
Below is a l i s t of frequently occurr ing terms indicat ing a vision impairment.
I f these terms are found whi le reviewing records or by parent/caregiver report , the checklist is no t passed.

AchromaTogsia (ay-kr'oh-muh-TAHP-see‐uh) ~Rare inabiliTy TodisTinguish colors. Non-pr'ogressive; herediTary.
Amblxogia (am-bee-OH-pee-uh)~ Decreased vision inone or ' boTh eyes wiThouT deTecTable anaTomic damage in The eye or visual paThways.
Aniridia (an-uh-RID-ee-uh)~ IncompleTe formaTion of The iris. AssociaTed wiTh glaucoma, nysTagmus, sensiTiviTy To lighT,and poor vision.
Aphakia (ay-FAY-kee-uh) ~Absence of The eye's crysTalline lens,e.g., afTer caTar-acT exTracTion.
CaTaracT ~OpaciTy or cloudiness of The crysTalline lens.
Coloboma (kah-luh-BOH-muh) ~ ClefT or defecT in normal conTinuiTy of a parT of The eye, e.g., absence of lower segmenT of opTic nerve head,
choroids, ciliary body, iris, lens or eyelid. Caused by improper fusion of feTal fissure during gesTaTion. May be associaTed wiTh oTher
abnormaliTies, includingasmall eye (microphThalmia).
CorTical Visual ImgairmenT - CVI (also called CorTical Blindness)~ Absence of vision caused by damage ToThe blood supply of The visual areas
in The occipiTaI corTices of The brain. ReTinaappears normal; visually-evoked elecTrical response (VER) is markedly diminished.
Duane's gndrom ~ Eye muscle abnormaliTy characTer'ized by inabiliTy Tomove one eye ouTward pasT The midline (abducTion) and reTracTion of
ThaT eye inTo The orbiT, wiTh narrowing of The eyelid fissure onaTTempTed movemenT of ThaT eye Toward The nose (adducTion).
EsoTropia (E l ) (ee‐soh-TROH-pee-uh) (uncorrecTed) ~Eye misalignmenT in which one eye deviaTes inward (Toward nose)while The oTher fixaTes
normally. PresenT even when boTh eyes are uncovered.
ExoTrogia (Z ! 1(eks4oh-TROH-pee-uh) (uncorrecTed) ~ Eye misalignmenT in which one eye deviaTes ouTward (away from nose) while The oTher
fixaTes normally.
Glaucoma (glaw-KOH-muh) ~ Diseases characTerized by increased inTr'aocular pressure causing damage ToopTic nerve and reTinal nerve fibers.
High hxgeropia (or- ExTreme FarsighTedness) (hi-pur‐OH-pee-uh) ~ FocusingdefecT inwhich aneye is underpowered.
High mxogia (or ExTreme NearsighTedness) (mi-OH-pee-uh) ~ Focusing defecT in which The eye is overpowered.
KeraToconus (kehr-uh‐Toh-KOH-nus) ~ DegeneraTive corneal disease affecTing vision. CharacTerized by generalized Thinning and cone-shaped
proTrusion of The cenTr'al cornea, usually in boTh eyes.
Leber's congeniTaI amaurosis (am‐uh-ROH-sis). ~ Blindness or near-blindness in boTh eyes. May be accompanied by nysTagmus, sensiTiviTy To
lighT and sunken eyes. Marked reducTion in reTinal funcTion seen onanelecTroreTinogram.
LighT percepTion (LP)~ Low level of visual acuiTy / abiliTy TodisTinguish lighT from darkness and TodeTermine The direcTion of a lighT source.
MicroghThalmia (mi-krahf‐THAL‐mee-uh) ~Abnormally small eyeball.
M6bius' (or Moebius) syndrome (MEE‐bee-us or ' MOH-bee-us) ~ BiIaTeral malformaTion in The cranial nuclei of The 6fh (abducens)and 7*“ (facial)
nerves. ResuITs in inabiliTy Tomove eiTher eye ouTward pasT The midline or close ToThe eyelids, a large inward eye deviaTion (esoTropia),and an
expressionless facial appearance.
Monocular (mon-AHK-yu-Iur')~ LocaTed in (or referring To) one eye.
NysTagmus (ni-STAG-mus)~ InvolunTar'y, rhyThmic side-To-side or upand down (oscillaTing)eye movemenTs
OgTic nerv ~ Second cranial nerve. LargesT sensory nerve of The eye; carries impulses for sighT from The reTina To The brain. Composed of
reTinal nerve fibers ThaT exiT The eyeball Through The opTic disc and exiT The or'biT Through The opTic foramen.
OgTic nerve hxgplasia (hi-poh-PLAY‐zhuh) ~ Small opTic disc; someTimes surrounded by a double ring (scleral halo) and ofTen a pigmenT
epiThelium halo.
PTosis (TOH-sis) ~ Drooping of upper eyelid. May be congeniTal or caused by paralysis or' weakness (paresis) of The 3'd (oculomoTor) cranial
nerve or sympaTheTic nerves.
Rod-cone dxsTr-ophy ~ Progressive reTinal degeneraTion in boTh eyes. NighT blindness, usually in childhood, is followed by loss of peripheral
vision (iniTially asa ring-shapeddefecT), progressing over many years ToTunnel vision and finally blindness.
“SeTTing sun" phenomenon (also called “SunseT eyes") ~ Down-gaze eye posiTion wiTh upper eyelid reTracTion, exposing The upper whiTe parT of
The eye (sclera): creaTes asTaring expression. AssociaTed wiTh congeniTal hydrocephalus.
STrabismus (sTruh-BIZ-mus) (uncorrecTed) ~ Eye misalignmenT caused by exTraocular muscle imbalance: one fovea is noT direcTed aTThe same
objecT asThe oTher. PresenT even when boTh eyes are uncovered. Usually correcTable when diagnosed and TreaTed aTanearly age.
ReTinopaThx of PremaTurin (ROP) (reT-in-AHP-uh-Thee) ~ Aneye disease which resulTs from abnormal developmenT of The reTina in premaTur'e
babies. NoT all premaTure infanTs develop ROP and, for many, iT resolves wiThouT TreaTmenT in The early sTages. However, for Those babies in
whom ROP progresses, TreaTmenT is necessary. ConTinued follow up per The ophThalmologisT's recommendaTions is criTical since changes may
occur. LaTer, There is a risk of developing amblyopia, sTrabismus, and/or needing early correcTion wiTh glasses. AlThough informed by The
ophThalmologisT, parenTs someTimes misundersTand The need for Timely follow up or ' misundersTand The signs of vision difficulTy To look for as
Their baby geTs older. PremaTure birTh brings many, many deTails for parenTs To keep Track of. SomeTimes, The ROP ,aIThough resolved, has
aITered The inside of The eye or how efficienleThe eyes funcTion. Once again, conTinued follow up per' The ophThalmologisT's recommendaTions is
imporTanT. There are a varieTy of paTienT educaTion maTerials available To help families increase Their undersTanding of ROP. PediaTric Vision
SpecialisTs and oTher EducaTor's of The Visually Impaired can assisT in records review and The idenTificaTionof a child’s use of vision for learning
when a hisTory of ROP is indicaTed. If ROP develops, iT usually appears beTween 35 and 45 weeks of concepTive age. IT is usually biIaTeral.


