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Blind patches :

mobility and safety
Low vision may not necessarily show

as reduced ability to read the letters on
a sight chart. Many conditions cause
blind patches in the general field of
vision. Depending on how the field loss
presents dictates the sort of disability
the patient might experience and also
fundamentally dictates the sort of
rehabilitation required.
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Stroke
loss of half the field.

Stroke can cause loss of half of your field of vision,
right or left. People sometimes think they have lost
right or left eye vision. In reality you lose half right
eye field of vision and half the left eye field.

Thls makes seelng approachlng dangers difficult.

' Imagine trying to
get around a
supermarket with
people dashing
from left or right
across aisles
when you can’t

see them coming.
In these situations

Al it can be handy to
Walk Wlth a friend on your non-seeing side. You can

see dangers on your good side and your friend
protects you on your non-seeing side.

When talking to someone with this sort of field loss it
IS best to stand on their seeing side so they can see
as well as hear you. Remember, a lot of
communication Is visual, don’t be an unseen voice.
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