare reading stand #1 and #2.
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Document the individual’s preference.
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Select reading stand #3 and repeat procedure.
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Instruct the individual to compare the chosen reading stand between #1 and #2 to reading stand #3.
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Document the individual’s preference.
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Repeat comparison procedure if more choices are available and/or the preferred reading stands have not been selected.
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Document the individual’s comments and reactions regarding the various reading stand options presented.
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Document the final results of the reading stand evaluation – the individual’s reading stand preference.

General Tips
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Reading stands that allow adjustments in height and tilt allow for more flexibility in positioning options.  The individual can adjust the stand rather than changing his/her own posture.
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Basic reading stands are available at local office supply stores.
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Reading stands designed specifically for the visually impaired are available from vendors providing low vision products.
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A simple and/or temporary reading stand modification is to use a three-ring binder turned horizontally.

Home Practice
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Give reading task assignments to be completed with the preferred reading stand.
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Initially limit the amount of time spent on a reading task to short increments several times per day.
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Steadily increase the increments of time using the reading stand.

Special Needs/Problems
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Individuals with physical impairments (arthritis, stroke, circulatory problems, advanced diabetes, etc.) may find a reading stand helpful in providing good reading support due to associated problems.

· Tremors

· Inability to maintain a close working distance

· Inability to hold an arm in one position for any length of time

· Discomfort when moving arms or neck

· Partial paralysis or weakness of arms
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Floor or clamp-on reading stand models may be more appropriate and feasible.

Follow-up
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The individual should continue with follow-up sessions until he/she feels comfortable with the use of the preferred reading stand and is using it on a regular basis.

Resource Information

 READING STANDS
                                                              References


Brilliant, Richard L.  (1999).  Essentials of Low Vision Practice.  Boston, MA: 
Butterworth Heinemann.


Corn, Anne L. & Koenig, Alan J.  (1996).  Foundations of Low Vision: Clinical and 
Functional Perspectives.  New York, NY: American Foundation for the Blind.


D’Andrea, Frances & Farrendopf, Carol.  (2000).  Looking to Learn: Promoting Literacy for Students with Low Vision.  New York, NY: American Foundation for the Blind.


Jose, Randall T.  (1983).  Understanding Low Vision.  New York, NY: American 
Foundation for the Blind.

Product and Catalog Sources


American Foundation for the Blind (AFB)


11 Penn Plaza, Suite 300


New York NY  10001


800-232-5463


212-502-4600


212-502-7777 (fax)


http://www.afb.org

American Printing House for the Blind (APH)


1839 Frankfort Avenue


PO Box 6085


Louisville KY 40206-0085


800-223-1839


502-895-2405


502-899-2274 (fax)


http://www.aph.org

Eschenbach Optik of America


904 Ethan Allen Highway


Ridgefield CT  06877


800-487-5389


203-438-7471


http://www.eschenbach.com

Lighthouse International


111 E 59th St


New York NY  10022-1202


800-829-0500


http://www.lighthouse.org

LS&S, LLC


PO Box 673


Northbrook IL  60065


800-468-4789


847-498-9777


847-498-1482 (fax)


http://www.lssproducts.com

Maxi-Aids


42 Executive Blvd


PO Box 3209


Farmingdale NY  11735


800-522-6294


631-752-0521


631-752-0689 (fax)


http://www.maxiaids.com

Read Right Inc


PO Box 557709


Miami FL  33255


786-268-0117


http://www.perfectreader.com

SightConnection

(Community Services for the Blind and Partially Sighted – CSBPS)


9709 Third Ave NE #100


Seattle WA  98115-2027


800-458-4888


206-525-5556


206-525-0422 (fax)


http://www.sightconnection.com

Texas School for the Blind and Visually Impaired (TSBVI)


1100 W 45th St


Austin TX  78756


800-872-5273


512-454-8631


512-206-9450 (fax)


http://www.tsbvi.edu
Internet Sources


http://www.tiresias.org
IV. ACETATE FILTERS
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INSTRUCTIONAL RESOURCE PLAN

FOR   ACETATE FILTERS






           By

       Amy Scepaniak

Learning Objectives
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The individual will make an informed and preferred choice regarding if an acetate filter will enhance contrast sensitivity and/or glare control to maximize their vision.

Materials

· Acetate filters in assorted colors and textures (matte vs. gloss)

· Report covers in various colors

· Appropriate lighting source (see lighting evaluation lesson plan)

· Clipboard

· LEA Contrast Sensitivity Test

· Continuous text acuity chart

· Reading materials of various size, font, and contrast

· Variety of colored paper with print

· Reading Stands (see reading stand lesson plan)

· Stop Watch

Teaching Sequence

[image: image80.png]



Interview the individual

· Does glare bother you?

· Are some types of paper easier for you to read than others?

· Is newsprint, even large headlines, harder for you to read than books or other more high contrast material?

· Is text on yellow paper easier or harder for you to read than text on white paper?

· If you use a computer or CCTV, what colors of print/background seem to work best for you?

[image: image81.png]



Introduce filters to the individual

· Show the person one filter of any color (remember, many with low vision prefer yellow or amber filters, so this may be easiest to start with).

· Demonstrate how filters are used.  Place a filter over print material and explain that filters reduce glare and enhance contrast.  A paperclip or clipboard may be used to keep the filter steady on the paper.

[image: image82.png]



Filter color evaluation

· Obtain one sheet of high contrast reading material in a size that is appropriate for the person's near visual acuity level.

· Place a colored filter over one-half of the text, and ask the individual to begin reading the text.

· Ask the individual which side is easier, the side with the filter, or the side without the filter.

· If the filter is easier, leave it in place and put a different color on the other half of 
the page for ease of comparison.

· If the plain paper is easier, try a different filter on half of the page.

· Continue using this method until the most appropriate colored filter for the individual has been determined.

[image: image83.png]



Contrast sensitivity

· A contrast sensitivity evaluation should already have been done as a part of the comprehensive low vision evaluation.  If not, perform it at this time.

· Repeat the contrast sensitivity evaluation with the colored filter in place to determine if contrast has been enhanced.

[image: image84.png]



Reading efficiency

· A Continuous text acuity test should already have been done as a part of the comprehensive low vision evaluation.  If not, perform it at this time.

· Repeat the Continuous text acuity test with the appropriate filter in place to determine how reading efficiency is affected by the filter secondary to glare control.

[image: image85.png]



Practical use of filters

· Using a newsprint or material that has been copied on a ditto machine, show the individual how a filter can increase the contrast on poor quality materials to aid in reading comfort.

· Allow the individual to practice using the filter, including use of a clipboard, reading stand, or paperclips to aid in keeping the filter over the text to be read.

· Allow the individual to use their prescribed reading devices such as hand held magnifiers or spectacle mounted microscopes with the filters.

General Tips

[image: image86.png]



Filters are both easy to use and inexpensive.
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Filters may be cleaned with warm soapy water and allowed to dry in order to avoid visual distractions such as dirt or fingerprints.

[image: image88.png]



Alternatives to acetate filters, depending on the color that works best for the individual, include report covers, transparent colored clipboards, tinted reading spectacle lenses, theatrical gels, and sun lenses.

[image: image89.png]



Writing paper is often available in colors other than white, and using some of these other colors may be of use to the individual.

Home Practice 

[image: image90.png]



Filters may be used with any reading material and the appropriate lighting or low vision aids to meet the person's needs.
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For beginners, use a filter on a clipboard or reading stand with a single page of high contrast text.

[image: image92.png]



As the person becomes used to filter use, expand to books, newspapers, or other reading materials.

Special Problems

[image: image93.png]



Filters may be used with reading stands or clipboards to secure the filter to the reading material and thus avoiding complications of manual dexterity.

[image: image94.png]



If the individual utilizes reading glasses, these may be tinted in the same shade as the filter in order to avoid using the filter at all.

[image: image95.png]



Filters may be cut and placed on the back of typoscopes or devices to enhance contrast, decrease glare, and aid in following a line of text.

[image: image96.png]



Filters may be cut and glued into a picture frame for more stable use (eliminates the floppiness of the filter).

[image: image97.png]



Suggested that persons with Albinism may prefer blue or green filters.

Follow-Up

[image: image98.png]



Client/student should continue with follow along sessions until they feel comfortable with the use of filters and are using them on a regular basis.

Resource Information




ACETATE FILTERS
Resources

American Printing House for the Blind

Bright Line Reading Guide and various high contrast papers

www.aph.org
Bright Line Reading Guide: This tool for low vision readers can be placed over text to highlight, eliminate glare, and promote maximum contrast. The guide provides a black reference line that helps the reader keep his or her place on the page. The guide is 10 inches long, but can be cut to any size and three-hole punched for placement in a binder. Each pink or yellow guide comes in a vinyl protective pouch.
Bright Line Reading Guide, Yellow
Catalog #: 1-03060-00
Price: $6.75
Bright Line Reading Guide, Pink
Catalog #: 1-03061-00
Price: $6.75


Really Good Stuff E.Z.C. Reader

www.reallygoodstuff.com
EZC Reader Strips
Feature a tinted transparent "window" that helps pop print into view. These strips also help block distractions surrounding targeted words, so eyes are easily guided to the desired print. Great for strengthening visual tracking skills and just plain fun to use! 
30 per set, yellow, blue, or pink 
1.25" by 7" each 
Specify yellow, blue, or pink 
Order # 143538 $14.95 for a set; $11.95/set if two or more sets are ordered.
Company also produces colored tape for highlighting

Norcostco

http://norcostco.com/PDF_FILES/Color%20Media.pdf
Irlen Institute

http://www.irlen.com 
Irlen Colored Overlays: There are nine different colored 9"x12" acetate sheets that can be placed over reading material to see if the print becomes easier to read or increases the length of time an individual is able to do sustained reading or makes reading more comfortable. The Irlen colors have been carefully determined, based on years of research, and each sheet has a glare and non-glare side for increasing comfort. Not everyone is helped by the same colored overlay or combination of overlays. Colored overlays are the first step to addressing reading difficulties.
Price: $3.50/each. See Order Form for Quantity Discounts
Lee Filters 
Theatrical Filters
$6.11 per sheet
Comes in a huge variety of colors
Shiny only


National Reading Service
http://www.readingaid.com/
Produces 10 different colors of overlays.

MNRead

http://gandalf.psych.umn.edu/~gellab/MNREAD/
Continuous text acuity charts-Lighthouse International

http://www.lighthouse.org/index.html
V.  ECCENTRIC VIEWING TECHNIQUES
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INSTRUCTIONAL RESOURCE PLAN 

FOR   ECCENTRIC VIEWING
By 

Julie Van Dover

Learning Objectives
[image: image100.png]



The individual will locate his/her scotoma

[image: image101.png]



The individual will be able to utilize and maintain fixation using his/her best eccentric viewing to perform the desired task
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The individual will improve viewing efficiency

Materials

· eye patch

· clock face

· human face

· LUV book

· Index cards with a 3mm hole in one and a 2 mm in the other (can use to make sure the person is eccentrically viewing) 

Teaching Sequence
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Definitions

· Scotoma: a gap or blind spot in the visual field that may be caused by damage to the retina or visual pathways 

· Eccentric viewing: also called Preferred Retinal Loci (PRL); a method by which a person looks slightly away from the subject in order to view it peripherally with another area of the visual field; similar to looking slightly away from an object at night in order to see it better 
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Find best viewing position 

· Use a clock or face or picture on the wall; make sure there’s plenty of light on it; stand or sit in one position; use your better eye; cover the other eye

· Look at the center—will see nothing or a blurred image

· Move eye to the right, but concentrate on what can be seen with peripheral vision in the center

· Repeat step 3 but move eye left, up, down, top right, top left, bottom right, bottom left

· From above steps, which one gives you the best view?
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Reading (start with large print and move on to smaller print) 

· Use a line of large print

· Move it to the right of the body so you’re looking at the

    first letter of the sentence with the best eye in its best

    eccentric viewing position

· Move the page slowly to the left, bringing the next word into the field of view

· Continue in order to see each new word

· Repeat with smaller print

· In order to read multiple sentences (ie: text), “back-track” along the line just read then go down to the next line.

General Tips
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Use extra lighting if needed 
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Do eccentric viewing without a low vision aide first, and then add an aide only if needed 
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Use typoscope or filters or line markers if needed
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Reading comprehension will go down at first but gets better as eccentric viewing becomes easier
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Eccentric viewing can be a complex task, so don’t give up
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Actual sight does not improve, but using enlargement, enhanced contrast, and appropriate magnification devices is very helpful and seems to improve vision
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Hold head still when first learning
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Success of training depends on patient’s motivation, awareness of scotoma, ability to remember, ability to follow complex instruction, and ability to understand the concept

Home Practice
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Keep a journal of what progress is being made
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Web site of self-training exercises at mdsupport.org
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  Do clock activity (above) with targets around the house

Special Problems
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Start out with large print because starting with too small of print may be frustrating
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Do eyes together have similar viewing position or are they different? One way of looking may give better detail vision (for looking at small things) while another way of viewing gives a wider field of view (for looking at big things that make up a room or when walking)
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There is no right or wrong way: find what works best for you
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Vertical eccentric viewing should be used for travel/mobility 
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For English the top half of letters hold more information for identification than the bottom half
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When reading a position above a line is preferred (if possible for the individual)

Follow Up
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  At the end of each session:

· ask if the instruction was helpful

· ask if the objectives have been met

· recommend they call with questions between sessions
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  When returning for a follow-up session:

· The individual should continue with follow up sessions until they feel comfortable with the use of eccentric viewing and are using it on a regular basis 

· At each of these follow-up sessions

· Ask if there any changes in visual functioning.

· Ask if they are still using eccentric viewing.

· Ask if they are satisfied with what the training taught them.

· Need additional services?

· Has reading speed increased? Have the individual read for 10 minutes and then use the formula: number of words read divided by 10 equals words per minute.

· Ask if they would recommend these services to others.

· Any other suggestions?

Resource Informantion 








ECCENTRIC VIEWING TECHNIQUES
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VI. NEAR TRAINING DEVICES
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INSTRUCTIONAL GUIDELINES FOR NEAR DEVICES:

MICROSCOPES, MAGNIFIERS (HANDHELD & STAND),

TELEMICROSCOPES
By

Andrea Bodnari

Learning Objectives 

[image: image126.png]



To read (client specified print size) utilizing a prescribed near device.

[image: image127.png]



Use near device for needlework
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Use near device to make arts and crafts
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Use a near device for writing

General Guidelines for Instruction

· Make the environment as relaxed as possible. 

· Observe the client/student and look for signs for stress such as clenched fists, shallow breathing, nervous laughter etc. may be signs they are not ready for training. 

· The amount of time spent at the first meeting may vary depending on factors such as fatigue or age. 

· The first session should begin by using large-print with excellent contrast. 

· The main objective is to enable the user to achieve success, and then gradually work toward their desired print goal. 

· It’s helpful to provide the client/student with written directions to take home in case they forget something. 

· Provide a variety of reading materials, typically found in the household, such as prescription bottles, price tags, newspapers, magazines, mail, etc.

·  Allow the client/student to guide instruction by bringing their own materials or choosing from your materials.

·  Provide the client/student with materials to bring home that will enable success.

· Practice materials should be in various sizes, fonts, and contrast, and should include single and double spaced lines.

·  Consider the reading level as well.

·  The client/student should be focusing their efforts on correctly using the device and not overwhelmed by trying to comprehend difficult material.  













Materials/Home Practice

· Device

· Occulders

· LUVE Reading Series

· Envisions

· Cleaning equipment

· Lighting to include various lamps and light bulbs

· Near acuity chart

· Continuos text acuity chart

· Reading materials of various size, font, and contrast (i.e. newspaper and grocery item prices.)

· Reading stand and clipboard 

· Written summary for instructions for the client

· Typascope

· Acetate Filters

· General Tips for Cleaning 

Training Sequence
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Preparation for Training.

· Assemble information about the client/student:

· Medical health history

· Eye Condition

· Pathology

· Onset

· Acuities

· Fields

· Refraction

· Prescribed low vision aides used

· Create an outline for training

· Prepare the environment (lighting)

· Gather materials

· Posture
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 Initial Encounter: Discussion

· Identify the client’s/student’s goals/priorities for using the device.

· Did they bring a sample of text they would like to read?

· Discuss typical client/student goals to elicit other desired

          reading tasks

· Discuss visual condition, functional implications, or visual concerns

· Eccentric viewing (if appropriate for client/student)

· Does the client/student eccentrically view?

· Explaining eccentric viewing, assessment (clock face w/nose as target) determine if further instruction is required

· Discuss lighting 

· Preferred or typically used lighting

· Does vision fluctuate from day to day or morning to night?

· Are they affected by glare and in what places?

· What lighting is currently available when completing tasks they identified?

· Use of low vision aids: access for threshold size, what skill does the client already have?  
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Presentation of Low Vision device:

· Examine device visually and tactually

· Describe the aid, its uses, advantages, disadvantages, and care of aid
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Visual skills for low vision aids:

(Assess without aid. Teach visual skills with aid)
· Page orientation

· Focal distance

· Fixation, eccentric viewing

· Localization

· Keeping ones place

· Eye and head movements

· Scanning

· Tracking or tracing

· Speed and ease of reading
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Techniques Specific to Microscopes and Stereomicroscopes

Note: Stereomicroscopes require the user to add a cap to the objective so they can read or write. They are typically more difficult to use because of their smaller field of view, depth of focus, and apparent displacement of the material to be viewed. Students must lower their head more than it seems necessary to find the target. 

· Discuss importance of correct focal distance:

· Lower-powered microscopes, the client/student should bring materials closer to them until a clear focus is found

· High-powered microscopes, the client/student should start by touching the material to their nose and push it away until a clear focus is found.

· Stereomicroscopes: typically have increased working 

distances

· Client/student should look directly though the center of the lens

· Materials should be on a flat surface

· Materials should be scrolled before the eye (moving your head or eyes will change the focal distance resulting in blur or distortion. (Depth of focus) 

· General Warning: Don't walk around wearing microscopes
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Problem Solving for Microscopes/Telemicroscopes

· Material out of focus:

· Check proper focal distance and reinforce.

· Check that material is flat. (Use clipboard)

· Relax eyes; look off at a distance further than 20 ft. to relax muscles. 
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Postural Fatigue:

· Try a reading stand.

· Change seating to firm back and arm support.
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Asthenopia:

· Shorten reading times or allow for frequent breaks.

· Reinforce eccentric viewing.

· Check to see if binocular system is used, (investigate 

              monocular use or occlude).
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 Losing place while reading:

· Use typoscope or finger and reinforce scanning technique.

· Practice eccentric viewing.
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Double vision:

· Occlude poorer eye.

· Possibly need base in prism or amount of prism checked.

· Are they using a bifocal? Check they are not looking through

              the edge of the lens.

[image: image140.png]



Distortion:

· Check position and orientation of material.


· Clean lens.

· Limit eye movements and head movements.

· Reminder materials should be scrolled before the eye.
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Glare:

· Change direction of lighting.

· Use a typoscope.

· Investigate acetate filters.
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Dimness of reading material:

· Bring lighting closer to material.

· Get rid of shadows.

· Use yellow acetate filter.

Techniques Specific to Magnifiers

· Focal distance

· Hand held magnifiers should be placed flat on the text and moved back off the page until clear focus is achieved.

· Stand magnifiers should be placed directly on the material.

· Make sure client/student wears their glasses.

· Discuss field of view: increases as the material and lens are brought closer to the eye.

· Illumination: demonstrate how to direct the source of light without causing glare or shadows. May need or use an illuminated magnifier.

· Magnifier lens (hand held) should be parallel to the reading materials.

· The client/student line of sight must pass perpendicularly to the center of the lens  (stand.)

· Instruct the client/student to move their eyes and the magnifier together.

· The most curved side of the lens should be held toward the eye.
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 Problem Solving with Magnifiers.

· Material out of focus:

· Check focal distance and reinforce.

· Reading material must be kept stationary.

· Should the client/student be wearing their glasses.

· The distance between the eye and the magnifier may need adjustment.

· Postural Fatigue:

· Hand held: brace arms and wrists.

· Use reading stand.

· Hand held: microscope or stand magnifier may be more 

· Effective.

· Change seating to firm back and arm support.

· Loses Place While Reading:

· Use typoscope or finger to mark place.

· Instruction on scanning.

· Instruction on eccentric viewing.

· Distortion:

· Move magnifier and reading material closer to the eye.

· Magnifier must be held parallel to the materials.


· Hand held: most convex surface of the magnifier must face the eye.

· Consider a high quality magnifier with equivalent power.

· Reinforce looking though center of the lens.

· Small Field of View:

· Move magnifier closer the eye.

· Consider a high quality or equivalent power magnifier with 

     a larger lens.

· Consider using microscope of equivalent power.

· Inverted Image (hand held):


· Material is being held outside the appropriate focal distance.

· Pulling magnifier off page (stand):

· Increase the power of the magnifier.

· The power of the bi-focal may need to be increased



         (If correct refer back to low vision specialist).

· Reflections off the lens surface:

· Consider using illuminated magnifier.

· Change direction of lamp lighting.

· Consider magnifier with anti-reflective coating.

· Reposition person in the room.

· Glare:

· Consider magnifier with anti-reflective coating.

· Demonstrate typoscope.

· Address position and level of lighting.

· Evaluate for acetate filters.

· Reposition magnifier.

· Consider tinted magnifier.

· Dimness of reading material:

· Bring lighting closer to material.

· Use illuminated magnifier.

· Use yellow acetate filter.
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Termination of Training:

· Has the client/student reached their desired goal?

· The client/student has reached a level where the goal can be pursued with practice and without the instructor.

· The client/student has reached plateau, further instruction

 
Will not help.

Follow-up

· Call or visit the client/student a week after the first session.

· Client/student returns to the site where skills are demonstrated:

· Skills are satisfactory 

· Skills are not satisfactory

· Call the client/student a month later or so after termination of practice.
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  Additional Training:


A problem is identified and the instructor can provide additional training/techniques.

· The client/student vision changes, change in goals or new devices.

Resource Information





NEAR TRAINING DEVICES

References
Envision II: Vision Enhancement Program Using Near Magnification Devices:

Students 10 and younger

Students 11 and Older

American Print House For The Blind, INC.

1839 Frankfort Ave

Louisville, KY, 40206

1-800-223-1839



Cowan, C. & Shepler, R (2000). Carol Activities and Games for Teaching Children to use Magnifiers. .  F.M. D'Andrea & C. Farrenkopf (Eds.) Looking to learn: promoting literacy for s student with low vision. NY, AFB Press167-188

Matchinski, T., Brilliant, R. L., & Bednarski, M. Low vision near systems I: Microscopes and magnifiers.  R.L. Brilliant (Ed.).  Essentials of low vision practice.  Boston: Butterworth Heinemann, 201-237.

Watson, G. & Berg, R. V. (1999)Near training techniques.  J.T. Jose (Ed.). (Understanding low vision.  NY: AFB Press, 317-362.





Formulas

Focal Distance is centimeters  (FD) = 100 cm./Diopters

Diopters (D) = 100 cm./Focal Distance in centimeters

Magnification (power) = Diopters/4

If a client brings in reading material and the print size is unknown use the "Rule of 1000: to determine the acuity demand of the material:

1. The number of letters and spaces in 1in. of the text is counted. Taking the average of several inches is recommended.

2. By dividing the preceding number into 1,000 the resulting number will be the reduced Snellen denominator equivalent of the print size. (If using the point system, 144 is used instead of 1,000).

Reading Speed:

# words/ #minutes  or # words/ # seconds x 60 = wpm

VII. NEAR TRAINING DEVICES
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  INSTRUCTIONAL PLANS 

                                    FOR CLOSED CIRCUIT TELEVISION (CCTV)



                  By 





  Patrick Baker

Learning Objectives
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The student will be able to demonstrate understanding of the basic functions of a CCTV in order to engage in daily activities requiring reading skills.
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The student will demonstrate understanding of various CCTV configurations and be able to make an informed decision as to which style best serves his / her needs.

Preparation 

· In order to efficiently demonstrate device(s), have materials ready to use, such as:

· Pre-printed materials to replicate typical letters sizes.  Print single letters, simple words and sentences in various sizes on computer to allow client to practice the basics before working with regular text.  Start with large type, more widely spaced, and work down to smaller type with typical spacing.

· Have newspaper, magazine, instruction booklets, bills, photos, fine print (contracts / Bible), and 3D objects (soup can, etc), plain and lined paper with /felt pen available.  Have client bring typical reading material he uses at home (memos, handwritten material, etc).

· Plexiglas, ruler or straight edge, comfortable seating, beverages if possible.          

· Remind client, if possible, to bring glasses!
· Greet client, make comfortable, explain generally what is going to happen, assure client you will work together to find best solution for his needs.

· Review history, including:

· General health/medical data

· Eye condition

· Onset

· Acuities

· Fields

· Refraction

· Other devices/ strategies (eccentric viewing) used

· Living /work environment / where the client would most likely use a CCTV.

· Education / type of reading client typically engaged in / desire to do.

Teaching Sequence
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  Familiarization with basic functions of CCTV.

· Patient seated with monitor at eye level or slightly below eye level to achieve a comfortable posture; may need a lower table than usual, position to reduce glare.

· Discuss eccentric viewing, tracking, scanning, locating, fixation, teach first if necessary.

Explain and Demonstrate:

· Controls

· On/off 

· Focus 

· Size 

· Polarity, (dark print on light background or visa versa).  Which style does the client appear to prefer?

· Windowing 

· Color options (Increases or decreases contrast)

· Margin settings 
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Friction Brake / Reading Table Controls

(Location of camera unit)

· Using single letters or words, start at maximum magnification and adjust focus; reduce size to maximize field.

· Experiment with working distance; is image clearer with spectacle correction? 

· Experiment with room lighting; discuss its effect on use 

· Not in front of window 

· Watch for reflected glare 

· May need to adjust brightness / contrast to minimize glare if using reverse polarity and working from a page of text 

· After field of view is at most optimum setting for client, have client practice finding controls without looking for them (find by feel), so that he doesn’t have to take his eyes of the screen to make adjustments, reducing potential for inefficiency and frustration.

· Next, demonstrate basic tasks:

· hand position

· movement of tray

· tracking

· scrolling

· localization, etc.

· Encourage client to physically feel what is occurring and how you are making it happen, if necessary.

· Allow tryout of each task, either by talking through each step, or hand-over-hand.  This gives client a “feel” for the meaning of the terminology.
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Sequence for Fixed Camera and Monitor (either in line or side by side):
· Place material on tray, adjust margin, adjust tray to permit only side-to-side motion (helps in keeping on line).

· Find smallest text on page, adjust focus.

· Adjust level of magnification.

· Adjust polarity to desired location.

· Scroll tray from left to right margins to see how far you must move to get across page.

· Scroll across, back, then down.

· Localization

· Can use finger or thumb to locate first word on page or total on bill, before placing text on reading table; find finger and you've found the start of the text 

· Find first and last word on first line and last line.

· Tracking

· Use text with line numbers at start and end of each line

· Have symbols at left and right margin with line in between 

· Identify letters or words on a page on which each target is widely spaced from next target; eventually have targets only at start and end of each line 

· Use line marker or built in underline or windowing feature to help keep place 

· Re-adjust tray to allow side to side and up and down motion; can patient localizes and track? 

· Writing

· Lock tray in place 

· Bold lined paper, felt pen 

· Use thumb or finger of non-writing hand to localize where you want to start writing 

· Use non-writing hand to move paper as you move out of field of camera 

· Client may want to look at hand, remind to watch the screen

· Print- not cursive 

· Start with simple symbols 

· Keep tip of pen close to paper to keep it in focus 

· Viewing photos

· Put system into photo mode, if available 

· Set magnification to minimum to maximize field 

· Does photo need to be scrolled? 

· Adjust magnification to view details 

Viewing 3D objects 

· Place object flat on tray 

· Focus the image 

· Turn object to bring remainder of text into view 

· Record magnification level (linear magnification) and working distance.
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Sequence for Hand Held Camera Units with Fixed Monitor Systems

· Patient seated with monitor at eye level or just below 

· Place reading material on table or lap desk with patient seated close to monitor (camera cord has finite length) 

· Demonstrate controls on each unit; evaluate units with 

Varying monitor sizes 

· On/off 

· Magnification control 

· Polarity control 

· Color options 

· Tracking cradle for camera (if available) 

· Adjust level of magnification 

· Adjust polarity to desired position 

· Scroll across, back, then down 

· Localization 

· Can use finger or thumb to locate first word on page or total on bill, before placing camera unit on text; find finger and you've found the start of the text 

· Tracking 

· Use text with line numbers at start and end of each line

· Have symbols at left and right margin with line in between

· Identify letters or words on a page on which each target is widely spaced from next target; eventually have targets only at start and end of each line 

· Use flat line marker to help keep place; or keep thumb at left margin to aid in finding next line 

· Writing 

· Demonstrate any adaptations for writing 

· Use thumb or finger of non-writing hand to localize where you want to start writing 

· Watch screen, not hand

· Print-not cursive

· Start with simple symbols

· Keep tip of pen close to paper to keep it in focus: move camera and pen across page in tandem

· Viewing photos

· Put system into photo mode, if available 

· Set magnification to minimum to maximize field 

· Does camera need to be scrolled to view entire photo? 

· Adjust magnification to view details 

· Viewing 3D objects 

· Place camera on object 

· Adjust magnification, polarity, and color options 

· Move camera across object to read text 

· Record magnification level (linear magnification) and working distance 
· Special Considerations for Head Mounted Displays 

· Can patient view underneath of unit? 

· Can patient wear regular Rx under unit? 

· Can patient view hand with camera, and then look up into display? 

· May be useful (with proper camera) for viewing blackboard (e.g., Flipper Port) 

· Special Options for Fixed Camera and Fixed Monitor Systems 

· Computer compatible 

· Camera feed goes to computer monitor 

· Split screen capability 

· May be more cost effective

· Reduces cluttered space

· Motorized tray

· More efficient of clients with movement disorders

· Decrease nausea or dizziness

· Problem Solving

· Patient is at maximum magnification for standard text 

· May need larger monitor 

· System with greater magnification 

· Patient can sit closer to screen (with appropriate correction) 

· Control of reading table or of hand held unit 

· Use table controls to stiffen its movement 

· Lock table to allow left to right motion only 

· Use line marker 

· Motorized tray

· Back or neck strain 

· Examine patient's posture, foot placement; does client “look” comfortable?  Some persons with multiple impairments may actually not be able to sense their body position; also, technically “correct” posture may not be comfortable for persons with skeletal deformities, use pillows, etc to provide additional support.

· Examine height of monitor; height of table 

· Is patient concentrating so hard that they are tense? 

· Change position regularly, stand and walk around, d neck and shoulder exercises.

· Limit to shorter, more frequent sessions

· Squinting one eye shut; patch weaker eye if needed 

· Nausea 

· Very short reading sessions 

· Start with material in narrow columns 

· Practice smooth movement of table or camera with unit turned off 

· Consider motorized table 

· Material out of focus 

· Review focusing control 

· Can patient appreciate when image is clearest vs. slightly out of 

focus?
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Additional considerations for client:

· Funding for unit: patient? State agency? Lions? Family?

· Warranty terms 

· Repair and loaner policy 

· Availability and integrity of local sales reps 

· Possibility of trade-in if vision changes 

· 30-day money back guarantee 

· Will this improve quality of life? 

· Will this improve reading endurance? Enjoyment? Ease of task? 

Home Practice
· If facility has a loaner policy, the client could take a CCTV home to practice / determine whether the benefits are worth the cost, etc.

· If the client has difficulty with control of the table, using the controls, or nausea, the instructor should stress that becoming proficient with the CCTV takes some time and practice.

· If the client attempts more difficult print, or reads too long he may become frustrated and not realize the full potential of the device.

· The instructor should provide homework that fits the skill level of the client, and recommend practicing only the homework until the next session.

Resource Information





Close Circuit Television

References

Telesensory Corporation
520 Almanor Avenue
Sunnyvale, CA 94085
U.S.A.
Phone: (408) 616-8700
Fax: (408) 616-8720
E-mail: info@telesensory.com
http://www.telesensory.com/
Optelec, US Inc.
321 Billerica Road
Chelmsford, MA 01824

http://www.optelec.com/
Innoventions, Inc.

9593 Corsair Drive

Conifer, CO 80433-9317

Phone: 1-800-854-6554 or 1-303-797-6554

FAX: 1-303-727-4940

Email us at: magnicam@magnicam.com
http://216.247.168.247/ 

Pulse Data International Ltd
1 Expo Place
P O Box 3044
Christchurch
New Zealand
Phone +64 3 384 4555
Fax +64 3 384 4933
Email enquiries@pulsedata.com
http://www.pulsedata.com/

MMaxi-Aids, Inc.,

42 Executive Blvd.

 Farmingdale, NY 11735 USA
Fax:
1-631-752-0689 
Telephone:
1-800-522-6294 - (To Order)
1-631-752-0521 - (For Information)
1-631-752-0738 - (TTY) http://www.maxiaids.com/Scripts/default.asp?idstore=0
ABLEDATA

8630 Fenton Street, Suite 930

Silver Spring, MD  20910. 1-800-227-0216.

http://www.abledata.com/text2/portmag.htm
MagniSight, Inc.
3360 Adobe Court
Colorado Springs, CO  80907

800-753-4767

http://www.magnisight.com/home.htm
S. Walters, Inc. 30423 Canwood Street, Suite 115, Agoura Hills, CA, 91301, USA 

Phone: (818) 706-2202 

Toll Free in USA and Canada: (800) 992-5837 

FAX: (818) 706-2206 Toll Free FAX: (888) 549-1843 

E-mail: walterslv@cs.com 
http://www.walterslowvision.com/homepage.htm
Independent living aids, inc. 
200 Robbins Lane
Jericho, NY 11753

Phone Numbers

Toll-Free Sales: (800) 537-2118
Technical Support: (516) 937-1848
Fax: (516) 937-3906

http://www.independentliving.com/home.asp
Arizona Center on Disabilities

Mailing Address:
Department of Pediatrics
1501 N. Campbell Avenue
PO Box 245073
Tucson, AZ 85724-5073

Physical Address:
1451 N. Warren Ave.
Comstock House (Bldg 559)
Room 101
Tucson, AZ 85719

http://www.nau.edu/~ihd/aztap/athome.shtml
Eschenbach Optik of America, Inc.
904 Ethan Allen Highway Ridgefield, CT 06877

http://www.eschenbach.com/home.asp
Lighthouse International

111 East 59th Street

New York, NY 10022-1202

(212) 821-9220

800 829-0500

TTY (212) 821-9713

http://www.lighthouse.org

VIII. PROCEDURES FOR DISTANCE DEVICES
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 TRAINING PROCEDURES 

      FOR  Distance Low Vision Devices
By

                                     Dawn Backer

Learning Objectives
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Consumer will be able to use the prescribed distance device to view targets in the distance.
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Consumer will be able to properly care and clean for the distance device.
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Consumer will be able to independently use the device for a variety of tasks. 
Materials
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  Prescribed distance device, interior and exterior targets both moving and stationary of varying size and distance. Ex. Chalk board, white board, markers, bold letters on 8 ½ x 11 sheets of paper to tape on a wall.

· Different size targets such as letters of varying sizes, which can be placed on the wall. 

Training Sequence
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  Information gathering with consumer.

· Discussion of goals for the consumer (lifestyle, interests).

· Have you used a distance device in the past?

· How do you think you could use a distance device?

· Some ways maybe would be reading street signs, grocery shopping, watching TV.

· Potential uses of distance devices.

· Discussion of consumer’s ocular pathology and visual acuity.

· Discussion of functional visual fields (central scotomas, reduced fields). 

· Determine if consumer has had eccentric viewing training.

· Determine dominant or better acuity eye for monocular telescope usage.

· Eccentric viewing training if consumer needs this prior to using distance devices. Refer to the eccentric viewing resource guide in this reference book.

· Introduction of distance device to the consumer.

· Allow consumer to become familiar with the distance device. 

(Explain power and field, ocular lens, objective lens, focusing mechanism, & distance within focusing range, spectacle frame or hand held).

· Care and cleaning of distance devices:

· Avoid touching the lens surface with your fingers or course materials.

· Clean lens by fist blowing off any dust or dirt, then using clean soft tissue or lens cloth, place lens cleaner on the cloth and gentle rub on the lens. Do not use excess pressure or rubbing.  

· If the device has a strap place it around your neck when using the device. This will prevent dropping the item when you are using it. 

· Keep the device in a protective carry when not in use.

· Do not keep the distance device in direct sunlight or in a hot car or trunk. The heat may damage the device.

· Always focus the device first and then give to the consumer so they don’t become frustrated with trying to see through the device and focus. 

· Show consumer how to position the device in front of an eye both with and without glasses, the device should become a projection of self. 

· Give patient time to look through the device and around the room.

· (If spectacle mounted make sure frame fits consumer).

· Demonstrate different ways to hold and steady the monocular.

· Several ways can be recommended:

· Wrap fist around the device and hold stead by putting the other arm across the body, allowing the arm with the device to rest on the arm, which is across the stomach creating a tripod.

· Hold device with both hands and brace elbows against their body to steady.

· Using the backrest of a chair have the consumer put their elbows on the chair to steady himself or herself, holding the device with two hands.   

· Consumer who has motor control problems may need to use a tripod designed to sit on a table.
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  Localization

· Having the consumer sit in front of a chalk/white board place targets of varying size in front of them until they can quickly localize the targets. Work from larger targets to smaller targets. 

· Have the consumer look without the device toward that target, have them describe the target so you can verify the trainee can localize.  

· Instruct the consumer to maintain fixation on target while placing the device in front of the eye. Then have the trainee describe the target they see through the telescope. (As the CLVT you should have the distance device in focus for this distance until they learn to focus the device independently). 

· If the consumer’s head turns while looking through the distance device the consumer may need to return to lessons regarding eccentric viewing. 

· Have the consumer compare the visual acuity and sharpness with and without the telescope. 

· Have the consumer locate the clock on the wall and tell the time

· Move outside to localize targets in the environment.  
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  Spotting

· Instruct the consumer to localize a target without distant device then have them position the device so it is aligned between the eye and the target. Focus the telescope until the image is clear as possible.

· Chose targets with little visual clutter surrounding it and increase difficulty by increasing the visual stimuli and contrast surrounding the item the consumer is guessing at for spotting.

· Alignment of the device is important. If the consumer is having problems bringing the device up to their eye and maintaining their viewing direction consider using a target that produces sound such as a TV or radio.  
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  Tracing

· This technique is important to help consumers establish and maintain lines of direction.  

· Using a white board draw lines across the board with a contrasting marker.  Have the consumer follow the line across the line and return back on the same line.  

· Continue with these skills and increase with difficultly.  Examples would be dropping a line down, drawing several lines without the lines connecting them.  Draw circles, triangles and different shapes. They have succeeded in this task once they can move their head slowly and smoothly. 

· To encourage the consumer to use these skills for mobility, you can draw lines with chalk outside, or place a string or rope inside on the floor of a room.  Have the consumer follow the line starting with the portion, which is closest to them, and continue until they have reached the end. You can increase difficulty by increasing the complexity of the design and increase the visual clutter of the floor. 

· This skill will be beneficial establishing a line of direction such as grass lines, overhead fluorescent lights down a hallway or street signs.
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Teaching the Consumer to focus the device independently.

· With the device off demonstrate to the consumer where to turn the focusing mechanisms.

· Using a large target such as a person or picture, demonstrate how by turning the tube of the telescope it will become out of focus. 

· Teach the consumer to turn the telescope and bring it back into focus by turning the tube. 

· Have the consumer vary the distance from an object and adjust focus after each change to obtain a clear image.

· When using binoculars, if the consumer has vision in both eyes, focus each eye separately.
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  Tracking

· Tracking should start with the consumer stationary/seated and observing a target that is straight in front of them, high contrast and no figure-ground confusion.  

· Once the consumer has localized the target have the target start moving slowly and the consumer follow the moving target by moving their head. 

· Increase the speed of the target as well as the direction they are moving.  As the consumer masters each skill challenge them with smaller objects, less contrast and closer objects. Have them vocalize what happens when cars move closer to them.  

· Progress slowly to allow time for the consumer to feel successful as they master each skill.

· When the consumer has mastered tracking a moving target you can begin teaching the skill of having the consumer moving and the target remaining stationary. Example: Have the consumer ride in a car and track as they approach a house or have the consumer ride in a car and looking at animals standing in a field.  

· The next tracking skill is both the target and the consumer are moving. Example: have the consumer ride in a car and watch people as they walk by or animals running in a field.
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  Scanning 

· Consumer should start by sitting in front of a white board.

· Demonstrate and draw a line of how to scan across the board in one direction and back on the same line then drop to the next line.

· Once they are able to follow the lines without the telescope erase the lines leaving shapes at different locations on the board. Have them scan across the board and tell you when they have the identified the shapes.  

· Continue to practice and decrease the size of the shapes.

· After the consumer has mastered scanning and finding shapes have the consumer use the distance device to do the same thing.

· Make sure the consumer is moving their head and distance device as one unit. 

· Once the consumer has mastered the targets inside (People, TV, letters on the white board) move outside for targets such as store fronts, house, traffic lights, house numbers and cars).

· Teach horizontal scanning when searching for items you want to find which are vertical such as street signs, teach vertical scanning for items, which you want to find that are horizontal such as landmarks or street corners. 

· Proceed slowly to help the consumer feel successful

General Tips 
· With older people do short sessions to avoid fatigue. Lengthen sessions, as they are able. Most consumers function best with a lesson structure, which utilizes short viewing tasks and long rest periods.

· Modify aids to maximize fine motor movement.

· If glare is a problem recommend absorptive lenses, hats or visors.

· Simple large print targets.

· Help them find realistic goals related to their interests.

· Have patience.

Special Problems
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  Localization- Difficulty caused by center scotomas, multiple scotomas or severely restricted fields. 
· Look through the objective lens and is the pupil centered? Analysis of field loss using Amsler grid, and tangent screen.

· Remedy- show and explain visual field charts, eccentric viewing techniques.
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Localization problems due to poor motor control.
· Remedy- Use a tripod or spectacle mounted devices.
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Difficulty focusing caused by poor pincer grasp.

· Remedy- Fixed focus devices. Attach a small post for the consumer to push or pull with any portion of the hand.
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Scanning difficulties.

· Remedy- Discuss advantages and greater efficiency in using the telescope. Use high contrast areas. Encourage to slow and smooth approach. 
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Difficulties Tracking.

· Tracking without telescope, go through training steps again.

Home Practice
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 Give the consumer simple instructions from each session to practice at home. Relate practice sessions to the consumer’s goals.

Follow up
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Consumer should continue with follow along sessions until they feel comfortable with the use of the device and are using it on a regular basis.

Resource Information 




PROCEDURE FOR DISTANCE DEVICES

References
Brilliant, Richard L. (Ed.). (1999). Essentials of Low Vision Practice. Boston, MA: Butterworth-Heinemann.

Geruschat, Duane, M.A. Orientation & Mobility Specialist, Handout: Training with Hand-Held Distance Optical Aids, 1988 (prepared for SD LV training).

Jose, Randal T. (1983). Understanding Low Vision. New York, NY: American Foundation for the Blind.

IX. DISTANCE TRAINING DEVICES
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    INSTRUCTIONAL RESOURCE PLAN 

                                FOR MONOCULAR TELESCOPE OR 

  SPECTACLE MOUNTED BINOCULARS

By

Dawn Backer
Learning Objective
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  Consumer will be able to use the prescribed telescopic device to focus targets in the distance using a monocular telescope or spectacle mounted binoculars.

Materials
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  Prescribed monocular, binoculars, spectacle mounted binoculars, monocular or bioptic, interior and exterior targets both moving and stationary of varying size and distance.  Ex. Chalk board, white board, markers, bold letters on 81/2x11 sheets of paper to tape on a wall.

Training Sequence
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  Information gathering with consumer:

· Discussion of goals for the consumer (lifestyle, interests).  Have you used a distance device in the past?

· Discussion of consumer’s ocular pathology and visual acuity.

· Potential uses of distance devices.

· Discussion of functional visual fields (central scotomas, reduced fields)

· Determine dominant or better acuity eye for monocular telescope usage.
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  Introduction of telescopic or binocular device to the consumer:

· Allow consumer to become familiar with the prescribed device.  (Ocular lens, objective lens, focusing mechanism and distance within focusing range, spectacle frame or hand held).

· Always focus the device first and then give to the consumer so they don’t become frustrated with trying to see through the device and focus.

· Give the consumer time to look through the device and around the room.

· If spectacle mounted, make sure frame fits consumer.

· Demonstrate how to hold and steady the monocular telescope by holding the device in their fist and creating a tripod with the other arm.
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  Localizing targets

· Have the consumer look without the telescope toward a larger target, approximately 10-20 feet away from the object.  Have them describe the target so you can verify that the trainee can localize.  Align the eye and the telescope so light rays reflect from the object fall on the retina.

· Instruct the consumer to maintain fixation on target while placing the telescope in front of the eye.  Then have the consumer describe the target they see through the telescope.  (As the CLVT you should have the telescope or binoculars in focus for this distance until they learn to focus the device independently).

· Patient should sit or stand, depending on their abilities.

· Have the consumer compare the visual acuity and sharpness with and without the telescope.

· Teaching the Consumer to focus the device independently

· With the binoculars off demonstrate to the consumer where to turn the focusing mechanisms.

· Using a large target such as a person or picture, demonstrate how by turning the tube of the telescope it will become out of focus.

· Teach the consumer to turn the telescope and bring it back into focus by turning the tube.

· Have the consumer put the binoculars on and help them find the focusing mechanism while having the glasses on.

· When using binoculars, if the consumer has vision in both eyes, focus each eye separately.

· Work from larger targets to smaller targets and gradually decrease focal distance.
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Tracking with a telescope (following a moving object with the telescope)

· Begin by finding an object, which is not moving, such as a person.  Once the consumer has localized the target, have the target start moving slowly and the consumer follow the moving target by moving their head.

· Increase the speed of the target as well as the direction they are moving.  As the consumer master each skill, challenge them with smaller objects, less contrast and closer objects.

· Begin working with the consumer to finds moving targets and follow them.  Have them vocalize what happens when cars move closer to them.

· Progress slowly to allow time for the consumer to feel successful as they master each skill.
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Systematic scanning with telescopes (enables for efficient use of a telescope)

· Consumer should start out sitting in front of a white chalkboard.

· Demonstrate and draw a line of how to scan back and forth.

· Once they are able to follow the lines without the telescope, erase the lines leaving shapes at different locations on the board.  Have them scan across the board and tell you when they have identified the shapes.

· Continue to practice and decrease the size of the shapes.

· After the consumer has mastered scanning and finding shapes, have the consumer use the telescopic system to do the same thing.

· Proceed slowly to help the consumer feel successful.

Home Practice
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Give the consumer simple instructions from the sessions to practice at home.  Relate practice sessions to the patient’s goals.

Follow-up
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Consumer should continue with follow along sessions until they feel comfortable with the use of the device and are using it on a regular basis.

General Tips
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With older people do short sessions to avoid fatigue.  
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Lengthen sessions, as they are able.  
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Modify aids to maximize fine motor movement.
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Simple large print targets.
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Help them find realistic goals related to their interests.
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Have patience.

Resource Information






MONOCULAR TELESCOPE OR 

  



  SPECTACLE MOUNTED BINOCULARS
References

Brilliant, Richard L. (Ed.). (1999). Essentials of Low Vision Practice.  Boston, MA:  Butterworth-Heinemann.

Geruschat, Duane, M.A. Orientation & Mobility Specialist, Handout:  Training with Hand-Held Distance Optical Aids, 1988 (prepared for SD LV training).

X. FIELD EXPANDERS

A. Fresnel   Prisms
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  INSTRUCTIONAL RESOURCE PLAN 

                                                           FOR  FRESNEL PRISMS
By

Melida Johnson

Learning Objectives 
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  Student will be able:

· To move eyes smoothly in and out of prism area.

· To identify the amount of displacement that is created when viewing through the prisms.

· To accurately reach and retrieve stationary objects when looking through prism.

· To accurately reach and retrieve moving objects when looking through prism.

· To move through an indoor environment and accurately identify obstacles when looking through prism.

· To stand stationary in an outdoor environment and identify stationary object while looking through prism.

· To stand stationary in an outdoor environment and identify moving object while looking through the prism.

· To move through a non-congested outdoors environment and identify stationary object and places of business when looking through the prisms.

Teaching Sequence
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  The nature of the prism and its function will be explain again to make sure that student has a clear understanding of the purpose of this aid. Once this has been accomplished the skill areas will be taught in the following order:

· Movement of eyes in and out of prism area

· Identify amount of displacement of object

· Indoor seated reach for stationary object

· Indoor seated reach for moving object

· Indoor walking identify stationary objects

· Indoor standing identify moving object or person

· Outdoor standing identify stationary objects

· Outdoor standing identify moving objects

· Outdoor walking identify local store

· Outdoor walking identify moving objects or people

General Tips

· Never remove prism from glasses

· Clean spectacles and prisms under warm water, mild soap and toothbrush to clean groves

· Color will fade over time

· Can cause decrease in visual acuity

· Can cause a decrease in contrast sensitivity

· May fall off over time

Materials

· Brilliant, Richard L.: Essentials of Low Vision Practice:


pages 256-258; Appendix A and B pgs 2660267

· Ferraro, John, M.A.; Jose, Randall T.; Understanding Low vision; Training Programs for Individuals with Restricted Fields pages 367-373

· Smith, Audrey J. Ph.D and Geruschat, Duane R. Ph.D: 

Functional Evaluation and Training Techniques in the use of Fresnel Prisms for Individuals with restricted Visual Fields

Home Practice
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  While indoors and seated the student can practice reaching for an object or hold the object in one hand and point to it with the other hand: pencils, toys, books, plastic cups then look through the conventional lens to note the amount of displacement. This activity can be performed for 10 to 15 minutes daily.

SPECIAL PROBLEMS

· Prism Blur can be reduced by:

· removing and cleaning the prism to eliminate dirt and air bubbles;

· slightly changing the position of the prism on the spectacles lens

· slightly tinting spectacles lens

· incorporating the use of sun filters

· Confusion can be minimized by:

· more training necessary in a structured setting

· Double Vision can be eliminated by more instruction in hand-eye feedback to the amount of displacement

(Ferraro, John M.A. and Jose, Randall T.: Understanding Low vision; Training Program For Individuals with Restricted Fields; pages 363-373)

X.  FIELD EXPANDERS (CONTINUED)
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  INSTRUCTIONAL RESOURCE PLAN 

                                FOR FIELD EXPANDERS (FRESNEL PRISM)





           By



             Tracy Wicken
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  Three options available to compensate for a large area of missing field:

· Compress the existing image to include more of the available area (reverse telescopes)

· Provide prisms that relocate images from blind area into seeing area (Fresnel prism)

· Use a mirror to reflect an image from the non-seeing area. (spectacle-mounted mirror)

· Pathologies which can meet criteria to use field expanders:
· Advanced retinitis pigmentosa

· Advanced glaucoma

· Homonymous hemianopsia

· Instructional Plan for Use of Fresnel Prism

Learning Objectives
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Using a pair of Fresnel prisms, the learner will be able to bring into their field of view, objects that would normally be outside of their field of view. 
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Using a pair of Fresnel prisms, the learner will develop accuracy in visually knowing the location of what is in their environment.  

· Placement of the Fresnel prism:

·  Using a piece of adhesive notepad paper, gradually move the paper from the patient’s blind area toward the seeing area (temporal to nasal), while the patient is looking at a target straight ahead.  

· Stop moving the paper when the patient reports seeing the leading edge of the paper.  

· Mark the spectacle at this point with a fine-tip felt marker.  

· Paper should be placed 1-2 mm temporal to the mark initially placed on the spectacle.  

· Patient should not notice paper if they are looking straight ahead.  If paper is noticed, paper should be moved 1 mm more temporally until patient when looking straight ahead does not notice leading edge of paper. 

· When final position is determined, a straight vertical line is placed on front of lens indicating edge where apex of prism will be placed.

· Prism is cut so apex of the prism lines up perfectly with straight-line place on lens with marker.  Remainder of prism is cut to shape of lens, with base of prism at temporal edge of spectacle lens.  

· Spectacle lens is cleaned and prism is placed on in position.   Gentle force applied to whole prism to eliminate air bubbles.  Fresnel prism should set in 20-30 minutes. 

Teaching Sequence (Fresnel prism) 
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Refinement of eye movement in and out of prism

· While seated, trainee looks straight ahead

· Keeping head still, trainee moves eye toward area where prism is placed

· Trainee describes effect of prism on vision 

· Trainee returns to straight ahead gaze

· Steps repeated until trainee masters prism awareness and eye movement in and out of prism area.
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Demonstrate displacement effect while viewing through prism

· While seated, trainee looks straight ahead, extends an arm in front of possible field of view.

· Trainee slowly moves hand out of field of view (toward prism area)

· Trainee moves eye to view through prism and locates position of hand

· Trainee points to apparent position off extended hand

· Trainee moves eye out of prism area, turns head towards hand and compares actual and perceived position of extended hand

· Trainee repeats first three steps and grasps extended hand, while viewing through prism

· Trainee describes effect of displacement

· Repeat all above steps with extended hand in different areas of visual field
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Obtain accurate eye-hand coordination while viewing through prism:

· While seated, trainee looks straight ahead

· Standing behind trainee, instructor extends hand into trainee’s viable field of view

· Trainee keeps head and eyes still, as instructor moves hand out of trainee’s field of view

· Trainee moves eyes to view through prism and locates instructor’s hand

· Trainee points to apparent position of instructor’s hand

· Trainee moves eye out of prism area, turns head, and confirms actual and perceived position of instructor’s hand

· Repeat above steps for practice having instructor’s hand in various areas of trainee’s visual field

· Repeat first four steps with trainee grasping instructor’s hand, while viewing through prism. 

· Repeat all of above steps using larger then smaller objects, in place of the instructor’s hand

· Trainee locates and grasps various sized objects while viewing through prism.
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Refine eye-hand coordination while viewing through prism.

· While trainee is seated and viewing through prism, instructor introduces increasingly smaller objects into the trainee’s field of view

· Trainee grasps objects as quickly as possible

· As proficiency develops in trainee, instructor varies position of objects and requires trainee to locate and grasp objects with greater speed

· Repeat above steps using a pen or other thin object.  Instructor releases pen or thin object as soon as trainee makes contact with it.

· Demonstrate increased functional field awareness:

· Trainee stands in middle of long hallway fixated on target 10-20 feet away

· Instructor walks past trainee in a straight line parallel to trainee’s line of direction

· Trainee signals when instructor is visually detected

· Repeat second step with trainee keeping head still and performing searching eye movements to the side where instructor will pass

· Trainee signals when instructor is visually detected

· Prism is again placed on trainee’s glasses

· Repeat second step with trainee fixating eye in prism

· Trainee signals when instructor is visually detected

· Trainee performs searching eye movements within prism area

· Trainee signals when instructor is visually detected

· Trainee describes effects of both eye movement and prism use in increasing functional field awareness
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Use prism while moving through indoor environment

· Trainee moves through long hallways while continuously viewing through prism

· Trainee visually detects and describes location of doorways, intersecting hallways and other such physical attributes of environment

· Trainee makes periodic tactual confirmation of objects viewed through prism

· Repeat previous steps until trainee reaches accurately for selected objects viewed through prism
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Develop effective scanning pattern while moving through environment

· Trainee travels through building frequently seeking information through prisms

· Instructor encourages and reinforces trainee for periodic eye movement into the prism

· Instructor provides feedback when trainee either does not see or contacts a potential hazard which should have been detected through the prism

· Instructor provides positive feedback when trainee detects potential hazards

· Trainee locates doorways and narrow passageways through prism and visually estimates location and width

· Trainee tactually confirms estimation of location and width
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Refine prism use indoors:

· Trainee independently travels in a variety of indoor settings describing as many objects and environmental features as possible

· Reinforcement of trainee by instructor for periodic scanning in and out of prism

· Trainee confirms tactually when in doubt of exact location of object, door, etc. (this tactual reinforcement is gradually decreased over time)

· Instructor names a variety of objects in setting and trainee scans in and out of prism to locate, travel towards and grasp the objects as quickly as possible.

· Instructor exposes trainee to more indoor settings involving complex travel routes, stair travel, turns, etc until confidence of trainee is increased

· Trainee travels up and down stair without using prism.  (Confusion of depth perception is present when prism is used on stairs)

· Trainee travels with increased ease and speed, avoiding object and people contact.  

· Instructor reinforces trainee for increased visual efficiency while traveling through indoor environments
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Use prism while moving through outdoor environment:

· Trainee walks through a quiet residential setting scanning in and out of prism verbalizing location of objects seen through the prism

· Trainee obtains periodic tactual feedback for reinforcement

· Trainee signals bread in fence or bush, which may indicate opening or intersecting walk

· While moving, trainee observes pedestrian flow, avoiding contact with anyone passing in or crossing line of travel

· At street corners, trainee negotiates curbs and crossings without using the prism (difficulty in judgment of speed/distance using a prism so it should be avoided)

· Trainee continues to travel, coordinating movement and prism use.  
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Travel in more complex outdoor environments:

· While scanning in and out of prism, trainee walks through medium business area describing location of objects such as parking meters, poles etc.

· While viewing through prism, trainee visually follows building line, indicating doorways and openings between building as well as describing store fronts and display windows

· While moving, trainee observes pedestrian flow and attempts to avoid contact with anyone passing in or crossing line of travel

· Trainee stands at end of building line, views through prism, and observes people passing and turning the corner

· Trainee negotiates curbs and crossings at street corners without using prism (prism use at street corners should be avoided)

· Trainee continues to travel, coordinating movement and prism, while avoiding objects and people contact

[image: image206.png]



Familiarization to commercial store setting:

· Trainee travels through relatively uncluttered stores while viewing through prism verbalizing information about store

· Trainee moves through store scanning in and out of prism avoiding contact with other shoppers, edges of counters, offset displays, etc;

· Instructor emphasizes need to adjust walking speed and frequency of eye scanning to increase trainee’s efficiency

· Trainee travels through congested stores repeating steps 2 through 4

· Trainee independently negotiates a variety of stores, locating specific items and making purchases.

· Negotiation of public transportation and independent travel through congested areas.  

· Trainee rides bus, train and /or subway to downtown or congested area observing pedestrian flow and avoiding contact with anyone passing in or crossing line of travel

· Scanning in and out of prism, trainee describes various storefront, displays, pedestrian activity, etc.

· At street corners, trainee negotiates curbs and crossings without using prism

· Trainee travels in a congested department store initially and if necessary the instructor gives verbal or physical assistance to avoid people and object contact.  

· Instructor gives feedback when trainee detects and avoids potential hazard, which should have been detected through prism.

· Trainee negotiates escalators without using prism (prism use should be avoided on escalators)

· Trainee negotiates elevators and avoids contact with other shoppers entering or exiting elevator

· Trainee is given a list of items to find in the department store and utilizes the necessary modalities to obtain these items (stairs, escalator, elevator, etc.)

· Trainee independently returns to starting point, through use of public transportation

· Instructor reinforces trainee for increased visual efficiency while traveling through congested area.

· Remember to instruct from:

· stationary to moving

· simple to complex.
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Advantages of Fresnel Prisms:

· Inexpensive

· Increases peripheral awareness

· Cosmetically acceptable

· Promotes visual scanning

· Helpful in crowds and travel situations

· Minimal weight

· Wide range of available powers (0.5 prism diopters – 30 prism diopters)

· Disadvantages of Fresnel Prisms:

· Displacement of image

· Slight drop in acuity/clarity

· Not effective for depth perception

· Distance judgment might be confused

· Care and Cleaning:

· Do not remove the prism from the carrier lens

· Spectacles (and prism) can be rinsed under warm water with a small amount of liquid soap if needed.  A soft toothbrush can be used to clean the grooves in the prism

· Spectacles and prism can be blotted dry with a soft, lint-free cloth.

Home Practice 

· Several short sessions per day

· Remove prism when traveling outside the home, until cleared by eye-care professional

· Simple to complex activities

· Increase figure-ground tasks gradually

· Use targets at various distances to facilitate adaptations to displacement effect. 

· Remove patch once displacement effect is mastered; learn to suppress non-prism eye

Follow-up

· At the end of each instruction day, ask the trainee to evaluate the instruction and    usefulness of the device.  Do they have any questions?  Are they satisfied with the device and the training?   Was the instruction helpful and do they think they would use it?  

· Six week and six month follow-up should ask:  Still using the device?  Any changes in visual functioning?  Need additional services?  Would you recommend the services to others?  

Resource Information






       
    FIELD EXPANDERS
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X. FIELD EXPANDERS (CONTINUED)

B.  Reverse Telescopes
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  INSTRUCTIONAL PLANS





FOR   REVERSE TELESCOPES
By

Melida Johnson

Learning Objective
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Explain what is a reverse telescope and what is does.
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Define the word minification.
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Tell when would the use of a minification system be useful.
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In an indoor environment use telescope and identify what is being seen.
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In an outdoor environment locate and identify a stationary object.

Materials

· Telescope

Teaching Sequence
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Review with the student the parts of his/her telescope
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Explanation of how a reverse telescope is obtained and what it does once an object is viewed from the opposite end.
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Give student a definition and example of minification.
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Explain that a reverse telescope would be useful when standing stationary when performing short spotting tasks such as locating: the number on a door, the exit door in a building, an object on the desk.
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Have student practice spotting objects in an indoor environment using the reverse side of the telescope to locate an object next to the telephone on the desk, have student discuss what he/she saw and their impressions or feeling of using the reverse telescope.

· Have student practice spotting outdoors in the park or at the zoo.

General Tips
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The minification of the object being viewed would be equivalent to the power of the telescope
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The student should not attempt to use the device when walking.
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This device reduces acuity while increasing the amount of information that is seen at one time in the same field.

Home Practice
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Student attempt to find specific items in their home kitchen, child’s room
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Student should attempt to practice for short period of time daily

Follow-up
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Schedule a visit to solve or answer student question that may be of concern to them

Resource Information





REVERSE TELESCOPES

                                                          References

Brilliant, Richard l. (1999). Essentials of Low Vision Practice. Boston, MA: Butterworth Heinemann.

Corn, Anne L. & Koening, Alan J (1996) Foundations of Low vision: Clinical and Functional Perspectives. New York, NY: American Foundation for the Blind.
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X. FIELD EXPANDERS (CONTINUED)
B. Reverse Telescopes
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  INSTRUCTIONAL RESOURCE PLANS

                         FOR    REVERSE TELESCOPES

By

Debra Tazewell

Learning Objectives
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Using the reverse telescope, the consumer will be able to manipulate the optical device to focus on identified targets or objects.
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Using the reverse telescope, the consumer will be able to locate specific targets or objects.
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Using the reverse telescope, the consumer will be able to appropriately use scanning techniques to locate specific targets.

[image: image229.png]



Using the reverse telescope, the consumer will be able to track both stationary and moving objects.

Materials

· Prescribed handheld telescope

· Visual Field Chart

· Display Board

· Wall with different sized and shaped objects attached

Teaching Sequence
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The teaching sequence for reverse telescopes will take place indoors.
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The teaching will take place in sessions lasting 45 minutes to an hour on scheduled days during the week, until consumer has reached the objectives and is proficient in using the optical device.
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Educate the consumer on the functional acuities and terms, such as, what the acuity is with and without the telescope.
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Provide the opportunity for discussion and examination of the consumer’s visual problems by allowing the individual to verbalize problems caused by the vision loss (such as central vision loss, loss of images, etc.) when viewing the visual field chart.
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Educate the consumer on potential uses of the reverse telescope.  Discussion of the optical aid’s potential use will help the consumer in developing realistic goals and objectives.
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Educate consumer on some of the benefits (expanded fields) and constraints (depth judgment) of the use of the reverse telescope.  

Familiarization with the Telescope
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The consumer will become familiar with the device, by holding and examining the telescope as the instructor points out the ocular and objective lenses.
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Identify the ocular lenses and which telescope lens should be held to the eye for magnification.   With the expanded field of view, the objective lenses are held to the eye.  The image viewed with the objective lens appears much smaller.
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The instructor will demonstrate the operation of the focusing mechanism.
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The consumer will be allowed to manipulate the telescope by focusing the device. The instructor will inform consumer of the relevance of viewing distant objects instead of objects in the immediate distance.

Location of Targets or Objects
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The consumer will stand approximately 10-20 feet away from the object.
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To verify that the consumer can localize  he/she will locate and describe the target, without the reverse telescope.
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Instructor will encourage consumer to maintain fixation

on target while placing objective portion of telescope in front of eye.
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Instruct trainee to describe target.
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Allow consumer to compare visual field with and without using the reverse telescope.
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Allow consumer to localize on various indoor targets such as television, clocks, signs, etc. and compare the visual field with and without the reverse telescope.  
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While viewing through the telescope at target, instruct consumer to try focusing the optical device to both extremes (clockwise and counterclockwise), then return to the area of best focus.
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Instruct the consumer to focus on targets of various sizes and distances.

Scan for Targets or Objects: 

[image: image248.png]



Discuss the need for scanning and various problems that may occur if the individual is not systematic or does not appropriately utilize the procedure.
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Instruct consumer to scan an uncluttered wall. Begin at the corner of the wall and ceiling and to the floor. Systematically scan across the wall to the other end of the wall.   Instruct consumer to verbalize each object as it appears.
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Begin by scanning different shapes and sizes of objects on a wall, and then move to walls with more objects.
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Instruct consumer to scan a display board.  Instruct the consumer to locate the board, and then scan horizontally or vertically in a grid pattern. 
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The consumer will verify accurate scanning patterns by verbalizing the location of various shapes and sizes on the wall.
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Ask the consumer to locate a specific target named by the instructor.
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Instructor emphasizes the relevance of speed and approach when locating and scanning for objects.

Tracking Objects or Targets
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Explain eye-hand coordination and the need for synchronous movements to maintain localization.
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Discuss tracking difficulties caused by poor eye/object alignment.
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Emphasize movements that are slow to decrease effects of speed smear when viewing the object.
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Instruct consumer to localize on instructor at 10 to 20 feet.
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Instructor will inform consumer of the direction in which he/she will be moving.
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Instructor will observe the alignment to assure a full field of view.
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While the consumer is observing, the instructor indicates each time his/her direction is changed.
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Instructor than changes direction without telling the consumer.
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The consumer will note verbally the direction that the instructor has moved.
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The instructor will gradually increase speed, and change directions in an unpatterned format.
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Consumer will track other targets.  The consumer will verbalize persons that they are tracking and what they are doing; in addition to the direction they are moving. 
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Consumer localizes and tracks a target that is already moving and describes the target.
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This task is difficult and requires practice from slowly to increasingly faster targets.

General Tips:
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The initial experience should be as positive as possible.
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Using family members, as targets can be very motivating.
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Select an initial training environment that has good shapes, figures, and well contrasted to poor contrasted targets.
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Begin training with a low power telescope, this reduces the perceived speed of the target and enhances the field of view. 
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The reverse telescope may work for many people but success is more likely when the patient’s visual field is constricted under ten degrees. 
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The reverse telescope may be handheld or mounted in a spectacle.
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Consumer periodically will glance into the reverse telescopes in much the same way a driver might glance into his rear view mirror.
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The reverse telescope works best for individual consumers with tunnel vision, but who have relatively good visual acuity.
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Reverse telescopes aid individuals with peripheral loss of vision by expanding their field of vision.  
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The optical device aids in field expansion by compressing the existing image to include more of the available field.
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If the consumer has difficulty determining the best focus on the reverse telescope, the instructor can focus for the consumer.
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Reverse telescopes may be beneficial for individuals that have small fields of vision that are also independent travelers. 
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The reverse telescopes are best used for field enhancement when sighting targets while stationary.
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The magnification of the reverse telescope is equal to the power of the telescope, but will decrease the visual acuity through minification.
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The depth perception, which is critical to traveling, is impaired with the distortion found in the reverse telescopes.
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It is recommended that the optical device be guarded from abrasion and moisture conditions.
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It is suggested that the telescope is cleaned with a soft cloth and avoid paper materials.

Home Practice
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Practice proper head and eyes alignment to optical device.
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Practice focusing on various objects using the reverse telescope.
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Practice locating objects randomly in the home environment.
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Practice proper scanning techniques, scan with head movement only, scan at center point, scan to right then return to center, then scan to left and return to center.
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Practice in the indoor environment techniques for focusing using the optical aid, scanning and locating preferred objects.

Special Problems
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Viewing objects using reverse telescopes reduces the size of the image.  The reverse telescope makes objects very small for literacy task, and therefore, is not recommended.
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The magnification of the reverse telescope is equal to the power of the telescope, but will decrease the visual acuity through minification.
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The reverse telescope is not recommended for use with mobility.

[image: image293.png]



The depth perception, which is critical to travel, is impaired with the distortion found when using the reverse telescopes.

Follow-up
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Allow the consumer to ask questions.  Obtain feedback on how the consumer feels his comfort level is with the object.
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Schedule regular sessions until consumer has reached identified goal.
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Emphasis good eye - alignment and holding skills.
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Reinforce focusing on targets by progressing from large to small objects.
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Stress slow movement to obtain the best field of view for objects.
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Ask the consumer to practice focusing pass the area of best focus into blur, then back to areas of best focus. 
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Reinforce the affects of minification on the sharpness of images and impact on ones’ depth perception.
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Check the scanning technique, identify weaknesses and provide remedial instruction as the lesson progresses.

[image: image302.png]



Allow the consumer to demonstrate his/her proficiency and skills learned in using the reversed telescope.   
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Reinforce systematic approach to using the reverse telescope by pointing out successes as often as possible. 

[image: image304.png]



Ask the students questions to obtain feedback regarding his perception of the training and use of the optical device such as:

· Can the consumer use the device for their stated goals?

· Is the consumer pleased with the training and device?

· Does the consumer use the optical device comfortably when needed?

· What suggestions for improve does the consumer have?
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Follow-up is scheduled for six weeks later to determine if consumer is using the device, changes that may have occurred, need for additional services and to address other issues of concern to the consumer regarding the service.

Resource Information

REVERSE TELESCOPES

References
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Causes of Visual Impairment

http://www.ovac.com/rp.htm
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XI.  ABORPTIVE /SUN LENSES

       [image: image306.png]


    INSTRUCTIONAL RESOURCE PLAN

           FOR   SUN LENSES

      

   By
            Amy Acepaniak

Learning Objective
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The learner will make an informed choice about wearing sun lenses to control illumination and glare.
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The learner will obtain the maximum amount of glare reduction with the best acuity with the least amount of color perception loss.

Materials

· Selected Charts and materials for client/student to read for both indoors and outdoors

· Set of Clear lenses in a variety of styles

· Set of sun lenses in a variety of colors and transmission levels (NoIR, Corning (CPF), and Younger

· Corning Photochromatic Filters
· A cut-off wavelength

· Absorbs all wave lengths equal to or lower than the number

· Glass lenses (therefore, eye care specialists may not be willing to prescribe to individuals under 18 years old)

· Contrast enhancement

· Filters out certain percentage of light spectrum

· Stimulates functioning cells (cones)

· NoIR

· Transmits the percentage of light indicated

· Does not change because it is not Photochromatic

· 3 most popular colors (Brilliant pg. 275) based on leading eye conditions such as diabetes and MD, RP, and glaucoma 

· 101 – 10% medium amber

· 102 – 18% green

· 107 – 2% amber

· Younger

· A plastic lens (therefore may be prescribed by eye care specialists for those under 18 years of age)

· A cut-off wavelength

· Not Photochromatic – doesn't change from light to dark outdoors and dark to light indoors

· Same colors as Corning Photochromatic Filters

Teaching Sequence

· Review history of learner.

· General health/medical data:

· Eye condition

· Pathology

· Onset

· Acuities

· Fields

· Refraction

· Low vision aids used

· Living environment

· Educational level

· Vocation/employment
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Discussion with the learner regarding:

· Areas where he/she feels the greatest need for illumination control with sun lenses

· Explanations of different types of glare and contrast sensitivity:

· Disability glare is shiny glare that affects a person's ability to see visual information needed for a particular activity.  It is caused by light scattered within the eye, which in turn causes "a haze of veiling luminance that decreases contrast and reduces visibility." 

· Discomfort glare occurs when widely varied levels of brightness exist concurrently within the eye's visual field and is distracting or uncomfortable because it interferes with the perception of visual information.

· Veiling glare (also known as reflected glare) is stray light that interferes with visual resolution because it is random and thereby reduces the contrast of the figure/ground in the retinal image.

· Dazzling glare occurs when someone has an abnormal visual sensitivity to the intensity of ambient light.

· Contrast sensitivity
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Measure of they eye’s ability to detect shades of gray or differences in brightness (Lueck pg. 201) or the ability to see differences in the brightness of symbols or in objects against their background (D’Andrea and Farrenkopf pg.59)

· Declines with age

· Could be increased by increasing lighting while limiting glare

· No special filters will improve contrast sensitivity but yellow filters may give people the impression that their contrast has improved, especially outdoors (Lueck pg. 203)

· Explanation of the basic structure and technology of sun lenses

· Protection from UV & IR rays

· Gray lenses have the least effect on color

· Effective contrast enhancement colors are orange, yellow and amber 

· Polarization in lenses reduces glare by letting light come in at 90 degrees opposite of glare

· Effective glare reduction colors are amber, orange, plum, green, and gray

· Maximize visual acuity by selecting the highest visible light transmission possible

· Explanation of the fact that there are a variety of aids, optical and non-optical available that helps with glare and illumination problems.

· Tint in a spectacle lens prescription

· A cap or visor outdoors will reduce illumination by about 50%, allowing the learner to wear a lighter sun lens shade outdoors.  (Be sure the underside of visor is color that absorbs rather than reflects light back into the eyes)

· Clip-on or slip behind 

· Polaroid lenses

· Sunfilters such as NoIR that can fit over the top of glasses and protect from above and on the sides

· Observation during an orientation and mobility evaluation will be helpful in noting the amount of adaptation time when going from dark to light and light to dark areas
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Sequence of presentation of lenses (Dr. Janice Smith, March 2004 class lecture):

· Always start with gray, as it is the only one that does not change the perception of color

· Start with lenses of medium tint

· Stand in shade to put on lens and walk back to the shade before taking off the lenses

· Progression to higher/lower transmission levels in gray set based on feedback from learner (try not to go up) 

· Client/student picks the “best” gray lens and put that lens aside

· Move to Amber tint next in same transition range of gray lens that was selected

· Client/student picks “best” amber lens

· Compare to gray lens

· If ambers are “rejected” skip doing oranges and yellow

· Move to Green tint next in same transition range of gray lens that was selected

· Client/student picks the “best” green lens

· Compare to gray lens

· If there is time go through all colors

· Only compare two lenses at a time

· Learner should not be limited to "suggested" sun lens colors because everyone is different, and they should use a color of lens that works best for them

· For client/student with multiple impairments look for squinting
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Procedure to be followed in familiarization with sun lenses.

· Outdoors:

· Choose a sunny area

· Have Client/student put on glasses/filters before moving out into the sun

· Movement from sunny/bright areas to shaded/darker areas

· Close both eyes before putting on or changing sun lenses and allow enough time for the eyes to adjust (this should be done in the shade)

· Look at a consistent target (steps, car, tree, etc.) for any noticeable improvement in contrast

· Look at street sign, bus number, house number, selected materials or acuity charts with print for any noticeable improvement in reading

· Have student/client describe what they see

· Indoors:

· Begin in areas in which the learner reports a problem with illumination, glare and/or light sensitivity

· Close both eyes before putting on or changing sun lenses

· Look at a consistent target indoors for any noticeable improvement in contrast

· Look at any material such as an acuity chart, or object that has print or other detail for any noticeable improvement in acuity or reading

· Have student/client describe what they see

· Provide Information on Prices, Sources and Ordering Procedures

· Information given to the client and or appropriate caregiver for the student based on results of evaluation

General Tips

· Store lenses in their protective case when not in use to prevent damage
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Clean with a soft micro fiber cloth and or proper eyeglass cleaning solution and lint-free cloth

Home Practice

· Learner will take home 4 pairs of sun lenses (2 pairs each as a result of the outdoor and/or indoor evaluation

· Learner will write in a daily diary regarding which sun lenses worked best in different lighting conditions indoors and/or outdoors for a period of two weeks

· For someone unable to keep a diary a spouse/teacher/caregiver could keep the diary or report student/client reactions

· Follow-up appointment to review diary and learner's preferences of sun lenses

Special Problems
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Achromatopsia

· Dazzling glare sensitivity

· Discomfort glare sensitivity

· Color blindness

· Poor visual acuity

· Problems adapting to high levels of light causing photophobia in bright lighting

· Some photophobia in indoor and in low light settings

· Suggested sun lens colors:

· Red/Orange

· Red

· Blue
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Corneal Pathology (injury or damage to the cells of the cornea)

· Contrast sensitivity

· Discomfort glare sensitivity

· Loss of detail

· Suggested sun lens colors:

· Yellow

· Orange

· Amber/Orange

· Red/Orange

· Amber
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Diabetic retinopathy

· Discomfort glare

· Contrast glare

· Blurred vision

· Dazzling glare sensitivity

· Unimpaired peripheral vision

· Suggested sun lens colors:

· Gray

· Gray-green

· Amber

· Plum

· Topaz
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Glaucoma
· Contrast sensitivity

· Night blindness

· Decreased response to magnification

· Loss of peripheral vision

· Increased illumination requirements

· Suggested sun lens colors:

· Yellow

· Amber

· Gray

· Plum

· Gray-green
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Hemianopsia
· Loss of half of field of vision

· Decreased night vision

· Suggested sun lens colors:

· Yellow

· Plum

· Orange

· Amber
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Macular Degeneration
· Central scotoma(s)

· Contrast sensitivity

· Blurred vision

· Discomfort glare sensitivity

· Dazzling glare sensitivity

· Unimpaired peripheral vision

· Suggested sun lens colors:

· Yellow

· Orange

· Amber/Orange

· Red/Orange
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Pre-cataract
· Blurred distance vision, especially outdoors

· Headlights and stoplight seem to have streaks or rays of light reflecting from them

· Discomfort glare sensitivity


· Veiling glare sensitivity

· Contrast sensitivity

· Reading ability is impaired because print appears faded and lacks contrast

· Color distinction is impaired, blues appear green and yellows appear white

· Suggested sun lens colors:

· Yellow

· Orange 

· Amber

· Gray

· Gray-green

[image: image321.png]



Retinitis Pigmentosa

· Discomfort glare sensitivity

· Dazzling glare sensitivity

· Contrast sensitivity

· Night blindness

· Decreased response to magnification

· Loss of peripheral vision

· Suggested sun lens colors:

· Red/Orange

· Gray

· Amber

· Orange

· Other Eye Conditions

· Albinism
· Aniridia

· Iris coloboma

Follow-Up

· Client/student should continue with follow along sessions until they feel comfortable with the use of the sun lens and are using them on a regular basis. 

Resource Information






ABORPTIVE/SUN LENSES
References
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D’Andrea, Frances & Farrendopt, Carol. (2000). Looking to Learn: Promoting Literacy for Students with Low Vision. New York, NY: American Foundation for the Blind.
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Product and Catalog Sources

Corning Incorporated Ophthalmic
HP-AB-02
Corning, New York 14831 USA
Tel: +1 800-821-2020
Fax: +1 607-974-8107

http://www.corning.com/ophthalmic/

LS&S Group, Inc.


PO Box 673


Northbrook IL  60065


1-800-468-4789


http://www.lssgroup.com/

Maxi-Aids, Inc.


42 Executive Blvd.


Farmingdale NY  11735


1-800-522-6294 – (To Order)


1-631-752-0521 – (For Information)


http://www.maxiaids.com/

Medical Technologies, Inc. (NoIR)


PO Box 159


South Lyon MI  48178


1-800-521-9746


www.noir-medical.com

New York Lighthouse Optical Aids Service


111 East 59th Street


New York NY  10022-1202


1-800-829-0500

http://www.lighthouse.org/index.html

Younger Optics


2925 California Street


Torrance CA  90503


1-800-366-5367


http://www.youngeroptics.com/products/nupolar/
Internet Sources

http://www.eschenbach.com
http://www.babybanz.com
http://www.softshades4kids.com
http://www.fitovers.com
Age-Related Changes in Vision


http://www.ext.colostate.edu/pubs/consumer/10245.html

Common Visual Problems of Retinitis Pigmentosa


http://www.visionww.org/drswindsor-rp.htm

Corning Medical Optics


http://www.visionadvantage.net/corningmedicaloptics.htm

Discomfort Glare


http://www.umist.ac.uk/optometry/dept/plainis/Discomfort_Glare.html

Glare


http://www.sdhawan.com/ophthalmology/glare.html

Glare Control


http://www.viewfinderlowvision.com/glare.html

Lighting Design Glossary


http://www.schorsch.com/kbase/glossary/glare.html

Light Pollution Information


http://members.aol.com/copernicanview/glare.htm

Normal Age-Related Vision Loss and Related Services for the Elderly


http://hubel.sfasu.edu/research/donia/aging_visual_changes.htm

What is a Cataract?

http://www.theeyecenter.org/Cataract%20Problem%20Description.htm
XII. ABSORPTIVE SUN LENSES EVALUATION FORM
Patient name:  ____________________________________________________________

Eye condition:  ___________________________________________________________

Patient complaint:  ________________________________________________________

Sensitive to light:  Indoor  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No ______________________________________

Outdoors  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  __________________________________________________

Problems with light/dark adaptation:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Specific task, if any:  ___________

________________________________________________________________________

Does patient currently use sun lenses?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Describe: ___________________

________________________________________________________________________

Patient tried the following sun lenses:  ____________________, ___________________,

_______________________, _______________________, ________________________

	Patient Preferred

Style #
	Light

Transmission %
	Color
	Comment

	
	
	
	

	
	
	
	


Check how the sun lenses meet the needs of the patient:


1.  FORMCHECKBOX 
 Reduce effect of glare


3.  FORMCHECKBOX 
 Increase clarity of images


2.  FORMCHECKBOX 
 Facilitate light/dark adaptation

4.  FORMCHECKBOX 
 Distort color perception

Patient response to sun lenses:  ______________________________________________

________________________________________________________________________

	Light

Conditions

During

Evaluation
	Indoor
	 FORMCHECKBOX 
 Fluorescent    FORMCHECKBOX 
 Incandescent   FORMCHECKBOX 
Natural

	
	Outdoor
	 FORMCHECKBOX 
 Day   FORMCHECKBOX 
 Night   FORMCHECKBOX 
Sunny   FORMCHECKBOX 
 Overcast   FORMCHECKBOX 
 Rain

 FORMCHECKBOX 
 Snow   Other Conditions:  __________________

__________________________________________


CLVT comments:  ________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

CLVT Signature:  _________________________________________________________

XIII.  FORMAT FOR PLANNING LOW VISION INSTRUCTION
The following format for preparing instructional plans was suggested by    Dr. Janice Smith:

 

1.   Learning objectives  

2.   Teaching sequence (list skills in order in which they need to be taught, if there is a logical order)

3.  General tips about the device (those things you want to be sure you tell the client—e.g. care and cleaning of the device, field of view problems, power of the device, etc.)

4.  Materials (cite resources as they relate to learning objectives with page numbers so you can easily find your references) 

5.Ideas for home practice (materials to use—again you may cite resources if these exits, with page numbers so the material can be easily located, activities to perform, duration of practice sessions)

6. Special problems 

a.     Related to the nature of the device and how to solve them

b.     Related to nature of different types of vision loss and how to

         solve them 

c.     Related to those with special needs/disabilities (e.g. arthritis,

         cerebral palsy, tremors, deaf-blindness) and how to adapt 

         instruction for them

6. Follow-up Needed (when and type of follow-up.

For lighting & reading stands only—include resource information such as lists of manufacturers or vendors for different types of lighting and stands 

 

The following are some important points to consider in structuring a set of instructional resource plans for yourself.  Think in terms of three phases: 

· Preparation

· Instruction

· Follow-up.

 

Preparation Phase
 
To prepare for instruction you need to know key information about the individual to be instructed as well as gather the instructional resources and prepare the environment for a successful experience. 

 

Preparation Step 1: Learner Profile

 

Begin by reviewing available information on the individual who is to receive instruction.  Look for the following information to form a profile of this individual:

 

· Visual goals and preferences
· Eye care and device usage history
· Education, work status, and family supports
· Physical, cognitive, or emotional limitations that could impact instruction
· What the learner can and can’t do visually  (i.e., visual skills without devices, knowledge and use of different illumination, other functional assessment results) 
Sample Learner Profile
· Goal—to read letters from her kids
· Preferences—learns best in morning and by doing
· Macular degeneration just diagnosed and is being prescribed a ___ magnifier
· Completed GED, homemaker, lives with daughter in rural environment
· She has a slight tremor in her hands.
· Without devices she can localize, fixate, scan
· Goal—to read letters from her kids
· Preferences—learns best in morning and by doing
· Macular degeneration just diagnosed and is being prescribed a ___ magnifier
· Completed GED, homemaker, lives with daughter in rural environment
· She has a slight tremor in her hands.
· Without devices she can localize, fixate, scan
 
Preparation Step 2: Objectives 
 
Sometimes instruction is limited to one hour or less and everything cannot be taught in the available time.  Think about units of instruction and what the learning objectives should be for each.  What does the learner need to be able to do by the end of the instructional session today, next time, and at the end of all planned instruction.  Learning objectives are from the perspective of the person receiving the instruction.  Instructional objectives are from the perspective of the person doing the instruction.  Decide which will guide your instruction.  In formulating objectives use action verbs and state the conditions.  For example, 
 
· Given a __x magnifier and instruction in use, the learner will be able to read the labels on cans, prescription drugs, and letters from her daughter.
· Using a prescribed telescope and instruction, the learner will be able to focus the device and use it to scan the room to locate selected distant objects.
· Given instruction in CCTV, the learner will be able to properly position bills on the XY tray and move the tray horizontally and vertically to be able to read all parts of the bill.
 
Preparation Step 3: Learning Environment
 

Make sure that the learning environment is clean and appropriately illuminated.  It should be free from unnecessary distractions or interruptions.  Seating should be comfortable and supportive of good posture as well as at appropriate height and width for any tables being used.  Temperature and ventilation should be comfortable and free of any air blowing directly on the individual.

 
Preparation Step 4: Materials for Instruction
 

In preparing materials for instruction gather devices to be reviewed and illumination resources such as lamps, extra bulbs, and light meter (if needed).  For reading tasks be sure to have reading stand(s), clipboard(s), learner specific printed materials for reading tasks, acetate filters, etc.  For writing aids consider bold lined paper, templates, appropriate pens.  Also consider whether you will need occluders, patches, tape measure, or other such resources as well as any other adaptations.  

 

Be prepared with information indicating advantages and disadvantages of the devices and any current research on the low vision device.  For electronic devices comparative information and manufacturer's warranties regarding repairs or replacements may be important to have available.

 
Preparation Step 5: Home Practice
 

Consider what kinds of practice can be done at home to reinforce instruction that you will be doing.  Gather needed resources to leave with the individual for such practice.  This might include for magnifiers high contrasting and topically appealing reading material or a brightly colored paper ruler to check focal distance between magnifier and reading materials.  It could also include a hand out on proper lighting, evaluation results, or reminders of the steps to follow.

 
Preparation Step 6: Prepare the Learner for Instruction
 

Before beginning instruction review with the individual the functional effects of the visual diagnosis.  Clarify visual goals, interests, and preferences. Describe the benefits of and methods of instruction planned.  State the number of instructional sessions usually required for this kind of instruction and that home practice will be important to success.  

Instructional Phase
 

Sequencing Instruction

 

There are some general rules for sequencing instruction and these begin with sequencing for success.

· Create opportunities to be successful.

· Begin with the familiar and then move to the unfamiliar.

· Begin with the simple before the complex.

· Begin with the stationary and then movements.

· Begin with near tasks before intermediate or distant ones. 

· Begin with high contrast before low contrast.

· Start indoors and then go outdoors.

· Mobility instructors think first of residential areas and then busy business environments.

Generic Sequencing:

· If needed, create awareness of eccentric viewing
· Introduce device
· Develop visual and mechanical skills
· Elicit patient reaction to device
· If appropriate, compare different systems
· Discuss idea of a combination of media 
· If device not solving the problems, explore modifying prescription
· Discuss home practice
· Discuss safety issues
· Discuss care and cleaning of device
· Discuss environmental modifications

Introduce the Device
· Discuss purpose of the device
· Discuss structure of the device 
· Discuss relationships between power of the device and the distance for viewing
· If applicable, preset focus for spotting tasks before having learner set focus

Instruct in Related Visual Skills
· Eccentric viewing
· Alignment/fixating
· Focal distance/focusing 
· Localizing
· Spotting
· Scanning
· Tracing
· Tracking
 
Instruct in Related Visual Skills
· Eccentric viewing
· Alignment/fixating
· Focal distance/focusing 
· Localizing
· Spotting
· Scanning
· Tracing/Tracking
Adapt as Needed:
· For changes in magnification
· For devices by other manufacturers
· For learner’s age, cultural background, and learning preferences
· For learner’s physical, cognitive, or emotional limitations
 
Help Solve Problems
· Disadvantages (side effects) of the device selected
· Visual and physical fatigue
· Blurriness
· Finding the focus
· Lighting issues
· Reading stand problems
· Low motivation or rejection of devices
 
Document Methods & Results:
· Summarize each instructional session in terms of responses to instructional methods and devices used and who accompanied the learner for the session.
· Review these notes before beginning the next session.
· After all sessions end, summarize competencies developed and at what levels.
 
Terminate Instruction When—

· Objectives have been met 
· Written report completed
· Communicated with referral sources, team members, and/or 

family members
· Home instructional resources made available
· Follow-up planned for 6 weeks and 6 months later
 
Follow-up Phase
 

Ask learner at the end to evaluate instruction, devices, and services using questions such as--
·  Was the instruction helpful?
· Were you able to use the device for its stated goal?

· Are you satisfied with the device and the training?

·  How often are you using the device?

· Did you contact any of the recommended resources and if so, 

were these helpful? 

· Do you have any recommendations on how to improve services? 
Six week and six month follow-up should ask:

· Still using the device?
· Any changes in visual functioning?
· Need additional services?
· Would you recommend the services to others?
XIV.
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Fluorescent and incandescent color lighting, optical glass lens is used for less distortion and true color rendition,  gooseneck and a dimpled surface inner reflector that increases the intensity and uniformity for the light while preventing head build-up and Two arm combination high intensity lamp and 2X magnifier.
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http://www.lssproducts.com/Merchant2/merchant.mv?Screen=CTGY&Store_Code=LSS&Category_Code=L



C:\Documents and Settings\vhacavtazwed\Local Settings\Temporary Internet Files\OLK261\LSS Products Easy Reader Reading Stand.htm



http://www.aph.org/products/desktop.html
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Acetate Filters (Sheets)

Lighthouse International - Brighten Your Days and Nights with Lighting Tips from the Lighthouse
...try using a clear yellow acetate sheet. This easy adaptation, available where office supplies are sold, helps to reduce glare and increase contrast. You may call the Lighthouse at (888) 222-9320 for a free sample acetate sheet to...
http://www.lighthouse.org/pr_lighting.htm


Coil LED Raylite Series Magnifiers –

Power 2.8X - Diopter 7.3D – Lens 99mm x 73mm

http://216.9.150.138/Merchant2/merchant.mv?Screen=CTGY&Store_Code=LSS&Category_Code=H1

     Microscope aid used monocular at close working distance


http://www.emedicine.com/oph/topic702.htm#target4

C:\Documents and Settings\vhacavtazwed\Local Settings\Temporary Internet Files\OLK261\LSS Products MagniSight Explorer Color CCTV - 14 Auto Focus.htm




Telescopic Systems for Bioptic Driving
 http://www.eyeassociates.com/telescopic_systems_for_bioptic_blue.htmhttp://www.eyeassociates.com/telescopic_systems_for_bioptic_blue.htm
	 
	 
	 
	 

	VES Manual System
	


	


	Ocutech 
VES-Autofocus 
 Eyewear

	 
	 
	 
	 

	Beecher Mirage
	


	 
	 


http://www.designsforvision.com/LVhtml/LVtel.htm


   





	The Beecher Mirage 



Prism half-eye reading glasses 

                      http://www.emedicine.com/oph/topic702.htm#target4





Walters Telescopes



http://www.visionadvantage.net/swaltersoptics.htm

http://www.noir-medical.com/catalog.htm
	
Achromatopsia Colors 


	
	


	
	4% Dark Red UVShield U93
	
	
	


	
	45% Red UVShield U90
	




	
	


	
	59% Light Red UVShield U98
	
	
	


	
	4% Dark Red NoIR 199
	

	
	


	
	14% Medium Red NoIR 195
	
	
	


	
	40% Light Red NoIR 191
	


XV.  SUMMARY
In summary, planning for instruction requires thinking of the preparation and follow-up phases as well as the instructional one.  Prepare a learner profile for instruction, the materials, and environment.  Instruct using a predetermined sequence for each learning objective.  Make adaptations as needed.  Help the learner solve problems.  Monitor learner fatigue and end session accordingly.  Document results.  End all instructional sessions with a summary of what has been accomplished and what happens next. Plan for follow up and execute all plans with modifications as needed.





    Obtained from

              Low Vision Technology & Practice Course Documents


     Spring, 2004

                  Instructors Dr. Janice Smith & Dr. Laura Edwards
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Don’t panic, we have excellent instructional plans we can use as a resource from our Technology and Practice course at PCO. 





That will be helpful as I work with clients. Now, Ms. Jones we have a plan to start working together to teach you how to use a magnifier.





�





Spring, 2004





That makes me feel good, and I am anxious to start…
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Prisms can be mounted on the lens of the effected side to produce a diplopic image so the patient quickly picks up objects on the side of the field loss as the patient makes natural scanning. 





When using the telescope as a field expander, the device is viewed from (opposite end) the objective lens.





Objective 


     Lens
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