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C ' Foreword , : .
o {
.

Georgia' is cémmitted to the behef thét every exceptional child has a right to receive an education based.on his \
or her 'individual needs. . ' ,

The need for developing stalndards and gwdehnes for ¢ prehgnsi\('e programs for exce'gtional childihen in *
“our schools has emerged from state and federal legislafion. The three major laws affectiflg the education of
" exceptional children in Georgia follow. ’ ‘ . ‘ vl
T A&mnte Program for Educa'tion in Georgia Act (APEG)" /
Section 32-605a, Special Education ) A ) .
“All children and s;oyth who are eligible for the general education program, preschool education, or who have
" special educational needs and three and four year old children who are either physically, meptally or emotionally ‘
% " handicapped or perceptually or, linguistically deficient shall also be eligible for special education services.
Children, ages 0-5 years, whose handicap is so severe as to necessitate early éducation intervention may be
eligible for special e¢<ucation sénjices.” .o '
Effective date: July 1, 1977 ' ‘ . . )

- * 4

!

\}

.
v

. P.L. 94-142, Education for All Handicapped Children Act of 1975 *
Thg full serv;ces‘goal in Georgia for implementation of P.L. 94.142 states> . T

“All handicapped children ages 5-18 will have buagilable to them on or bef;re September 1, 1978, a free appro-
priate education. Ages 34 and 19-21 will be provided services by.September 1, 1 980, and 0-2 by Septerber 1,
1982, if funds are available. ] . ‘ ) e
. Effective date: Sept‘eniber 1, 1978 . - ‘ . ’ . .
% Section 504 of P.L.93-112, The Vocational Rehabilitation Act of 1973 . . -

“No othenwise qualified handicapped individual shall solely by the Feasdn of his/her handicap be excluded
from the participation' in, bé denied the benefits of, or be subject to discrirination under any program’or
activity receiving federal fipancial assistance.” ot ~ ©

, - Effestive date: June 1, 1977 - . . .

‘B

‘ .
-

The purpose of the Resource Manuals for Programs for Exceptional Children is to help local ednc'ation agencies
+  implement these lews and provide quality programs for exceptional children.
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‘ Deaf/blmd" means cozco rgitant heanng and vnsual impairments, the combination of which cduses such
severe communication nd other developmental and educational problems that students cannot be accom

modated in special education programs solely for deaf or nd children.’
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. Placement and Eligibility ‘ .

For a child to be determined eligible for placement in special prqg'rams for the deaf/blind, the child must have
; the following. ¥ . ' .

® Current medical report from. a physigian or physicians qualified to assess the child’s physical problems,
indicating a description of handicapping conditions and any medical implications for instruction.

® Current audiological and ophthalmological examinations from qualified professionals.
¢ Current Individualized Educational PrograﬁIEP) developed through an appropriate staffing:

Enrollment

" Maximum case load is six for a teacher who teaches in a self-contained classroom and four for a resource/
. itinerant teacher. :

. | ' Id
The case load number for an itinerant teacher may vary according to geographic distances covered and
severity of handicaps of children served. In the self-contained classroom it is recommended an aide be provided

full-time. A deaf/blind child may also be served in other classes serving handicapped children; however, a
ratio of one te six should be maintained. @, :

. In addition to the informatioh contained under @eneral Provisions of the Special Education Regqulations and
Ce Procedures, facilities and equipment Yinder the Hearing Impaired and Visually Impaired will be provided to
the deaf/blind child. . ' ' ’
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Introduction # ) . Co o L \
Parents’ and childtd{m’s rights under P.L. 94.142 are protected through a procedural due process structure. The
child, the parents and the schools are involved'in the specifics of due process..

The following is a chirt of due process procedures.
‘ . . ’

Screening .

Referral

v

~

Permiission for Evalultion eseees Parents refuse *

- ” Local mediation
* Refetral to ot{r eceessesee Comprehensive Eval'uation

'

Due process hearing

ncies/services N . }
if néeded ,

. IEP and Placement
:00.000040#00000000000;000 Committee M"ﬁng/,oooooooo
» - - o o0 0 ** IEP Developed .
;Qee&addiﬁonal ...,..3(" Placement Re’comn!endqtionf,.
. informatien to

plan student's

’ -

Placement in prograin
for exceptional children
+ not recommended

Permission for Placement . .°.'. .

: Parents disagree. Remain in
]’ regular
program

Placement in

« Program for | Lacal mediation
Exceptional Children Y

, .
Due process hearing

L%

Annual Rgv" of
¥ IEP/Placement

:l'hree-Ycar Recvaluatioq

Aruntoxt provided by Eic
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Screening o A - ’ ..
Specific to disability of the child - ha L. .
. . e
: A . . . L)
Referral - . | | / ‘
. Referral ts‘the process whereby pafents or guardmns fhe students themselves school personnel appropriate
“public ageactes or other profess:onals may request assessment of a student s abilities. k =
[ ]
‘ \ ¢ o : 4 .
*Comprehensive Evaluatnon - : o R T .
" Initial Evaluahon . S . - : ’ ) L :
Al chlldren who are considered for special "eduation services fust ke screened for possible hearing and vision
d‘flcultles‘ pnor to ed cattonal or psychologlcal evaluatlons . s .
(?ore any “action s tiﬁn on placing a handicapped child in.a §pecial educati prograrn, a full and individual
" daluation must-be conducted in accordante with the following. The local edilFation agency (LEA) must use

" apprapriate evaluation procedures including trained#valuation pe.rsonnel iridlfisciplinary téams, validatéd and
. non'l:ll'scnrjlnaatpry assessment, the, language or other mode of communlcatlon qommonly used or understood
by Xhe chtlﬂ and more than one procedure or tnstrument .- g

\ .
The’l(xal school system‘must have 51gned mformed parental Consent on l" le before.any child is singled out for
ansl'-évialuatlon othét than routine screenings happening to all children at some point in their school year (e. q.,

+ mass JVision,-dental, hearing and speech screening unless parent has prevnously filed a-form of protest).

All chlldren enrolled in special educdtion programs shall be comprehensively reevaluatéd educhtronally or
psychologlcally at least every three years. With the approval of the placement committee, the reevaluation may;
take ‘place Wlthln the three-year period upon-request of any person havmg the ongmalauthonty tomakeaninitial .-
referral. - . . o

. . . )
.

‘>

ndwnduallzed Educatlon Program (IEP) . - ;
AnlEPis dev'er'ged for eacljlandlcapp'ed child who is recelvmg or will receive special education. This requu’e~
ment apphes Il Bublic agencies. The total IEP, 1nclud1ng lorlg and short-term ob]ecttves is .developed prior

to placement in a special, educatlon program 'S ..

The IEP shall be developed In an tndlvtduahzed planning conference’nmated and conducted by the responsible
.agency. i ' . Y

A squuld Qave orie IEP even »er‘d in two-or more special education programs.

The'lEP is an educational and related services plan angd not a binding contract for which the agéncy is responsnble
« ¢ if the ghild dpes pot achieve the growth proyected the goals ﬂt_@bjecttves Hmever the local education
agency does provide those services that are listed ih a child’s [EP. .

K

o v - . . * . ~ O ° - ‘ -
. ® Participants in Individualized-Planning Conferences = ~ .
*The meettng participants will |ncluae . N
' A YR " . i R . i
.a representative of the agency, other than the cUd s teacher is qualified to provide or supervise the proyi-
sion of -special education ¢ . v,

N

(This does nct cxelude other quahfied special education instructors.)

. thé child’s teachdr or teache 3speotal or regular or both who have a dlrect resﬁonsnbrlrty fommplementtng
‘the IEP

The responsible agency shall make every effort toi insure that each mdlvtduahzed planning conference includes
¢ one or both of the parents; ) v
¢ the child, when apprc;grate

. s . M . -

o other individuals at th4 discretion of the parent or agency. . 4

-

chlld who has been evaluated for the first time, the responsible agency insures thata - .
ation team or'someone who is knowledgeable about the evaluation procedure and famikar

°rnemberot e eval

'w1th the evaluatlo results parttclpates in the.meeting. .
’ ’ “ '
) : ‘ * ' 7 . j LY ' :
v . . .
. N 7 d - .
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Li? ¢ Parent Participation : ‘ i 3

e

Each responsible agencywill make every effort to insure that the parents of the handicapped child are present

at the individualized planning conference or are afforded thefopportunity fo particmpate, including schedulng

- e . - the meeting at'a mutually ‘aggeed upon time and place a notfying the parents of the meeting early enough ° |

s 'to insure that they will have an opportunity to attend. Notffication to parents must indicate the purpose, time.,- _
and location of the meeting and who will be in attendance.-Ajcommunications to parents will be in both Enghsh T {

£

WY and the ary lahguage of the time, if the primary languége.is otlter than English.
B N ?e . '

, Y “meeting may be conducted without a parent in attendance if the respoﬂsit;le agency is unable to convince
.. Mhe prents that they should attend. In this case, the responsible agency must record its attempts to involve the
parent(s). The attempts may include (a) a writteh waiver of the'parehf's right to participate, in accordance

L with due process procedures, (b) telephone calls; (c) correspondence and (d) home visits.

‘ Upon request, parents are given a copy of the’IEP." ‘

Upon request of the parents, a formal due process hearing will occurin corlforhwncé with procédures outlined ¢

’ in Gegqrgia’s Annual Prograim Pla. g < . .
. .‘ . - - - ' . L . C ] ." .
¢ Content of IEP - . v, , .
‘The IEP will include ‘y . ' .

a statement of the child’s present levels of educational performance; '

a statement of annual'goals including short-term instructiona} objectives; ’

.. » N N
~  astatement of the specific special education and related services Nbe provided to the \chifd and the extent to - S
which the child will be able to participate in regular educational programs; .,
. the projecte(d’tessfor ﬁitiation of services and the anticipated duration of the services;, - :
- appro;;riate jective cnteria, evaluation procedures andschedgles for determiring 6n at least an annual basis,
whether the short-term instructional objectives are being achieved. L N
.. - 'f: :.». . Ny .J_ . R . . ] N » v
Placement N . ' ) -
VR 4 e Initial Placement® - A o ‘ .
No student will be placed in a special education program until thdt student 1s the subject of a meeting of the * *‘
) Special Education Placement Committee, which reviews all pertinent information and determines the
¢ appropriate program for that child. S -
"y The determination to place any child into a special edication program will not be made exclusi\gely “or
.. principally upon results of tests administered during evaluation. All pertipent data on each child should be )
. reviewed by the entire committee. | - . ° ’
, / - . . MR ' - .
. Place tpmmittee meeting minutes kept.
L3 ’ . - ]
o Sigried Parental Consent - . . o -
e All children who are evaluated 8¢ pogsibb’fépecial education services are subject to review bgthe placem_e'nt
- committee. All childrenwho are recoghmended by the placement committee to be placed inaspecial education
» program must have signed, informed pareéntal consent on file within the school system before placement can
occur..’ * ' . N . . ' i
o ¢ Special .Education?PIacer'nent Committee — Reevaluation

Upon the request ‘o.any'person having the original guthonty to make imtial referral, but no later than three
vears after the last placement decision, each child.enrolled in a special education prograNn"ll be the subject

- of a meeting of the Special Education Placement Committee which will review all pertinent information and
deterrhine the appropriate program for the child based upon the‘ new information.

) Any time a change in edycational placement is contemplated, the pertinent information must be reviewed

and change gpproved by the placement committee and the child’s parents, }

. . ’ 8 - 14 . -‘
ERIC ' - L s




’ ) ‘ . ’ E° T}
2 R . ) . M *
* Eonfidentiality - - f )
. ,  LEAs maintain records and reports on handicapped children. These records and reports contain confideritial
data. Each LEA must provide instruction to persons collecting or using personally identifiable data. This
instruction informs LEA personnel of policies and/procedures for.the use of confidential data. .
. . ’“\< . - .
Exit Criteria . o . o,
Specific to disability of the, child - i
. . / ] . . . .
s { .- ¢ . < 4 Y ’
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. *®
For further information on, due process or other procedural safeguards in effect in Georga, refer

Regulations and Procedures Georgia Department of Education and Georga's Annual Progr an for PL 94-142 Coptes of these
documents are available in the office of each local school s’gpenntendent. director of special educ Mo, or local G¥orga Learning Resource
System ‘

‘ Additionally, information on local system procedures 1s contained in the local system's §pecual Edu
available from the local school supenntendent or special education director
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. .Philosophy 7 . ’ .. - t(f‘

) . Children who are deaf/b% should have educational opportunities commensurate with their needs, abilities

, - and capacities. In order that all deaf/blind children may derive the benefits from the program best suited to
- * their needs, a continuum of programs from preschool through hxgh school should be available,

... Children should be admitted only into thase programs that provide for the materials, techniques, special
* - curriculum areas and qualified teachers nacessary to make their educational experience meaningful and |,
relevant.-to their needs. o S ' '
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Special Services Branch — Bureau of Education for the Haridicapped

The Special Services Branch, Bureau of Education for the Handicapped is responsible for implementing
P.L. 91-230 which established the régional centers for deaf/blind in the United States. The United States ,
Congress has established a fundmg level of $16 million per year for the regional centers through 1983.

Southeast Regional Center for Deaf/Blind ’
The Southeast Regional Center for Deaf/Blind shall actively assist in the planning, development and operabon J/
of the regional center; the dissemination of information regarding the regional center’s programs; the assess-

ment of regional needs regarding deaf/blind children and the establishment of priorities respecting those

needs for the region; and the evaluation of the extent to which the objectives of the reglonal center meet
established short- and long-range regional goals. ]

The states served by the 50th Regional Center foy Deaf/Blind are Florida, Georgia, Alabama, Kentucky,

Tennessee and Mississippi. For further information please contact , . '
Coordinator ' .
Alabama Institute for Deaf and Blind Children - A
Southeast Regional Center for Deaf/Blind Children - ) )
P. O. Box 698 4 '

. Talladega, Alf. 35160 ~ < .
Telephone (205) 3628460 - \ ‘
Contact Person for Deaf/Blind i

The contact person for deaf/blind is the individual who coordinates state services with the regronal center.
The state contact person for Georgia is in the Georgia Department of Education, Office of Instructional ™~
Services. For information contact

301 Education Annex
‘Atlanta, Ga. 30334 .
Telephone (404) 656-6317

State Coordinator for Deaf/Blind *

S
The coofdinatdr for deaf/blind is located in the Georgra Department of Educatron Office of State Schools
and Special Sertices. | , " , \\ - )
312 State Office Building T .
Atlanta, Ga. 30334 . : ‘\ \ )
Telephone (404) 656-2537 , ) L \

The coordinator’s responsibilities are

keepmg the deaf/blind register for the State of Georgia; . . ’
prowde assistance and consultant services to programs in Georgia serving or desnnng -to serve deaf/blind;
prepare various state and federal reports on deaf/blind for sub@sswn to appropnate otﬁces

plan and conduct i in-service actrvrtles for teachers, parents, aldes and other appropnate personnel dealing
with éducational programs and services for the deaf/blind;

plan and coordinate needed services for deaf/blind with other agencies, i.e. Department of-Human Resources’
facilities, private agencres LEAs and State Schools, . .

distribute current lnforr,natron to parents, teachers and others regarding the status of services to deaf/bhnd ¢
in Georgia; ; - . -

assist in appropnate educational platement of deaf/blind individuals in Georga; ’ ¢ /
coordinate in conjunction with LEA and other agencies, child-find for deaf/blind children. .
Serwces provided to the local educatnon agency upon request include . . ‘ ) f . .
cohsultant services regardlng placement and progragming for deaf/blind childfen; '.‘ . . )

« - . : F
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4 - ) .
Personnel ’ ) '
‘ ‘A teacher working wrth deaf/bhnd students should possess the followmg general competencies.

o Knowledge of modes of communication - ) )
" Knowledge of audit9ry and visual impairments . ' ‘ .
Awareness of normal development . ' . S
Behavior management skills ’
Familiarity with characteristics of a deaf/blind chlld L
Observation skills ‘ ‘
Task analysis - -
Mobility skills - ‘ . .
Awareness of motor deve-lopment
Awateness of prelinguistic development ' )
\ . Howtoformulate goals and objectives , _ 3
Knowledge of learning theory , . 4 :
- Ability to motivate a child __ Co
Bbility to view the total chid and-is needs
Documentation skills o
.Ability to interpret medical reports : '
Ability ‘t'o administer tests : . . -

Y

.
Ll
- i
. ! ) ¢
- 1 3

Addmonal competenajes needed by 3 teacher of the deaf/blind are *

L b language )
" Knowledge of normal language development Se
. Knowledge ofprelinguistic behawors .
Ability to select an apprgpriate mode of commumcahon and to prese(nt a language model {fingerspelling,
signing, speech) ° -
Ability to teach language structure in various methods .

) 5

£
-

Techniques to stimulate expressive Ianguage

Understanding the effects of sensory losses/retardationy/brain damage on language development
. Vision

Knowledge of functional implications of types and degrees of v15ual loss

Knowledge of how to use and maintain low wsaon aids

Ability to assess vision functromng . * > . ; -
Ability to mterpret eye reports , K
\ - - “u
¢ Hearing . .
Knowledge of functional implications of types and degrees of »@1;:
Knowledge of how to usé andpaintain a hearing aide ) .
. Ability to assess auditory functioning b

Ability to interpret audiological reports
¢

A -
L)




. Self-help

Knowledge of normal developmental sequences (fegding, dressmg, toileting . . .), from the basic to higher
level daily living skills -

Ability to use task analysis and backward chaining ‘ ) ) Lt
Ability to adapt teaching methods to partially sighted and totally blind children !
¢ Cognition € a '

Knowledge of normal cognitiv{ develppment
Ability to coﬂect prepare and modify materials
Methods of téachlng concept development {
Understanding t techny:es and the importance of sensory stimulation -

¢ Motor ) . *

R K dge of nom;al development . i .
AZiTi‘t"y‘e ta make adaptatons for physical handicaps _
Knowledge of methods and techniques for tranmng motor development
Knowledge of adaptive equipment ‘
® Socialization/ Behgvnor

Knowledge of normal social development l e

Knowledge\of methods for handhng behavior problems (especnally knowledge of behavior modlflcatlon
techniques)

- Knowleage of basic children’s games and the ability to adapt for the deaf/blind
- Awareness of numeroys leisure time activities

!

Certification

Georgia does not offer certification in the area of deaf/bhnd Ce tion in the areas of visual disabilities,
hearing impaired, multihandicapped, mental retardation and behavior disorders are recommended forthose
teaching deaf/bhnd children. The following colleges/universities offer programs in the area of deaf/blmd

Georgia Peabody College for Teachers . Michigan State University .

Nashville, Tenn. 37203, - East Lansing, Mich, 48824 )

California State University Hunter College

Los Angeles, Calif. 90032 '( New York, N.Y. 10017 -

San Francisco State University . Ohio State University ‘

San Frangisco, Calif. 94132 ( ) *, ‘Columbus, Ohio 43210 .
Boston College ' . '
hestnut Hill, Mass. 02167 '

Persons holding degre'es from these programs upll be certified in either deafness or bllndness in thé State of
Georgna For further information on certification in Georgia please contact

Teacher Certification Services .
Georgia Department of Education
' 209 State Office Building '
Atlanta, Ga. 30334 . o - -

\\.4@04)6562406 .

[S
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‘Inservice, - '
‘ . Staff development is a necessary and integral part of any program. When serving the deaf/blind, staff develoy -
’ m‘ent IS of major 1mportance due to the serventy of the handicap, constant changes and innovations in the ﬁefd

The followmg types of staff development are available yearly to all personnel deahng with deaf/blind chnldren
Local workshops that are designed to meet specific needs of the staff working with deaf/blind children. -
Regional and state workshops so that common needs and concems are discussed and solutions offered.

Staff development is made available to programs serving deaf/blind children through the Office of the State
Coordinator of Deaf/Blind Services. e .

Also included in staff development for the deaf/blind program are in-servicﬁaining for pareﬁts and guardians.
This training would also be made available throtigh the state coordinator’s office. -

’

Areas to be covered in staff development depend‘ upoﬁ the unique needs of the participants.

Facilities l . ) . )
For the deaf/blind child to maximize his or her educational progress, it is netessary to have adequate facilities. .
mé basic compbnents that must.be available to deaf/blmd children in terms of facilities'are as follows.

* A structurally bamer free facilify to allow access to the ndnmobile deaf/blind cffild (This would include
special handralls adapted tajlet facilities, skid-proof mats at dGorways, etc. This should be compatible with -
section 504 of 'the Rehabilitation Act of 1973. ) - ¢

. A standard classroom that has been acoustically treated and has special hghtlng as required forsthe visually

impaired. , . . (
. ® If residential services are needgg, appropriate domutones for the deaf/blind following the same general )
v - requirements as for classrooms PR . '
‘ . ® Any special faQaty reqmrements necessary for ancillary services.
wch £ . -
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Assessment : / -
Before an adequate and appropriate educational plan can be developed and implemented for the deaf/blind
individual, thorough and comprehensive diagnosis and evalyatiori' are necessary. Included in the diagnosis

and ev%:ation, but not limited to, are . 4
%phthalmological examination by a qualified ophthalmélogist;
audiological examination by a licensed audiologist; . - 7

psychological examination by a psychologist familiar with deaf/blindness;
general physical examination by a competent physician familiar with deafness/blindness.’

Results of above examinations and recommendations will be available at a staffing of the deaf/blind indivndual.
*Any special examinations or medical-related rec mmendations should be accomphshed.before the 'staffing.

Currently, the Georgia Academy> for the Blind and the Georgia Center for the Mulfihandicaaped poss$55 the
expertise to evaluate deaf/blind children: ' : ] , Lo

[ - » N
Characteristics of Deaf/Blind - LR ) ' w' \

Each child is unique regardless of Qis op*her condition; however, with the deaf/blind person, especially those
whose dedfpess or blindness was caused by Rubella, the following behaviors are frequently noted.

eye poking ' ¥ \

rocking o ‘
hand ﬂi)czklng/ ( . ¥

: v . ' *r
light gazing '%n

» teeth grinding - . 5
perserveratien of vocalization or movement ‘
delayed acquisition of selfhelp skills, motor skills and communication system
erratic behavior . 4

no obvious response to environmental sounds
~ Sensory and physical conditions ‘frequently observed are

® Sensory defects — nystagmus, strabismus, congenital cataracts, sensory-neural hearing loss, high frequency

hearing loss . Lo
® Physical defects ——‘lsmall‘, frall body, micxocephaly, heart defects, lack of coordination

If a child exhibits a majority of the above characteristics aeqfness/blindness may/be indicated.
] .y i

Suggested Professional Resources
¢ Georgia Academy for the Blind
The Georgia Academy for'the Bind is a state supported residential schogl serving visually handicapped,(

Ed . v - s

visually impaired/multthandicapped, and deaf/blind indwiduals age fw.g to 21. The academy provides fulltime %

educational and residential programs for students statewide.

A program of technical assistance in the form of diagnostic anc:l gvaluation services is available at.no gost to
local school systems and other agencies. Individuals who are suspected of having a visual handicap or a
visual handicap with any combination of additional handicaps may be referred for diagnostic and evaluation
services. Inquines should be addressed #eve. .

Education Supervisor

Georgia Academy for the Blind L

2895 Vineville gé : : .
Macon, Ga. ¥ . N )

(912) 7446085 . 268 : o




- ® Georgia Center for the Multihandicapped |
E . Services ’ . ‘ _ ..
" Comprehensive educational, psychological and medical evgluations for mulﬁhandicapped children are '

. gprovided by‘the Georgia Center for the Multihandicapped. program is a cooperative effortpf the |

Department of Special Education of the Clayton County Sthool System, the Georgia Departmentgof |
Educatlon and the Georgia Learning Resources Syq‘em (GLRS) ¢ § .

Evaluations services%are available statewxde Sor childrgn ages zero through'21 who are suspected to
more than one handicap. .

The evaluation, which usually takes two weeﬂ % free of charge. The evaluation, travel, lodging and
operational costs are paid for by tRe Georg® Learning Resources System and a "Title VI-B grant from the
Georgia Department of ucation.

.
. ° ¢ -

Procedure

* gy Each child s seen daily by the teaching staf in fully S quipped diagnostic clas‘oms’ In this setting éduca:
tional assessment is accomplished through dragnostlc teaching. Physical and occupational assessments are
provided for children who indicate these needs.

. Each child is routinely evaluated by specialists in the general medrcme, ophtha!mology audiology and
- psycholggy areas. Other specialists, !ﬁcas a neurologist or psychratnst are available. Staffings are held
by the educational and consultative staff to discuss specific ser::es needed and appropriate placement for -,
the child. A discharge conference is then held with the parents discuss the evaluation findings. A compre-
- hensive report is written and upon consent of parenfs is forwarded to any school, agency or programs |
which may be working with the chnld ’

‘ Persons wishing to cfintact the center should address i mqumes to r : .o .

- . Director
s Center for the Multihandicapped
1815 Ponce de Leon Ave., N.E. ’ . )
. Atlanta, Ga. 30307 * IS »
- . (404) 378-5433

| ._eCententorDeaf/Blind ﬂ . - ~-‘ oL

- Namesaddiesses and telephone .numbers of all regional centers Yor the deaf/blmd appear below, along with
the states they dbrve. .

Special Services Branch ' % ' . . >
. Bureau of Education for the Handicapped . - . o ya
o T LULS. e of Education 4 )
ilding; Room 4046 ) ' \ w "
400 Maryland Ave., SW. . T \ -
Washington )

L . .Coordimtorf:%ﬁgg):ntom J . . " '
\ (202) 4724825 . ' d . e .
New England Regional Center for Seyvices to' Deaf/Blind Children- .
Perkins ‘School for the Blind - SR . P
. 175 N. Beacon St.~ ‘ s 8 . ,
Watertown, MA 02172 . . ) .ot
' Coordmator John Sinclair J " - - .
. '(617) 924-3434 : ' &7
' Coanecticut, Mauachusetts NewHampshlre Rhode lshnd Vermont Mame &

. ®-




-Mid-Atlantic North Caribbean Regional Center for Services to Deaf/Blind Children

* ¢/o New York Institute for the Education of the Bliid - _ , i
* 999 Pelham Parkway * - : :
" Bronx, NY 10469 .
Coordinator: Khodendsa Das  _ . ' . i
. (212) 547-1234 .
‘ New York, New Jersey, Delaware, Puerto Rico, \rrgm Islands . /-

South Atlantic | Regional Center for Services to Deal/Blind Children - , Y

v State DepaFment of Public Instruction Tt S &
Division for Exceptional .Children .2 ’
*Education Building - : )
-1 Raleigh, NC 27611 : . v
Coordinator: Jeff Garrett !
(919) 7333619 ’
North Carolina, South Carolina, Virginia, West erglmwarybnd Washxruton D.C.

. Southeast Regional Center for Deaf/Blind Childten ) -

Alabama Institute for the Deaf and the Blind
P. O. Box 698 :

Talladéga, AL 35160 - Co ‘
Coordinator: John Crosby ™7 - i

(205) 3628460 '~ ’ :
Alabama, Florida, Georgia, Kentucky, Mississippi, Terinessee

" Midwest Regional Center for Semces for Deaf/Bhnd Chnldren
¥

P. O. Box 420 - :

Lansing, MI 48902 . L <ot
Goordinator: George,Monk_ - '
(517) 3730108 . , 4
Mahlgan ‘Indiana, Wlsconsm Minnesota . -

South Central Reglonal Center for Services to Deaf/Bhnd Children

+ University of Texas at Dallas b _
Callier Campus - - ° .
1966 Inwood Rd. .
Dallas, TX 75235
Coordinator: Jack English L ) S
@ (214) 6348003 or (214) 634.0689 - . o
Arkansas.Lounsnana Missouri, lowa, Oklahoma . ‘ ‘

Mountain Plains Regional Cénter for Semces to Handicapped Children, Inc. l

165 Cook St., Suite 304 ‘ - .
Denver, CO 80206

Coordinator: John Ogden -

(303).399-3070

Utah Nebraska, Kansas New Mexico, Wyommg, North Dakota South Dakota Montana, ldaho

Southwestern Regional Center for Deaf/Blmd Chlldren % ' b

721 Capitol Mall, Room 621 .

Sacramento, CA 95814 .7 : -
Coordi iliam A. Blea .

'(916) 322~2173 r (916) 445-8091 '

Arizona, Califo Hawan Amencan‘SSmoa, Guam, '@st Territory ot the Pac:flc Islands

rs

i Q‘

R
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Texas Education Agency ‘ '

‘ Special Education, Program for the Deaf/Blind ‘/@/
201 E. 11th&t. - . . 3 L
tin, TX.78701 ] o
oordinator: Ken Crow ; .
(512) 475-3507 o -

Independent state centers

" Pennsyivania Alaska, t : ) .
Indiana . Oregon . . o
- Ohio Washington - . . hd
Colorado i e . . - Ce
S > ) » . , .
® Georgia Rehabilitation Center . '

o "The Georgia Retwbilitation Center in Warm Springs has a program for the deaf/blind under the auspices
of vocational rehabilitation. For further information contact N .

Deaf/Blind Unit : . : /

v Georgia Rehabilitation Center . . .
Warm Springs, Ga. ) . ‘ . -

(912) 655-3341 ' . : R

5N ® Helen Keller National Center for Deaf/Blind Youths and Aduits ’ ot

 The Helen-Keller National Center, with the help of cooperating agencies, offers deaf/blird vouths and adults  »
a residential program of individualized evaluation and rehabilitation training and a wide Variety of speciafized_ #
service in the field. The center conducts research into the problems that result from being deaf/blind and  *

‘ ways of minimizing such proplems; and, through its community education activities}ﬁt promotes under -
standing and acceptance of people who are deaf/blind. ‘ . .

Deafness/blindness comprises a double handicap with implications beyond the absence of sight and hearing, *-
" creating unique problems of communicagion and mobility. In spite of this, with the proper professional help,
. many deaf/blind persons can be rehabilitated to an improved level of functioning and se -reliance. Many
can handle jobs in sheltered workshops, some can work in competitive employment, and thbse who have b
exceptional ability and motivation can find success in technical or professional empioyment on the completion .
of appropriate training. '

At the Helen Keller National Center, the trainee receives a comprehensiye evaluation, to pr:)vide the basis
for a plan of training designed todevelop all of his or her assats as completely as possible, and make full use
of any hearing or sight he or she may possess. The goal is to help each trainee td@ become as self\-sufﬁcient
as possible. ° :

} . v e
="~ .  The Helen Keller National Center for Deaf/Blind Youths and Adults is ope the Industrial Home for , ‘
. the Blind under an agreement with the United States Department, of Health, tion and Welfare. o
’ The authorization for its operation is contained in Section - itle NI, of the Rehabilitation Act of 1973,

as amended, and 1unds for its operation are appropriated annually C_ongyess. It operates under the general
. supervision of the Rehabilitation Services Administration. ’ .

The center is located on a 25 acre wooded site in Sands Paint, Long Island, New York. The training, research

. and administration building, the residence, and the vocational building that comprise the main facilities
M of th_e centigr arggspecially designed and equipped to meet the needs of the trainees served here.
e  The Helen Keller National Center operates regional offices to: agsist state ard lacal a“gencies in serving ‘

+ deaf/blind persons in their home communities, when féasible, and for referring thenf to the center for service .

, » Wwhen indicat‘eg\ ,
N . . Fees are charged to sponsoring agencies for evaluation, rehabilitation training and room and board for

clients ¥nrolled at the center. These fees meet only a small part of the cost of the services that are provided.
The balance of the cost is absorbed by the center.

Al A ‘ i
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0 Newsletters

. - Closer .00k, US.OE., Bureau of. Educahon for the Handrcapped C , ™~
3 ) Washmgton DC’ (Free) - . 4

The Dn'ectwe Teacher, NCEMMH, The Ohio State University, '
© 356 Arps Hall, 1945N HrghSt .
Columbus, Ohio 43210 (Free) . .

Handi€apped American Reports. Plus.Pu lications, Incorporated '
2626 Pennsylvama Ave., ‘
Washington, D.C. 20037 ’

National Parents’ Exchange, Southwestem Reg)on De;f/Blmd Center,
721 Capitol Mall .
Sacramento, Calrf 95814 (Free) : Y

SERCH Southeast Regional Qenter for Deaf/Blind Children
Alabama Institute for the Déaf afNBlind

P. O. Box 698 . i
Talladega, -Ala. 35150 (Free) P
Nat-Cent News, Helen Keller Nationa} Center for Deaf Blind Youths and Adults,
- 111 Middle Neck Rd . :

 Sands Point, N.Y. 11050 (Free)
The National Advocate The Mountain Plams Regional Center for Semces to Deaf/Blind Children -

165 Cook St., Suite 304 .
e + Denver, Colo 80206 (Free) . .
L. 7 Newsletter Library for the Blind and Physically Handrcapped o
1050 Murphy Aver, SW. o
Atlanta, Ga. 30319 (Free) | B |
' Programs for the Handlcapped Clearinghouse, Office for Handrcapped lndeuals ‘DHEW
Y S , 338-D Hubert Humphrey Building
- . Washington, D.C, 2020} (Eree) s
‘ Education Update, Georgia- Assoc:anon for Retarded Citizens . .

* 1575 Phoenix Bivd.,” Suite #8
Atlanta, Ga. 30349 (Free) .

“O.Boo&g_/ v o } ‘ . .
Eaton,-Peggy and Eiring, Leshe .Joy of Learning Creative Individualization for Deaf Multihandicapped
Children. Dormac, Ore. 19}6 a

Northern J. and Downs, M.P. Hearing i in Children. Baltmiore Wllhams and Wilkins Co., 1974.

Efron, M. and Duboff, B. A Vision Guide for Teachers of Deaf/Blind Children. Special Educahon Instructlonal
Materials Development Center, Wmston Salem, N.C., 1975.

Rrekehof Lottie. The Joy of Stgnmg Spnngﬁeld Mo.: Gospel Publishing House: 1978. o
?
O'Rourke, Terrence. A Ba c Cburse rmManual Communication. The National AssocxatronoftheDeaf 1975.
" ORousKe, Terrence ‘ABasrc Vocabulary, AmencanSrgn Language for Parents and Children. deerSpnng,
Md.: T. J. Publishers. ot . : . .

¢ -




" The National Assoc:atlon for the Deaf
814 Thayer Avenue

SllverSpmig Md. 20910

* National Association for Retarded szens
S.E. Regional Office
2815 Clearview Place

Chamblee, Ga. -
£ (404) 4588024,

Child Advocacy Coalition

3IOOEdgemodAve NE., Suite 523
Atlanta, Ga. 30803 . .
. 577-2254 . :

American Pnntmg House for the Blind, Inc.

P. O. Box 6085

L)

Louisville, Ky. 40206 -

. ‘Library for the Blind
* 1050 Murphy Ave.,.S.W.
" Atlanta, Ga. )
(404) 6562465

—

Key to frequently listed agencm

AFB Amencgn Foundation for the Bhnd

15 W. 16th St.
New York, N.Y. 10011
. (212) 9240420

APH  American Printing t:;e for the Bhnd

1839 Frankfort Ave.
Louisville, Ky. 40206 ’ >

NBA  National Braille Assodation m

85 Godwin Ave. T
Midland Park, N.J. 07432

Recordings for the Blind -
215 E. 85th St. T )
New York N.Y. 10022

(212) 7510860 \

Telesensory Systems, Inc.
3408 Hillview Ave.

Palo Alto, Calif. 94304
(415) 4932626 o~
National Braille Press, Inc. -

88 St. Stephen St.
Boston, Mass. 02115

.
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Special Mmmh/sqmmm .- ‘
® Recorded Matenal . - v
Catalogs ‘ o *

{ . W.Schwann, Inc. ' . -
137 Newbury St. ‘ o !
Boston, Mass. 021” i . _ / .
Educational Records Sales , ‘ ” C : .
’ _ 157 Champbers St. " ) . .. >
« . New York, N.Y. 10007 _ - .
Sam Goody, Inc. . /"'- . ’ 7
235 W, 49th St. T :
New Ybrk N.Y. 10019 C e

) R -
AFB* | . : . .
. NBP' ' . . 'ﬂ
T Textbooks and General Interest Books ‘ ) ' g
N\ APH* . ' , i
. °  Lbrnyfor the Biind and Physicaly Handncapped '
g Departmefit of Education

1050 Murphy Ave., S.W.
Atlanta, Ga. 30310' . .
Periodicals - ' " .
Science for the Biind . ’
221 Rock Hill Rd. : . ’
Bala Cynwyd, Penn. 19004 . L N
. Consumer Reports : ' : .
P General Science Monthly . -
Popular Science ° ) g
Psythology Today T,
Radio Dlges . -
#Scientific Ameyican.
Timely T
. " National Education Association -
- 1201 16th St., NW. . ‘
- Washmgton, D C. 20036~ ’
. “Today’s, Educahon . ‘, .
*APH Regional Library  + ' - )

) 'ﬂ . - l“hritage *' ) . PR .
Atlantic Monthly « , . A - .
Changing Times \]
Ellery Queen’s Mystery Magazme“ oo
Ebony
Good Housekeeping )

Jack and Jill ' ’ : , .
Reader’s Digest’ . ‘ .
Sports mustrated o . 32
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. . Y, , . .
) ‘ * The following are available on cassette at no charge but must be returned. .

| ) Atianta Magazine — What’s happening in Atlanta and Georgia with articles and listing about buaness
| ' politics and the arts. Monthly.

Georgia Life — Rural life in the state of Georyffa with "articles on folklore, handncrafts, recipes, poetry, book
> reviews. Quarterly :

Outdoors in Georgia — Published by the Department of Natural Resources, thls is about hunting, fishing,
the state park system and recreation outdoors. Monthly : r

Foxfire — Published by the Rabun Gap-Nacoochee School, this is taken froni interviews with the settlers in j
the North Georgia mountainsihey tell how they live, grow trops, make anything and evetything. Quarterfg i
i
|

B American Baby — Hints for the mother-to-be and those wrth infants on nutrition, clothing, care and training
of babies. Monthly

P . L » .. )
Georgaa Sportsman — Another magazine on hunting, ﬁshtng camping. Monthly . S N
Georgla Historical Quarterly The official publication of the Georgia Mistoricat Society. Qugrterly |

i New York Times Large Type Weekly A cassette version of the condensation from the Sunday and daily C
edmons Weekly .

|

|
‘Southern Living — Of interest"to all Southerners wnth articles on travel, recreation, fopd home repair and ]
decorannggardemng Monthly . |
|

1

|

1

1

3% t Food and cookmg, includes recipes. Monthly ’ .
y — Fiction, nonﬁctlon articles, jokes, reviews of movies, books explicit language. Monthly
. o Foreign A]jarrs Opinion on America’s foreign pohcy and on political, socnaland econormc influénces. Quarteﬂy.

Mel’s Journal — A forum for the blind created by Mel Cohen of Atlanta Readers participate in discussions by
sending in-their contributions on tape. Quarterly

|
|
Personnel and Guidance Journal — Articles, reseach on guidance work and personnel work. Monthly 4
(Oct.-May) " ' o i

QST — Amateur radio communication, equi t and operating techniques. Monthly ) |
The Writer — Techniques of writing fiction, nonﬁction and how to market your writing. thly ’ ‘

-

. "7 Social Work — A prpfesnonal journal for socral workers, but'also & it interest to teachers, public édrmmstrators
and others Quarter y , .. - .
‘Cappers Weekly — About country Iiving: gardening, animals .fam;ing, food. Weekly . .
Modemn Maturity — Fer senior citizens, those who have retxreﬂ Tnps on managmg ybur home and your money. |
6 txmes/yr . . |
- Parents Magazine — For all those with children, informafion on schoolmg, ral.?ng your children, homemakmg |
’ Monthly

Quarterly Journal of the Library of Congress — Varied subjects presented by the official pubhcabon of the
. ' © library Monthly '

- Redbook — For women of all ages homemakmg,,cookmg, clothes, gardening, Monthly
. Rehabilitation Journal — — For professionals in the field of working with the handncapped Monthly.
Woman’s Day — For women and homemakers, articles on cooking, clothes. Monthly
. MS — For the modern woman, articles on women’s rights, feminist viewpoint. Monthly
' .

) . . ‘ . B . .




. “ / . . g . - / | N ‘
§is%oung Mrss — For teenage girls, articles on beauty, clothes etc. Monthly o ) | '

The above hsted magazmes are available frorh the Library for thg Blind and ys:cally Handicapped, 1050
Murphy Ave., S.W., Atlanta, Gy30310 Phone (404) 656-2465.

There are other magazine titles available on direct loan from the publisher. If you are mterested in other t:tles
‘ask your librarian to contact us. We have other titles in jarge print, disc and braille.

Lo Vision Aids - . '
® Brochures and Catalogs -
" Apex Specialties Company ) . :

* 1115 Douglas Ave. : . <
Providence, R.I. 02904 ¢ ' . .
Bauschand Lomb ‘ L

- Rochester, N.Y. 14602 L -

Designs for Vision, Inc. ‘ ' :
40 E. 21st St. . : b
New York, N.Y. 10010 )
' The Lighthouse ) ) . ’
s The New York Association for the Blind ‘ ' . -

111 E, 59th St. . IR
‘New York¢N-Y. 1:/ , r : : e
Optical Sciences Gfoup, Inc. . ' . , L -

24 Tiburon St. ‘ "
© SanRafael, Calf. #4901 \

Lc:i)distrﬂ)utors in the commaygity — : :
| supply Mouses, optica ience supply. houses e

M 4

-

® Closed Circuit Television . ° ’
Visualtek . Ednalite Corporation / - - o
1610 26th St. 200 N. Water St. . .
Santa Monica, Calif. 90404  Peekskill, N.Y. 10566

(213) 8293453 (914) 7374100 7

Apollo Laders, Inc. ‘
6357 Arizona Cir. ’ b .
AS Los Angeles, Calif. 90045 ‘ ) { %

Magnifiers/Reading Aids . .

Hand magnifiers may beé used §eparetely or as a part ofa system of lenses.
Shape of. lens d~a-matter of personal preference. / ‘ '
Size of leris may be limited by strength of lens. ‘ -

The greater the power, the smaller the lens and the shorter the focal distance. (Smaller aids usually must
be held close to get a clear image.)

Lnght (bunltan) may or may not be a help. Good general light is neecléd in either case.
Cost varies accarding to strength of lens, quality of lens housing of lens, whether aspheric or not.

Many sources supply information, catalogs and brochures Local ophthalmic dispensers{opticians) can supply .
some items.

. w’\? ¢
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Successful usage is more probable if " - _ ,
O'ﬂ\edeviceh’easﬂytrampoﬁedal\dreadilyusable;
Oﬂ\eindividmlishigl‘ﬂymotivatedbyomormoredthef&wdng. -
.Themdtos]ee.' . ) '
ofwccmfromthebegnnmg

Seeing 3 great deal more with the device than without it f-
Proper‘and adequate traifling in use of the.device o secure increasing success
ivid having an invested (financial or personal) interest in the device.

Notc: W¢Maéwmwtsmetknown!_:yteachersuhohavehadnespeeigltrairinghﬂwam
of nonprescriptive low-vision aids. . ‘

’

T ]
Guide to Selecting Optical Aids k

Lighthouse Guide - ARC/APH Extension __ .
Vision - NYLCode Diopters Magmﬁcat:’m Focal Length
20407 A 36D. ‘ypto15X ' 126 inches
20/60 ‘ S
20/70- © B 710 D. - 175X250X . 64 inches

S 2/100 1\ ' -~ .

20/100- C - 1020D. 25X-4X . 425 inches
2020 ~ -
20/200- D 2040 D. 5X8X . 251inch °
20/400 , o
Below d E ' wsep. *. 10X20X 05 inch,
20/400 :

. ’ ) : ~ 4 3
’ TheNewYorkUghﬂxousegivesa,“GuidetoSelecﬁngOpticalAfds”initscatalogEachwnbolusedhits '

code relates the visual acuity range to the number of diopters needed to read average print. (Dr. Gerald Fonda
defines standard type as 8 pt. to 12 pt.) Fonda and others feel there “is a Strong argument for desigriating

-thepowerofa'nngnifyinglemastheeqmvalentor_trmdioptricpower."However,ir\wrlisting,wchave
extended the NYL Guide, adding power or magnification and the approximate focal length for devices. The
chart above summarizes the information attempted. . ~ .

L~
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® Vocational Information . . .
Career Planning for the Blind . ¢ % ’
Fred L. Crawford, Ph.D. 2 \
Gives information in a number of occupational areas.

Career School Directory . N
Bennet apd Bennet ' ' ’ :
Information in pnvate trade and vocations in the United States.-
Avallable through Stite Services for the Visually lmpalred

-

o

Occupatzonal Information : *
Library for the Blind
Greater Detroit Society for the Blind

1401 Ash-St.. . . . . ~

Detroit, Mich. 48208 . .

Placing Blind in Clerical Ogcupations . “ ?
Bauman and Yoder » -

Piacing Blind in Professions : : b
Bauman and Yodér ‘ ' j

-

Visually Handicapped Workers in the Food Service and Lodgmg Industries *
AFB . .’ . . , ‘
6 £
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. Why lNot Hire a Blind Person?
‘AFB . . _ : ' -

() Division of Services to the Blind ' \ ~

' . 330CSt,SW. ) -

Washmgton D.C. 20201 . . : A

- Can provide occupational information upon request. %
Measures of Psycholog»cal Vocational and Educatlonal Functioning in the Blmd and Vsually Handicapped
AFB 1975

b
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Vocauonal Matenals Center from Pqﬁnsylvania

- " Equipment gnd Travel Aids

® Optacon C o < .o
. Telesensory Systems, In¢=~ ) i ) . AN o b
3408 Hillview Ave. ‘ ~ N ' ¢ -t

Palo Alto, Calif. 94304
[ Tgpe recorders '
- APH . -
" o Brailler¢ K

Howe Press '
Perkins School for the Blind . : )
Watertown, Mass. 02172 - | AL

APH s : .
’ ° tic aids ' -

Howe Préss |
* Perkins School for.the Blind - ' .
Watertown, Mass. 02172

o . -/

Science for the Blind ’
' 221-Park Hill Rd. ~ ’ .
- Bala Cynwyd, Penn. 19004
® Speech Plus calculator
APH ' . .
® Mobility aids .
Precision Gnndmg Manufactunng Co lnc

8019 Flood Rd. (
Baltimore, Md. 21222 . .

Rigd Fold. - -
3862 N. 900 West .
Ogden, Utah 84404 -
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Telesensory Systems Inc. o8
3408 Hillview Ave.

Palo Alto, Calif. 4804

Bionic Instruments, Inc. . . . . ”

221 Rock Hill Rd.

Bala Cynwyd, Penn. 19004

Physical education and recreational aids ) ’
AFB Ve

APH

Vocational-industridl 8ids

AFB B A .
Watches, clocks, timers . '

AFB - .
Zale ‘Corporation

512 Arkard
Dallas, Texas

Rchtqd Services

For the deaf/blind person to obtain the most appropriate education possible, it i; necessary that a wide
range of ancillary services be made available. As mentioned in the Educational Placement section, these
ancillary services should be considered an integral part of the program serving the deaf/blind chlld The
" ancillary services that should be available, but not necessarily limited to the lollowlrb are

physical therapy " .
occupational therapy ' .

audiological services

. orientation and mobility services
psychological services

services of a general physician / .
ophthalmology services

communication and language developrnent services

All of these ancnllary services should be available to deaf/blind children regardless of their placemenit.

Al
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. AREA§ °

ADM%STRATIVE RESPONSBILITIES SECTION

ENY.
*

Program Organization Within Given Facility -
-1 Orgamzatlonal Plan
a. Does the facility havé an orgamzatlon plauithat
includes the deaf/blind program? .

b. Does the program have an organizational.chart
including all staff posmons utilized by-the program?

2. Job Descriptions
‘a. Does the program have written job descnptlons
for each position? .

b. Does each ’f merfiber hm a copy of his/her

~  job descsiption?

-¢._Are the job descriptions reviewed and rev:sed on a
regular basis? (at least annually) »

<

3. Policies and Procedures )
a. Does the facility have a written outline of admin-
istrative and operational policies and procedures?

b. Is there a written outline of procsdures and
pdlicies that includes tt’program’s purpose
and/or goals? .

c. Are there written criteria for admission,.to the
programi? _ .

_ d. Are therg written criteria for dnscharge from the

program? .

_e. Qo referrals to or fr6m the program reflect
effectwi mteractlon with other agencjes?




NOTO

AREAS YES _NO DNA COMMENTS
J f. s the program for the deaf/blind in compliance -
A with the regional center’s following requjrements . ]
for documenting child eligibility for services? * =
1) Certification of deafness/blindness v ‘ ~
2) Releasy of information -~
. 3) Admissiorf form . ’
o 4) Summary of diagnosis and evaluation P - T
5) Individual educational plart o
8) Change of information
) 7) Agency listing forms Y .
8) Discharge forms -
. 9} Periodic reassessment’
" g. Does the program have a procedure on internal . "
w0 evaluation? If so, please describe. L
-3 .
( [
4. Are policies and procedures of the agency congruent i
- Wwith those of the. regional center? . «
B. Financial Review
" % 1, Does the program for the deaf/blmd submit monthly ‘ . »
VI-C financial reports to the Regional Center for . ’
Services to Deaf-Blind Children? (515 Forms) R
. 2. Does the program T®eive funds and resources other ' - .
than Title VI-C? If so, identify.
, ” .
3. Does the program exhibit sffective uséwf the funds
\ allocated? (staff, materials, etc equal to mopey ——
allocated) |
&n 4. |s there an utline available for review which describes

the securirfp and utilization of funds avdilable?

43
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Page _3 .of_17_ Pages
AREAS . YES NO DNA | 'NOTO COMMENTS
!5. Are the program staff members invoived in budget * .
* planning7 a
'
6..Are salarles of program staff commensurate wvth
those in other local agencies? v '
C.  Personnel > .
1. Hiring . .
a. Does the deaf/blind program request information
from the Regional Center fof Services to Deaf/Blind
< Children concerning available and qualified appli- ) L
cants, and fqrward that information to the faclllty s - ) .-
personnel department? A
b. Is a written job description provided each -
applicant?
c. Does the program staff partRipate in the interview- ' .
ing process during hiring procedures? .
% D. Review'of Program Organization »
’ , 1. Are items included in Sectnons A, B, C aviilable for
. review by the par,ents/surrogates of deaf/blind
students? ‘ .
2. Are’items included in sections A, 8 C available for :
review by the staff members of the deaf/blind program?
. E. Future Planning .
’ . Is theré ongoing plannlng for future development and '
funding of the programs and facilities? Ko .
‘ ¢ 2. [f yes, briefly outline such plans. -
t =
\ ‘
: F.  Additional Comments




— Page _4_ yof _17 _Pages
AREAS YES NO DNA NOTO COMMENTS /'
. 7 - 1
RESIDENTIAL FACILSTIES/SERVICES SECTION

A Classroom

1. Aye the classrooms laige effough for the number of
residents?

2. Is the hghtyhg appropriate and used for the benefit'
of the residents’ residual vjsion?

3. Are the accoustics appropriate and used for the
benefit of tke residents’ residual hearing?

*4 Arethe classroom> well ventilated and heated as
needed?

'

5. Aredthe classrooms well maintained and free of objects
which may prohibit the movement of the deaf/blind
= residents (barrier-free)?

- " 6. Do the classrooms ‘have sufficient and appropriate
3 furniture for the activities performed there?

.1._Are there toileting facilities easily accessible?

a. Are the toilet facilities sufficient in number?

b. Are the toilet facilities appropriate in size and
. accommodgtions for the multcplucny of handicaps
exhibited by the residents {barner-free)?

8 Are the classrooms appropriately situated irr the
1 facility to insure accessibility to all resources?

B.  Othér Program Facilities
1. Does the sponsoring agency have other facilities useq
by those in the program for the deaf/blind?
) (infirmary, gym, student center, auditorium, etc.)

-

If yes, please specify.

. A i

2. Are these facilities appropriate and accesstble to -
. ’ multihandicapped residents?

[

EI{IIC 46 '
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AREAS vés | ‘No | -ONA | NoTO COMMENTS
3. Are there esgential facilities which are not available .
, to the deat/blind residents? If yes, please specify. A .
, ¢ . : .
C. Safety Coaes, Plans, Systems: *
1. Does the facility have a complete disaster plan M
covering
a. Fires?
b. Bomb threat?
¢. Tornadoes? [ 4
d. Floods? y
e. Other? (Please specify.) . /
3. Does the facility have warning systems appropn'-iately 14
situated for the dual handicaps of dea¥ness and ! .
blindness? .
4. Are disaster drills regularly scheduled?
5. Are vehicles used for transporting residents well
maintained and appropriate for multiply handicapped
persons? .
6. Is the facility in compliance with state sanitation
' codes? .
D. Health Care *
1. Procedures : -
a. Is there a procedure for referring deaf/blind residents . 1 P
for consultative services at local medical facilities? | :
b. Is medication dispensed only by appropriately ,
trained staff? R . i
c. Is there a procedure for continuous monitoring of ‘ —
4 8 each deat/blind resident’s medication?. o«

'
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- AREAS ) . ves | wmo DNA -| NOTO COMMENTS

d. Are 8il staff trained in procedures for handling 1 - ,
— residents who ma¢ have seiztres? .

E.  Security Services .
1. Is there a security system used? ' e

2: Are there security guards? . )
. F. - Food Services ) . ’ . LS
1. Does the facility have meals planned by a qualified - o/ o ) )
T dietician?
2. Are the meals prepared under the supervision of the y . L - r - {
dietician? . .

3. Does the dietician make modifications to meet the § )
needs of the deaf/blind students? . ’ .

G.  Maintenahce/HousZkeeping Services .
1. Is there a specific procedure for requesting house- '
keeping services?

84

2. Is there a specific procedure for requesting maintehance : .
services? o . \ e
H.  Additional Comments ) -

QUALITY OE RESIDENT LIVING SECTION- . ~

A.  Human Discigline .
1. Does the &ilitv have a written policy that indicates

physical restraints are to be used on residents only as -

@ temporary measure to protect others and the N g

residents from injury?

2. Are behavior management programs that include use ’
of techniques such as time out or aversive procedures ¢ <
g first approved by the facility’s Human Rights . ) - ) : : '
Committee? . 5 1
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y . AREAS YES NO DNA NOTO COMMENTS
B. Prosthetic Devices ) - -

1./In cases where prosthgtic devices such as hearing aids, . ) "
oyeglasses and canes are recommended ' . .
a. dq deaf/blind residents have access ose devices

during all waking hours? - .
b. is the use of those devices encouraggd? ‘-
]

2. Are prosthetic devices given rm;intenance checks on
a daily basis?

C. Mobility Freedom
L Considering level of functioning, do deaf/blind residents
have freedom to move about the facility without
restriction, segardless of his/her sensory handicaps?

D. {\dditional Comments

L

A2

REHABJLITATION SECTION

A. Individual Programming
N 1. Assessment
a. Does the deaf/blind program have and use a systema-
tic assessment procedure? 1

b. If yes, please describe. o’

c. Does the deaf/blind progrym have a procedure for
periodic reassessment? ~

d. If yes, please describé,

52 * -
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¥ . AREAS 1

<

e. Does the deaf/blind pfogram make asstssment &,
restits available to the intePgRCiplinary. team
. responsible for individual grograming?

1 . Does the prﬁgram'staﬁ in cenjunction with the '
« - * intdrdisciplinary team assure annual assessment
wnenappromati of the deaf/blind resldent by a

1, nurse?
.. 2) ;hysic'ian?
3) dentist? . - B
4) 'sphthalmolegist?

> 5) dietician? . ?

) 6)‘pharmacis§: A
7) physical theraiyjst?
) 8) occupational therapist? 7
9) psychclognst? . q

10) recreatnon therapist? V ;

D T gpeech patiioidgist?
112) audool&ust? * x

Iy

1%) educgtlon/developmental/vdcatuonal
. SPecialidt?

14)educatwnal specialist? - .

15), vocational'specialist? o =
16) social mker?. R L .

-

* 2, Individugk Eduication Proﬁram Plan %
a. Does the program prowde in total or contn%ute
‘1o providing a comprehensive, annwal IEP for
each deafa:olmd resident?




.AREAS : ‘<

YES

[ 4

NO *

DNA,

NOTO

-

—
b. Does ‘the IEP inciude the deaf/blind resident’s
present level of functioning in
1) physical development? -

2} health? '

3) communicatiori‘
4) cognitive skills?

5) recreational skilis?

6) socialization?, .

7} self-help?

8) vocational?

9) community living?

c. Does the 1EP include in giority order appropriate
behavioral objectives?

S

d. If yes, )
1) are the specified behaviors observable and
measurable?

2) do the objgctives specify who will demonstrate

the behavior? :

3) do the objectives specify what behavior?

4) do the objectives specify the conditions when
the behavior will bg demonstrated?

5) are the behavioral criteria specified?

6) are the trainers and evaluators specified? o "

7) are initiation and target dates specified?

B) are the n;emq%s for training (i.e., task analysis,
curriculum, intervention strategy) specified?

e. Are.monthlv'progress notes recorded regarding
results of training for a given behavioral objective?

AN
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» AREAS YES NO 1 NOTO - COMMENTS
3. Based on assessed jevels of functiomng', do the
. habilitation plans include the following types of
® training, when appropriate

a. SensBry Integration Skills
1) Visual/visual motor?

2) Auditory? "

3) Tactile?

4) Olfactory?

5) Gustatory?

b. Self-heip Skills
1) Eating/feeding?

2) Dressing? |

)
3) Toileting?
4) Bathing? x
5) Grooming?
c. Daily Living Skills/Belf-management )

. wusehoid related?
' - ommunijty related?

d. Communication Skills
1) Prelinguistic?

2) Receptive (Standard or a

Iternate means)?

3) Expressive {standard or-alternate means)? |,

e. “Social Skills
1) With'peers?

4

2) Witb non-handicapped?

f. Motor Skills
1) Perceptual motor?

2) Orientation/mobility?

3) Fine motor (small muscle coptrol)?

4) Gross motor (large muscl

e cahtrol)?

)
'



9. Pre-academic?

k. Recreational skills?

) 1. Sex education?

Materials and Equipment
1. Are supplies and materials available in sufficient
quantity?

. Are the available supplies and materials appropriate
for the resident’s levels of functioning?

. Is equipment available in sufficient quantity? -

. Is the available equipment appropriate for the
resident’s levels of functioning?

. Arg the materials andyequipment current, and is thelr
use reflected in the individult’s education plan?

Least Restrictive Adternative
1. Are efforts made to avail deaf/blind residents of
a. the curricula of residents with greater ability?

B, classes with residents wiﬁ:greatef ability?

¢c. special program actiVities (field tr'ips, assemblies)? *

2. Are support services available to deaf/blind residents
who are mainstreamed/integrated into classes with
residents who have greater abilities?:{deaf/blind
program consultation) ' )

. Are equspment and material modifications made for
residentyymaiestreamed in other programs?, .-

-

. Are other staff members at the facility informed of

methods for working with deaf/blind students?
Scheduling : ' :
‘1. Classroom
a. Is a written schedule available for the enuire
program? '

. Are written schedules available for each classroom?,

. Are written schedules available for each student in
the classroom?

. Are the schedules for each classroom posted?

. Are the schedules followed?

14
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N B

Support Services .

1. Does the program receive support services from other
» sources to aid in the habilitation process?

) a. On-Ca‘mpus
1) Diagnostics and evaluations?

2) Speech therapy?

3) Physic‘al therapy?

4) Occupation:" therapy?

5) Physical educ#¥on?

6) Music? o

+7) Finance or budget assistance?
8) Food service?

9) Housekeeping?

10) Maintenance? .

11) Other? {Please specify.)

-

5

. Off-Campus
1) Diagnostics and evaluations?

2) Rehabilitatioh for the blind?
3) Rehabilitation for the deaf?
4) bolleges and universities?

5) Hosprtals?

8) Volunteers? )

7) Others? (Plesse specity.)

2. ? there an established procedure for obtainin;
upport services? @

62
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YES

NO

DNA

joTto

COMMENTS

F. Additional Comments

A

' 'FAMILY SERVICES SECTION

Are there social workers available to work with parents
and surrogate parents on a regular basis?

B.

is there a directory of services for deaf/blind students
available to the staff and parents? *

o

.

ls the following information made available to parents?
1. An explanation of P.L. 94-142

2. The rights of the parents in matters of confidentiality? |

3. Due process procedures

4. Goals and objectives of the program

5. Poficies and procedures of the agency

6 / The roles and responsibilities of the parents

7. Program calendar

D.

1. Parent workshops

Are the foliowing family services avasl)ble throuyl the
program/facility?

.y

2. Counseling

3. Newsletters -

[}

4. Family training sessions |,

5. Help in loating and usmg community resources

m

Do parents receive formal progress reports
« periodically? -

Do parents receive updated information on the child’s
Individualized Education Plan?

. Additional Comments

!

s
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| - ’ ‘ AREAS YES NO DNA NOTO COMMENTS
| N - ~
| PARENT INVOLVEMENT SECTION
| 4 A. Are opportunities avallab}‘e for parents to visit programs?
1 . B.  Are opportunities available for teachers to visit a % ,
| N home? : ¢
C.  Are parents involved in development of the Induvlduallzed '
Education Plan? . : *
}F D. Do parents meet as a group on a regular basis? *
| ) E.  Are parents invited to participate’in establishing policies
i and procedures for the program? )
| , F.  Are parents encouraged to participate in special , . ‘ . ’ ’
activities (e.g., field trips, parties, etc.)? ‘ - V| -
G. Isthere a procedure for parental evaluatlon of the ) . . - R
program? Z ] ° | . , .
H. I yes, describe. . . . . - - '
\% Y ¢ < . ‘
. «
I. Additiona’Comments . * )
v " . ~
| IN-SERVICE TRAINING SECTION » . - : .
| A, Facility .
. 1. Orientation L - . )
: - Does the deaf/blind program staff provide input ip : ) i1 . .
| the orientation program provided to all new facility - - - '
employees? - .o ‘ o . X B
: 2. Sopplementary il i . .
Does the program statf make provisions for in-depth . * p
. . in-service training for professionals and paraprofes- . . ! » ‘
: -siorfals working with deaf/blind residents when the - h P - .
v need arises?

- v ) . ’ ; § 6 7

FRlEaY -
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S s AREAS - * YES - NO - ’A NOTO - . COMMENTS
B. Deaf)‘blmd Program Staff SO SO I - ’
© ®1. Is a written assessment of in-service xrammg_prowded " | — —
for all new program staff? ’ - ! T .
2. is in-service tramlng for all new program staff ;}tswdad - v
7 . _accarding to resplts of assessment? «] .
3. 1s e an ongoing;@ffective in—serﬁioe"training pro- S < '
- gram & ich reflects the needs of. the entire program? T - (
" 4. Arethe minimum),requirements for in- service trammg { ’ 1 . . ’
followed (state and faeility)? ‘ \ 1{ .
5. Do the program staff participate in Qut:ldg |n-serwce : & . \/ ~ .
training . - . ‘ ‘ -
a. Provided by the Georgia Department of Educatlon? b . . - -
b. Provided by the regional center? . . , - Lo .o
¢. Provided by the State Department of Mental .
" Health an® Retardation? . ¢ o
d. Others? (Pigase specify.) “|a ’
‘ . : - » T . ' - \ ‘ .
- , ? - . . ! d ”
C. Additional Com_ment; K;\ - -~ o
- - E =
¢ . -
J ’ “ . “
X hind N »" [}
. »
CO'EMJNITY RES;LﬁES SECTION, . R B
A, Are commUmty resources soughtand used? i . .
B.  If yes, please indjcate which of the following are used ‘ - L
1. Churches . .
2. Swnmmmg pools ¥ .
' 4 Scouts - . S ‘ W 6)
4. Theaters . » * )
57 Sign classes’ , [ o :
. 8. Braille classes . e . . ] .
68" N . -
. P . o
- ’ - . - - - <
. v : € > .
a | ry, "
/ Y .
_ 0 YR, & 7‘ P
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AREAS

’

Py ) .
7. Volynteers

8. Others-(Please spgcify)

"

C.  Arecommunity agencies involved in child-find
activities?

D. _ If yes, describe how.

4

Additional Comments " “.

-
Y

PUBLIC RELATIONS SECTION

A.  Does the program disseminaté information regarbing
the deaf/blind program? -

B. i yes, which of the following formats are sed?
. Television

. Radio

. Magazine N

. Newspapers
. Brochures

. Others (Please specify)
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"C. Do the program’s public relations ﬂBrE“stress . , ) "
child-find actwitles?k .
E“Add'itional Comments
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Addn onal Resources -




Alexander G Bell Association for Deaf, Inc.
1537 35th St., N.W. :
Washington, D.C. £0013

202-337-5220 ‘

American Foundation for the Blind, Inc.
- Public Education Division

15 W. 16 St.

New York, N.Y. 10011 - WA 4.0420

(in Atlanta: Equitable Building,

Peachtree St., 525-2303

. The National. Assocnatlon for the Dealf/Blind '

525 Opus Ave. k
Capitol Heights, Md

202-392-8436

North American c ittee on Serynces for Deaf/Blind
Children and Youth (NACSDB) .
Mr. Khagendra N. Das, Chalrman NACSDB
999 Pelham Parkway 4 .

Bronx, N.Y. 10469
Membership $2.00 yearly

International Association, for Education

‘'of the Deaf/Blind (1.A.E.D.B.)

Mr. T. A. Gru Principal

North Rocks Centfal School.for Blind Children
P. O. Box 33 »

Carlingford, N.S.W,, Australia 2118

Membership $10.00 yearly _ ;

Physical Education and Recreation for the
Handicapped Information and Research Uhhzat)on Cenfer
1201 16th St.,, NW. °
Washmgton, D C. 20036
202833-5547

-

.~

International Councd for Except)onal Children
1920 Association Dr. . .
Reston, Va. 22091
18003363728

American Council for the Blind

Durward K. McDaniel, National Representatwg
1211 Connecticut Ave., NW.

Washmgwn D.C. 20006

National Deaf/Blind Program’

Robert Dantona, Coordinator

Bureau of Edication for the Hand:capped’
Room 4046, Donohoe Building

400 Maryland Ave,, S.W.

Washington, D.C. 20202

National Easter Seal Society for
Crippled Children and Adults
Jane Shover, Executive Director
2023 W. Ogden Ave., '
Chicago, 1Il. 60612 /

ks




Garden Clubs of Americy - ' League of Women Voters
Jaycees Women’s Club |
Lions Club y " Young Women’s Citb of America
Masonic Lodge o . Yom'lgMensChbdAmenca —
Rotary Club Local Church groups
Kivenig Club NAA . .
ette 'Sanr&ﬂu“;tlrca R
. nsquomgnWars GirI.Scouts

to each community in Georgia are the following services. . =
Cri Childrens Clinic . Youth Development Center
Mentall‘lulﬂ\C!im Vocational rehabilitation services »
Amtechu’cal‘school ‘ Crisis intervention . -
Day care facilities . Employment services .
Drug abuse programs ) Work Incentive
Family and Children Servnces Comprehensive Educatxoml TranmaguAct‘TCEl' A)
Health clinic
Clwckﬂmeplmbookforaddressesandpkmnmmbers .
Child Advocacy v . i
Foru’lormabonmganingadwcacyywdmuhcmtactommmreoﬁﬂwloﬂowmgagemnsmmdmd\uls
The local brangh of the De tofFanulyandC}ﬂdrenSemces . ,
* The Legal Aid Sgiety ) " - .
* The Association for Retarded CEM" ' | ' _
Your local representative to-the legislature .

If the above are’ unable tohelpyoupleasscalltl'\ecoordmatorfordeaf/blmdsermca GeorguaDepanment
ofEducabon at (404) 6563537,

e

.
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.- oy, Georgia Learning Resources System
. N R

Georgia Learning’ Resources System (G'LRS) 'mamtags an nstructional matenals center whete special

educators can preview and borrow matenals The coll®tion includes diagnostic matenal§,,teacher training

and professional materials and child use nstructional.-materials Materials are loaned orf a short-termjbasis

; £
to provide educational intervention for particular children, to be used by teachers 16r tnal or pre or to

help facilitate selection and purchase decisions * ’

GLRS provides in-service training through workshops and conferences on effective use of media and educational
equipment, new teaching techniques and methods and innovative instructional matenials. Every effort 1s made )

to proide workshops which anrectly relate to the :dentified needs orinterests of each schoof system

GLRS maintains a wideotape collection of outstanding special educaggon workshops which have beenvcond_ucted
throughout Georgia In additjon, exemplary special clagsroomsvcan be videotaped. These tapes may be .
\borrqwed for workshops. in-service meetings or individual prgviewing ¥ '
GLRS sponsors various special projects to introduce innovative |aeas and matenals being used successfully
with exceptional children across the nation The Select-Ed Prescriptive Matenals Retnieval System, Computer-
Based Resource Units (CBRLJ), Educational Research Information Center (ERIC), Matenals Analysis and
Retrieval System (MARS) and the Master Técher Model are some of the educational innovations which
GLRS has introduced to Georgia educators .

GLRS acts as an information m‘terchaﬁge network Information 1s dissemenated to special educators about the
various areas of exceptionalty, about programs and services offered to exceptional children in Georgia and
about meetings and conferences of interest to special educators

. E 3

» e "
GLRS provides information and referral for diagnostic g:vnces and .educational planning for the severely

handicapped child . .
B 3 J . .

. Centers for Severely Emotionally Disturbed
(Psychoeducational Center Network) .
L ®
The SED centers are multidistrict programs designed to serve a low incidence popu?’ion The projected
population for SED s one half percent ( 005%.) of the population ages zero through 16 There are currently
= 24 centers, each with satellite services. providing nonresidential, community baged serviges including diagnostic
ud&canonal. psychological apd psychiatric assessment. remedial services such as special education classes,
individual and, or group therapy and parent services

Each center 1s responsible for setving children, ages zero through 16, who are severely emotionally disturbed
or behaviorally disordered The major admission requirement will be the presence of an emotional or beHavioral
&isorder severe enough to require a special child treatment program or a special egmcation program not
available in the public school or community Children who have mild to moderate behavior problems or
discipline problems are not gl&q:hle Thgse children are characterized by

~

® severe emotional disturbance such as, but not imited-to, childhood schizophrenia, autism, severe emotional "
deprvation and adjustment reactions, .

® severe behavioral disorders such as but not imited to. neurological impairment, cuhuré?nd de\glopmental
deprivation, . . :

® severe-school related maladjustment such as. but nof hmited Jo. behavior. socialization gommunication
and academic skills >

3

. At all centers, referrals will be accepted from. but not hmited to, early childhood programs, private day care
programs. community service centers well baby chnics kindergartens, public schools and other child serving

agenf@, parents and physicians a \ .

For additioMal information. contact rhy State Coordinator. Centers for Severely Emotionally Disturbed, Georg.la
Deparhpent of Educanon, State Office Building. Atlanta, Ga 30334 or call (404) 6566317

-
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. Associate Superintendent

State Schools . P

There are three state operated schools for exceptional children They are thethorgxa School for the Deaf
located in Cave Spring, Georgia, the Georgaa Academy for the Biind lo¢ated in Macon, Georgsa and the Atlanta
Area School for the Deaf located n Clarkston, Georgia.

The Georgla School for the Deaf 1s a resnde\nal program serving deaf chnldren kmdergarten through twelfth
grade. For further information and apphcation procedures call {404) 777-3310, or write

Superintendent -

Georgia School for the Deaf : ‘
P O Box#8 : . : B
Cave Spring, Ga. 30124

The Georgia Academy for the Blind consists of two campuses The Vineville Campus 1s a reSndennal setting
serving visually nmpanred children grades kindergarten through twelfth ‘

The Shurling Campus 1s a residential setting for multiply-handicapped ages 5- 21 For further thformation
regardmu(enther campus call (404) 744-6083, or wnite 7 :

Supenintendent . -

Georgia Academy for the Blind ) : '
2895 Vineville Ave . : ’ g
Macon, Ga 31204

4
The’Atlanet/A&a School for the Deaf is a day program serving the metro Atlanta area. Currently, preschool

through tenth grade children are being served For information on the Atlanta Area School fot the Deaf call
(404) 656-7077, or write

Superintendent

Atlanta Area School for the Deaf \

890 N Indian Creek Dr )

_Clarkston, Ga 30021 U - <

The state schools are administrated by the-Office of State Schools and Special Services, M'r Peyton Wiliams Jr

-
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Glossary ) ' ° : .
L T . , \
Vocabulary of terms relating to hearing impairment <
Audiometer — instrument designed to measure the sensim;ity of hearing. -t '
- Audiological examination — an assessment of hearing by an audiologist (a person trained to test heaging.)
-+ - Bilateral — pertamning to both ears or both Siles of the head , . . .

" Binaural fitting — two complete hearing aids — one for each ear - as opposed to btlateral or “Y” co
Cerumen — earwax.
Decible — one-tenth of a bel. (Commonly noted as dB.) ' -
ENT — ear, nose, throat N
’ Informal response to sound — a person’s response to sound without prior condmomng
) Three types of informal sound response '

- . Startle reacbon — may take form of an eyeblink, moro (whole body) reflex, vocalization, cessation of activity\etc. -
Looking at or perhaps also reaghing for a noisemaker within the child’s field of vision.
Looking for the direction (locahzatnon) of the sound presented outside of the visual field.

Formal response to sound — a person ’s  response to sound through conditioning procedures.

_Play audiometry — a type of operant condmomng to whtch the child is taught to listenfor a sound and r pond
when he hears it. His response may be any game such as pointing to his ear, dropping blocks in a box, etc.
Play audiometry is used by the teacher as well as the audiologst. .+

The speech reception threshold — the lowest level at which one can understand 50 percent of the spondees
(two syllable werds wtth equal stress) yresented (Examples of spondees are hotdog, cowboy, baseball.)

Pu:e tone threshold — the lowest level atwhich one can hear a pure tone 50 percent of the time it i$ presented
A pure ‘tone is delivered to efphones via an audiometer. -

Typanogram — a chart of the results of typanometry - comphance measurement at the eardrum.
Stapedius reflex _a contractiohi of the stapedius muscle in response to a loud sound.
Impedance meter — an electro-acoustic device designed to measure

acoustic |mpedence at the drumhead (the ability of the eardrum and ossicular chain to transmit sound ptessure ., -
waves.);
¢

the stapedius reflex; .
the comphance of the tympanic membrane

Auditory training — lessons or wical “expenence exposure desrgned to help a person with |mpa1red heanng
make the best of his/her remammg heanng

Otologist — medscal doctor specnahzmg in diseases or problems of the ear.
Otoloryngologist — medrcal doctor specializing in diseases of the ear and throat, usually the nose as well.
" Deaf and dumb — unacceptable term to indicate a deaf person. # e )
Otits — a broad term for mﬂarnmanon of the ear, '
. Myringotomy (tympanotomy) — surgical opening of the eardrum.

|
| r
|
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TypuMg

Conductive hearing loss - lmpanrment of the-heanng due to the faﬂure of sound pressure waves to reach to
" coghlea through the normal air conducnon channels Th;s type of deafness is often responsnve to medical or
_surg.al treatment.

" Congenital he}.ryloss ﬂl-cqndmonswh»ch are present at birth.
Cortlcal héaring loss 1 2 deafness due to damage to the hearing centers (( the cortex of the bram
Profound heanng loss.~ extreme’ hearing unpamnent bordering on total deafness

Sensorineural J
wis knbyn as ™ ” or perceptive deafness.)

- Voi:;bul’\ry of Te;'m Rahﬁ,{g to Medication
, Name - A lndication.s
- - Difantin Grand Mal Psychomotor and Focal
e " Seizures, especially in combination with
- Mysohrg and/or—Pheﬁobarb.

» ‘Phenobarb All seizures, most’ useful in combmanon
wnth other medications.

Grand‘ Mal, Psychomotor and Focal
it ornbination with

"

', Mysoline
C & . - -Seizures, especi
- Dilantin and

Annconvulsant ‘

Depakene

.
-

%htMal anseﬁfétypes @

»

-

Mﬁd Eplqmes, statui epdepticus 7

P;rbal selzures with complex symptem-
atology Grand Mal, mixed seizuf® pa;tém

L X .,
Mun’a] Brain Dysfunction Charactens
tics include history of short attention pan,
dsaacnbuhty,lémot}onal ability,, impul-

! sivity, ;nodeﬁte to severe hybergaimy

v vl B

) _Chronic. hist®w of e fo severe

o . hyperactmty, short attenfion span, dis-
S ) ‘ e traétablhty. impulsivity.  * .
llan|

o Aeli

children. .

.-

rain, Dysfunction in’¢hildren.

- Management - of\psychoﬁc dnsorders )
. modegsate to spvere agitation, hyper-.
3actmty, or ag;essweness in d:sturbed

deafness which results from damage to the sensory mechamsm (For?nerly it

~

v ) Adverse,‘Reactions

Drowsiness, rash, ataxia, diplopia, fever,

gastric distress; gum hypertrophy, lym-
- phadenopathy .

Drowsums rash chilling, fever, hyper
. activity, mnablhty s ’

_Drowsmess, rash, . ataxia, - di(zziness,

" nausea: - ‘@

v ¢

-

 ‘Gastrointestinal disturbance, loss of hair,

. drowsiness.

Drowsmess ac:dosus, anorexia, biood
dyscrasias, numbness of extrérmt:es v

: Drowsmess’mq . \ . )
'Bizziness, gdrowsiness, unsteadmess
nausea, voriitirig, anastncanemxa tic
. and gemtounnary problems <"
Nervo 'ss, msorhnna rash, urticaria,

. fgven angrexia; dxpmess, palpatation,
headache, drows;ness, sachycardia,

;_Mhtlos! .~

. -Insomma, anorexia," stomachache, rash
irritability, dizziness, headache hallucma
tions. .

T
Drowsiness, T oparkingonian symp-
toms, noctumal? c?nfusion, hyperagtivity, *

restlessness, lethatdy, headache. *




Vocabulary of Terms Relatmg to the Eve =~ ° \ ; ' -

'Accommodation — ’ne adjustment, of the eye for seeing at different distances, accompllshed by changmg '
the shape of the crystalme lens tltrough action of the cihary muscle, thus focusing a.clear i image on theeeti

i nystagmus and. photophobia and often ac'cbmpam refractve érrors. *

Albinismy— An hereditary loss of p;gment in the rgé skin and hair; usually assocrated wath lowered wvisualacuity,

A)nblyopra — Drmness of VPSI('I withoyt any apparent disease of the eye. *+ ° , L
Ambloypra Ex Anopsia — Drmness of wision due to disuse of theeye, “Lazy Eye Blmdness .- .ot ¢
Aniseikonia — A condifion in whlsb the ocular image of an object as seen by one eye differs in s:ze or shape

from that seen by the other eye . . . ‘ ’ 4
Asthenopra — Eye fatigue caused by tiring of the mternal or?rngl musgles., /} -
Ashgmatlsm — Refractive error whlch prevents the light ray$ from coming to a smgl[locus on the ret|na

Because of dlllerent degrees of refraction in the vanous meridians of the eye. LI e

t e

Binocylar msron — The-ability to use the

eyes simultaneously to focus on the same object and to fuse
the twd mmages into a single 1mage which gi

a correct interpretation of its solidity and its position in space.

e eyelids. ' o - PR ‘
Blind¥iess — In the United States, the legal defimmion of blindness 1s central visual acurty ol 20/200 or-less )
in the better eye after correction or a wisual acuity of more than 20/200 1f there 1s a field defect in which the

wrde@tameter of the :’fﬂkﬁ‘d subtends an angle dtstance no greater than 20 degrees. Some states rnclude
upt# 3Q degrees.

Blepharitis — Inflammation of the margin ‘of

M ’

.. .
C, CC(Cum Con‘ectron) — Wrth correction — weanng prescribed lenses - .

- . d

Cataract — A condition in wh|ch the crystallme lens of the eye or its capsule or both" become op:«ique wrth
consequent loss of visual acuity. .: & ¢ o

Centml visual acur' — Ability of the eye to percewe the ‘sha%ol objects 1n theé direct line of wision.
[ 4

Color deficiency — Drmrmshed ablhty to perceive differences in color usually for red or green, rarely for blue’
or yell
¢

. . o A <

Concave lens — Lens havmg the power to diverge parallel rays of hght, also known as diverging, reducing,

‘negative, myopic or minus lens denoted by the sign — (minus). s . T e . .=

Congemtal — Pgesent at btrth

, o
. d { R »
C.on;unctwa Mucous membrane whreh lines the eyellds and covers the front- part of the eyeball .‘

: 3
Con;unctwms — Inﬂamr‘natron ofthe conjunctiva  * @ - Il '

Contact or comeal‘lenses — Lenses so constructed that they fit directly on the eyeBall These gre used for /
the correctiormof vision in some ﬁes and are also, used after’ cataract {lens) extraction to replace the len

remoyed from the eye They providle less distortion and 1mage size difference from the other eye.than yould;_ p L
spectacles. .

{.
.\ a®
Convergence — The process of directing the visual axes of the two eyes td a near point, with the. result that the )
pupils ol the.two eyes are closer together The eyes are turned inward =« , ¢ . RN
Convex Lens — Lens’»avmg pbwer to c‘)nverge parallel rays of light and to bring th’agrﬁ a focus, also known .
‘ as convergibg, magnifying, Kyperopic or plus Jens, denoted by +. N )
. “ L3

L d
Cornea,— Clear, tran&;arent portion.of the outer coat of eyeball lormmg front of aquebus chamber -

’ eplacmg a sectton of opaque corpga with transparent comea\
L ]

Cr‘ysiallme lens — A transparent cglorles ody’ uspended in front of the eyeball betweerf tl:e aqueous and
‘the witreous,. the function ol which 1s to baing the tays of ight ® a lcﬁrs on the retina ©

v . T

meaf graft — Operatron to restore visio,




M \ \ A . : ~ ' i
. ‘ s \ t «
‘ Cylindrical Iem A segment of a cylinder, used in the correcttomef ashgmatl»;m the refractive power of .
“which varies in different meridians. . \ l

Depth perceptron — The ability to rcer%x(he solldlty of objects and therr relative posmon In space

. — Duction — A stem word with a prefix to descnbe the turning or rotating of the eyeball (abductron — wrning *
¥ - out, adductron — turtung in). . ‘ . ~
v . ,Dyslexla lnablllty to read which is apparently due toa neurologncal problem '
Endcleatron — Complete surgical removal of the eyeball , .
a *Eye domi e — Tendency of one éye to assume the ma;ortfunctlon bf seéing, being assrsted by the less .
. dominant e . !
Field of vision — The ent;re area which can be' seen wrthout shlftmg the gaze }
" Floaters — Srnall parttcles consisting of cells or ﬁbnn whtch move in the vitreous. - |
LI Focus — Point to which rays are ¢converged after passing through a Iens focal distance is the distance traveled . -
- by rays after refraction but before focus is reached 9 .
A~
P Povea — Small ‘depression in the retlrta at the back of the eye, the part of the macula adapted for most acute
~ Vis'on. ‘3 v
0 . Fusion — The power of coordlgtmg the images recerved by the two eyes into a single mental image.
! Glaucoma — 1ncreased~pressure inside the eye; hardemng of the eyeball caused by accumulahﬁ tf;queous
P ﬂu;d in the front portion, . .
. . Ins — Colored, circular membrane, suspertied behind the cornea.and lmmedlately in front of the kens. The g |
. ins regulates the.amount of light entenng the eg}e by changjng the size of the pupil. ' g g
‘ \J}ljperopm A refractjve error in which the focal point for light rays is behmd the retina. \ i
. o7 eger test — A test t for near vision in which lires of reading matter are pnnted ina senes of various sizes of type. |
% Lens — A refractlve medium having one or both surfaces curved. ‘ ‘ . |
. Light adaptation — The power of the eye to adjust itself to variations in the amount o( bght - '
' * Light perception (L.P.)— Ability to dlStlﬂgUlSh light from dark. . .
/- ! 7. ’
Low vision aids — Optical devices of various types Gseful to persons with vision impairment. . L.
A‘r’oscoplc glasses — Magnifying lenses arranged ot the principle of a sgjcroscope, occasionally prescribe |
for persons with“very poor vision. ‘ |
Monbcular vision — Loss of vision In one eye. It may ‘ve resulted from disease, injury or other factors. ©

Loss of vision in one eye does not reduce vision by 50 percent. While there is Iossof vision of the affected side it o
is not a loss of half of the wisual '?stem The child will probably have the problem associated with the lack of '’ .
binocular vision (the ability to use two eyes to focus on the same object). The child will judge distarices -]
. - inaccurately because of an mnability to percewe "depth He or she may disfike athletic activities tequinng the C
b - abﬂ:ty to judge distanges. - .

o .

IS \ Myopoa — Nearsrghtedness —a refractlve enQr in“which, because the egeball IS, too Iong in relation to s
. @ focusing power, the point of focus for rays of hight from distant objects (parallel light rays) is in front of the retina.
Thus, to obtain distinct vrsaon the object, must be brought nearer to take adyantage of dwergent’hght rays

(those from objects less than 20 feet away.) ' '

I3 ° .
Near M)mt of accommodatlon — The nearest pont 'af which the eye, can percelve an ob)ect dlstmctly
Vanes accordmg to the power of accommodatlon

: : Nbcq paint of convergente — The nearest- single, gmnt aLwhlch the two eyes can /d?’t their visual Imes‘..
. nomrally about three’ mches from the eyee 1h 'yOUng people y ..

- s -

-

Near vm’on - The ability to percelvé drstmctly obyec 7at normaf readuag distance or about 14 inches from' . :

the eye } ’ .
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- thé eve Both eves araq affected in most cases and it océu s chiefly, in infants born prematurely wh
-

: Near bh'ndness — A%ndmon in which the srght 1s good by day. buf'deficrent at might ﬁd’rn falnt hght

. of different densnty and/or determnatioh of ‘refractive errors of the eye and cqrectton glasses

& 4

o r
\ \.‘)‘ P *

[
Nystagmus — An 1nvoluhtary, raprd m0vement‘of~the eyeball, it may be latbral, vertical, rotary or mixed.

Oculist or Ophthalmolognst - A physician —an M.D — who specialized in diagnosis and treatment of

defects and diseases of th@eye performing surgery when necessary or prescnblng other types of treatment,
including glasses . . . -

'Oculus Dexter (O D) — Rrght eye ' .
Oculus Sinister (O.S) — Left eye N - '
Oculus Uterque (O.(f! — Both eyes -, _ ) . - o

Opt’ scope — An instrument.used in examining the interior of the eve

.
b ' ‘

Optic alPophy — Degenération of the nerve tigéue which carries messages from the retina to the brain.
Optician — One who gnnds lenses, fits them into frames and adjusts the frames-'to the wearer.

- . . . sy ' )
» Optic nerve — The special ne{ve of the sense of.sight which carties snessages from the retina to the brain. )

Optomemst —"A hicensed nonmedrcal*practrttoner who mea5urewfractwe errors — “that i is, irregulanties in &

+ _the s1zg or shape of the eyeball or surface of the cornea — and eye muscle disturbances. In his treatment the

of the eyes. - S T
. P o ,
Orthophst — One who proyides orthopti traiming . . .

Partially seeing child — For educational purposes: a partjally seeing chrld 1s one whQ has a visual aCurty~of

optometnst uses glasses, pnsmsand exerctses only. * . ,ov
.2
Orthophc training — Senes of SClentlflca”y planned exercises for developingor re’stonng the nom'tal teamwork #
20/70 or less in the better eye after the best possible correction and who can use vision as the chtefchannel of

learning. , >
- Penphera[mswn — Abthty to perceive the presence. motion or color of objects outside the direct lihe of vision

. » e
Pro\lhesrs — An artthcral substitute for a missing eye or other missing part of the body \‘ . Q_Q o
Refraction — Dewviation in the course of rays of hght 1n passin from one transparent medrum lntb another

s
Y

Refractwe error — A defect i the eye that prevents light ra;‘om being brought to a.single focus &axactly
on tﬁe,netma i -

Refractwe medlé — The transparent parts of the eye havmg refractive power, cornea, aqueous‘ lens and
wtreous ’

Retma — }nnermostgoat of the eye formed of sensitive nerve frbers and connected with the optic nerve.

Retrolental ﬁbroplasm —A drsease of the retna in which a mass ot scal( tssue foer in batk of the ns of

ssive oxygen : ) R N

’ L4 -

'Sqfety glasges — -Impact—reSistant, gias,ses avaable’Tor both adults and childrers with or
correctton r worksHop or street wear rprotection

Sclerd"— The wh‘te part of the eye — a tnugh covering which, with the cornea forms the exter I, protective”’
coat oj‘the eve .

Snellen chart — Used for testlnd central visual acunty It consists of ines of letters, number or s

[

*» graded -sizes draiwn to Snellen measurements Each size.1s labeled with the distance at which 1t can be read
by the normal ey!’*ost often used for testing vision at 3 distance of 20, feet I
Strabismus — Squ N——fath.fre of the two eyes stmultaneously to diréct their gaze at the same object because
of muscle imbalance ) : .

' y . ‘ 55 ’ ’ _ Y




. » .
. Strephosymbolia — “Mirror Reading” — A disorder of perception in which objects seem reversed, as in &
. . mirror. A reading difficulty inconsistent witha c*fs general intelligence, beginning with confusion between
- similar_ but oppositely oriehted letters (b-d, q-p) aM8 a tendency to reverse direction in reading. - . )

Telescopic glasses — Magnifyi;\g spectacle; designed on the principle of a telescope, occasionally prescribed -

for irfiproving very pbor vision which cannot be helped by ordinary glasses. \
Vision — The art or faculty of seeing; sight. - ) )
‘. . . . . ‘ . : ) -
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PROGRAM FOR EXCEPTIONAL CHILDREN

IMPAIRED HEARING PROGRAM
AUDIOMETRIC EVALUATION
SCHOOL
, I
AGE TESTED BY:
ADDRESS TESTNO. . AUDIOMETER _.
RELIABILITY: GOOD FAIR POOR
< PURE TONE AUDIOGRAM
: . FREQUENCY IN HERTZ .
125 250 500 1000 2000 3000 4000 6000 800G Unmasked ' Masked |
‘ , i ! Rt. | Lt. | R. | Lt |
0 - f ! CArCond. | O X [ & O
,10 o ! 3 BoneCond| [ < | O C
2 i | ! “Red—Right “Blue—Left j
% 20 s - +‘ “t } — No Response . |
T 3 { | ' ‘ C
& | ; ' Average Loss (A/C) 1
d. 40 " | X 500-2000
. | | y |
) E %50 1l . | . 3 ﬁeq. 2 freq. {
Y P I I A |
£T 60 L. ! Rt. |
' '.. g_g I l[ . \\, Lt T % |
T a—-“; 70 ; e — i ,
2% » Ll | | B — )
. %‘8 i 7 2 - ’ r - |- . 1
Bp 0 , e — Additional Tests oo
Egg | ! ‘ |
< 100 — } - |
. L} | | 4 |
L’ 110L ] 1 - 1 |
, Live ' | Recorded | SPEECH AUDIOMETRY TESTS . _ N 7
Test ~ * — — i
Vorce | Dsc | Tape Test { R | L | BN |" SF | Sensation Level for -
) - PB’s
R .
. - ' Sp’ .ecephon‘ Threshold (SRT) db db db db Nosse level 10 db less than
R LG 5 Quiet % % % %| speech level unless other-
. * ‘ i Sp Discnm Scores - wise indicated.
T, [ .- (PB) Notse R S % % %[ .,
Fl . =
‘n’ [ / ]
Retharks .
. ’- A
. P P4 - \
3 : - . = ] hd ~ - -
. ’4; ®
2 o i - .
L, ‘ o Signature o : —_— -
E * o - -
Q : - .‘ 38 . . . "




A ) . .

- The followang ‘for:n 1s a confidential medical record ‘required for entrance into the wsually 1mRairedaprogram_.

It must be completed by a Jision specialist—ophthalmotogist/ occulist or optometnst.
1Sy '
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CHIMDREN WITH OTHER THAN USUAL VISION OFTEN POSE PROBLEMS UCATORS. An informative

»-
port can do much to resolve these by interpreting the ocular dificu! v in terms that can be applied to the school situation.
- A changing and enlightened phi no longer segregates the ‘child with less than normal vision, s it be-

liove that he should be treated as on “eye cripple.” It is no longer believed that one saves sight by consdiving .it; in-
stead, eye work is encouroged because it has been found to result in greater proficiency. The visual task is no longer
mode easier with special larger print if the smaller print can be read with comparotive comfort. It accentuates the posi-
tive, the vision the. child has, rother than stressing the visual lack. It recognizes that some children will need special sdu-
cational.services.

Much superstition, idle talk,,and outdated ideas about the eyes still exist,to confuse the educators. For example,
reading in Bed does not make one’s eyes weak. Reading it poor light in itself, may not be comfortable, but it will not toSse -
orgonic eye changes, and there are enough sound reasons for condemning idng periods of television watching thogs to
threajen it will ryin the eyes. ) L

This reporf form is sugge

sted os c‘fcngibh means for the transmission,

¢

-»

tential of the student ‘and os a source of information necassary for classification

>

in ‘dcrﬂcndabb Ms, of the visvel po-
purposes. Y.
Albert E. Sloane, MD., Choirman *

~

4
. The sye report is vsed by sdloo_l_odminimc'owond ‘special teachers to ossist in the determination of: o

. . o N.S.P.B. Commm‘\ﬁsion Screening .
. ’é:v(m . ‘ f g
v * ‘ «
PUPILS WITH

E VISION PROBLEMS AFTER CORRECTION
ARE EDUCATEDEITHER!N,RESIDMMORDAY SCHOOLS. -
¥ Ld * A - 1
. Whondcysd\oolplocommiscw‘ e, they are part of the regular class progrom. Any. needed odditionsl edy-
cation services are provided by o specially trained teactbr, special materials ond equipment. ] ‘ . N
Those who fuiction with vision are encouroged, by all appropriote méans, to use their vision o its fullest ce-
pacity. Low vision aids’ will beneftf some. - . . .

4

- B

.

1. the-pupil's educationol peeds
2. the type of educationa! '
3. educational planning and‘curriculum adaplation

4. the need for large type pm'n

5, the need for braille G

6.~wpils~'o;ln sepdried os legally blind to the Amcriooa Prinﬁg House for the Blind '
to_ qualify for books and equipment. 4 ’ .
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A
EYE REPORT FOR qarwnsrﬁv}ﬁn'vgsuﬁ PROBLEMS -

(midio} : * (Last

ADDRESS

ORADE___  SCHOOL
I. HISTORY .

v

A Probebie oge ot onsel of vision impoirment light eye (OD)___ "~ et eye (O8]

B. Severs scwior iafections, iajuries, operctiens, if ony, with oge af lime of occurrence
- . . -
L4
LY L ."' v = '
cn-pau'.mw&ﬂumz-nywwwn _ It so. whet relationshipls)?

A. MEASUREMENTS (see bock of form for eotetion for mpcorting viseal ocaity and tobis of eppeeniacts seviveion: |
A VISUAL ACUITY DISTANT VISION NEAR VISION  °
-

. . Withowt With best With low | Withewt WTth best With lew
N correction correchon® nisrod eud corraction m&r' vision oid

. Wgmers0D) _ - : :
Leftepe (O S)

Both ayee (OV )

.

| § Nﬂ-nu.nl.b-m were sefety lonses prescribed 1a Flam-_‘/!.q’.m”“

cub-vu—-uhmvhdwvfyw-‘ dotions ter use , e
o { - '

-
DlOﬂDOfVthMohmlo'm?"j 1f 30, record results of test o chart on back of ferm

. » :
W-hmchw(i-bw)dn-oanm7 obp < es
.
E s thors impoired coler perception? # 50, for what coicky?

. aussbf BLINDNESS OR VISION IMPATRMENT
K ‘A hntm ocuior conditien{s) responsible fer 0.0
ns’- impoirment [T mers Mea sas teacity o
bt vaderitng e one which prebadiy W cowrs

" svers viekon iovpwnrioen | 0s.

.

Procodeng scuior conditon, 1f_ony, whech led [o2:]

‘o present condihen, or The vaderimed cond:
< ton; spacried 1 A

os

«

Etiolegy Wr-' couse) of oculor ¢on(moo. oD
.n.-rdy respomible for vivom impoirmént

, Toocie dome  mwry  Bersening  hersdity
o -n-r proasiel ohveace ' os

D "Wu"vv, inoning, rpdicete cir ond Lind of oibject or porson iavolved
) .

~ '
2

Y. PROGNOSIS AND RECOMMENDATIONS
A 1 pupil's Visioa inpeirment considornd te be Sioble
b Whe - dod. if eny? Lot

AN

S C When s o, dod?

-

P

. . - :
D Glosses Neol nosded _ Te be worn constonlly _ For close work only

L Lghting requirsasets: Aversge Botter them dweroge I..albanam;go

‘? Use d syor Unhimring ' Limged as tollows _

O Phypricel ectivity Unm"-do‘ ke Restncted as follgws
YO " rol\vmo sy 10, . K

. ’
Date of eramingtion

Signoture”
of ergmines

Address

. Nome
H clinic cthe Number of clanic

Aruitoxt provided by Eic:




PREFERRED VISUAL ACUITY NOTATIONS
VISION. Use 'Smuo'n m;tabon with test distan-e of 20 feet. {Examples, 20/100, 20/60) For acutties lees thon 20/200 recorc
at" which 200 foot fetter can be recognized as numerator of fraction and’ 200 oy denomirwior € Dles 10/200, 3/200) 1 =
lotter j§ "ot recogn. - * at 1 foot recopd abbrevistion for best distant wision as follows- E
Y HM  HAND MC VEMENTS
St PERCEIVES AND LOCALIZES LIGHT IN ONE OR MORE QUADI S -
Ly PERCEIVES SUT DOES NOT LOCALIZE LIGHT -
No LF NO LIGHT PERCEPTION
NEAR VISION. Use }'o‘»dord AMA. nofatien and specify best distonce ot whick pupil con reod. (Exomple: 14/70 &t § in.)
. N . ‘
* , t ‘e‘lu Q,.f,‘ APPROXIMATE EQUIVALENT VISUAL ACUITY NOTATIONS
L) ]
~ *  These notations’ serve only as on indication of the appraximate relationship between re- .
. o~ . cordings of distont and near vision ond point lype sizes. The teacher will find in praclice
- . ﬁ that the pupil’s reading performance may vary considerably from the equivalents shown.
‘ v Y Neor ", Central Visval
Distont Snollen AMA. Joeger Metric ¢+ ¢ EMciency for Neor Point Usual Type Text Size
20/20 (0.} T 14/14m) Y 0.37 (M.} . 100 A Mol order catalogue
20/30 Ta/2 2 050 98 s Want ads
20/40 .14/ 4 0.75 90 8 Telophone directory ,
20/50 . © 14738 é 087 50 ] Newspoper text LT A
20/60 ,  14/42 | 100 40 14 Advlt text books .
20/%0 . 14/ 10 1250 20 © 12 Children's books 9-12 yrs
g;loo 14/“ . 112 175 . 15 14 " Children's books §-9 yrs.
120 14 “ 2.00 10 8 - -
20/200 14/140 17 - 3750 2 24 | Lorge type text
12.5/200 14/224 19 6.00 1.5 .
/200 14/336 20 800 1 .«
5/200 "14/560 . , ]
3/200 14/900 . . . ’ \
o .
M - .
MED OF VISION. Record resvits on chort below, . . .
i
. ; R
-
*
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Basic Interpretation of Eye Reports

Rod W. Nowakowski, M.A., O.D. ' X
Chief/Low Vision Clinic - - . -
UAB School of Optometry »

Visual Acuity: The measurement of visual acuity 1s a clinical test which 1s useful for monitoring the change irf

one’s visual status and for preglicting the necessary magnification needed to allow that person. to see some

desired object. A visual acmty’measurement is not useful for determining one’s ability to function visually nor

for determining a career choice, classroom sitation or training program: Visual acuity should never be used
& ‘1o predict one’s visual function or performance. .

Related Terms - *

Sphere: The. power of the lens that corrects one’s hyperopia or myopia. Negative lenses correct mg}épia and
plus lenses correct hyperopia; e.g./-3.00 and +6.75. )

Cylinder: The power of the lens that corrects one’s astigmatism.
* Axis: The orientation of the correcting cylinder. .

»

Add: Additional power used to focus at a near working distance as in a bifocal.
Piopter: The unit of measurement of lens power .
LP, LPO, NLP- Light projection, fig rception only, no light perception. _ .

Occasionally you will see the "
* =% could count fingers at 6 feet, se essentially useless pieces of data do not represent good clinical measure-
ments. Eye reports with this notation generally indicate an incomplete testing of the patient’s visual atuity.

) . R ¥, ..
Visual Field: The wisual field of each’eye is measured separately at a given test distance. This measurement
indicates how well the patient can see “out of the corner of his eye” while looking straight ahead. Constricted
wisual fields indicate the possibility of mobility and visual function problems. Very small fields give rise to
difficulty reading even if the acuity 1s excellent. Fields are measured as an angle, in degrees, from the center
of fixation to the extent of the peripheral vision. Full fields are on the order of 70 degree to 100 degree. Legal
blindness is 20 degree or less in the widest diameter and 5 degree fields would be considered quite small.

Related Terms ' .
Scotoma: An isolated area of ;pissmg vision

Confrontation: A screening method of measurihg the-visual field wherebd/ the doctor faces the patient (con-
fronting him) and moveés his fingers inward from the periphery until the patient first sees them.

Tangent screen: A common apparatus for measurnng the field .
Muscle Function: The muscle function 1s®asily determined by assessing one’s ability to turn his or her eyes.
to the full extent 1n all positions of gaze Difficulty n muscle function ntight be caused by ne

|
|
. pathology. . ‘ . |
Binocular Function: The two eyes must work together“:rr a coordinated manner to have normdl binocular j
function. . |
4 } \ R |
Related Te . ) j
45 . * .
Smbﬁ An eye turn, such as exotropia, in which case the eyes are not functioning together. - |
. . . y . - ';
' s Depth perCepti®n. It 1s a misconception that one must have two eves in order to have depﬂ"rcepnon. You
can easily prove this to yourself by covenihg one eye and trying to determine which of two obyects is closest
to you.

Stereopsis: One type of depth perception that does depend upon having binocular wision. ' K

2 92 . ’
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Color Perception: The measurement of color vision requires a carefully manufactured set of test plates
that allow the patient to distinguish them on the basis of hue and not brightness. A person wffh no color vision
might match colors on the basis of brightness since not all colors appear equally bright. It is probably more

-of a nuisance than a handicap to have a color vision impairment.

Related Terms

Color blindness: This term 18 a poor choice. Very few people have absolutely no color vision-and even then
they would hardly be blind. ~

Color deficient: This is a better term than “color blind” since most people with a color vision impairment can
still stinguish some colors. . .

Intraocular Tension: The pressure within the eye is measured in terms of millimeters of mercury. Genera'lly
speaking, measurements greater than 22 mmHg are tending toward the high side. It is important to remember
that one might not have glaucoma even with rather high pressures and might have glaucoma with relatively low
pressures. Other tests are necessary to make the diagnosis of glaucoma. ‘

Fundus Examination: Anatomically speaking, a fundus is a sack-like structure in the body. In a eye report we
are referring to the eyeball. The area that is examined is the retina which forms the inner lining of the eve.

Relatgd Terms ~
Ophthalmoscope: The instrument used to examine the retina.
Muydriatic: A drug which causes the pupil to dilate. y

Diagnosis: It is important to determine a precise diagnosis in order to implement proper treatment plan.
One particularly important aspéct of the diagnosis concerns the future control of -visual impairments and
that is the getermination of genetically inherited disease states. Everyone with an inherited eye disease should
receive iuﬁx counseling. This is not to imply that they should be told not to have children but rather that
they sh be allowed to make the choice in an informed manner. It is also important to reach their other
family members who may be of child bearing age and who may be unknowing carriers of that genetic trait.

Treatment: Treatment may be divided int6 two tyf)bes: immediate and follow-up. It is unfortunate that a large

“number of people are “lost to follow-up” because they did not understand or did not receive the total treatment

-

plan. Immediate treatment may include surgery, pharmaceutcal agents, glasses, low vision aids, mobility
training, genetic counseling, and orthoptics (training). . )

A Few Guidelines - - . -

® The treatment plan should be explained to the patient and any others (teachers, counselors, family m.embers)
who will be instrumental in following through with that plan. As a consumer of eve care you should receive
satisfaction in this area or seek anot\her provider of that care. 1}

® Persons with reduced visual acuityshould have a low vision examination by a specialist in that field to
determine if any low vision'aids mightbe of benefit to them. It is not safe to assume thatthis is a routine part
of any eye examination. .

® Persons who have only one useable eye or who have one eye that is decidedly better than the other should

wear glasses, even if they have no refractive error, for the protection of their one remaining eye.

* e Contfact lenses are the treatment of cholee.n-efme eye condjtions and shoukd-not alyays be considered

a luxury item. Additionally, it 1s never a question of glasses or contact len § since glasses must also be
provided for those times when the contact lenses are not worn. C’act lenses are not prescribed for fulltime
wear. Ten to-15 hours a day is the ysual maximum. -

/ ) .
T e .}ust as a drug may be tried unsuccessfully, so might glasses. This 1s not unusual and should not be unexpected.

® Low vision aids are frequently difficult to use and the patient-must be trained in the proper use of that aid for

t results. . ‘ .
o re are good qualty frames and lenses and poor quality frames and lenses. The good quality materials
cost more. :

9')
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¢ Using your eyes will not wear them out or make them weaker. There is no possibility of damage to the eves
using strong dlasses, low wision aids or by reading material held very close to the eyes.

Prognosis: A prognosis is exactly that! It 1s not a promise We can only make a best guess about the prognosis
of any eye disease and there 1s alwllys the chance that 1t will b& wrong Vis®n is a wonderful sense to have and
it should be utilized to the maximum for as long as it lasts

Performance Implications of Some Common Eye Pathologies: There are many variations among people _
with the same eye disease. The following are generalizations only. ‘

I

Macular degeneration: Rggiuced wisual acuity, loss of central vision and Pepce eccentric viewing, color wision
deficiencies. : ) ’ } .

. » . <<
Cataract:-Overall decreased acuity, vanable effects of light, Lr‘equently photophobic.

Glaucoma' Decreased wisual fnéldS, probably taking drops or tablets fluctuating wision, may expenence
episodes®f pam. 4

. : . .. " R {
Retirutis pigmitosa: Poor night wision, decreased wisual fields, often associated with other eye disease such
as cataracts or macular tegeneration an inherited eye disease - genehc coungeling for patient and family.

Diabetic retinppathy: Fluctuating vision, 1solated field k‘)sses ‘
Optic atrophy: Overall

Nystagmus.
hence the patiel

Albinism: Frequently have large ?efractw'e errors, photophobia, less developed retina and hefice reduced
visual acuity, nystagmus. ] . ’

. 4
wity loss, color vision deficiericies

ondary t‘o‘a visual loss, may decrease or be more comfortable in a different field of gaze
s a head turn, - - \
»

Summary: Fb mterPret an eye repdrt you need a‘basic understanding of the related voeabulary, the usual
tests and the- more common eye pathologies. The best source of interpretation should be the examiner who will
always be willing to explain his or her findings and recommendations If not, find a new exXamuner.
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. Bibhography Proceedmgs and Publications of Regional Deaf/ Bhnd Centers Southwcstem Reg)onal Deaf/Blind
Center, 721 Capitol Mall, Sacramento, Calif.

Kennedy Center Research Pubhcahons 1973-1977. George Peabody Co for Teachers, Nashville, Tem.
.. 37203.

The Connecticut Institute for the A Practicd uide Prevocational Actnmes /or@/Bﬁnd Children.
Hartford Cqnn.: The Connectlc utInsfitute for the , 1974. (51 pp.)

-~ Begmmm Language,,Deue nt for the Deaf/Blmd Child. Proceedmss d a
Workshop for E:lucators of Deaf/Blind Children in England, January, 1976 Watertown, Mass.: New
E.nglandRegfomlCenterforServicestoDeafBlindChildren,l976 @pp) - . .. ‘

Perkins School for the Blind. Additions to Bibliography: Education of the DeaI/and July, 1974—May,,~1976
Watertown, Mass.: Perkins School for the Blind, 1976, (38 pp) .

.| Education of Deaf/Bind: A Selected Bibliography Relating t3%he Education ord
" Training of Deaf/Blmd Children and Communication - Disordered Children with Sensory Impairments,
1910-1972. Watertown, Mass.: Perkins Schbgllor the Blind, 1972. (77 pp.¥

Southbury Training School. A Manual for Assessment and Training of Severely Multrp!y Haryicq!pcd
\.{ Degf/Blind Students. Southbury, Conn.: Southbury Training School, 1976. (315 pp.)
&

i Prevocational/Vocational Curriculum Aid for Deaf/Blind Children. Bronx, New

" York: Mid-Atianti (North) Caribbean Regional Center for Services to Deaf/Biind Chidren, 1975. (36 pp.)
t /

- Manual for La lopmenit: A Handbook of Strategies for Teaching
" Childrén Whose Commumcatwe Skills - from Non-re ss to Use of Academic Language.
~ Bronx, New York: Mid-Atlantic {North) Canbbean Regional \Centefor Services to Deal/B‘n‘nd Children,

1975. (35 pp.)

- >

. Cur\n}ﬂa for the.Deaf/Blind:. An Annotated Bibliography of Curriculum

Development
, Materials Relevant to the Education of Deaf/Biind Children. Bronx, New York: Mid-Atlantic (North) .
Caribbean Regnonal Center for Services to Deaf/Blind Children, 1975. (68 pp.)

Smoot, Joyce A. Project P.L.A.Y.: Handbook of Play Materials and Equipment Preferred by Deaf/Blind
Youth Between the Chronological Ages 0 Months and 21 Yea Bronx New York: Mid-Atlantic (North)
Caribbean Regional Ce‘ r for Services to Deaf/Blind Children, . (llfpp.) ~

_Caldwell, Eric Kent, Steve J.Baldwin and Benjamin L. Brooks. A Compefency-Based Instructional Progrem
for Teachers of Deaf/Blind Children. Boone, Nqrth Carolind: Appalachian State University, 1974. (47 pp.)

Teaching Materials for Multiply Handicapped Children. Nashville, Tenn.: Geocp
Peabody Coljege for Teachers, 1971. (27 pp.)

»  Michigan Scheol for the Blind. The Educational Program for Deaf/Blmd Children at Mlchagan School for the -
Blind. Lansing, Michigan: Michigan School for.the Blind, 1974. (15 pp.)

- . A Handbook for mt of Deaf/Blind Children. (English and Spamsh versions)
Lansing, Michigan: Mighigan School for the Blingd, 1973. (23 pp.)

Programming for the Deaf/Blind. Lansmg Michigan: Midweot N
RegronalCenter for Serwces to Deaf/Blind Children, 1972. (118 pp.) N

» Ripley, Cynthia. Sign Language Acquisition for Deqf/Blind Multihandicapped Children. Madison, chomn
Central Wisconsin Colony and Training School, 1973. (6 pp.)’

Barraga, Natahe C. Parefital Needs us. Affiliate Services. Austin, Texas: University of. Texas, 1975. (6 pp.) '

* Desmond, Murdina. Medical Aspects of the Congenital Rubella Syndrome. Dallas, Texas South Central
Center for Services to Deal/Blind Chlldren; 1976. v)
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Ficociello, Carmella, ed. After School Needs of Deaf/Blind and Other Multihandicgpped Children. Proceeéings

“ of a workshop held at Woodward, lowa, December, 1974. Dallas, Texas: Sduth Central Regional Center
for Services to Deaf/Blind Children, 1975. (49 pp.)

L]

Ci:n'Idrén. Dallas, Texas: South.Central Regionlal Center for Services to Deaf/Blind-Children, 1974. (11 pp.)

" , ed. Sex Education for the Deaf/Bh'nd Pr\)ggedings of the' Adolescent Needs/Sex
,Education Workshop, March, 1976, Dallas, Texas. Dallas, Texas: South Céntral Regional Center for Services
to Deaf/Blind Children, 1976. (106 pp.) .

» ed. Techniques of Teaching Deaf/&nd Children. 'Proceedings of Techniqueé@nd
Methods Workshop, Oklahoma City, Oklahoma, April, 1976. Dallas, Texas: South Central Regional Center
for Services to Deaf/Blind £hydren, 1976. (14 pp.) . » '

Ficociello, Carmella and Dan Rudin. Movin! and C';roobir.L’: A Program for the Development of Auditory-Motor.
Integration. Dallas, Texas: South Central Regional Center for 5ervice§ to Deaf/Blind Children, 1976. (65 pp.)-

Groves, Catﬂy. Hc;me Activities for Deaf/Blind Children. Dallas, Texas: South Central R:egionaj Center for
Services to Deaf/Blind Children, 1976. (18 pp.) .

. . Pre-Reading and Reading Skills for Deaf/Blind' Children. Dallas, tl'tgxas: South
Cengr'al Regional Centgr for Services to Deaf/Blind Children, 1974. (10 Bp.)

Kennedy, Martin C. Program Self-Evaluation. Dallas, Texas: South’ Central Regional Center for SeM&es
to__Dea.f/ Blind Children, 1974. (50 pp.) . : .

-

. . Teaching Ec;t'ing Behavior. Dallas, Fexas: South Central Regional Center for Services
to Deaf/Blind Children, 1975.910 pp.) . - d .

Stone, Cynthia L The Application of Medi&l In}ormbtnon to Classroom Programming. A paper ﬁrésented
at a workshop, Seattle, Washington, May, 1975 - Dallas, Texas: South Central Regional Center for Services
- to Deaf/Blind Children, 1975: (6 pp.) .

’ Dronek, Margo. A Bibliography of Resources for Sex Education of Deaf/Blind. Sacramento, Calif.: South-
, western Regional I?eaf/ Blind Center, 1975. (9 pp_>.) K

Welsh, Donaldy, Problems in Administering a Deaf/BImd Program in a Public School Seffting. Los!ngeles,
v Calit® Office of the Los Arigeles Countg Superintendent of Sclhools, 1976. (15 pp.) - '

- =" Parént Packet. San Antonio, Texas: Education Service Center (Regios 20), 1975.
(32pp.) - - : )

— . ’ ' %
Tests . - / L ..
. B . . .
AAMD . Adaptive Behavior Scale L. o 4‘
* Learning Accomphishment Profile (LAPY, Chapgl ill Training - Oun"eacﬁ Project. Order from Kaplan

. School Supply Corporation, 600 Jane Rd., Wj\nston-Sa]em, N.C. 27103
Callier - Azysa Scale, The Unwersity of Tegcaé 3t Dallas, Callier Cénter for ConHmunicaﬁon l*orders,

1966 lnvyood Rd., Dallas, Texas.75235. ' ,

. Koontz Child Developmental Program . ‘ ’
Western Psychological Services ~ .. .
- 12031 Wilshire Blvd. . : «
Los Angeles, Calif. 90025, . L
. Hiskey-Nebraska Test of, Ledrning Aptitude

Union College Press, Lincoln, Neb. 1966 ,
Maxfield Buchholtz ScaIe’bf Socwal Maturity for Use wittr Preschobl Blind Children

AmencanFoundation for the Bind  ° . ] -
15 W. 16th St., NY. 10011 ¢ ‘
' , o v -
. C 76 N -
36 -

. A Sequential Approach to Developing the Use of' Residual 'Vision in Deaf/Blind - .

.
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Developmental Activities Sy:reemnglﬁbentory (D AS. I )
Teaching Resources, N.Y., 1977 -
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Federal law Mrts discnminaton ot the basis of race, color or natonal-ongn (Title VI of the Ciual Rights Act of 1964), sex ('mle‘ IX of the
Educational Amendrrpend of 1972 and Title Il of the V ational Educaton Amendments of 1976), or handicap (Section 504 of the

ERIC

.
Aruitoxt provided by Eic:

Rehabiitation Act of 1973) in educational programs ar Ehutes recening federal financial assistance,

r

Employees, students and the general public are hereby notified that the Georgia Department of Education dpes not discnminate in a;vy
educational programs or activtes or in employment pohcies ’ . R

The follounng indnnduals have been desgnated as the employees responsible for coordinating the departmerit's effort to implement thas

nondiscnminatary pohcy. .

’

Title Il — Loydia Webber, Vocahongl Equaty Coordinator
Title VI — Peyton Wjlliams Jr., Associate Super}ntgndent . d

of State Schools and Special Seruces

Title IX 1- Evelyn Rowe and Myra Tolbert, Coordinators
«Section 504 — Jane Lge,’ Coardinator of Special Education

inqumes conce’ming the a’pphcahm of Title I,

. .
Title VI, Title IX or Secton 504 fo the pohcies and practices of the'department may be

addressed to the persons hsted above at the Georgia Departrment of Education, State Office Building, Atlanta 30334, to the Regronal Office

» v
3
-

for'Cnal Rights, Atlanta 30323; or to,the Director, Office for Cnal Rights, Education Department, Wakhington, D C 2020] -
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