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Dear

I recently had the pleasure of seeing our mutual patient, |l IBMllor a comprehensive
developmental optometric and visual processing evaluation. As you will recall, IS 2 12 yo
girl with a complex past medical history, including being born with a right frontal lobe cortical
dysplasia and intractable seizures. To help control these seizures, she underwent a surgical right
hemispherotomy leaving her with a left bilateral homonymous hemianopsia. I reviewed Dr.h
I <port and found it to be very thorough in describing his ophthalmic findings and
ocular health assessments, from both a functional and structural interpretation. His assessment
found her to have a dense left homonymous hemianopsia with macular sparing of the OD (right
eye) by about 10 degrees and a superior preservation of a wedge of her left eye by about 10 -
degrees. His OCT findings indicate a reduction of the left nasal retinal nerve fiber layer, thus
correlating to the left hemianopsia. Her Ganglion Cell Complex of both eyes were very reduced and
they correspond to the Goldman visual field findings. These are structural findings that correlate to
her functional left homonymous hemianopsia. He also observed and described a saccadic
dysfuntion that tends to show a lagging behind the moving target requiring a need to produce a
“catch-up” saccade and other saccadic intrusions. He observed moderate large amplitude double
saccadic pulses upward and to the left. He also felt that she might have a visual neglect of the left
side and a central visual impairment. In addition, her psychiatrist, ||} JJEBlll MD,PhD., at

diagnosed her with anxiety, depression, and an adjustment disorder._
and her mother report the following frequent symptoms: head tilt to the left, eyestrain, intermittent
double vision/overlapping words, words that move on the page, trouble keeping attention centered
on reading, difficulty copying from one plane to another, dizziness/nausea with near work, '
blurred vision which worsens when reading beyond 3-5 minutes at a time, reduced reading
comprehension, skipping of words/lines while reading, head/body movements while reading, and
loss of place when reading, She currently takes the medications Lamictal (24 HR lamotrigine 100
MG Extended Release Oral Tablet ), Zoloft (Sertraline 50 MG Oral Tablet ), Keppra (24 HR
Levetiracetam 750 MG Extended Release Oral Tablet ), 12 HR Clonidine Hydrochloride 0.1 MG
Extended Release Oral Tablet. She does not report any medical allergies.

The following is a summary of the significant findings:

Visual Acuity

At Distance (Uncorrected):  OD: 20/25 t Near (Uncorrected): OD: 20/20
0S: 20/40 0S:20/20

Note: After the sensorimotor evaluation, near vision worsened to 20/60 equivalent OU.















I - o0

e Minimize chalkboard-to-desk copying by substituting desk copy work instead.
When possible, allow o take a visually demanding test orally.

® Reduce the amount of visually demanding homework and classroom materials as this is

difficult for- It is also difficult for her to write independently on school worksheets

efficiently. Therefore, a 1:1 aide can assist her with this classroom demand. [ recommend

Worksheet conversion apps that would allow her to independently answer questions using

her finger either on an IPad or an electronic whiteboard. An electronic whiteboard would

allow for movement, to be able to get out of her seat and to physically engage with the
electronic whiteboard.

Reduce the amount of written homework due to visual motor integration weakness.

Remove materials unrelated to the task and other peripheral stimuli to increase attention.

Allow [IIllllto have untimed tests or projects requiring sustained reading and writing.

Allow visually demanding sections (reading and writing) of state testing to be administered

over the course of several days.

e She should be allowed to use a high contrast keyboard (ie: white or yellow keys with black
letters) as well as a one-handed keyboard.

e She should have orientation and mobility training.

e Ateacher of the visually impaired should work with her for at least 30 minutes a week. The
teacher should consult with the classroom teacher to help ensure-receives
appropriate access to technology and determine if a Bluetooth keyboard for the IPad is
better than using the onscreen keyboard. The teacher should also help the classroom
teacher understand how her visual conditions are affecting her schoolwork.

e If schoolwork is presented on a worksheet, the following modifications should be made: no
more than one column of text on a page, size of pictures/visuals should be high contrast
color (ie; 5 cm by 5 cm in size). The number of math problems or pictures per page should
be no more than 10.

e Media and her teacher should be physically close and audibly close to

e Taped recordings of lectures or note takers would also be required for accurate retention
because of the difficulty in copying from far to near.

e Assistive technology such as Kuzweil 3000 is a program that I feel is required for studying
and reading textbooks. Other programs I feel are necessary are eClipse Reader, Inspiration,
and Dragon Naturally-Speaking.

e Consider the Resources from the NN They have a very thorough Fact
Sheet regarding educational strategies for children with homonymous hemianopsia. Their
information packet is very helpful in also understanding the visual conditions and their
effects on reading and other near point work. The same organization also produces a guide
for children after a hemispherectomy that can serve as further documentation of conditions
and their effects on activities of daily living,

Lastly, Il complex neurological medical history understandably resulted in multiple visual
conditions that collectively are causing a visual impairment. She deserves and requires a
comprehensive and complex educational environment as well as ongoing and frequent services
including a teacher of the visually impaired of 30 minutes/week. She should have all the benefits
that technology can provide and you can look into a technological company called Savanna. I
completely support the logical recommendations of her previous doctors including Dr. [Jjjjand
Dr. , her neuropsychologist, in that she should have the provision of an aide that is working
with her on a 1:1 basis and the attendance to a smaller, more specialized school that can provide
the accommodations and compensations in a more efficient and comprehensive manner.

I look forward to hearing about her progress in the future. We are excited that we will play a partin
helping her achieve the most out of her education and life. She is a very inspiring young woman
that has the potential to achieve much in her lifetime educationally and otherwise, but she will
require extensive work on everyone’s part to help her achieve her goals. I enjoyed my time with
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Disclaimer

The RightEye Reading EyeQ test is not a substitute for a comprehensive eye exam.
The information in this report is for general educational purpose only. Information you read in this report is provided for comparative purposes, does not constitute
a diagnosis of any kind and cannot replace the relation that you have with your healthcare professional. We do not practice medicine or provide medicinal services
or advice as a part of this report. You should always talk to your healthcare professional for diagnosis and treatment.
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Guidelines

« Grade Level Equivalent: determines where the reader falls on the grade level reading scale.

* Age: is the age of the reader at the time of testing.

» Title: is the title of the text read

+» Grade Level of text read: Is the grade level of the text chosen. This is validated grade reading content.
* Head movement (%): is the percentage of the movement done with head versus eyes.

« Vergence: refers to the ability to coordinate and use both eyes as a team. Vergence indicates the point at which the eyes converge compared to the
reading stimuli.

» Reading Profile:: shows the four most important metrics for determining your reading level.

» Lines to Analyze: is the number of lines of text that were shown minus the first and last lines.

* Lines Found in Text: are the number of lines found by the reader.

» Recording Time: Refers to the amount of time useful data was recorded. Recording time is one factor that influences analysis reliability.

» Analysis Reliability (%): refers to the level of confidence in the report metrics and outcome. If you receive an analysis reliability score lower than 80%,
please retest. It is important to be sure that the reader has successfully calibrated and is seated at the required 60cm distance to obtain high reliability
analysis scores.

* Dry Eye: clinically dry eyes can cause discomfort and affect performance in reading and other tasks.

» Visual Fatigue: refers to the tiredness of the readers eyes. Tired eyes can affect the ability to read efficiently.

i » Binocular Vision Issues: provides indication of whether the eyes are working together, as a team, or not. If the eyes do not work together reading and
other visual tasks can become difficult.

« Fixations/100 Words (#): is a stopping point of the eyes, represented per 100 words of text read.

* Regressions/100 words (#): is the number of time the reader looked backwards, in English content this is from right to left, while reading.
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= Average Fixation Duration (ms): is the average amount of time the reader stopped (fixated) while reading.

* Reading Rate (words/minute #): refers to how many words were read per minute of reading.

» Regression/Fixation Ratio (%): is regressions divided by fixations represented as a percentage.

= Correct Comprehension Answers (%): how many comprehension questions were answered correctly.

= Disparity (mm): is the difference between the left and right eye taken at fixations then divided by the number of fixations. Represented in millimeters.

NOTE: ALL aspects measured above can be modified either by vision training or other optometric methods e.g. glasses, eye drops.
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RightEye Report
Participant ld Participant Name Assessment Date Assessment Type  Notes

- i 03/16/18 03:38 PM (America/New_York) Neuro
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Metrics Right Eye Left Eye Both
Population Population Population
Actual Actual Actual
Age 9-16 Age 9-16 Age 9-16
Smooth Pursuit (%) 89.43 90.86 87.79 90.79 89.89 92.91
Saccade (%) 9.64 4.81 10.21 4.97 9.70 4,07
Fixation (%) 0.92 3.92 2,00 3,75 0.41 2,59
Eye Target Velocity Error (°) 18.38 14.71 17.34 14.56 17.96 | 14.66
Horizontal Synchronization SP (0-1) 0.38 0.9 0.45 0.9 0.85 0.91
Vertical Synchronization SP (0-1) 0.86 0.86 0.74 0.88 0.86 0.87
Sub-Metrics Right Eye Left Eye Both
o Population P Population ik Population
Age 9-16 Age 9-16 Age 8-16
On Target Smooth Pursuit (%) 0.00 63.73 0.00 66.4 46,94 67.09
Predictive Smooth Pursuit (%) 36.80 5.4 63.20 4.13 30.29 4.23
Latent Smooth Pursuit (%) 52.63 10.83 19.11 8.5 12.66 10.56

SP% refers to % of time spent in SP with acceptable distance and speed. 100% is perfect.

Saccade and Fixation % should be low.

EyelTarget Velocity Error refers to speed represented in degrees per second off target. A low number is better.

Horizontal and Vertical Synchronization SP refer to stay on/off target in horizontal/vertical (x and y) plane. 1.0 is perfect.
Predictive and Latent SP refer to 7 mm or more ahead or behind target at the same speed as the target.
On Target SP refers to % of time within 9mm of the target while in SP.
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General Terms

Saccade: rapid eye movement to get from point A to point B

Fixation: Stopping point for the eye

Smooth Pursuit: following the target within an average speed and distance
Population: average based on group of 2500 people aged 11-62

Left and right eye fixations and saccades can vary up to 10 points between eyes.

DISCLAIMER

Vision Screening is not a substitute for a comprehensive eye exam.

The information in this report is for your general educational information only. Information you read in this report is provided for

comparative purposes, does not constitute a diagnosis of any kind and cannot replace the relationship that you have with your

healthcare professional. We do not practice medicine or provide medical services or advice as a part of this report. You should
always talk to your healthcare professional for diagnosis and treatment.
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RightEye Report

Participantld Participant Name

Assessment Date

Assessment Type Notes

- - 03/16/18 03:47 PM (America/New_York) Performance
Simple Reaction Time
Suggested training includes targeting one object
Population
Metrics My Eyes
Age 9-16
Simple Reaction Time (ms) 327 437

4

Refers to how long it took you to press the button when you see the target (alien).

DISCLAIMER

Vision Screening is not a substitute for a comprehensive eye exam.

The information in this report is for your general educational information only. Information you read in this report Is provided
for comparative purposes, does not constitute a diagnosis of any kind and cannot replace the relationship that you have
with your healthcare professional. We do not practice medicine or provide medical services or advice as a part of this
report. You should always talk to your healthcare professional for diagnosis and treatment.
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