Vision &
Development In
INnfants & Toddlers

A LOOK AT HOW VISION DEVELOPS AND WHAT
TO DO WHEN THERE ARE CONCERNS
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Developmental Vision Specialists




New Mexico School for the
Blind and Visually Impaired

» Birth -3 FIT Program
» QOutreach Program (Statewide)

» Early Childhood Program
(Albuguerque)

» NMSBVI Residential School
(Alamogordo)




Additional programs
and resources

» Low Vision Clinic
» Summer Programs
» Short Term Programs

» Instructional resource center
IN®

» Assistive Technology




Birth — Three Services

» Functional Vision Evaluations to determine need for services

» Learning Media Assessments to determine both the
sensory channels a child prefers for learning and to establish
the need for Braille instruction

» Orientation and Mobility Evaluation to determine need for
services

» Consultation/participation in developmental assessments with
El agencies as well as with other community service providers

» Support for parents, including the support needed to find
a pediatric ophthalmologist for a diagnosis.

» Direct servicesto the child & family, including services from @
developmental vision specialist and/or orientation and
mobility specialist



A Short
Clip About
the Visual
Systenr




What is Functional Vision@

We are assessing:

< Visual Attention: what does your child notice or not notice in their
worlde

< Visual Communication: does your child smile at you, imitate your
actions, acts differently with strangers?

< Visual-Motor Coordination: how does your child track and reach for
toyse

< Visudl Processing: Does your child pick up and manipulate objects
showinginterestin them?

- PreVias Questionnaire



Typical
Developmental
Vision
Seqguence:

A newborn's visual system, although immature, is ready
to function at birth.

Most newborn infants can focus on objects at a
distance of 2.5 feet, and aftention improves with age.

Some capabilities such as Acuity, Accommodation,
Motion Detection, and Color Vision approach near
adult-levelsin the first 6 months of life.

Visual Fields, Depth Perception, and Contrast Sensitivity
reach adult leaves by preschool/school age.

e Luek, AH., Chen, D, et al.
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Red Flags:

When 1o seek more information

DIAGNOSED VISUAL
IMPAIRMENT

SIGNIFICANT
MEDICAL HISTORY,
|.LE. SYNDROME, ANY
KIND OF BRAIN
DAMAGE

PREMATURITY

IMMEDIATE FAMILY
HISTORY OF
CHILDHOOD VISION
HORN

APPEARANCE OF
EYES

BEHAVIORS THAT
ARE OFTEN
ASSOCIATED WITH A
VISUAL IMPAIRMENT

EXPOSURE DURING
PREGNANCY




Appearance of the Eyes

Absence of the eyes moving
together

Difference in eyes (shape, size, pupils
etc.)

Jerky eye movements
Excessive tearing

Droopy eyelids

Cloudy or milky appearance
Eye turn (sustained)




Appearance of the Eyes

Ptosis Strabismus Psuedostrabismus




Differences in the pupll




Tilting or holding head in an unusual
position

Holding objects close or bending to look af
something

Looking beside, under or abaove an

Visuqgl object or a person

Behg\/iors -|-O Staring af lights or ceiling fans (after 2

months of age)
‘OO'( fOr Visually inattentive or uninterested

Inconsistent visual behaviors
High sensitivity to roomlight or sunlight
Difficulty sustaining eye contact
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Enucleation,

Statistics in New Mexico 2019

Mircrophthalmia, Nystagmus J At Risk
Anophthalmia 2% 3%

4%

Ocular Motor
8%

Anterior Defect
10%

Retinal Defect
9% ONH

3%

Neurological Vision
Impairment
23%

Vi due to NAT
38%

Neurological Vision Impairment
VI due to NAT

® ONH

m Retinal Defect

m Anterior Defect

B Ocular Motor
Enucleation, Mircrophthalmia,
Anophthalmia

Nystagmus

B At Risk
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20 Tips to Soothe Your Crying Infant Courtesy of

the National Center on Shaken Baby Syndrome:

1. Feed your baby. Hunger is often the main reason a baby cries.

2. Burp your baby. Gas can be very uncomfortable.

3. Swaddle your baby in a lightweight blanket.

4. Give your baby a lukewarm bath, under supervision.

5. Massage your baby gently on back, arms, or legs.

6. Give your baby a pacifier. (Use sparingly!)

/. Make eye contact with your baby and smile.

8. Kiss your baby.

9. Lightly kiss the bottom of your baby’s feet.

10. Sing Softly. Lullabies were created because of their effectiveness at calming crying babies.



11.

you

12.
13.
14.
135.
16.
17.
18.
19.
20.

Reassure your baby with soft words like “it's ok.” (This can help comfort both
and your baby during a difficult crying episode.)

Hum in a low tone against your baby’'s head.

Run a vacuum cleaner to create distracting “white noise.”

Run the dishwasher; more comforting “white noise.”

Take your baby for aride in the car secured in car seaf.

Rocking with your baby in a rocking chair can be very relaxing for you both.
Push your baby in a stroller.

Place your baby in a baby swing for a slow, rhythmic motion.

Place your baby underneath a lighted mobile.

Dance Slowly... and relax!



Who should be referred to NMSBVI¢




How to make a
Referral

» Selt Referral (Parent)
» Early Intervention Agency
» Ophthalmologist or Optometrist

» For Referrals (English speaking): Call Amber
Ohlinger at (675) 449-5298 or email
AmberOhlinger@nmsbvi.k12.nm.us

» For Referrals (English and Spanish speaking):
Call Sarah Langley at (505) 220-2785 or email
sarahlangley@nmsbvi.k12.nm.us



mailto:AmberOhlinger@nmsbvi.k12.nm.us
mailto:sarahlangley@nmsbvi.k12.nm.us

Online
Resources



https://cviscotland.org/
https://littlebearsees.org/
https://www.vincyp.scot.nhs.uk/conditions/
https://www.helenkeller.org/
https://www.perkins.org/
https://www.afb.org
https://www.nmsbvi.org

