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VISUAL TRACKING

You will need ….

· One pen (or any other item of similar form)

Assessment procedure ….

1. Have client sit upright in a chair facing you.  Note that they should not be looking into any strong light source (eg. window, lamp) as this will affect their ability to see

2. Hold the pen approximately 30cm in front of the client in midline at eye level.  Cue the client to keep their head still and to follow the pen using their eyes only

3. Move the pen slowly in the following planes.  Always start at midline, then move the pen to the ends of the planes, then return to midline ….

· Vertical

· Horizontal

· Clockwise

· Anticlockwise

· Convergence (maintain the pen at eye-level at midline and slowly move in towards their face)

Observe ….

· Visual fixation and attention span – does the client become easily distracted and lose eye-contact with the pen?

· Do both eyes converge to midline or only one?

· Note any jerking of eye movements especially at midline and at end of range, or nystagmus.  Does the client have difficulty crossing midline?

· Is client unable to complete task without turning the head – may indicate some loss of power of extraocular eye muscles or may indicate some visual field loss/inattention

Assessment for ability to compensate ….

· If difficulty noted with the above, repeat test allowing for head movement.  Is the client now able to maintain attention on the pen?

VISUAL FIELDS and VISUAL SCANNING

You will need ….
· 2 pens (or similar size/form objects)

Assessment procedure ….
1. Have client sit upright in a chair facing you.  Note that they should not be looking into any strong light source (eg. window, lamp) as this will affect their ability to see

2. Sit opposite the client approximately 20-30cm away and ask them to fix their eyes on your nose.

3. Hold a pen in each hand, and hold your hands apart so that they are on either side of the client’s face.

4. Cue the client to continue to keep their eyes fixed on your nose while you move the pens in from the side.  Indicate that you may be moving one hand in first or both together.  Ask them to tell you when they see the pen “out of the corner” of their eyes, and which side they see it.  Reinforce again that they are not to move their eyes.

5. Slowly move the pens in from the side.  Try to keep your upper arms still and move the pens in by bending your elbows as your body movement may cue the client.  If the client’s eyes move from your nose to the side, stop and start again.

6. When the client identifies that they see the pen, stop the movement and keep it in that position.  Ask them to keep their eyes on your nose and tell you when they see the other pen.  When they see this one, stop movement of this pen. 

7. Repeat in the vertical plane.

8. Within the parameters identified in step 6, hold your fingers to either side of the client’s head (at eye level) approximately 20cm away.  Ask them to keep their eyes on your nose, and tell you which finger you are wriggling.  (Note: it may be better to have them point while keeping their eyes still on your nose, especially if they may have a difficulty with right/left discrimination).  You may wriggle one or both fingers at a time.  Repeat with your hands at the top and the bottom of the range identified in step 7.

Observe ….
· Note deficiencies in range of movement of the eyes.  If they are not able to see one pen until it is at midline, this is often indicative of a hemianopia.  Inability to see above eye level may be hazardous in the community (unable to see overhanging branches etc.).  Recommended ability for driving is for a minimum of 45 degrees either side of midline.  If fields are deficient, it is important to also check compensatory scanning (see below).

Assessment for ability to compensate ….
· Repeat step 8 of the above assessment, allowing the client to move their head to scan.  Start with your fingers close to midline, then slowly bring your hands out so that you are holding your arms out to your sides.  Note how well they compensate as you move your hands further and further apart.  Also note whether they improve over time – this may indicate some response to visual retraining (and therefor a referral to SEETEC may be appropriate).

RANDOM LETTERS
You will need ….

· A list of random letters.  If you do not have a list on you, it is possible to use any other reading matter (eg. a magazine article or excerpt from a book) – identify a common letter which occurs during a sentence at least 4 or 5 times.

· An example of random letters: X L Q O B S A D T H J Q B R Z F B G K H B R P

Assessment procedure ….

1. Ensure that the person is comfortable and able to hear you – turn off the radio/television, ensure that they are wearing their hearing aid (if relevant), and speak in a clear voice

2. Read the list of random letters.  If you are using a sentence from a book, ensure that you do not pause between words.  Ask the client to indicate as you are reading whenever they hear a certain letter (for the above example, this may be the letter ‘B’).  They may nod, raise a finger, or say “yes”.

3. Letters are read at a rate of 1 per second.  Do not pause, emphasise, or look up when you read out the required letter.

Observe ….

· Does the client miss the letters or just say “yes” periodically without any relevance to the letters read?

· Does eye contact and attention start to wander during the assessment?

· Does accuracy of results and ability to attend differ by the end of the reading compared with the beginning?

3 OBJECT RECALL

You will need ….
· Note down on a piece of paper the 3 common objects (in case the short term memory of the assessor is lacking!!?!!?!!)

Assessment procedure ….
1. Tell the client that you are going to name 3 objects that you want them to remember as you will be asking for them later.

2. Tell the client the names of the 3 objects slowly and clearly – for example, chair, tyre, cloud.

3. Ask the client to repeat the objects you just stated.  Note if they are unable to recall these already.  Continue to repeat until they are able to list all 3 objects.

4. Move to another question in the assessment process or make casual conversation.  An example may be to ask them what they would do if the scooter/wheelchair broke down while they were out (to review problem solving)

5. After approximately 5 to 10 minutes has lapsed, ask them what the 3 objects were.

6. If they are unable to recall, note how many were correct, then give them a cue for the missed objects; for example ….

· A piece of furniture

· Part of a car

· To do with the weather

7. Note number of correct responses with cues provided

BODY PARTS and RIGHT/LEFT DISCRIMINATION

You will need ….

· Nothing!

Assessment procedure ….

1. Have the client sit in a firm comfortable chair.  If they are not safe to sit unsupported, ensure that there are adequate supports in the chair for safety.

2. Sit opposite (so you can observe) and ask the client to touch various body parts as you indicate.  Always ensure that you specify left or right whenever appropriate.  For example ….

· Left shoulder

· Right knee

· Nose

· Right elbow

· Left ear

· Right eye

· Chin

· Right shoulder

· Left eye ….etc.

3. After above options have been completed, hold both your hands in front of the client and ask them to touch your left hand

Observe ….

· Difficulty identifying body parts – is this related to a receptive language problem or body image problem?

· Does client roughly touch the area but “overshoot” or have difficulty finding it – may indicate some difficulty with spatial awareness (body position in space)

· Is there some discrepancy between the client’s accuracy touching the left versus the right side of their body (may indicate neglect)?

· Are they able to distinguish “left” and “right”

DYNAMIC SITTING BALANCE
You will need ….

· If balance is a potential problem or the person is obese, you may need an extra person so that you can stand on either side of the chair for safety

· The client will need to have a firm seat to sit on (or the side of the bed if the mattress is firm).  A spongy seat may put the client off-balance.  Armrests should not be supporting the client during the test or limiting their ability to move

Assessment procedure ….

1. Have client sit in the chair and check static balance; ie. Are they able to sit unsupported safely?  If they are not able to sit unsupported, then it is not safe (or necessary) to proceed with further testing

2. Have them reach towards your arm to touch your hand.  Ensure that your hand is not any further than their arm-length or functional range of reach away (so that they do not need to lean to reach).  Have them reach using the same arm and then the opposite arm to cross midline.

3. If they manage step 2 safely, move your arm further away so that they need to stretch up, lean forward, lean to the sides (check both sides) and lean to the floor to reach.  Always be on the alert to stop testing if balance is poor.  Have them reach with the same arm, and then the opposite arm to see how they manage when crossing midline.

4. If they manage the above assessments safely, and you have adequate assistance, you may check higher level balance by having the client touch out of their range (as per step 3) but with a quick response.  If you have access to a soft ball, rolled up pair of socks, or balloon, you may choose to get the client to bat this back to you with their hand.  Otherwise, reaching to touch your hand as quick as they can should suffice.  When testing for quick response, ensure that you do not put any excessive strain or sudden jarring on painful shoulders/elbows etc.

Observe ….

· Ability to regain upright position after reaching and leaning

· Protective extension responses if moving off from the centre of gravity

· Endurance – does performance deteriorate over time or does the client like to lean back into the chair to rest between tasks?

· Ability to retain independent sitting throughout each task

· Affect of upper limb movement on balance

· Differences noted between reaching for the same side versus the opposite side of the body

· Dizziness or nausea with head or eye movement

· Fear of reaching out of range

· Visuo-spatial problems may become evident during testing

· Does the client tend to grip onto the seat with one hand to compensate for poor balance?

DIZZINESS
You will need ….

Nothing!

Assessment procedure ….

1. Have client sit opposite you on a firm chair.

2. Tell the client to keep their head still and then slowly move their eyes up and down, and then side to side.  Repeat this, however cue to client to move their eyes quickly up and down, and then side to side.

3. Have them look straight ahead.  Hold your finger at eye level approximately 3 feet away from them.  Cue them to keep looking at your finger as you move it in closer (to approximately 1 foot away.  Do this slowly, then repeat this same test moving your finger in quickly.

4. Cue client to move the head slowly, bending the head forwards and backwards, then turning the head from side to side.  Repeat this same movement, however cue them to move their head quickly this time.

5. Repeat Step 4, however with eyes closed.

NB:  If any of the above movements result in symptoms, wait for these to settle before moving onto the next step of the assessment

Observe ….

· Reports of dizziness, vertigo, or nausea – rate these on a scale of 0-3 where ….

· 0 = none

· 1 = mild

· 2 = moderate

· 3 = severe

· observe for nystagmus

· note differences between slow and rapid movement of eyes and head on perceptions of dizziness

· note if there is any differences between eye movement and head movement – may affect ability to compensate while driving

DIGIT SPAN
You will need ….
· List of digits (you can make these up if you do not have them on you – any series of single numbers will suit); for example ….

3 – 7

6 – 9 – 4

4 – 1 – 8 – 9 

3 – 2 – 9 – 8 – 2

Assessment procedure ….
1. Ensure environment is removed of distractions and client is able to hear you.  Turn off the radio/television etc.  Ensure the client is comfortable.

2. Tell the client that you will be reading out numbers.  When you have read the numbers out, you want them to repeat the numbers in the order that you said them.

3. Read out the numbers, starting with the two-digit series.  Read the numbers clearly and slowly.  Wait for a response before reading out the next series.  If required, repeat the numbers.  Finish with the 5 digit series.

Observe ….

· Most people should be able to manage up to 7 digits with minimal difficulty, therefore it is expected that the client should manage 5

· Difficulty with less than 5 digits appears indicative of reduced attention/concentration spans and a significant immediate short term memory loss

· Note if there is any language difficulty (cultural or neurological) as this will affect results

COMMON OBJECTS
You will need ….
· 10 items which are familiar to the client.  If in the client’s home, you can arrange items that are in the house.  Examples of items that may be used include a coin, pen, toothbrush, spoon, fork, cup, book, walking stick, cigarette lighter, scissors, pencil, ashtray, brush ….

Assessment procedure ….
1. Ensure the client is comfortable and minimise distractions.

2. Tell the client that you will be showing them a series of objects.  Ask them to name the object, and show you (and/or tell you) what the object is used for.

3. Present the objects one at a time.

Observe ….

· Client may have difficulty naming objects, however is consistently correct with object usage.  This may indicate that they may have difficulty following verbal directions, however may be able to manage automatically or with demonstration (will need further assessment on the on-road trial)

· Inappropriate use of objects may carry over into driving eg. use of brakes.

Primary source acknowledgement:

This information is from the Domiciliary Care Therapy Solutions formal assessments documentation.
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