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 Congratulations to  
Dr Gatrell who received the  

Optometrist of the year Award! 
  

This award is given once a year to an 
SAO (Saskatchewan Association of 
Optometrists) member who goes 
above and beyond to advance the 
field of optometry. This could be ac-
complished in many ways, such as 

providing care in rural and remote communities. Since May 
2018, Dr Gatrell and members of our team here at Primary Eye 
Care have been traveling to some of the First Nations reserves 
in Southern Saskatchewan to provide and assist those in need 
of eye care. 
 
Dr Gatrell started her mobile clinic at Carry the Kettle Nakoda 
Nation. With the success of her first visit, she added  
Cowessess First Nation and Ochapowace Cree Nation to the 
mobile clinic, she is planning to return to the reserves as much 
as she can. The clinic focuses more on exams for children, but 
will see adults, especially diabetic patients, if there is time. 
 
A little something from Dr Gatrell: “There's definitely a need 
for this service. I'd say probably about half of the kids that I've 
seen have not ever had their eyes checked. It's been good to 
be able to provide the service right on the reserve, without the 
kids having to leave. I myself am half First Nations: my mom's 
side of the family is from the Ochapowace First Nation. With 
that background, it's been rewarding to be able to serve in my 
own community and give back. There are a lot of other re-
serves who have expressed interest in having me or an optom-
etrist come out. I can't go to every reserve myself, but hopeful-
ly, more optometrists will choose to do the same and provide 
services.”  
 
We are very proud of Dr Gatrell for receiving the recognition 
for the work she has done and we are excited for the work to 
continue in the future. “It's very humbling to receive this 
award, I wasn't expecting it at all. The mobile clinic was some-
thing that I chose to do because I wanted to do it, but it's al-
ways an honour to be recognized by your peers for those  
efforts.” 
 
 

Eye Health & Exam Frequency – Preschoolers 
 
A children’s eye exam is an expert assessment of you child’s eye 
health and vision performed by an optometrist. A brief examina-
tion of your child’s eyes and a vision screening by a pediatrician 
or family practice doctor is not a substitute for an eye exam per-
formed by an optometrist. Only optometrists and ophthalmolo-
gists have the advanced training and clinical tools to perform a 
thorough evaluation of your child's eyes and vision. 

A preschooler’s eyes are not ready for prolonged or intense con-
centration at short distances, but they do enjoy TV. To make TV 
viewing easier on the eyes, the room should be softly lit, the tel-
evision placed to avoid glare, and the child should sit further 
away than five times the screen’s width, taking periodic breaks 
from staring at the screen. Studies have shown that 80% of what 
a child learns is visual. 
 
Why children's eye exams are important 
Eye exams for children are very important to ensure your child's 
eyes are healthy and have no vision problems that could inter-
fere with school performance and potentially affect your child's 
safety. Early eye exams also are important because children 
need the following visual skills that are essential for optimal 
learning: 
• Excellent visual acuity at all distances 
• Accurate and comfortable eye teaming skills 
• Accurate eye movement skills 
• Accurate and comfortable focusing skills 
 
When to have your child's eyes examined 
Children should have their first eye exam at 6 months of age. 
They then should have their eyes examined at age 3 and just 
before they enter the first grade. It is recommended for children 
to have yearly exams, or more frequently if recommended by 
your optometrist. 
 
If your child experiences any of the following visual problems, 
make sure they have an eye examination: 
• red, itchy, watering eyes or sensitivity to light 
• an eye that  turns in or out 
• squinting, rubbing the eyes, or excessive blinking 
• a lack of concentration, irritability avoiding books and tel-

evision, visible frustration or grimacing 
• Covering or closing one eye, holding objects too close 
 



Charles Bonnet Syndrome: Why Am I Having These Visual Hallucinations? 
 
Charles Bonnet Syndrome (CBS) is a medical condition affecting some people with significant  
vision loss. People with CBS see things that aren’t really there— colours, patterns, shapes,  
and even more complex scenes. There is low awareness and reporting of this elusive condition.  
Because hallucinations are most commonly associated with mental illness, experiencing symp-
toms of CBS may be confusing. However, CBS is not related to mental illness. 
 
Symptoms 
 
Hallucinations associated with Charles Bonnet syndrome (CBS) can be simple images such as 
lines, light flashes, patterns, or geometric shapes. They also can be complex, such as images of 
people, animals, or scenes. They are usually not disturbing and do not involve other senses. 
People with CBS are generally aware that the hallucinations are not real and do not have an 
underlying psychological disease or dementia. 
 
The timing and frequency of hallucinations can vary widely. The hallucinations tend to occur upon awakening. They usually 
last several minutes, but can be seconds or hours. Typically, there is a distinctive pattern to the timing and frequency of the 
hallucinations. The complexity of the hallucinations also vary among individuals, but no association has been found between 
the complexity of the hallucinations and the severity of visual loss . 
 
The two types of visual hallucination most common to Charles Bonnet syndrome include: 
• Simple – such as patterns and lines, for example, the person may see brickwork images, netting or mosaics 
• Complicated – such as seeing people, buildings, landscapes or places. Complicated hallucinations are more likely to oc-

cur in people with severe vision loss. 
 
There isn’t one test that your doctor can do to find out whether you have CBS or not. Your doctor will want to rule out other 
causes of hallucinations, usually by talking with you and maybe do some tests. If there are no signs of any other conditions 
that might be causing your hallucinations, and you have recently lost your sight, then it’s likely that your hallucinations could 
be caused by CBS.  
 
Who is at risk? 
One in five people that experience some form of vision loss and/or blindness may experience CBS, regardless of age. Loss of 
sight from macular degeneration, cataracts, glaucoma, or diabetic retinopathy can increase the risk of experiencing CBS.  
CBS can begin weeks or months after significant vision loss.  
 
Coping with CBS 
 
Currently there is no medical cure for CBS. Sometimes just knowing that the condition is not a mental health problem or a 
symptom of another disease can help a lot.  When you have a hallucination, you can try making some changes to the things 
around you and to what you are doing, to see if this will make your hallucination stop. Putting the TV or radio on, standing up 
and moving around, or going into a different room can sometimes make the hallucination disappear.  
 

Having a hallucination can be scary and confusing, especially when dealing with loss of sight. Knowing the cause of the prob-
lem and talking about it with family, friends, or a mental health counsellor can help reduce any stress. Doctors of optometry 
hope that bringing awareness to CBS will lead to better research, diagnosis and treatment.  
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