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Assessment of visual impairment is a straight-forward, objective process once 
certain measurements have been made by an eye professional. In fact, assigning 
an impairment level could be done by a non-medical person provided all 
necessary information was supplied by a properly done eye examination. My own 
experience is that the physician performing the examination is generally 
expected to calculate the impairment. All comments here are based on using the 
American Medical Association's Guides to Evaluation of Permanent Impairment – 
4th edition, 1995. 
 
In order to assess visual impairment, four specific pieces of information are 
necessary: 
 

1. Best-corrected vision 
2. Visual acuity for distance (eye chart) and near (reading) 
3. Ocular motility measures if the person has double vision 
4. Formal peripheral vision testing on each eye 

 
Although there are many automated machines used to test peripheral vision in 
optometrist's or ophthalmologist's offices that can be used for disability 
determination, the simplest one to use is the Goldmann perimeter, which, 
unfortunately, is becoming hard to find as it requires a well-trained, experienced 
operator. With the example below we will walk through the steps necessary to 
determine an impairment level, and also comment on some long- term care and 
planning issues. 
 
Case Example 
 
JS is a 48-year-old man who had an industrial crush injury to the left side of his 
face resulting in brain injury, bony injury, and total blindness in the left eye from 
optic nerve injury. He had a previous blunt trauma to the right eye 15 years 
earlier from a softball blow to the face, but did not think there was bleeding into 
the eye at the time. An examination showed a best-corrected vision, right eye 
20/20 near and distance, left eye no light perception. Motility examination 
showed a 25 diopter left exotropia (turning out of one eye) and 18 diopter left 
hypertropia (turning up of one eye), but ability to move both eyes well. Formal 
visual field testing at the Goldmann machine for the right eye was normal, but it 
could not be assessed in the left eye with no light perception vision. Microscope 
examination of the front of the eye showed no cataracts in either eye and 
intraocular pressures (glaucoma check) were normal. Examination of the back of 
the eye showed optic atrophy (scarred nerve) left eye, and a normal optic nerve 
right eye. 
 
Comment 
 
This gentleman claims no vision in his left eye. History and examination confirms 
this as a real visual loss. The presence of optic atrophy also demonstrates that 
this is irreversible. Although he has no current cataract or glaucoma, his previous 
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trauma to the right eye must be recognized. Though one eye is turned out and up 
compared to the other, he is not experiencing double vision because he has no 
vision in his left eye. 
 
Impairment Rating  
 
For motility: 0 (no double vision because of blindness in one eye). Visual acuity, 
distance, right eye 20/20. Visual acuity, near, right eye 20/20. Visual acuity, 
distance, left eye, none. Visual acuity near left eye, none. Visual field right eye, 
normal. Visual field left eye cannot be assessed, and is presumed totally absent. 
 
Putting all of these numbers together reveals a 25 impairment of the visual 
system, which translates to a 24 percent impairment of the whole person. 
 
Reports to this patient's worker's compensation carrier included this impairment 
rating with a statement that it was felt that it was permanent, irreversible, and no 
treatment possible. The report also included several other pertinent points. First, 
this injury to his left eye has rendered him monocular and given that the right eye 
was previously injured, he needs life long yearly eye examinations to check for 
cataract and/or glaucoma or any other problems, which may develop in his 
previously traumatized right eye. Second, as he is now monocular, he should 
wear glasses full time for safety to protect his good right eye whether or not he 
needs them to see clearly. Also, although he is not currently interested in surgery 
to realign his eyes, the position of his left eye is noticeably out of line with the 
right and he may wish to have eye muscle surgery sometime in the future to 
improve his appearance. This surgery to attempt to realign the eyes may need to 
be done more than once as a blind eye will tend to drift out even after surgery 
had been performed. On the positive side, however, this patient does have 
enough vision to drive a car if he can pass testing to be a safe driver. An 
evaluation by a certified Driver Educator for the Disabled is of utmost importance 
in patients who have had brain injury that may impair their ability to drive safely. If 
the disease process is on-going, periodic assessments will be necessary. 
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