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Learning Objectives:

+

A Understand Basic Anatomy and
—unction of the Eye

A Learn the Common Low Vision
Dlagnoses

A Learn the Areas Typically affected by
the Common Diagnoses

A Learn Adaptations to use with Clients
to Maximize their Vision
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The Eye

jL

A Provides the CNS
with 90% of
sensory input.

A It allows us to

quickly bring in
information from Above:
our surroundings. The eyelid, eyelashes,
cornea, puplil, iris, and
sclera.
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Function

>

p

>

>

The eyelids and eyelashes protect the eye from
objects in the environment, help nourish the eye,
and assist in filtering light.

The cornea allows light to enter the eye and focus
Images on the retina through refraction.

The iris allows the pupil to constrict and dilate to
control the amount of light entering the eye.

The sclera encloses the eye to maintain the shape
of the eye. It does not enclose the cornea.
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Anatomy of the Eye
+

A The image to the
right shows the |
basic anatomy of N
the eye. e

A It consists of: the
Iris, agueous, lens,
cil iary muscle, ™ Opic Neme
vitreous, retina, | Gl dtscte

macula, & optic A

nerve.

________-M' ceciifex
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Anatomy Continued

+

A Cornea

| Is the slight bulge on
the left of the dlag ram. Retinea

I It directs light and the
Image into the eye.

A lris/Pupill
I The iris then controls
the amount of light Opide Nerve
entering the eye by | Ciicay Muscie " Vitreous

dilating or constricting ' Aqueous
the pupil.

________--M' ceciifex
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Anatomy Continued

+

A Agueous
I Is produced by the
ciliary body to maintain
nutrition of the anterior
eye.
I It also maintains the
shape of the eye.

A Ciliary Muscle
I The ciliary muscle and
ciliary process make up Opiic Nerve
the ciliary body. | Citiary Muscte
I The ciliary muscle '
thickens and flattens the
lens.

- Betine

________-M' ceciifex

Vitreans

Agueons
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Anatomy Continued

+

A Lens

I Refracts light to
allow images to land
on the retina.

I The lens flattens or
thickens to ensure
the image lands on ™ Optic Nerve
the retina. | Colary tasce i

I It consists of water
and protein.

- Betine

________-M' ceciifex
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Anatomy Continued

+

A Vitreous

I Is a transparent gel.
T It holds the retina
to eye.
A Retina
I Consists of rods and
cones.

| Imag es from the III,I"II l.'l.',-'Him':l-' Muscle
world land on the ' Aqueaus
retina.

- Betine

________-M' ceciifex

Optic Nemwe
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Anatomy Continued

T

A

>

>

>

The retina holds
Information from central
and peripheral vision.

The macula is a small area
on the retina which allows
for central vision: color, &
detailed information.

The fovea is located on the
macula and is the point that
Images are focused on.

The surrounding area of the §
retina captures the images Aqueous
of the peripheral vision.

III||I C.!-' !'li ﬂ'ﬂ" ﬂ.ﬁ{s{-‘jﬂ
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- Betine

________-M' ceciifex

Vitreans

Optic Nemwe




Field of Vision
GENE)

A Central Vision A Peripheral Vision
I Macula and Fovea I Consists of rods
I Consists mainly of I Provides information
cones, some rods about objects
i Allows us to read moving in the
(fine detailed environment/
information) background
Information

I Accounts for about
20 degrees of the
visual field

Julie Ann Nastasi, OTD, OTRI/L, SCLV



Anatomy Continued

+

A The optic nerve
carries the

iInformation Rt
captured on the
retina to the visual
cortex.

A Appropriate areas
of the brain then | coty st
process the o
Information.
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Questions???



The Aging Process:
jL

A As we age, changes occur In the eye.

I The lens starts to thicken and harden.
This decreases the ability for the eye to
accommodate (see near distances).

I The fluid in the lens starts to yellow
changing the appearance/ color of the
objects that we see.

I Changes in BP, Cholesterol, Diabetes, and
other conditions have an affect on vision.
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Common Diagnoses
In the Elderly
+

¢ Macular Degeneration
¢ Cataracts
¢ Glaucoma

¢ Diabetic Retinopathy



Macular Degeneration

A Is the most A Its effects on ADLS:
common eye I unable to see
disease In adults. details (faces or

signs are not clear)

A It results In a e
| print is distorted or

decrease In
. blurred
central vision. . N
| color vision Is
A The area affected reduced
IS called a

scotoma.
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Scotomas

+

A Can occur on the macula or the fovea.

~

A There are three types of scotomas.

I Central: occur on the fovea

I ParaCentral: occur on the macula

I Ring Scotomas: which surround the fovea

A They can be relative or dense.

I Relative allow for some information to be
processed with increased light.

I Dense do not respond with light.

Julie Ann Nastasi, OTD, OTRI/L, SCLV



+

Scotomas

A Knowing the type and location of the
scotoma Is important when completing ADLs
and |-ADLs with clients.

A A clock face may be used to assist in
locating scotomas.
I Have your client look at the center of a clock.

I Have your client tell you which numbers they
see most clearly.

T Numbers that are not seen are where scotomas
are located.
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Scotomas Continued

+

A Another way to locate scotomas Is to
have clients read for you.
I Look for parts of words that are missing.

I Look to see If there are problems locating
the next line to read.

| Take note of any problems that occur.
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Our Amazing CNS
jL

A When a scotoma occurs on the fovea,
the CNS picks up another spot on the
macula which serves as the PRL
(Preferred Retinal Locus).

I This allows the person to remain oriented
In the environment.

I With training persons with macular
degeneration are able to use their PRL to
allow for better vision.
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PRL Training

A With a clock face, have your client look at
your hand when it is placed above, below,
to the left, and to the right of the clock face.

A Ask your client when they are able to see
the clock face the best.

A Use the results of this test to start training.
(look above, below, to the left or to the
right of the object)
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Questions???



Glaucoma

+

A Is chronic elevated
pressure in the eye.

A It may cause optic
nerve atrophy and loss
of peripheral vision.

A Its effects on ADLSs:

Difficulty in orientation
In environment

Poor vision in dim
lllumination

Poor night vision
Glare

Slow light and dark
adaptation

Bumping into objects

Putting things down and
losing them

Difficultly reading

Julie Ann Nastasi, OTD, OTRI/L, SCLV



Glaucoma

A Occurs a few ways:

I The ciliary body secretes too much
aqueous.

I The cornea and iris form a narrow angle
decreasing the ability of the aqueous to
drain.

I Or scar tissue from inflammation or
surgery decreases the ability of the
agueous to drain. (Most common cause)
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