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Ights “It was kind of scary...”
Ou nd S Board member’s son suffers eye injury playing ball

Every 13 minutes, emergency baseball team. It was the first
rooms across the United States inning, and the pitcher threw the
treat sports-related eye injuries. ball to Ben to tag a player run-
More than 40,000 occur every ning to second. Ben over-antici-
year, in fact, many resulting in pated and put his glove to the

ground to tag the player before he
had the ball. The ball hit
him smack in the eye.
: Ben wasn’t wearing eye
Sight & Hearing J B protection that day, but he
et - happened to be wearing

Association is to ' =y glasses; one of his hard con-
A tacts had broken the night
before. Most of the impact of
the ball was absorbed in the
eyeglass frame, cutting both
his cheekbone and his nose.
The pressure from the ball
preventable loss of X, - ¥ broke the bone in the back

; 4 of the eyeball — an orbital
vision and hearing in . blowout fracture.

“A good hitter can hit a
line drive, but who knew a
12-year-old could throw a ball
so hard it would break an
eye?” said Ben’s mom, Karen
Arnold, who also is a long-
13-year-old Ben Amold suffered a life-changing time SHA board member.

eye injury last year playing baseball. Witnessing the event from

permanent vision loss. The sport
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children.

: the stands, Karen said her
Slqht & son grabbed his eye and fell
Hea[lng that causes the greatest number of down. He was bleeding and they
Association eye injuries in children ages 14 couldn’t tell where it was coming

and younger? Baseball. from. He immediately couldn’t see
Behind the statistics are real out of his eye, it was so swollen.
REE HE ARING kids like Ben Arnold, a 13-year- Karen took him to urgent care,
FSCREENINGS" old from Andover, who unfortu- where the doctor didn’t know

nately, knows all too well how eas-  what to do. So, she grabbed her

ily a sports eye injury can happen.  Blackberry and dialed Dr. Charles
Last May, Ben was playing sec-  Barer, a fellow SHA board mem-

ond base for the Andover Pirates,  ber and ophthalmologist with

a sixth-grade boys recreational Edina Eye Physicians & Surgeons.

Get your hearing c}.lecke
for free on Nmse'
Awareness Day, April 29
Call 651.645.2546 9r visit
wwW.sightandhearmg.org
for locations.

CONTINUED ON PAGE 3




PROGRAMS/SERVICES

Amblyopia is the most
common cause of visual
impairment in childhood,
affecting two out of 100
children. Unless it is treat-
ed at a young age, ambly-
opia can lead to permanent
vision loss in one eye. Yet
most people have never
heard of it. That was the
case for Lynette Behling,
whose son was recently
diagnosed with amblyopia.

Parker, 4 ¥, was screened
by SHA at All Saints
Catholic Preschool in
Lakeville last November.
He was found to have 20/30
vision in his right eye, but
20/100 vision in his left, a
significant difference that
would cause the brain to
eventually “turn off” vision

eye exam.

“Those screeners [Kathy
Noel and Kris Hawkins]
were just wonderful,”
Lynette recalls. “Not only
did they find his vision con-
dition, but looking in his
ears, the lovely lady asked
me ‘Does he have a cold? I
think he might have an ear
infection.” Sure enough, I
took him to Metro Peds and
he had a double ear infec-
tion.”

SCREENING

Stories like these illus-
trate just how critical vision
and hearing screening is to
those we help.

During the 2008 screen-
ing year, SHA screened
12,045 children in the 11-

to the weaker eye.

Interestingly, Parker had
passed his vision screening at
his pediatrician’s office just a few
months prior.

“When they mentioned they
would be having the screening at
preschool, a lot of the moms didn’t
seem too concerned,” said Lynette,
“but something inside of me just
told me to do it.”

That gut instinct proved correct.
After the screening, Lynette took
her son to see Dr. Jill Anderson, a
pediatric ophthalmologist in
Burnsville, who happened to have
a cancellation for the next day.
She confirmed that Parker had
amblyopia and needed to wear
glasses.

From the time he picked up his
new glasses, Parker raved about
how he could see things better.

“We went to the Mall of
America,” recalls Lynette, “and

Parker Behling is proud of his new glasses.

they had all of their holiday
decorations up. Right away he says:
‘Look mom!” And he was so excit-
ed pointing out all of the things
way up high.”

Parker wears his glasses from the
time he gets up to the time he goes
to bed, and is proud to show them
off. In fact, his first day at school
after getting them, one of his
friends spotted Parker’s glasses and
said, “Mommy, how come Parker
has glasses and [ don’t?”

“I'm so thankful he had that
screening done,” said Lynette.

Because amblopia has no out-
ward symptoms, even the most
intuitive parent would have no
idea anything was wrong. That’s
why it’s so important to have a
thorough screening by trained
professionals or a comprehensive

county metro area. Of

these, 9,304 were preschool-
age children (Head Start,
preschools and daycare centers),
2,598 were school-age children,
and 202 were infants/toddlers
screened with our newborn hearing
screening equipment. Here are
some interesting facts:

e 28 percent of infants screened
were referred for further medical
evaluations for hearing issues.

® 2,163 preschoolers were
referred for further medical aten-
tion for vision and hearing issues
— the highest overall referral rate
we’ve had in more than 10 years.

e 723 school-age children were
referred for further medical atten-
tion due to vision and/or hearing
issues. SHA screeners noted more
school-aged children wearing glass-
es than in past years.

e 10,482 (87 percent) children

screened live in low-income oS




PROGRAMS/SERVICES

households — a record high for our
program.

e 1,053 vision vouchers for free
eye exams and eyeglasses were
issued to uninsured children living
at or below poverty level. This is a
25 percent increase over vouchers
issued last year — a testament to
how the economy is affecting the
needs in the community and our
program.

In addition to children, SHA
provided health screenings and
educational materials to thousands
of adults at corporate and commu-
nity health fairs throughout
Minnesota. Some of the locations
we screened included the cities of
Minnetonka, Roseville and
Shoreview; Jewish Family &
Children’s Services; Lerner
Universal Corp.; Osseo Area
Schools; Ramsey County; Regis

BEN’S STORY CONTINUED FROM PAGE 1

Corp.; Roseville Area Seniors;
Smiths Medical; TCF; and United
Properties. Most notable was the
increase of adults who were “at
risk” for vision health issues —
many of whom had several years
between vision exams, high blood
pressure, and/or a family history of
glaucoma.

EDUCATION AND RESEARCH

e Since 1998, the Sight &
Hearing Association has studied
the noise levels of toys in an effort
to help prevent hearing loss in
children. Every November, we pub-
lish our annual Noisy Toys List,
which has become highly popular
with media outlets across the
country and in Canada.

e For the past 13 years, SHA has
partnered with Minnesota
audiologists to offer free hearing

screenings for International Noise
Awareness Day in April. Last year,
more than 600 people had their
hearing checked on this day.

e SHA receives hundreds of
requests for information and
products each year. SHA offers
educational fact sheets on topics
such as glaucoma, tinnitus and
noise-induced hearing loss, and
products such as our popular Noise
Thermometer™, Ear Infection
Tracking Card, and Know Noise®
hearing conservation curriculum.
In addition, our Web site at
www.sightandhearing.org continues
to generate requests for informa-
tion from people all over the
world. According to our statistical
log, more than three million peo-
ple have visited our site. [

The team of ophthalmologists at this clinic, many of
whom are current or past SHA board members, began
to see Ben on a daily basis over Memorial weekend and
beyond. Everything about the accident is literally a blur
for Ben.

“I don’t remember much,” he says. “They had me
look at the eye chart to see what my vision was, and at
first I couldn’t even see the big ‘E’, just light and dark.
[t was kind of scary.”

Ben had bleeding in the iris of his eye, and his eye
pressure rose. Because of the broken bone behind his
eyeball, he had a few floating bone fragments and a lot
of double vision. Doctors treated the inflammation
and pressure, but the biggest issue they were watching
for was retinal detachment. The retina is a nerve layer
at the back of the eye that senses light and sends
images to the brain. A retinal detachment occurs
when the retina is pulled away from its normal posi-
tion, which can lead to blindness if left untreated.

Ben was at a high risk for retinal detachment
because of his medical history. Born prematurely at 24

weeks (full-term gestation is 40 weeks), Ben developed
a potentially blinding eye disorder called retinopathy
of prematurity (ROP). The smaller a baby is at birth,
the more likely that baby will develop ROP. When
Ben was a newborn, he underwent three retinal surger-
ies, which saved his eyesight but left him strongly
nearsighted.

His history combined with this injury increased the
likelihood that the retina would detach. It did, nearly
one month later. Ironically, the same doctor who per-
formed Ben’s surgeries when he was a baby, Dr.
Stephen Bennett of VitreoRetinal Surgery PA, was the
one who would perform Ben’s surgeries 12 years later.
On Father’s Day, Ben underwent a surgery called a
scleral buckle, where a silicone band is placed around
the eye and tightened. This keeps the vitreous gel
from pulling on the scar tissue and allows the retina to
flatten back down onto the wall of the eye.
Unfortunately, it didn’t work.

Two weeks later, Dr. Bennett performed a more
invasive vitrectomy, which involves removing the vit-
reous and replacing it with a saline solution. After the

CONTINUED ON PAGE 6




HONOR ROLL OF

DONORS

‘ x J e are extremely grateful to the following

individuals, businesses, foundations and
associations who gave during the past year, from

Oct. 1, 2007, to Sept. 30, 2008.

All steps were taken to ensure accuracy of this list. We apologize
for any inadvertent errors or omissions.

BEQUESTS/TRUSTS
M. Virgil Adkins
SUSTAINERS  $5,000+
M. Virgil Adkins
Andersen Foundation
Community Health
Charities of Minnesota
Greater TC Area UW
Community Impact
Hermundslie Foundation
Nursery School & Day Care
Center/Parent Donations
BENEFACTORS
$2,500-$4,999
Margaret Rivers Fund
Minnesota Academy of
Ophthalmology

PRESIDENTS

$1,000-$2,499

Charles E Barer, M.D.

Central Mille Lacs United
Way

Glen and Harold Bend
Foundation

Mt. Timothy Klevar

Mrs. Kathy Ohmann

Minnesota Academy of
Otolaryngology

Mt. Joseph Mule

SPONSORS  $500-$999

Dr. and Mrs. Amos S.
Deinard Jr.

Ms. Kimberly A. Molino/
Molino Family Fund

Mr. and Mrs. Bruce
Nicholson

Mrunalini Parvataneni, M.D.

Dr. and Mrs. Edwin H. Ryan

PaTrRONS  $250-$499
Hawley Area United Fund

Ms. Karen Molino Klevar

Lake Crystal and Lincoln
Twp. UF Drive

Mr. Dale Olson

Sherburn Community Chest

Dr. Jane H. West and Mr.
Dobson West

DIRECTORS $100-$249

Ameriprise Financial
Employee Gift Matching
Program

Ms. Karen Arnold

Dr. Lauren Baker and Mr.
Eric Black

Mr. Manuel Benegas

Mrs. Louis M. Benepe 111

Dr. and Mrs. James A.
Brownfield

Mr. and Mrs. Steven
Brueske

Mr. and Mrs. Doug
Cameron

Mrs. Elaine Canton

Dr. and Mrs. William S.
Chalgren

Ms. lola Christopherson

Mr. and Mrs. John
Coverstone

Dassel Community Chest

Daniel and Deborah Day

Mr. and Mrs. Steve DeJong

Dr. and Mrs. J. T. Diegel

Donald J. Doughman, M.D.

Eden Valley United Charity

Ms. Joy M. Fisher

Dr. Benjamin Gulli and Dr.
Kimberly S. Bass

Nick J. Haddad, M.D.

Hennepin County Medical
Center

I DO Foundation

Dr. and Mrs. Martin B.
Kaplan

Miss Jean Kolbe

Lake Benton/Diamond Lake

Community Chest
Le Center United Fund
Robert D. Letson, M.D.
Dr. and Mrs. Sam C. Levine
Mr. Gerald Loushin
Ms. Colleen MacFarlane
Madelia Community Chest
Madison Community Fund
Mr. and Mrs. James
McLaughlin
Dr. and Mrs. ]. D. Nelson
Mrs. Leila Poullada
Mr. and Mrs. Brian T.
Purrington
Ms. Janet Quinto
Mr. Nicholas J. Schmitt
Dr. and Mrs. Gary Schwartz
Dr. and Mrs. Thomas Shuey
Sieff Family Foundation
Stephen Community Fund
Ms. Nancy L. Stephenson
Stillwater Lions Club
C. Gail Summers, M.D.
Ms. Ida Belle R. Sweitzer
Mr. Jeff Taylor and Ms.
Amy G. Abouelenein
Truman-Westford-Waverly
Community Chest
Tyler Community Chest
United Fund of Kenyon
Mr. Drexel W. VanEvery
Fred Webber

CONTRIBUTORS $50-$99

Anonymous Donors

Mr. and Mrs. John P.
Buetow

Bernice Burgy

Dr. and Mrs. Herbert L.
Cantrill

Mr. Anthony L. Cherne

Mr. and Mrs. Carter
DeLaittre

Dr. and Mrs. Sundeep Dev

Ms. Sharon B. Donnelly

Mr. David ]. Feierer

Mr. Donald R. Halley

Dr. Andrew R. Harrison and
Ms. Norah Shapiro

Ms. Barbara L. Horton

Ms. Kimberly J. Jarvis

Ms. Karin Kane

Ms. Maraline J. Keeling

Mrs. Marion Kelsey

Lake Stay Community
Chest

Ms. Andrea Lubov and Mr.
Allan Schultz

Mrs. Alice Meppen

Minnesota Lake
Community Chest

Mr. Donald Molino

Ms. Carol A. Pilker-Van
Hofwegen

Lawrence H. Quist, M.D.

Mr. and Mrs. Wayne J.
Rothschild

Mr. and Mrs. William A.
Rusinak

Mr. Jeffery R. Sweitzer

Mr. and Mrs. Chris
Sylvester

Mr. William Tuttle

Verona Township United
Way

Ms. Sue Veys

Mr. and Mrs. Andrew D.
Warcken

Mr. and Mrs. Doug Webb

Ms. Barbara E
Westmoreland

Winnebago United Fund

Mr. and Mrs. Thomas Witty

FRIENDS $1-$49

4Charity Foundation

Mr. and Mrs. Edward A.
Ambrose

Assurant Health
Foundation

Mr. and Mrs. Philip
Belpedio

Mr. and Mrs. Robert B.
Brandwick

Brighton Township United
Fund

Ms. Charlotte Brooks

Mr. and Mrs. Jim Burton

Byron Township
Community Fund

Mr. and Mrs. James L.
Chandler

Thomas Christiansen, M.D.

Mr. Steve Cuddy

Ms. Doris Danielson

>>




HONOR ROLL OF

DONORS

Mr. and Mrs. Clifford Dobie

Mr. Jon Drucker and Ms.
Michelle Workin

Mr. James D. Enstad

Bill and Peggy Farmer

Mr. and Mrs. John E. Finch

Mr. Richard H. Fleming

Forestville Township Comb.
Charities

Mr. and Mrs. James E.
Fornshell

Mr. and Mrs. Richard S.
Gentner

Dr. Matthew S. Griebie and
Ms. Jeannie Larson

Ms. Donna J. Hageman

Ms. Jean D. Hall

Ms. Shanna Hansen

S. Jafar Hasan, M.D.

Mr. and Mrs. Ronald G.
Haugen

Mr. and Mrs. Gene Hawkins

Mr. and Mrs. Harvey
Heimer

Mr. and Mrs. Sheldon
Heimer

Mr. and Mrs. Lyle Jenz

Mr. and Mrs. Arnold R.
Johnson

Dr. and Mrs. David W.
Johnson

Mr. Mark Johnson

Mr. and Mrs. Ross D.
Johnson

Mr. and Mrs. James P. Kelly

Mr. and Mrs. Ronald J.
Kloyda

Ms. Jean Knowles

Mr. Paulo Kofuji and Ms.
Frances B. Spalding

Mr. Stanley B. Kozak

Lafayette Township United
Fund

Ms. Judy Lantto

Lewisville Community
Chest

Mr. and Mrs. Dennis Lindell

Ms. Carol Mason

Ms. Kitty McNulty

Ms. Muriel J. Muellner

Mr. and Mrs. Carl R. Noren

Mr. and Mrs. Paul E
Novotny

Mr. and Mrs. Lee O'Daniel

Mr. and Mrs. Raymond A.
Olson

Mr. and Mrs. Terry L. Osell

Ms. Shirley Owen

Ms. Barb Painter

Mr. and Mrs. Steven D.
Pattee

Ms. Jodene Pope

Marty and Pat Rossini

Jim and Frances Schoener

Mr. and Mrs. James E.
Schulz

The Shirron Family

Ms. Marlene Smith

Spring Grove United Fund

Mr. and Mrs. Lloyd Stevens

Ms. Suzanne B. Thram

Mr. and Mrs. Ervin D.
Tilleson

Ms. Betty Tobin

Ms. Marlys M. Truitt

Ms. Janis S. Tweedy

Washington Lake Township
Charity Drive

Mr. and Mrs. Gerald Werth

Mr. and Mrs. David S.
Whitman

Ms. Diane M. Woelm

MEMORIAL/HONOR
GIFTS

Gifts were received by SHA in
memory or in honor of the
following individuals.

IN MEMORY OF:
Dorothy Stephenson Busby,
My Mother

Nancy Stephenson

Vi Carmichael, My Older
Sister
Doris Danielson

Amos S. Deinard, Father
Dr. and Mrs. Amos
Deinard, Jr.

Carter DeLaittre Sr.

Jim and Emmie Burton
Mr. and Mrs. Doug

Cameron
Tim Graff
Jean Knowles
Carol Mason
Drexel W. VanEvery
Diane M. Woelm

Maurie and Mardi DeSmet
Sue Veys

Audrey Hermanson
Charlotte Brooks
Sharon Byrne Donnelly
Jean D. Hall
Mark Johnson
Ross and Robyn Johnson
Maraline J. Keeling
Judy Lantto
Mrs. Muriel Muellner
Shirley Owen
Marlene Smith
William Tuttle
Carol A. Pilker-

VanHofwegen
Thomas and Jeanne Witty

Lavina F. Jack, My Beloved
Mother
Bernice Burgy

Norris D. Jackson
Leila D. J. Poullada

Joanne J. Molino
Karen Molino Klevar
Donald E Molino

Roger A. Richardson
Kathy Ohmann

Barbara J. Sterner
Karin Kane
Steven Sterner, M.D.
Suzanne B. Thram

Mrs. John K. Stoltze
Mrs. Louis M. Benepe 111

Mary Ann Webber
Fred Webber
Bill and Peggy Farmer
Ronald and Dianne

Kloyda

IN HoNOR OF:

Marja Cassidy
Gail Summers, M.D.

William and Marilyn
Crandell, 60th Anniversary
Jim and Frances Schoener

Kris Hawkins
Gene Hawkins

Whitney Horton
Barbara Horton

Okasan Kurashina
Nancy Stephenson

Patricia Letson
Robert Letson, M.D.

Kendall Anne Moore
Shanna Hansen, Auntie
Sunshine

Mary Jo Marchese
Joe Mulé

Sue Nord and Mike Kimitch,
Marriage
Sue Veys

Ida Belle Sweitzer
Jeffery Sweitzer

Jeffery Sweitzer, My Son
Ida Belle Sweitzer

Susan Veys
Elaine Canton

Mary Ann Webber, Mother
Fred Webber

SPECIAL THANKS

SHA thanks the following for
their gifts in-kind:

e Jeff Gerow-Ellis, Jeff the
Computer Guy & Assoc.

e Tim Klevar

e TwinVision Studios




EXECUTIVE

DIRECTOR’S LETTER

Current Board of

Directors and Staff

Officers

Bruce E. Nicholson, President
Dale R. Olson, Vice President
Steve Cuddy, Secretary

Joseph Mulé, Zreasurer
Kathy I. Ohmann, Zx-Officio

Directors

Karen M. Arnold
Charles F. Barer, M.D.
John A. Coverstone, AuD
Jafar Hasan, M.D.
Barbara Horton

Mrunalini Parvataneni, M.D.

Staff
Pat Archambault, screener
Bernice Burgy,
program assistant
Patty Flynn, screener
Cheryl Fredrickson, Jcreener
Kris Hawkins, screener
Karin Kane, screener
Karen Klevar,
screening director
Kathy Noel, vereener
Barb Painter, program
developer
Cathy Stroncek, dereener
Julee Sylvester, public
relations/marketing
director
Cindy Vana, dcreener
Kathy Webb,
execulive director
Bob Wojcicki, vereener

Dear Friends of Sight & Hearing Association,

Winston Churchill once said the pessimist sees difficulty in every oppor-
tunity and the optimist sees the opportunity in every difficulty. Over the
past year, we remained optimistic when some may have considered it a
reasonable time to be pessimistic. Our funding sources dwindled with the
economy and all the while, the number of children in need increased.

SHA has persevered through three tough periods in its 70 years.
During World War II, devoted doctor’s wives kept operations going while
their husbands went off to war. Thirty years later, when finances were so
tight and we faced the possibility of closing our doors, a dedicated oph-
thalmologist named Dr. Robert Fink — along with an outstanding attor-
ney, Amos Deinard, and other volunteer board members — built new rela-
tionships and capital that enabled SHA to rehire staff and continue pro-
gramming. Finally, another 30 years later, in 2008, a tough decision was
made by our board members to stagger staff schedules during the summer
so we would have a reserve that would enable us to continue our pro-
grams in September. It was a difficult summer for all of us, but our amaz-
ing staff and board remained optimistic that we could make it through
these tough economic times.

In our history, we have never sat and dwelled on difficulties. We forge
ahead and keep our eyes and ears open for any opportunity that helps us
remain vital. And then there was an opportunity, or some may call it a
miracle — a special grant offering from the Greater Twin Cities United
Way, a group that funds primarily social-service programs. We were invit-
ed to participate in a three-year health initiative for children and, through
a lengthy application process, were approved for funding. Thanks to this
opportunity and the ongoing support from our loyal donors and some new
friends we’ve met along the way, we expect to persevere for another 30
years and beyond.

Kathy Webb, executive director

BEN’S STORY CONTINUED FROM PAGE 3

vitreous has been removed, the scar tissue on the retina can be peeled
back or cut away, allowing the retina to relax and lay back down against
the eye wall. The solution is like a gas bubble and acts as a pressure
bandage in the eye.

For two weeks, Ben was told not to sit up and to keep his face down
(looking at the floor). The bonus: Ben’s dad hooked up a flat screen TV
on the floor and Ben camped out in the living room, laying face down
over the couch. He was allowed to play lots of video games and was even
paid $100 to weed the flowerbeds around the house. It took him four
days. But it wasn’t all fun and games. Even sleeping was something his
parents had to monitor.

“We would set the alarm every hour during the night to make sure he
was sleeping face down,” Karen recalls.

When he was finally allowed to sit up, the gas bubble naturally started

CONTINUED ON PAGE 8




FINANCIAL REPORT

STATEMENTS OF FINANCIAL POSITION
(September 30, 2008)

STATEMENTS OF ACTIVITIES
(For the Year Ended September 30, 2008)

ASSETS UNRESTRICTED NET ASSETS
Support
CURRENT ASSETS Contributions $ 99,132
Cash 30,218 Planned gifts 11,805
Accounts and pledges receivable 5,478 Indirect public support 29,949
Investments 17,309 Books, brochures and pamphlets 4,032
Prepaid expenses 2,374 Other program service fees 57,273
Inventory 4,386 Investment income (2,539)
Gifts in kind _
Total current assets 59,765 Other revenue 830
PROPERTY AND EQUIPMENT TOTAL UNRESTRICTED SUPPORT 200,482
Furniture, fixtures and equipment 106,172
Accumulated depreciation (68,169)
Net property and equipment 38,003 EXpe;ingram services
TOTAL ASSETS $97.768 Commllmity health.services 238,212
_— Professional education and research 3,267
Public health information 26,940
Supporting services
Fundraising 16,308
LIABILITIES AND NET ASSETS Management and general 8,689
CURRENT LIABILITIES TOTAL EXPENSES 293,416
Outstanding checks in excess of cash -
Accounts payable 872 Change in unrestricted net assets (92.934)
Accrued expenses 7,398
Change in net assets (92,934)
Total current liabilities 8,270
Net Assets at beginning of year 182,432
NET ASSETS Net Assets at end of year $ 89,498
Unrestricted
Designated for property and equipment 38,003
Other unrestricted 51,495
Total unrestricted net assets 89,498
Total net assets 89,498
TOTAL LIABILITIES AND NET ASSETS $ 97,768

Notes are an integral part of these financial statements. For a complete, audited financial statement, contact Sight & Hearing Association at
651-645-2546, ext. 16 or visit GuideStar’s Web site at www.guidestar.org.



BEN’S STORY CONTINUED FROM PAGE 6

to break up, creating lots of tiny bubbles in his field
of vision.

“I felt like I was a lava lamp,” laughs Ben.

Ten months later, Ben sees 20/100 with correc-
tion in his right eye (what you can see 100 feet
away, Ben needs to be at 20 feet) and experiences
double vision due to crossing in of the eye, accord-
ing to Dr. Jafar Hasan, an SHA board member and
the ophthalmologist who has been following up
with Ben on a monthly basis. His pupil is partially
dilated, meaning it doesn’t get larger or smaller
depending on light, and is a different size from his
other eye.

“The glasses [Ben was wearing the day of the
accident] helped as a barrier,” said Dr. Hasan. “If he
had been hit directly on his eye, the damage would
have been worse.”

According to the American Academy of
Ophthalmology, most sports-related eye injuries
result in permanent vision loss. Dr. Hasan says it’s
difficult to know how much more Ben’s eyes will
improve.

Through it all, Ben’s doctors and parents alike
speak highly of Ben’s attitude.

“When something like this happens to your child,
you just want so much to be able to take it all
away,” says his mom. “We were sitting together one
day and I said to him, ‘Ben, you are my hero. I'm so
amazed and so impressed with how you’ve handled

everything.” His
response was
‘Yeah, I feel like
crying sometimes,
but what good
would that do?”

Dr. Barer says
Ben became a
“regular” at Edina
Eye Physicians.

“We saw a lot of
little Ben,” he
said. “Let me tell § .
you, this kid’s one
resilient child.
He’s been through a lot.”

Ben’s team ended up winning the league champi-
onship, bringing Ben home a trophy. But when
asked if he’ll ever play baseball again, Ben hesitates.

“It’s been a little scary,” he repeats.

Although too late for Ben, 90 percent of sports-
related eye injuries can be prevented simply by
wearing proper eye protection.

Besides baseball, Dr. Barer has seen eye injuries
from sports like tennis, where a ball can hit the eye,
and basketball, where elbows and fingers are likely
to jam into the eye.

“I'm not a fan of passing laws to mandate things
like eye protection,” he says, “but you only get one
set of eyes. It only makes sense to protect them.” [

'

Ben Arnold, before his eye injury.
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