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Curriculum Committee
News

Our NORA Curriculum
Committee has the responsibil-
ity to organize and implement
the Skills Level Building Pro-
gram that leads to becoming a
fellow in NORA. Through this
program doctors and therapists
can expand their knowledge
base to become more effective
in vision rehabilitation.

There are some exciting
changes that the committee has
been working on. Here is a sum-
mary of the latest: For the Skills
Level | program all of the read-
ing and study materials are now
available through OEP. The
cost for the Skills Level | study
materials is $250.00. Most of
our members who took the
Skills Level | course last year
did not have the materials. The
written examination for Level |
will be reviewed by Dr. Jack
Richman. He will be offering
suggestions to make the test
more in line with current litera-
ture/research. The committee is
currently in the process of orga-
nizing the case report guidelines
for Level II. Dr. Robert Sanet,
Education Chairman, is review-
ing the curriculum from last
year and offering suggestions
for the upcoming skills pro-
gram.

The administration side of
the Clinical Skills Program is
aso being reorganized. Our
goals for the next two years are
asfollows:

|. Mail out the Skills Level |
examination to the candidates
prior to the pre-conference.

2. Provide time for Level |

and Level |l candidates to make
their presentations in the eve-
ning during the NORA confer-
ence or at other venues such as,
OEP Meetings across the coun-
try.

3. Encourage our members to
start the Clinical Skills Program
and work their way towards the
NORA Fellow.

4. Precise guidelines to fol-
low that will make it easier for
the individual to go through the
Skillslevels.

The Curriculum Committee
is composed of the following
members;

Curriculum Chairman:
Carl Garbus, O.D.

Senior Advisor:
Selwyn Super, O.D.

Secretary:
ChrisNelms, OTR/L

Coordinator Level 1:
Penel ope Suter, O.D.

Coordinator Level IlI:
Brenda Montecalvo, O.D.

Coordinator Level III:
Bill Padula, O.D.

Members:
Sue Wenberg, DC, and
Jack Richman, O.D.

Ex-Officio Members:
Eric Ikeda, O.D., and Robert
Sanet, O.D.

If you have questions regard-
ing any of the Level require-
ments for the different skills
levels, please contact any of the
committee members or Cal Ga-
busa: cgarbusod@yahoo.com.

L etter From The
Editor

A new Fellow of NORA re-
cently sent letters to the NORA
general membership expressing
concern that non-optometric
NORA members are encouraged
to attain Fellowship status with
NORA. His concern was that
the rehabilitation community
might then view these Fellows as
competent to provide neuro-
optometric services independ-
ently, without consulting with an
OD who provides neuro-
optometric rehabilitation.

The NORA brochure states
that “NORA is a multidiscipli-
nary organization established to
provide and advocate for vision
rehabilitation/habilitation of in-
dividuals through the under-
standing and application of cur-
rent principles in vision sci-
ence.” Many different profes-
sions contribute to the current
principles of vision science;
many different professions con-
tribute to providing and advocat-
ing for vision rehabilitation in
the rehabilitation and social set-
tings where children and adults
with specia neurological needs
received care. The NORA
Board has revisited this issue on
many occasions. The name
Neuro-Optometric Rehabilitation
Association includes
“Optometric”, because the roots
of those clinical skills required
to best provide vision
(re)habilitation lie in an opto-
metric education. That back-
ground is critical to our mission.
However, the nature of NORA’s
mission requires multidiscipli-
nary participation, cooperation,



and understanding of basic vi-
sion rehabilitation issues. Mem-
bers should be proud that the
founding fathers of NORA had
the wisdom to reach across pro-
fessional boundaries in order to
achieve the goals of this organi-
zation. The NORA Fellowship
process is not a certification
process, as it is with some opto-
metric organizations. The
NORA Fellowship is an educa-
tional process which furthers the
individual’s understanding of
vision (re)habilitation in the gen-
eral context of the rehabilitation
team, and in doing so, furthers
the goas of the organization.
NORA Felowship for non-
optometric members is provided
with an endorsement in their
profession.

| am proud to be a Fellow of
NORA. | hope that, in the near
future, we will have many Fel-
lows from many diverse profes-
sions, and that misunderstand-
ings such as this will be a thing
of the past.
Sincerely,
Penelope S. Suter, OD, FNORA,
FCOVD, FABDA
Optometric Editor

NORA
Noteworthy

NORA Noteworthy givesyou a
quick look at current newswithin
theorganization.

NORA Wedcomes New Administra-
tor

NORA would like to welcome
Mr. Robert Williams to our or-
ganization as its first administra-
tor. There has been a need for

this position for many years but
we are delighted that it is now a
reality. Mr. Williams serves as
executive director for the Opto-
metric Extension Program Foun-
dation (OEPF). His experience,
knowledge of the optometric
profession, professional con-
tacts, and proven administrative
abilities are qualities that are
difficult to find elsawhere and
will greatly benefit NORA.

Mr. Williams will aso con-
tinue to work for OEPF. How-
ever, NORA and OEPF are not
merging in any way. We will
continue to have access to OEPF
services, such as the member-
ship directory publishing and
annual conference support. His
taking over the NORA adminis-
trative duties will alow the
NORA Board to dedicate itself
to executive issues and projects
that will help the organization
continue to grow and mature. It
will centralize NORA operations
in order to better serve you, its
members. We are looking for-
ward to a great working relation-
ship. Congratulations and wel-
come aboard Bob!

14th Annual NORA Multidisci-
plinary Conference.

Mark your calendar now for
the 14th Annua Multidiscipli-
nary Conference which will be
held at the Pamer House Hotel
in Chicago March 18-21, 2005.
The Pamer House Hotel is a
very historic hotel right in the
downtown area. It is within
waking distance of severd
shopping areas and restaurants,
and is easily accessible by sub-
way directly from O®lare or
Midway airports. The focus of
the 2005 meeting will be
“Vison Rehabilitation in Pro-

gressive Neurological Condi-
tions’.

I nterdisciplinary Committee.
We are a multidisciplinary or-
ganization! In an effort to grow
our diversity we are actively
seeking professionals from other
fields to invite to our 2005 con-
vention in Chicago. If you know
of appropriate organizations or
individuals in the Illinois area --
those who are influential in their
field -- please provide me with
the name, address, phone, web-
site or email, and reason why we
should solicit their attendance.
Susan Wenberg, DC
Interdisciplinary Committee
708 N Country Club
Tucson, AZ 85716
Phone (520) 326-1322, Fax
(520) 326-8661, swdctuc-
son@aol .com.

NORA Supports The InfantSEE
Program.

The NORA board would like
to encourage it's members to get
involved in the InfantSEE Pro-
gram. The AOA, in partnership
with Johnson and Johnson, is
actively recruiting optometrists
to take part in this program
which educates the public on the
importance of early childhood
visual screenings as well as per-
forming infant screenings. For
more information on this pro-
gram please send your practice
name, phone number, and AOA
ID number to infant-

Ssee@ana.org.

Need Networking I nformation?

NORA continues to provide
brochures and information pack-
ets to assist members in net-
working with other members of
the rehabilitation community.



Brochures and packets are avail-
able in limited quantities at no
charge to members. Materials can
be obtained by calling NORA,
toll free, at (866) 2CBETTR.

NORA Clothing and Accesso-
ries.

Since March 2004, clothing
items, and other accessories have
been made available to NORA
supporters as a way to get the or-
ganization’s name out as well as
raise funds for NORA. Donna
Warrick has done a great job at
processing these orders. She is
now offering a few items of over-
stock at areduced fee. Please see
the back of the regular order form
for specia offers. You can also
reach Donna at blue-
flagemb@aol .com.

Members On The

Move

Stanley Applebaum, O.D., pre-
sented a weekend workshop to
OT® in Raeigh North Carolina
this past August.

Robert Sanet, O.D., was re-
cently honored as one of the 100
most distinguished graduates in
the 100 years of the Southern
California College of Optometry.

William Padula, O.D., spoke
on Treating Vision Dysfunction
for Individuas with Brain Injury
and Stroke at Cedars-Sinai’s Vi-
sion Rehabilitation Meeting on
December 4-5 2004.

Other Meetings

| ARP Annual Conference:

The International Association Of
Rehabilitation Professionals will
be holding their Annual Confer-
ence at the Rosen Centre Hotel in
Orlando, Florida April 15-17,

2005. For more
www.rehabpro.org.

info see

Optometric Extension Program:
OEP has numerous meetings.
Just a few are listed here. To
see their complete calendar, visit
their web site at oep.org.

January 15-17, 2005 The 50th
Annual Kraskin Invitational
Skeffington Symposium on Vi-
sion will be held at the Hyatt Ar-
lington, Arlington, VA. Contact:
Jeffrey L. Kraskin, O.D., 202-
363-4450 or JLK raskin@eol .com.

January 22-23, 2005 The
Southwest Congress of Optome-
try will be held at the Drury Inn,
San Antonio, TX. CONTACT:
Nelson Greeman, Ill, O.D. 210-
824-4503 or Judy Hughes, O.D.
512-441-5889.

January 26-30, 2005 The Art
and Science of Optometric Care:
A Behavioral Perspective will be
held in Phoenix, AZ. Contact:
Theresa Krejci 800-447-0370 or

TheresaBABO.OEP@verizon.net or
vigt www.babousa.org.

February 4-7, 2005
VT/Strabismus & Amblyopia
will be held in Encino, CA. Con-
tact: Theresa Krgd 800-447-0370
or TheressSBABO.OEP@verizon.net
or vist www.babousa.org.

February 12-13, 2005
Essentials of Behavioral Vision
Care will be held in Phoenix,
AZ. Contact: Theresa Krgd 800-
447-0370 or Theresa-
BABO.OEP@veizonng or vigt
www.babousaorg.

February 19-20, 2005 The
Northwest Congress will be held
a Pacific University in Forest
Grove, OR. Contact: Eric

Hussey, O.D. 509-326-2707 or
Spacegoggle@att.net.

February 23-27, 2005 SECO
will be held in Atlanta, CA.

March 12-13, 2005 Examining
Infants & Children Through Age
Three will be held in Phoenix,
Arizona CONTACT: Theresa
Krejci 800-447-0370 Theresa-
BABO.OEP@verizon.net or
visit www.babousa.org.

April 1-4, 2005 VT/Learning
Related Visua Problems will be
held in Baltimore, MD. Contact:
Theea Krga 800-447-0370 or
TheresaBABO.OEP@veizon.net or
vist www.babousaorg.

April 6-10, 2005 VT/Visud
Dysfunctions will be held in
Phoenix, AZ. Contact: Theaesa
Krgd 800-447-0370 or Theaes
BABO.OEP@veizonng or vist
www.babousaorg.

May 21-22, 2005 The Optomet-
ric Treatment of Autism will be
held in Baltimore, MD. Contact:
Theresa Krgd 800-447-0370 or
TheresaBABO.OEP@veizon.net or
vigt www.babousaorg.

JUNE 9-13, 2005 The 20th An-
nual Joint Conference will be
held at Pacific University, Forest
Grove, OR. CONTACT: Saly
Marshall Corngold, 949-250-
8070, smcorgold@oep.org.

JUNE 14-18, 2005The Art &
Science of Optometric Care—A
Behavioral Perspective will be
held at the Southern College of
Optometry, Memphis, TN
CONTACT: Theresa Kre-
jci, 800-447-0370 Theresa-
BABO.OEP@veizonng or vist
www.babousaorg.



Neuro-Optometric
Pear |

Treatment for
Hemianopsia/Neglect

By Errol Rumme, O.D., FAAO,
FCOVD, FNORA

Hemianopsia and Neglect Pa
tients who have had a stroke or
traumatic brain injury, may lose
one haf of their side vison to the
right or left. This type of side vi-
sion loss is caled "Hemianopsia’
(hemi fidd loss). Peatients who
just have a hemianopsia are aware
of the side vision loss and often
can be easly taught to scan their
eyes in the direction of the he-
mianopsia, in order to compensate
for thefield loss. Thisalowsthem
to not miss things on the side of
the hemianopsia

“Neglect” isthe inattention to, or
lack of awareness of visud space
to the right or left and is most of-
ten associated with a hemianopsia
The lesion in the brain causing
neglect usualy occurs in the right
fronta-parieta |obe, resulting in a
left sde neglect. Some patients
just have a hemianopsia with no
neglect, but others may experience
alot of “neglect” and may be un-
aware that they cannot see to the
affected side.

Signs _and __Symptoms _of
Neglect
1. Can not or does not read-
ily/spontaneoudy scan into the
area of the hemianopsia
2. No awarenessthat ahemi field
lossexidsts.
3. Saysdoesn't see out of the eye
(on the side of the neglect).
4. Bumps into things on side of
the hemianopsia but doesn’'t learn
to compensate for the problem.
5. Misses parts of words on the

side of the neglect when reading.
6. Misses parts of eye chart line
on the side of the neglect.

7. Tendency to orient head or
body turned away from the ne-
glect, and the patient may ambu-
late/drift in direction away from
the neglect.

Treatment For Hemianopsia
with Various Degrees of
Neglect
1. Encourage eye and head
movements to the neglected side,
including scan board exercises.

2. Teach the paient to use
closed eye movements toward the
neglected side, (if the patient has
difficulty with open eye move-
mentsin that direction).

3. Have the patient ambulate
around the room in a direction
toward the neglected side to rein-
force the lack of a visua map of
space on the neglected side

4. Have the patient use a flash-
light amed adternately toward
each foot while waking, to en-
hance vison with motor rein-
forcement on the neglected side.

5. Encourage the playing of
games like crossword puzzles and
real playing card (not computer)
games, because these non-
computer games involve tac-
tile/sensory inpuit.

6. Increase the patients sensory
awareness in the area of the ne-
glect: Have them squeeze a bdll
using either hand, but on the side
of neglect.

7. Have the patient trace a line
that extends into the side of the
neglect.

8. Have the patient put their fin-
ger at thefar sde of thelinein the
area of the neglect, and then the
therapist rubs the finger to stimu-
late sensory awareness on the ne-
glected side.

9. Have the patient look toward

the area of neglect with their eyes
closed. Then when the patient
thinks they are looking toward the
neglected sde, have the patient
open the eyes, so that both the pa-
tient and the therapist can see how
far toward the neglect the patients
eyes are actualy postured.

10. Tdl the patient to forci-
bly/rapidly move their eyes as far
toward the neglect while sensing
the fedling of their eyes at the ex-
treme gaze. Then see how far to-
ward the neglect they actudly
moved their eyes. Encourage the
patient to become aware of the
“fed” of their eyes when gazing
as far toward the neglect as possi-
ble.

11. Have the patient wear a
“beeper-timer” wristwatch to beep
at intervasto remind them to scan
toward the neglected field at regu-
lar intervals.

12. Once the patient has aware-
ness of their hemi field loss, teach
the patient to ocularly scan about
20 degrees toward the field loss,
and then to use head turning with
ocular scanning when viewing
past 20degrees laterdly.

13. Use tactile reinforcement to
help the patient find the margin of
the page on the neglected side by
having the patient feel a Velcro or
sandpaper strip a the margin.

14. Use thergpies to simulate
movement into the area of neglect
like baloon catching/tossing, and
also searching for predictive (and
later non-predictive) stimuli in the
neglected field.

15. Turning a page a a 45 degree
angle will help reading ability for
some pati ents with neglect who do
not respond to other treatments.

16. Do not train with small screen
activities such as Game Boy, or
computer monitorslessthan 17”.
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NORA'sMis3on

Tofadlitatethe utilization/integr ation of each distipling suniqueskillsintoan effectiverehabilitation management team.
Tofadlitate communication and under ganding of paradigmsof careasevaved within each discipline
Tofadlitate third party underganding of optimum, comprehendve integrated discipline team rehabilitation, gover nment

and private

Tofadlitate public under sanding.
Tosxvephyscally disableper sonsand providethem with optimum visua rehabilitation.

Toeducate professonalsinduding optometrigs educator s, rehabilitation and allied health professonals
Tofadlitateresear ch and devdopment regar ding vison rehabilitation.
Todevdop inter-professonal networ ksthat indude neur o-optometric and vison rehabilitation approaches
Todevdop amodd or concept of neurc-optometry aspart of amultidisciplinary team.




