Checklist for Cortical Visual Impairment (CVI)

or Neurological Visual Impairment (NVI)
History of Neurological Insult

· Pre-natal infection.
· Prematurely – episode of brain bleed or damage to ventricles.
· History of anoxia at birth.
· Post-natal infection such as meningitis.
· Traumatic head injury.
· Reaction to drugs or poisons.
· Metabolic or neurological diseases such as hypoglycemia or specific syndromes.
· Other causes of neurological complications such as epilepsy or hydrocephalus.
CVI is most common among multi-handicapped populations,

but also occurs in the general population.

Appearance of Eyes

· Child does not look visually impaired, but has poor visual performance.

· Child has reduced visual communication skills.

· Child has random eye movements, but not nystagmus.

· Child may have evidence of strabismus (eyes lot looking in same direction.)

Visual Functioning

· Visual function varies from day to day.

· Light gazing is evident to bright lights, even if object fixation is not evident.

· Child demonstrates sensitivity to lights (photophobia).

· Visual performance improves in a familiar environment.

· Visual performance is better to moving objects as compared to stationary objects.

· Visual performance is better to stationary objects as compared to moving objects.

· Visual performance improves when visual clutter is reduced.

· Child seems to notice objects of a specific color, but not seem aware of other objects.

· Visual performance improves when language is used to supplement a visual display.

· Visual performance improves when touch is used to supplement a visual display.

· Visual performance improves when an object is brightly colored.

· Child looks away when reaching for an object.

· Child closes his eyes when listening.

· Child brings an object close for viewing in order to reduce clutter in the visual field.

· Child uses touch to identify an object as opposed to visual identification.

· Child easily fatigues or completely “shuts down” during visual tasks.

· Child is sensitive to sensory overload.

· Child demonstrates a visual field loss.

· Child is able to avoid obstacles while ambulating, but cannot use vision for near tasks.

CVI (NVI) is not always identified during a routine eye exam.  

Concerns about visual behavior should be expressed

 to the eye doctor prior to the exam.
