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Objectives:

Explaen how the iocation of 8 stroke affects wsual-perceptual funchorng and discuss basie
statistics regarding the o of al post-stroke

Identfy at least 1 appropriate assessment tool to screen o s3tess for pouomotor Mmpasmment
wisuzl feld defict, and spatial noglect

Identty at least 1 appropriate mtervention strategy 1o target 3 patent's specific vaual and
perceptual needs lo ncrease funchion in gaily tasks

Identfy at least 3 patient b . of 1 il past-siroke and
explan how to L o opleriza pabent oulcomes.

Vision: Why is it
important?

The eyes bring in visual infarmatian, bul the
brain sees, nol the eyes!

143 15> 112 of the brain is devoled 1o visual
PIOCessing

We are sfl primary visual leamenrs
Consequences of Visual-Perceptual
impaiment




Review of the Visual
Pathway

5/2/2025

Normal Visual Scanning

* Visual Field
o 180 degrees horizontally
o 135 degrees verically
= Wisyg) field of each eye overlaps cenrally

Normal visual scanning
o Allow us o gather informaiion from all | ; €
fiekds of eur vision ) 1-7-.'
= Allows dor quick scanning and p =
identification of pur surroundings
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Review of the Extraocular Muscles

* Muscle function:

o
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Superior Rectus- upward
movement

Inferior Rectus- downward
movement

Lateral Reclus- outward
mavement

= Medial Reclus- inward movement

Superior Oblique- downward and
outward movement

Inferior Oblique- upward and
oulward movement
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Review of Oculomotor System
= Brain stem (CN3. CN 4, CN 8)
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What if there is a problem?
2 @ sc
VISUAL FIELD SPATIAL NEGLECT OCULOMOTOR
DEFICIT IMPAIRMENT
Sentars ooy e ratrwa
8

Visual Deficits Post-Stroke




?‘Visual field defects
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Visual Field Deficits Post-Stroke

Types of lesions
Hemanepes- mas of vision I
half of the vl hiskd in one of
both eyes

G

L e o] o= of hail of the visual fald
u GJ Heferanyareus Herpanapaia-
e fonz: of oMl of the visusal fekd

==

on the same aide i both zyes

oA Sferert sxies in both eyes
18k Bepotar Fermsanopa )

oeaberg- rasal, temporal
infarid superir
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Hemianopsia Statistics

Most common visual deficit post-stroke

Occurs in up to 30% of all strokes

Sentans

Occurs in 70% of all strokes in the PCA

Also common in the MCA

puigt
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Funetional Deficits of HH

» Burmpeng res copects

= Siow heutart walorg

+ Startied whan parsen spgreaches from affacied e
= Fallowing o leader getting Wt or trong et b
Vi 3pacen

= Inahlity t reec nredcasens, monege Brances

= Patient awareness
o False sense of usable vision due to
perceptual completion
= Negleti can co-occur
= Amerigr lesions = reduce awareness

= Recavery

= Partial recovery 20-30% of patienis in
first 3 months

= Penpheral field recovery most common

Gentern o et rmarnn

12



Screening for Visual Field Deficit — ' _-_:_' :

OTs cannot diagnose hermianopsia, but we
can assess how vision impacts
performance)

Chart Review et
Self Assessment ;
5 Bran iy Visen Symiptoms Survey (SIVES)

5/2/202%
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Screening for Visual Field Deficits

check werk
e pm

+ Confrontation Test {1 person, 2 peaple} * Scanning and Reading Tests
o Genes screen, £an use potiemeler for closer ©  Lefter Cancelation Teals
meassmmeres = Brain Injury Visual Assesement Ballery for Adutts
©  Sustuned Rt and aentien (o @ contral target BIVABA}
o Second twget carmng Mo visual fekd and patent o Bohaviers- rght 1o ieft scanreng pattern
recogrenyg shbrpviated search ta the afected moe orpanced
o Behavior- slower rasponse bs Langelz approach o scanning but evors made kg B fo

14

Screening For Visual Deficits- Light Boards

Dynavision Vision Cpach

Sentsrs

15



Documenting Suspected ooy e e calig
Visual Field Deficit . I

5/2/2025

Creating Intervention Plan For Visual Field Deficit

* Must show patients that they can no Reading Tranng

fonger trust their vision
+ Using hands to explore o area of vision » Line Guide
loss = Typoscope
* Diappeaning stmul + Repositioring paper {shifting ko one side
+ Adding st to the affected visual field or vertically)
during another activity + Viisual anchor
+ Repetitive left to sight
R
* Task Lighting
* Head Tume = High Contrast
« Making mental map bafore entering yoom = Fmnd optimal reading text size
« Beg in skatic environments and work
towards dynarse emvironments
Bentars Pro— . p—
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Spatial Neglect Post-Stroke




Spatial Neglect Statistics

Most common with nghl hemisphere sirokes (inc:dence rate of up to T0% mitially
|post-stroke )

5/2/2025

19
Spatial Neglect Subtypes
2 uvh
=
PERSONAL PERIPERSONAL EXTRAPERSONAL
NEGLECT NEGLECT NEGLECT
Sentars Pro— . ——
20
Personal Neglect
Assessment:
= Comb and Razor Test
Definition/Deficits: i e
+ Neglect of hemiplegic body paris of
one’s own body
* Misjudges body's midline
* Fails to groom or dress lefl side of
the body
+* Denial of body part in severe cases
Sontars Py g

21
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Fluff Test
Semtay Py
22

Peripersonal Neglect
Asgesgment:
- Baking Tray Test

Definition/Deficits: e
» Caneellation Tesis

+ Neglect of space within arms = Slars Cancellation

reach (tabletop) = Bel's Cancellation

» Difficulty finding food on the table

» Difficulty with reading/paper tasks

+ Difficuity locating items on the
counteriop

Fortany oy ot rditat
7 y
i . C
* Normal e section B Highly mmpaired line bisacton
Line Bisechon Test
1
Star Cancellation Task
Sentare [ —
24



Bells Cancellation
Task

Baking Tray Test

9/2/202E
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Extrapersonal Neglect

Assessment:

+ Point to Chjects Test
Definiti eficits: * Catherine Bergego Scale
RSN T s

= Neglect withan large space environments
* Entire bathroom/kilchen

* Impared s mobsity based
* Frequently bumping into objects/walls

26
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. . During groomeng tasks, Sara
Documenting Spatial Neglect Tequrea ciing o local Somp and
wash cloth postoned on the | exde
of the sink. When asked ta wash her
upper body Sara faded 1o wash her
L arm and L leg witheut cung  Sara
postons head weh cervcal rotaton
ts the R, noeding
Cues and Mmn tactle

fruhne crentation g narrated

scan course. Sara mssed the

haliway on the left side x 2 despile

cues These deficts are suggestive

of left uniateral spadial neglect n the
SrSofal,

P penpersonal and
extfapersonal space  Thess deficits
Ifmpact safety dunng basc ADLs and
mohiity tasks.

Differences between Hemianopsia and Spatial Neglect

Hemianopsia Spatial Neglect

Organized search pattern Unorganized search patiern

Able to sustain attention to task unfil its Unable to focus for periods of times;

completion may complete task quickly due to
attention difficulties

Performance improves with cuas Performancs does not improve with
cues

Shows awareness of mistakes when Unaware of mistakes despite cuing

cuad

Eartars ey s et n
30

10



* Visual Scanning Training

intinte search from left side
Ewecute a symmetncal and
organzed soach [stem
Execae cimmipiele saarch to
the ket
Anticpese wacal inpLt
SCEUTg o the et
Shittry search between left
ane) right Frict
Chserve o vmwal detad

Spatial Neglect Interventions

*  LimbActivation

by causing the patient to
detact arf whenily stert bn
he ieft fiekd

Frequoncy 100 HZ, Puise
Duration 100 us, intensdty
sansery thresheld (pleasart
tngiing). appled via 22 2
wiectodes o posteroiateral
Sagect of M neck (isteral i
e} and uppes iraps on
neglscted wda x 15 Minutes

95/2/2025
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Oculomotor Impairment Post-Stroke

Ty

Oculomotor Nerve (CN 3)

Impaiment-
Exolropia

Innervates the eye muscle that allow
for visual tracking and gaze

Alsa innervates upper eyelid

Impairment- ptosis

33

11



Abducens Nerve (CN 6}

RIGHT 6th NERVE PALSY
Innervates the lateral

rectus muscle

i Horizontat
'"E'éﬂ':"ré‘:ig" diplopia with
distance vision
— -

5/2/2025

34

Trochlear Nerve (CN 4 )

Innervates L

RIGHT 4th NERVE PALSY

Impasmnent- Hypertropsa Vertrs! giplop

Chents compensate by using abnormal head

35

Screening for Oculomotor Impairment

» OTs can SCREEN but cannot DIAGNOSE eculemotor impairment!
*  Self Report Tests
+  Bram !njury Vison Symptam Survey {BIVSS)
+  Qcular Observations
= Pupdlary symmetry
- Eyelid symmedry
« Smooth Pursuds

36

12
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CRANIAL NERVE PALSY - EXAM FINDINGS
f— W R A TRARGT O R e—
HNAL
TEHT 3ed
b
—_—
ity maET
e
ey
Sty
a7
Documenting a Positive and deeinies i rong
tasks and reports fabgue.
Oculomotor Screen He e foted to doss h r-'salz%u:ye

when he & reading dua to
reports of double vision. During
smooth pursuite when tracking to
the left, Kevin's feft eye does nat
cross midine These deficils
impact his reading efficiency and
eye-hand coordnation during
himamral ADL tasks.

{Always refer to
ophthaimelogyloptometry with
positive screen)

Interventions for Oculomotor Impairment

+ Recovery Rates
o Maost aculomotor palsies will recover
within  moaths
o Same providers wail for > 5 months for
follow-up

Energy conservation

Environmental

: Adaptation

39

13



Partial Occlusion Taping

Diplopia should symptomalically resolve
when cne eye is occluded

Fult occtusion patching

©  Promotes monocular wsion

= Limits ponpireral v

e v ncreased oopince
o Fegures a retaben schedule- poor complance

Partigl Occlusion Patehing

= AMow for binocular visen

o lncreased byttt for refinal activabion

- Lﬂ;ld’e!rﬂnend.':mwrwhr«k‘"hngm

5/2/2025

40

Partial Occlusion Taping

[ e o e =

41

Interdisciplinary Treatment of Visual-Perceptual Deficits
Screen/Assess owr patients for visual nnd visual perceptual impairments and how they

> impact function

Address these deficts within the context of our scope of practice

b ©

Educate famdy members and ofher medical staff on how to best sel-up the patent's
environment and how to ppr the patient to wimual training

Qj Refer patient’s logy and op

42

14



43

Questions?

Kelly Fleming Plachick, MS,
OTRIL, CSRS

kiflemingsentara com

5/2/2025
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BIVSS CHECKLIST (Brain Iyury Vision Symptom Survey)
Patient Nanw; Today s date:

My brain njury was: years ago My ape is: years today’s date
ﬂihﬂﬂhﬂﬂmrﬂg &Mbﬂlﬁﬂigul:m-: :..gm;ﬂmdniuy
D sustained a brain njury withoul medical disgNosis e tox e

S L have NOT ever susisned 3 Brar injury swce bea e

Pisase chovh the mas! apovponale buk, o Crole the ilem number Ihat des? matches your absersatons. AY VEIrmanan ual
be holtin confdence.  Thank you fov your hals!

SYMPTOM CHECKLIST Curcie a number below
Please rate each behavior. g § g % g
How often does each behavior occur? (circle a number) § .§

"EVESIGHT CLARITY

Distance vision blurred and not clear — aven with lenses ! y
Near vision blurred and not clear — even with lenses 1 2
Clanty of vision chan or fluctuates during the day 1

Poorng%' h!vision!can'lmweﬂtodmm@ 1 1 2
VISUAL

Eye discomfort / ie in 1 1 ; :
He or i fler usi 1 y i
Eye fatique / very tired after using eyes all day 1 - }
Feel "pulling” around the eyes ! - 4
Double vision - especially when tired .

Have to close or cover one eye 1o see clearly 1 y 4
Print moves in and out of focus when reading 1] # '

"LIGHT SENSITIVITY

 Normal indoor lighting is uncomfortable — 100 much glare
Outdoor light too dright ~ have to use sunglasses 1

Indoors fluorescent lighting is bothersome or annoying ]
DRY EYES
Eyes feel "dry” and sting
“Stare” into space without blinking
Have to rub the eyes a lot

DEPTH PERCEPTION
| i ! misj ra obj
Lack of confidence walking ! missing steps / stumbli
Poor handwriling (spacing. size, legibility)
| PERIPHERAL VISION

Side vision distorled / objects move or change position
VWhat looks siraight ahead--isn't always straight ahead
Avoid crowds / tan't lolerate “visually-busy” places
READING

Short altention s { easily distracled when readi

Difficulty / slowness with reading and writing

Poor reading comprehension / can't remember what was read

Confusion of words ! skip words during reading

/ to use finger not to lose when read:

RV s masion JETE Saks § abhiamn J I - total scoce for aft 28-Bems;






CRANIAL NERVE PALSY - EXAM FINDINGS

NORMAL

RIGHT 3rd
NERVE PALSY

RIGHT 4th
NERVE PALSY

RIGHT 6th
NERVE PALSY

e LOOK RIGHT

LOOK STRAIGHT LOOK RIGHT el

--

Oculomotor Nerve
(CN 3)

Troclear Nerve
{CN 4)

Aducens Nerve
(CNB)

Medial rectus
Superior rectus
Inferior rectus
Inferior oblique
Levator palpaebrae
superioris

Superior oblique

Lateral rectus

Exotropia {outward position of
eye)

Difficulty/unable to make
vertical or medial eye
movemenis

Horizontal diplopia viewing
near objects

Evelid ptosis

Does not cause significant eye
deviation
Vertical diplopia

Esotropia (inward position of
the eye)

Horizontal diplopia viewing
distant objects
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2M

Read the underlined letters out loud

T O P Y

J

U

<

L M G

w

<

QI

X

=
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J
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Qi
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H
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<
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M
Cross out the designated letter everytime it appears in

the line

a bcdheaghfaesigagachtarubaqofsavhgutabgutaqghai
b cdhbhuierboputybuiondblkiubyuinetughybgbpdmobd

¢ ghtdcopoacehjuehjcdcjashuciopacfeuricvbgacgcoas
d ghjendeuiwdilldjkdjdikwerbduiodgqwghtuygdpbiokdkn
e ceoauchjebnhydecoiceeasopevbgeghceoaiuecpiao
f  yuijptfiklipfurtyfxvnbfttujikipiterijweeurtifjlifpkcnvfjkmjnf
g htygjkimpjechgjygeopghgeicbopygiuitgbpjqqgqgutvmi
h  qwbhjkbkpvbsxefguhrthjkihqwsbhjhjibnghunhnrifdhol
i:  qwiojlibhingbfhiopwijjecntuijkllilawjightjivhgltmnikjgbvi
j. tuwrijkimngifhrgjjtityruvbiwerjoilgyiijlikmgjightejkinkbjmn
k  qwekigfznvbtklopilklikhtgyrgkiiheutugyrkgubhnfkqwkp
I uimenlkiopjlfrtitryewlmngoplkjtinvhimbkiglititujtinlijxzki
m uinbhmunmionuhgnfmiuwinzxcmlitibnvmeczsmnnvexm
n gwuinopnumbhhunhsdeiopunomtnoopiunhngjrnuzmi
o oaeiquaqopghfngopuoaqohjpgiqoyiropoitfghtoauqao
p ghfjtupkbngjlgnpiobeidhpgwustpupopthfutgnjgpgbspi
dq podqaenvqgpojkiphgquighteqbnghqpiquwrhfhgtpqgfiswqg

q

utghrunvbriourkjxcriowndkruiuroprrnmbngjvrguthrikir

s rutswiosopbvmxsuighrsyrtusfghrysopgscvbfseyolss

t  turhytjktiltiuitituitllitteydhwutltiiquitimbnhjiltiotkjtkxckuti

© 1996 visABILITIES Rehab Services Inc.



page 2 M

u aopuyjevyytufhevyvoluisxzvungqwunbmvnouasdnuiyv
v rytuevuyvyvioeubhtuynbhvgzubyyviopuyvhgyrutivuwi

w utrhewovwughvuthgnmsowwvuiviobnvhgyvwvuionwf

x tughyxcbvghxerytuxcbvfgryxuiopvhgxwxcbgxocxazvl
y uityveubyrheughvnbhguvyvyrtdgyputyghryyuilopizlyvi
z  tuyhguzcbvhgzeurhfyzdopbngjzxjchdztyhrufzghzwerns

© 1996 visABILITIES Aehab Services Inc.



M

Find the following words in the letters below

you need like job cat pop eye knife yes go heart
we do ear dog can two rabbit snake not bee an pie
ill take quiet after top call table at none rain sun

ghfjtuthgyfhtghyoubngbvhfbrgdcbdgeccjobnhtyfthgurhthedh
likeghtnbhvfbrfpopghtjfhbgkhtfvneedtoghtufhrdheceyeghkij
htfnrhdhkjiuhotufhgknifeghtjfhtyghcatghfrkdjguthfnvhftoanik
ghtufjrfekdfjtyesgnvhfjroweifhrgobnghveidipgjhuyheartgjhbi
nfivnfhgwefgjyuhiotgbnghvnriopthgecdoghfjeoskearfghfnthd
cbmneirufhgtowgjbnhhfjvnfhdoghjbnfhvhdrwprotfcanbjtiopie
twoghtjfhbthvnrabbitghfnvjfsnakeghtyfhrnvhdjvnghtyguihjyu
vnfjvndfdjcnotghfnbhfreyfgrtdbeefhggtyfbvrbdgcbdksingkija
Idjfidkjfdilllakjfklajdfafterfkidjfkladjfquietikdjfklasdjftopadifjlate
aoaudfoitakeerereartoprjekraecallwoeurowieunonedijfirain
sunaldjfgjkdatablealkjfdklasdjfkahgourowurowiutoutrtgorg

head boy girl clock hat in book saw quack the new
may fox red zoo done oar peanut love bad cow at
out make read rock will art hand box cup fellow

fghtyfhrgfheadghtufhgjthvgjhnbfhgnboygijfighfkfldkfkgirigjhjg
htufjrhfvhbndcjbnvgjvnclockhjghtufhryfhrhatbnghvnfhuinfhv
ghfjeqwdscxvcvgjhitofkvmbookgijtyerwfscdgsawvncbxoptr
iohghvbfhquackghfrhtufhegdbvbnbhthedhfgcbhwughvnghfv

bdnewghtfhmayghtgfbnfhtidicogtghfutfhdgrfoxghtjfhredfhgn
vjhfzooghtfhrdoneghvnfheruoarghvnfhvioveghvnfhcbghtuh
vnghfbvhfpeanutghvnfhvbfhbbadbnghvbfchdwptjatbmvnghi
vhghbbfcbfhcowdfjghvfhcmvnghfuriedhvrighfnvchdtigkhjyu
akhdfjkashoutlkdjfkladjfmakeflajdfkljasdartfjaldkfjreadfjlajdfy
rockifajdfikjasdfboxlifjadklfjadskicupaljfellowlakjdfklasjdfwitl

goewiurioqweurhandoeruowqeurwouboxogieurioquewrio

©® 1996 visABILITIES Rehab Services Inc.



Cross out the number 88 everytime you see it 2m

445678892344568811223008768688799454
433668867544423881234900866558245567
882348812897745884536779883468856342
389788345881267231224568875688453267
856458834528834588219945238856765889
863458823452779987895688345288653423
788690348845234567884532889342884572
338845336533426678838858866234338856
430088764567897688457823388543883245
165774526788522239605884512378648856
347556778978853236578894563322458898
656887699348232245887634876459886345
623488121238568856348923788543367865
488124587658843562879945886456788906
745884321677896654886528788456328812
883409123587688456883425877345254257
123678834788798899345338823458812389
623488121238568856348923788543367865
488124587658843562879945886456788906
745884321677896654886528788456328812
8564588345288345882199845238856765889

© 1996 visABILITIES Rehab Services Inc.



Cross out all of the double numbers :u

812672312245688756884532678565883452
883458821994523885676589863458823452
779987895688345886534237886903488452
345678843288934288457235578900383923
348573667432553478992342245643112345
665444567788900656774534566544433225
647234559876788834565546654656784245
224499887664637885333677554411669553
375533257311144668435566773685711456
812672312245688756884532678565883452
883458821994523885676589863458823452
779987895688345886534237886903488452
345678843288934288457235578900383923
348573667432553478992342245643112345
812672312245688756884532678565883452
883458821994523885676589863458823452
779987895688345886534237886903488452
345678843288934288457235578900383923
348573667432553478992342245643112345
883458821994523885676589863458823452
779987895688345886534237886903488452

© 1996 visABILITIES Rehab Services inc,



Copy the numbers on the left side of the page
onto the blanks on the right side of the page

356 - 7876

288 - 9876

515 - 6687

338 - 9769

486 - 6384

884 - 2633

533 - 8768

495 - 5843

623 - 7391

798 - 6643

896 - 8839

567 - 2121

636 - 7743

788 - 5690

© 1996 visABILITIES Rehab Services Inc.



Cross out the number in each row which repeats itself 4 times
2M

123456578946349875632851352
134789838965658901846781673
571675498832123763784512796
096757412345674783321246587
335685462311989138554531347
748126788950894523987865678
530121678545892109843237894
856787994356231233978901235
6756834526391012397540678038
235651347889562123395675732
763442145123367838910333245
458921473588018938421003497
0321477248033275497537031009

answers: 3,6,5,4,1,7,8,9,6,2,4,4,0

® 1996 visABILITIES Rehab Services Inc.



M

Cross out the numbers 1-20 in order

25671345 243567121345 1210753
6113 57941591785 42067 109154 5 102
3467611 2368912345673 13234562
1456521816 3415267 166892345217
1857232589823201924578293220

Cross out the humbers 20-35 in order

23 34 56 12 20 23 33 22 56 21 45 34 19 67 34 56 67
22 56 45 35 45 20 21 23 76 45 24 34 57 89 23 56 34
24 22 25 32 21 26 34 24 18 15 23 26 27 56 34 27 45
35 34 28 13 26 27 29 56 34 23 67 27 89 67 30 31 30
29 56 31 45 55 33 45 32 48 33 23 34 32 31 35 90 34

Cross out the numbers 30-45 in order

33 45 32 30 23 56 78 34 34 31 56 34 38 29 30 32 33
56 30 32 43 31 67 78 45 32 34 56 34 23 35 56 78 30
36 33 32 89 56 37 56 78 39 38 45 42 41 45 67 39 41
45 35 40 34 44 41 56 77 23 38 39 89 30 42 77 43 56
43 44 34 23 13 56 44 88 43 39 40 41 34 45 44 45 23

Cross out the numbers 60-75 in order

67 89 45 60 90 33 34 56 90 89 31 45 23 51 56 61 82
80 92 88 82 62 83 83 84 65 63 89 33 45 67 57 34 64
85 95 35 65 78 56 45 33 88 66 88 77 56 36 67 34 37
66 34 68 56 34 78 66 90 99 69 33 39 68 71 40 10 70
71 69 68 70 72 34 67 73 89 71 89 74 99 70 75 72 73
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