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BACK TO SCHOOL WE STILL GO!

Amy and Riki have completed their second Pennsylvania College of Op-
tometry (PCO) class—Low Vision Assessment and Intervention. The third
class is scheduled for the middle of March and is a continuation of the Low
Vision Assessment and Intervention class. The fourth class—-
Psychosocial Aspects of Visual Impairment—is scheduled for May 1-3.
Upon completion of this 2-year program and passing a competency exam,
we will be certified as Low Vision Therapists.

In addition, both Amy and Indi continue to work on their Master’'s de-
grees—Amy through the Pennsylvania College of Optometry and Indi
through Western Michigan University.

College classes and travel do keep us busy! *



Phrases of Praise

*

IT'SAGIRL!

CONGRATULATIONSto
Justin and Amy Scepaniak on
the birth of their daughter. Sum-
mer Rae was born on January 6,
2003 and is welcomed by her
sisters Samantha and Saraand
many other relatives and friends.
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2 PLAYGROUND PROJECT UPDATE ,_2,
2 Building new playground areas at the SD School £2
é—; for the Blind and Visually Impaired is continuing. z
X We are currently in the process of replacing the &
2 old playground with new equipment. This new 8g
R playground will be safer, more accessible, and 8§
cg-: far more colorful. It will also better meet the g& @
z needs of our students for exercise and fun. ,_2,

D 2
‘;., The primary goal of the Playground Project is to develop outdoor recreation areas g&

)

for students of all ages. The second goal is to replace the outdated playground z

)

2 equment with an inviting, accessible, and safe playground. ,_2,
\/A 2
e s

X3 The Project has been divided into two phases. We will begin with Phase | this g&

~, %

/A . . . . . (77
gg spring. It will consist of the swings, sand play areas, and one portion of the g3

SX climber assembly. Since the Project is being funded entirely by grants and dona- &3

z tions, we will have to proceed with Phase Il as funds become available. L?J
~ga 27
29 s
cg-: If interested in supporting this project, please send your donation to: % z
X SDSBVI Playground Project s
23 423 17th Avenue SE 2
R Aberdeen SD 57401-7699 >
cg-: Everyone is invited to be a part of this exciting project with a donation of any size. Z
29 s
\/A &/'7
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Educational Materials
Sensory Cylinder Set/Peg-A-Circle Set

The Sensory Cylinder Set develops skillsin manipu-
lation, number and language concepts, and tactual,
color, and weight discrimination. The set contains six
cylinders, two each of three different weights. Ends of
the cylinders have six different texture matches and
color matches.

The Peg-A-Circle Set assists in teaching concepts of
next, sequence, clockwise, and counterclockwise. The
set consists of a 12 inch square board containing 16 www.kids.discovery.com
holesin a circular pattern and 16 pegs.

Internet Resources

www.puzzlecenter.com
Both of these Sets are early childhood products avail-
able from the American Printing House for the Blind.
Recommended ages is 3 years and older. www.coolmath.com

www.superkids.com

For more information, contact your area Outreach Vi- www.netmom.com
sion Consultant.
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SDSBVI On-Campus Happenings

Congratulations to the following
“Students of the Month”

September 2002
Linda Perez-Delker
Box Elder

October 2002

Jerred Gill
Waubay

November 2002

Gerad Schuldies
Fruitdale

and

Angela Zimney
Aberdeen

December 2002
Tony Zimmerman
Bridgew ater

January 2003
Santana Lone Wolf
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Advisory Council

The SDSBVI Advisory Council,
which meets 3-4 times per year,
met on January 31, 2003 and
will be meeting again on April
30, 2003 in Aberdeen.

If you have any questions, con-
cerns, comments, or ideas you
would like the Advisory Coun-
cil to discuss, please feel free to
contact ether Superintendent
Marje Kaiser (626-2580), your
parent representatives Michelle
Grandpre (226-2651), Debbie
Killingsworth (226-4378), or
Linda Schlenker (783-3401), or
your Outreach Vision Consult-
ant representative Riki Nitz
(394-6638).

Aberdeen
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2 Arts/Crafts/Recipes
: Homemade Wikki Stix

$ - Using an old double boiler or an old coffee -
. - can Sitting in a pot of water,:
@ > melt equal amounts of paraffin wax with :
- toilet sealant. If you want to make your :
x - sticks colored, melt crayon:
$ ¢ . shavings into the wax mixture. The:
- melted wax has to be kept quite warm :
- while you work with it, as it will harden as -
* A $ ° it cools. When the mixture is melted, cut °
0 > lengths of string and dip them into the:
1 - mixture. Lay them to dry on wax paper. -
*# > When they have cooled, you can bend -
$ $ > them into shapes and reuse them just like :
- the commercially made ones. :

¥ B $ Helpful Hints:
Cs$ - Paraffin is available in grocery stores in the sec- -
- tion where canning items are available. -
* D - Toilet sealant is available in hardware stores. It ¢
> - isthe wax gasket ring used to install toilet bows. -
E - Use 40 pound break strength string. :
% - Use an old knife for cutting the wax and toilet ;

° sealant.

> Use an old pair of tongsfor dippingthe strings.  °
= Add drops of fragrant oils into the melting mix- ®
> ture to make scented sticks, °
- Colored wax/scented candles are also good to -
substitute for crayons and oils. :
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* Fred’sHead *

It's where you gotta go when you gotta know!

And just what is Fred's Head???

It is a special e-place for ideas, tips, and resources from the American Printing House for the
Blind (APH) for people who are blind or visually impaired. Convenient and completely accessi-
ble through the APH web site, Fred’s Head is all the stuff you need to know.

Suff like: Assistive Devices — Blindness Organizations — Braille Music — Child Care —
Clothing Organization — Computer Software — Educational Aids — Employment — Health
Care — Household Hints — Internet Resources — Labeling — Low Vision — News Sources —
Products — Recreation — Role Models — Scholarships — Shopping — Teaching Aids —
Toys— Travel — Vocational Training

And just who is Fred???

He is Fred Gissoni, who has been working with people who are blind or visually impaired since
1953. After all these years, he knows so many things that can be of assistance that this resource
place was named in his honor.

So — you have a question or need some information?? *
Ask Fred. Visit him at www.aph.org or email him at fhead@aph.org.

Video Views
The CAN DO! Video Series was developed to show parents and professionals some practi-
cal and sound ways to assist the young child who is blind or visually impaired to develop
needed skills and take off on the road to independence. The series consists of 11 videos
demonstrating a progression of skills in crucial areas of development for the child whois
visually impaired.

Video Two B “Learning About the World—Concept Development”
In this video, six families of visually impaired children model in their own homes some
very basic and important practices in parenting the visually impaired child.

Incidental learning is what is learned just by looking and watching. So many things are
difficult to understand without vision. For every thing seen, there is a name to tell about
it. Thus, concept development is extremely important.
Key pointsinclude:
1. Conceptual development is the foundation of your child’s learning.
2. Talk toyour child about everything you are doing, seeing, hearing, touching, smell-
ing, and tasting.
3. Help your child touse all of his/her senses to make up for what he/she cannot see.
4. Takeyour child tonew places and let him/her do new things.
5. Your blind child needs you to help build concepts and to understand his/her world.

Thisis an excellent video with lots of interactions between parents and child and also lots
of fathersinvolved. It is modern, up-to-date, and colorful.

For further information on these videos, or on other videos previously viewed in this col-
umn, please contact your area Outreach Vision Consultant.



FOCUSON THE EYE
Amblyopia

Amblyopia, or “Lazy Eye,” is aterm used to describe a reduction in vision

in one eye when the eye and the brain are not working together properly.

The eye itself appears normal, but it is not being used normally because

the brain is favoring the other eye. The favored eye becomes stronger,

suppressing the image of the other eye. If this condition persists and

early treatment is not received, the weaker eye may never develop good
vision. Amblyopia usually develops before age 6 and usually affects central, but not peripheral,
vision.

A child’s visual system is generally fully developed between the ages of 9-11. Until then,
children easily adapt to visual impairments by suppressing or blocking out an image and rarely
complain of poor vision. Thus, it is extremely important that children have a routine eye exam
performed by the age of 2-3 to detect potential problems. Signs and symptoms may include poor
vision in one or both eyes, squinting or closing one eye while reading, a crossed or turned eye,
and/or turning or tilting the head when looking at an object. If caught early, the visual problem
can often be corrected and the vision preserved. However, after about age 11, it is difficult, if
not impossible, totrain the brain to use the eye normally.

Amblyopia is the most common cause of decreased vision in children, affecting approxi-
mately 2-3 percent of children in the U.S. Unless it is successfully treated at an early age, am-
blyopia usually persistsinto adulthood. It isthe most common cause of monocular (one eye) vis-
ual impairment among children and young and middle-aged adults.

Amblyopia may be caused by any condition that affects normal visual development or the
use of the eyes. Most often, it results from either a misalignment of the eyes or a difference in
image quality between the two eyes. When there is a misalignment of the eyes (strabismus),
the eyes either cross in (esotropia) or turn out (exotropia). When there is a difference in image
quality between the two eyes (one eye focusing better than the other), one eye is more near-
sighted, farsighted, or astigmatic than the other eye. No matter the cause, one eye becomes
stronger, resulting in amblyopia.

Treatment for amblyopia depends on the underlying cause. Glasses may be prescribed
for children with problems relating to a refractive error and/or to improve focusing or misalign-
ment of the eyes. Surgery may be performed on the eye muscles to straighten the eyes, thus al-
lowing the eyes to work together better. The most common treatments for amblyopia itself,
however, are patching and medication. Patching involves wearing an opaque patch over the
stronger eye for weeks to months, and to be effective, usually needs to be done for a minimum of
six hours a day. Medication involves placing a drop of a drug called atropinein the stronger eye
once a day to temporarily blur the vision so that the eye with reduced vision is used. Both of
these treatments stimulate vision in the weaker eye and help the part of the brain that man-
ages vision to develop more completely.

The key to diagnosis, treatment, and correction — early intervention.

For more information on Amblyopia, check out these web sites:
http://www.nei-nih.gov
http://www.preventblindness.org
http://www.aao.org (American Academy of Ophthalmology)
http://www.aapos,org
(American Association for Pediatric Ophthalmology and Strabismus)
http://www.aoa.org (American Optometric Association)
http://www .stlukeseye.com/Conditions/amblyopia.asp
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Calendar of Events

SDSBVI Advisory Council Meetings:
January 31, 2003 & April 30, 2003
Aberdeen

FOCUS ON SUCCESS:
March 3-5, 2003 *
Pierre

PCO Classes:
March 13-17, 2003 & May 1-3, 2003
Aberdeen

Cortical Visual Impairment Workshop:

April 1-3, 2003

Aberdeen
Summer Programs Applications Due: %

April 1, 2003
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