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In-Office Control Therapy Therapist Guidelines 44 

 45 

General Protocol: 46 

 47 
Patients receiving therapy will have weekly, 60 minute visits with an individual therapist for 16 weeks, 15 48 
minutes visual acuity measurement and home therapy review and 45 minutes control vision therapy.  The visit 49 
with the therapist must occur every 7 days (±4 days).  Each day the patient will perform 2 hours of daily 50 
patching with 60 minutes of patched near activities.  The 60 minutes of near work will be divided into 30 51 
minutes of “traditional” near work (reading, coloring, hand-held video games, etc.) and the other 30 minutes 52 
of near work will be assigned computer homework.  Each patient will be asked to keep a homework log to 53 
record the amount of time the patient wore the patch at home as well which activities were performed.  The 54 
patient should bring the homework log to each weekly office visit for the therapist to review.  A copy of the 55 
homework log will be forwarded to JAEB.   56 
 57 
General Sequencing of Procedures: 58 

The procedures for in-office control therapy are described in detail in this chapter.  The 59 
therapy is divided into three phases.  Each phase will require approximately 5 weeks to 60 
complete.  The goals listed at the end of each activity are designed to give the therapist 61 
the ability to reach an endpoint or move into different phases within the same activity. 62 

 63 

Choosing Activities for Each Therapy Visit: 64 

Within each phase, the activities are divided into four categories.  At each in-office therapy visit, the therapist 65 
must perform 4-5 activities with the patient.  The therapist must choose one activity from each of the 66 
categories listed within the patient’s current phase of therapy.  The total therapy time should still always 67 
remain 45 minutes.  Once a patient has mastered an activity, it does not have to be revisited but may be in 68 
the interest of providing variety for the patient.  For weeks 1-5, the patient must complete activities from 69 
phase 1.  The patient will perform activities from phase 2 during weeks 6-10 and then progress to phase 3 70 
activities from weeks 11-16.  The patient is not required to meet all endpoints of each activity to move from 71 
one phase to the next.  72 
 73 
General Therapy Principles 74 

1. Always use positive reinforcement:  The patient should always be verbally rewarded for a 75 
good effort.  Even if the patient is unsuccessful at the required skill, the therapist should 76 
encourage the patient and commend their hard work. 77 

 78 

2. Always ask the patient how their eyes feel and what they are doing:  The therapist 79 
should try to establish an awareness on the part of the patient of what they are doing to make 80 
the targets clear, single, and visible.  The therapist should encourage the patient to “keep their 81 
eyes working together” and “keep the targets clear” throughout each activity. 82 

 83 
3. It is critical for the therapist to coach the control therapy with the same enthusiasm as the active 84 

vision therapy to maintain masking. 85 
 86 
 87 
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Home Therapy Program 88 

 89 
Patients are required to wear the patch on the non-amblyopic eye 2 hours per day.  During the two hours, 90 
thirty minutes will be spent doing “traditional” near activities while the other thirty minutes will be spent doing 91 
the home computer program.  On the days of in-office treatment, the patient will still do 2 hours of patching 92 
with 30 minutes of “traditional” near activities but will not perform the computer software. 93 
 94 
Patients are expected to perform 30 minutes of vision therapy at home each day between office visits.  The 95 
patient should be assigned the computer program after each week’s session.  The computer program which 96 
will be utilized is the Amblyopia iNet.  The program has been modified to serve as a control computer therapy 97 
program.  The therapist will indicate that the program is designed to further improve the patients’ visual 98 
acuity, accommodation, monocular fixation, and eye-movements. 99 
 100 
Each site will receive a copy of the patient and doctor disc for the program and a doctor’s manual, which 101 
details the operation of the program.  The patient disc will be used to train the therapist on what the patient 102 
will experience at home. The doctor disc will allow the therapist/investigator demonstrate the program to each 103 
patient, review the patient’s performance each week.  104 
 105 
The therapist will be responsible for giving the patient a copy of the program, demonstrating how the patient 106 
interacts with the program and setting up the initial information needed to monitor the activities. Set-up and 107 
implementation of the computer based therapy can be found in the doctor’s manual for the program. 108 
 109 

1. Amblyopia iNet Program includes the following activities: 110 

 Follow the Letter 111 

 Concentration 112 

 Laser Ball 113 

 Penguin Peek 114 

 Letter Jump 115 

 Space Ball 116 

 Chipmunk Chase 117 

 Find the Target 118 

 Capture the Target 119 

 Traffic Jam 120 

 Skiing 121 

 122 

The patient will complete 6 of the activities each day for a set amount of time, depending on 123 

the phase.  Initially the target size will correspond to 20/200 and will automatically decrease to 124 

20/100 at the 8 week interval.  The therapist will be able to monitor the time spent on the 125 

program through the server connection which is identical to the connection and information 126 

that will be obtained for the active therapy program. 127 
 128 
 129 

 130 

 131 
 132 
 133 

134 
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In-Office Control Therapy Procedures for ATS-VT 135 

 136 

  Parquetry Blocks (Phase 1, 2, & 3) 137 

  Visual Memory (Phase 1 & 2) 138 

  Kirchner Arrows (Phase 1 & 2) 139 

  Figure Ground (Phase 1 & 2) 140 

  Rotating Patterns (Phase 3) 141 

  Visual Closure (Phase 2 & 3) 142 

  Flashlight Tag  (Phase 2 & 3) 143 

  Tachistoscope (Phase 2 & 3) 144 

  R/G Playing Cards (Phase 2 & 3) 145 

  Filtered Hart Charts (Phase 1, 2, & 3) 146 

  Visual Analysis (Phase 1, 2 & 3) 147 

  Yoked prism (Phase 1) 148 

Versions  (Phase 1 & 2) 149 

150 
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 151 

Sequence for In-Office Therapy for Control Office Based Vision Therapy 152 

Group (All Therapy will be completed with both eyes opened) 153 

 154 

 155 

First Week Office Visit 
In Office Eye Teaming* Visualization* Eye Movement*  

Versions (1) must be 
done 

Visual Memory (1) Yoked Prism (1) 
must be done 

 

Parquetry Blocks (1)  Figure Ground (1)  

Visual Analysis Grid (1)    

 

 156 

 157 

 158 

Phase 1 (approximately weeks 2-5) 
In Office Eye Teaming* Visualization* Eye Movement*  

Parquetry Blocks (1) Visual Memory (1) Figure Ground (1)  

Kirschner Arrows (1)  Yoked Prism   

Visual Analysis Grid (1)  Filtered Hart Chart 

(1) 

 

 Versions    

 

 159 

 160 

Phase 2 (approximately weeks 6-10) 

In Office Eye Teaming Visualization Eye Movements Coordination* 
Parquetry Blocks (2) Tachistoscope (2) Figure Ground (2) Flashlight Tag (2) 

Visual Analysis Grid (2) Visual Memory 

(2) 

Visual Closure (2)  

Kirschner Arrows (2) R/G Playing 
Cards  

Filtered Hart Chart 
(2) 

 

Versions    

 

 161 

 162 

Phase 3 (approximately weeks 11-16) 

In Office Eye Teaming Visualization Eye Movements Coordination 
Parquetry Blocks (3) Rotating Patterns Visual Closure (3) Flashlight Tag (3) 

 Tachistoscope (3) Filtered Hart Chart 

(3) 

 

Visual Analysis Grid (3) R/G Playing 

Cards (3) 

  

    

 

 163 
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* Labeling of different categories is for therapist to give context of the activities to 164 

the patient and the parents.  The label is not intended to reflect areas of 165 

improvement.  166 

167 
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 168 

Parquetry Blocks  169 

Phase 1, 2, & 3 170 

 171 

Purpose: 172 

 To improve visual discrimination 173 

 To improve fine motor control 174 

 To improve eye teaming skills 175 

 176 

Equipment:  177 

 178 

1. Parquetry blocks  179 

2. Parquetry pattern books Levels 1-4 180 

3. Plano lens flipper 181 

4. Yoked prism 6∆ 182 

 183 

 184 

Procedure: 185 

1. The patient should be seated at a desk and the parquetry book should be placed in front of him/her 186 

starting with the first image in book 1.  The patient will progress through the books in sequence as 187 

his/her ability dictates.  The book level is not influenced by the phase of therapy.   188 

2. For every phase of treatment with this activity, the patient is asked to duplicate the design shown in 189 

the book using the appropriate blocks on the table (not on top of the pattern) 190 

3. Therapist should ask the patient if the design the patient made looks like the pattern in the book.  If 191 

the two are different, the patient should be encouraged to figure out which blocks are incorrect.  The 192 

therapist may indicate a specific side or area of the shape if the patient is having a difficult time with 193 

the design 194 

4. As the patient’s proficiency and understanding of the task improves, the patient should continue to 195 

more difficult patterns in the book.  When the patient completes book 1, he/she should move to book 2 196 

and continue to move through the books in successive order. 197 

5. The time limit for this procedure will be 8-10 minutes 198 

 199 

Phase 1 (Sessions 1-5): 200 

The patient is asked to perform this activity without the use of flipper lenses.   201 

Phase 2 (Sessions 6-10): 202 

The patient is asked to perform this activity while looking through a plano lens flipper. The flipper should 203 

be flipped at the completion of each parquetry pattern.  The therapist should remind the patient that the 204 

lenses will stress the eyes and they will have to work hard to keep the patterns and blocks clear and 205 

single. 206 

Phase 3 (Sessions 11-16): 207 

The patient is asked to perform this activity while looking through an 6∆ yoked prism flipper.  The flipper 208 

should be flipped at the completion of each parquetry pattern.  The therapist should explain that this 209 

flipper may make the image “jump” when it’s flipped.  The patient should be coached to work hard and 210 

keep his eyes working together to keep the image of the patterns and blocks clear and single. 211 
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 212 

Coaching: 213 

 214 

 If patient is having a difficult time creating the design on the table the therapist should have the 215 

subject attempt to complete the pattern on top of the page in the book. 216 

 If the patient is still having difficulty the therapist should indicate the shapes the patient needs to use 217 

to complete the pattern. 218 

 The therapist should remind the patient to keep their eyes working together while looking through the 219 

flippers to keep the target clear and single.   220 

 221 

Goal: 222 

Start with first image in level one book and continue through level 4 book during the course 223 

of the therapy.  The parquetry book level is not dictated by the patient’s phase of therapy. The therapist 224 

should record the highest book and pattern number. Moving between books is designated by completion of 225 

the images with 80% accuracy. 226 

 227 

228 
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Visual Memory  229 

Phase 1 and 2 230 
 231 

Purpose: 232 

 To improve the patient’s ability to recall visual information while using the eyes together as a team 233 

 234 

Equipment: 235 

1.   Parquetry blocks 236 

2. 6∆ Yoked Prism Flipper 237 

 238 

Procedures: 239 

1. The therapist should show a series of 3 blocks to the patient for 5 seconds, and then cover the blocks 240 

so the patient can no longer see them. 241 

2. During the presentation the therapist should encourage the patient to remember the colors, shapes 242 

and sequence of the blocks. 243 

3. The patient will then demonstrate that he/she remembers the pattern by picking the blocks out of a 244 

series of blocks previously laid out on the table by the therapist.  The therapist should then show the 245 

patient the original sequence and ask if they are identical. 246 

4. Once the patient has shown the ability to get 4 out of 5 trials correct and easily replicate the set of 247 

three blocks the therapist should add an additional block to the patterns until a maximum of sequence 248 

of eight shapes can be memorized 4 out of 5 times. 249 

5. Time for this procedure will be 8-10 minutes 250 

 251 

Phase 1 (Sessions 1-5): 252 

The patient performs the visual memory task with no flipper lenses.    253 

 254 

Phase 2 (Sessions 6-10): 255 

The patient performs the visual memory task while looking through a 6∆ yoked prism.  The patient should 256 

flip the flipper after each visual memory trial.  The therapist should tell the patient that the flipper will 257 

increase the level of difficulty of this task.  The patient may notice the image will jump with each flip and 258 

the therapist should coach the patient to work hard to keep the image clear and single.   259 

 260 

Coaching: 261 

 If the patient is having a difficult time remembering the sequence of shapes have them look at the 262 

shapes and then tell them to close their eyes and visualize the sequence for a few seconds, and then 263 

re-create the sequence. 264 

 If they are still having problems decrease the number of blocks in the sequence by one and have them 265 

perform the visualization again. 266 

 The therapist should remind the patient that the flipper will stress his/her eyes and the patient must 267 

work hard to keep his/her eyes working while performing this task.   268 

 As the patient moves from phase 1 to phase 2, the therapist should remind the patient that he/she is 269 

progressing to a higher level of difficulty. 270 

 271 
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 272 

Goal: 273 

Ability to correctly reproduce a sequence of 6-8 blocks according to color and 274 

shape 4 out of 5 trials with the 6∆ yoked prism. 275 

276 
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Kirschner Arrows  277 

Phase 1 & 2 278 

 279 

Purpose: 280 

 To improve directionality 281 

 To improve eye teaming skills 282 

 283 

Equipment: 284 

1. Laminated ATS VT Kirchner arrows (Black and white for phase 1/color for phase 2) 285 

2. Plano lens flippers 286 

3. Yoked Prism flippers (6 and 8)  287 

 288 

Procedures:   289 

Phase 1 (Sessions 1-5): 290 

1. Attach the four sheets of black and white arrows in a 2’x2’ square pattern approximately eye level on a 291 

wall while the patient stands 1 meter away. 292 

2. The patient should initially hold the plano lens flipper in front of his eyes and is instructed to look at the 293 

arrows and keep them clear 294 

3. The patient should be asked to read the arrows left to right and to say out loud the direction of each 295 

arrow. The patient should “flip” the plano lenses when they begin a new line of arrows 296 

4.  The therapist should encourage the patient to look hard through the flippers to always keep the arrows 297 

clear and single. 298 

5. The patient should spend the first therapy visit using the plano flipper.  At subsequent visits where this 299 

activity is chosen during phase 1, the therapist should have the patient complete the activity with the 300 

6 yoked prism and then the 8 yoked prism. The therapist should tell the patient that the flippers are 301 

of increasing difficulty and they will cause the image of the arrows to “jump” with each flip.  The 302 

therapist should tell the patient that they will have to work hard to keep the arrows clear and single 303 

while still keeping their place during the activity.   304 

 305 

Phase 2 (Sessions 6-10): 306 

The instructions for phase 2 are the same as phase 1 except the patient will view the colored Kirschner 307 

arrow charts.  The patient should be instructed to call out the direction AND the color of each arrow as 308 

he reads across the chart.  The patient will follow the same flipper sequence (plano6 yoked 309 

prism8 yoked prism) throughout this phase. 310 

 311 

Coaching: 312 

 The therapist should encourage the patient to “look carefully” at each arrow to correctly identify the 313 

orientation and color.  The patient should be told that both eyes must work together to correctly 314 

identify the arrows. 315 

 The therapist should instruct the patient to “work hard” to keep the arrows clear and single while 316 

looking through each side of the flipper.  317 

 The therapist should ask the patient if he/she can feel his eyes working through the lenses. 318 

If the patient gets lost reading the chart, the therapist may point to the arrows to help him get back on 319 

track.   320 
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Goal: 321 

The ability to say the direction and color of the arrows correctly and quickly without errors using the flipper 322 

lenses 323 

 324 

 325 

 326 

 327 

 328 

 329 

 330 

331 
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Figure Ground (Modified from the CITT MOP) 332 

Phase 1 & 2 333 

 334 

Purpose: 335 

 To improve eye teaming skills 336 

 Develop visual processing skills 337 

 338 

Equipment Needed 339 

1. Computer with Computer Aided Vision Therapy (CAVT) program 340 

2. Polaroid glasses 341 

3. Neutral Density Filter 342 

 343 

Setup 344 

1. Turn on the computer, the neutral density filter should be in place before the patient arrives.  345 

2. Click on VIPS Icon 346 

3. Click on Therapy Menu button 347 

4. Select Visual Figure Ground Skills 348 

 349 

Procedure 350 

Phase 1 (Sessions 1-5):      351 

1. Select Shape counting 352 
2. Max shapes should be set at 8; Shape Edge Thickness set to 4; Practice time 10 minutes 353 
3. Autopacing should be checked and the advance on 10 correct should also me checked.  AUTOPACING 354 

controls the maximum number of shapes presented, it increases the number after 10 correct 355 
responses. (See figure 1) 356 

4. Place the Polaroid glasses on the patient 357 
5. Select the therapy button 358 
6. Select Start then Next Set 359 
7. The screen will have show dots with shapes arranged around the screen the patient should be 360 

instructed to count the number of shapes as quickly as possible. 361 
8. The therapist or the patient  should type in the answer and press <ENTER> 362 
9. If the answer is incorrect the program will inform the patient and let them try again. 363 
10. If they are incorrect a second time the program will outline the shapes in green.  Have the patient 364 

count the shapes that are highlighted to see where the shapes are located.  Once they do select next 365 
set. 366 

11. When the patient is correct the program will indicate this and will highlight the shapes. Once the 367 
shapes are highlighted select Next Set 368 

12. Remind the patient to try to count the shapes as fast as they can. 369 
13. Press Stop and then scores to see the percent correct if the patient grows frustrated with the program. 370 

14. The activity should take 8-10 minutes to complete 371 
 372 

 373 

 374 

 375 

 376 
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Phase 2 (Sessions 6-10): 377 

1. Select option Shapes on Shapes 378 

2. Background shapes should be either Circles or Squares and the Foreground Shapes Filled Circles or       379 

Filled Squares 380 

3. Max shapes should be set at 8; Shape Edge Thickness set to 4; Practice time 10 minutes 381 

4. Autopacing should be checked and the advance on 10 correct should also me checked.  AUTOPACING 382 

controls the maximum number of shapes presented, it increases the number after 10 correct responses. 383 

(See figure 2) 384 

5. Turn Autopacing ON. AUTOPACING controls the background complexity. The maximum number of possible 385 

background targets increases when the correct response is given ten times 386 

6. Place the Polaroid glasses on the patient. 387 

7. The screen will show a background of Squares or Circles, (dependent upon the therapist choice) and Filled 388 

Squares or Circles in the foreground.  Ask the patient to count the number of foreground targets as quickly 389 

as possible.  390 

8. Type in the answer and press <ENTER>.  391 

9. If the answer is incorrect the program will inform the patient and let them try again. 392 

10. If they are incorrect a second time the program will outline the shapes in green.  Have the patient count 393 

the shapes that are highlighted to see where the shapes are located.  Once they do select next set. 394 

11. When the patient is correct the program will indicate this and will highlight the shapes. Once the shapes 395 

are highlighted select Next Set 396 

12. Press Stop and then scores to see the percent correct if the patient grows frustrated with the program. 397 

13. The activity should take 8-10 minutes to complete 398 

 399 

Coaching 400 

Tell the patient to try to keep the targets single and clear. The patient should be sure to  401 

blink his/her eyes normally to make sure that each eye is getting correct information and  402 

can work as a team. 403 

 404 

Goal 405 

1. The patient can keep the targets on the screen clear and single 406 

2. The patient can accurately complete the figure ground task with 80% accuracy 407 

 408 

 409 

 410 

 411 

 412 

                                             413 
 414 

 415 

 416 
 417 
 418 
 419 
 420 
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 421 
 422 

  423 
 424 

Figure 1: Shape Counting Set-Up Screen Phase 1  Figure 2: Shapes on Shapes Set-Up Screen Phase 2 425 
 426 

 427 
 428 

 429 

 430 

 431 

 432 

 433 

 434 

 435 
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 436 

 437 

Rotating Patterns (Modified from the CITT MOP) 438 

Phase 3 (Sessions 11-16) 439 
 440 

Purpose: 441 

 To improve eye teaming skills 442 

 Develop visual processing skills 443 

 444 

Equipment Needed 445 

1. Computer with Computer Aided Vision Therapy (CAVT) program  446 

2. Polaroid glasses  447 

3. Neutral Density filter 448 

 449 

Setup 450 

1. Turn on the computer, the neutral density filter should be in place before the patient arrives.  451 

2. Click on VIPS Icon 452 

3. Click on Therapy Menu button 453 

4. Select Visual Spatial Skills 454 

 455 

Set-Up      456 

1. Select Rotating Patterns 457 
2. Display speed set to 5.00  458 
3. Maximum squares should be set at 12 459 
4. Practice time 10 minutes 460 
5. Grid borders should be on 461 
6. Autopacing should be checked and the advance on 10 correct should also me checked.  AUTOPACING 462 

controls the time the initial pattern is presented, it decreases the time after 10 correct responses. (See 463 
figure 3) 464 

7. Place the Polaroid glasses on the patient 465 
8. Select the therapy button 466 
9. Select Start then Next Set 467 

 468 
Procedure 469 

1. A  5x5 blue grid will be presented on the left side of the therapy screen. A random number of the small 470 

squares in the grid will be filled in creating a green colored pattern. Three green grids, containing various 471 

patterns based on the green grid, are found to the right of the green target grid. A question is presented 472 

at the bottom of the screen asking which of the green patterns is rotated clockwise, counter clockwise or 473 

flipped upside down. 474 

2. To answer, press the button (1,2, or 3) that corresponds to the correct green grid. If incorrect, the patient 475 

will be shown the correct grid and asked why the pattern they chose is incorrect.  Have the patient indicate 476 

why their choice is incorrect and why the pattern indicated by the computer is the correct pattern. If this 477 

procedure is difficult, make a 5x5 grid on paper and copy the green pattern onto the paper grid. 478 

Experiment with rotating the paper pattern to determine which one of the green patterns is correct. 479 

3. Press Stop and then scores to see the percent correct if the patient grows frustrated with the program. 480 

4. The activity should take 8-10 minutes to complete 481 
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 482 

Coaching 483 

The therapist should tell the patient to try to keep the target single and clear and to blink his/her eyes if 484 

the target figure ever disappear. 485 

 486 

Goal 487 

1. The patient can keep the targets on the screen clear and single 488 

2. The patient can accurately complete the rotating patterns task with 80% accuracy 489 

 490 
Figure 3: Rotating Patterns Set-Up Screen 491 

 492 
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Visual Closure (Modified from the CITT MOP) 493 

Phase 2 & 3 494 
 495 

Purpose: 496 

 To enhance visual processing 497 

 To discrimination of fine detail 498 

 499 

Equipment Needed 500 

1. Computer with Computer Aided Vision Therapy (CAVT) program  501 

2. Polaroid glasses 502 

3. Neutral Density filter  503 

4. 6∆ yoked prism flipper 504 

 505 

Setup 506 

1. Turn on the computer, the neutral density filter should be in place before the patient arrives.  507 

2. Click on VIPS Icon 508 

3. Click on Therapy Menu button 509 

4. Select Visual Closure Skills 510 

5. Select Block by Block Activities      511 

6. Select Characters under Blocks 512 

7. Different Characters set to 4 513 
8. How many of each set to 3 514 
9. Font Style is Tool’s Menu Font 515 
10. Practice time 10 minutes 516 
11. Time bar sec to 0.30 secs 517 
12. Target Character Upper Case Letters (See figure 4) 518 
13. Place the Polaroid glasses on the patient 519 
14. Select the therapy button 520 
15. Select Start then Next Step then Erase Tiles to begin the procedure 521 

 522 
Procedure 523 
Phase 2 (Sessions 6-10) 524 
1. The target area starts out as a blue field, as the program progresses “tiles” are removed to show a 525 

white background with letters randomly placed.  The patient should be instructed to watch for the 526 

letters and to press the corresponding letter key when they think they can identify a letter on the 527 

screen.  The program will indicate if it they are correct or incorrect.  Scoring is based on correct 528 

responses. 529 

2. The patient should be instructed to try to look for the letters and figure out which are hidden in the 530 

pattern as fast as they can. 531 

3. The program will end after the patient has found all of the letters in the current trial.  At times this may 532 

be longer than 10 minutes. 533 

4. If needed the therapist can select stop and then select scores after the patient has completed a screen 534 

to make it fit within the 8-10 minutes we have allowed for this activity. 535 

  536 

 537 

 538 
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Procedure 539 

Phase 3 (Sessions 11-16): 540 
 541 
Phase 3 is performed the same as phase 2 except the patient must view the target through a 6∆ yoked 542 

prism flipper.  The prism flipper should be flipped after each trial. 543 

 544 

Coaching 545 

 The therapist should tell the patient to try to keep the target single and clear. The patient should be 546 

sure to blink his/her eyes normally to make sure that each eye is getting correct information and can 547 

work as a team. 548 

 With the introduction of the prism flipper, the therapist should tell the patient that the flipper will 549 

“stress” his/her eyes while performing this activity and that they must work hard to keep both eyes 550 

working together. 551 

 552 

Goal 553 

1. The patient can keep the targets on the screen clear and single 554 

2. The patient has an 80% average correct response rate 555 

 556 

 557 
Figure 4: Block by Block Hidden Characters Set-Up Screen 558 

 559 
 560 

561 
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Visual Analysis Grid (Modified from CITT MOP) 562 

Phase 1, 2, & 3 563 

 564 

Purpose 565 

To improve focusing and eye teaming skills while under stress 566 

 567 

Equipment 568 

1. Computer with Computer Aided Vision Therapy (CAVT) program  569 

2. Polaroid glasses 570 

3. Neutral Density filter  571 

4. 2∆ yoked prism flipper 572 

5. 8 yoked prism flipper 573 

 574 

Set-UP 575 

1. Turn on the computer, the neutral density filter should be in place before the patient arrives.  576 

2. Click on VIPS Icon 577 

3. Click on Therapy Menu button 578 

4. Select Visual Spatial Skills 579 

5. Select Geo Boards  580 

 581 

Procedure Phase 1 (Sessions 1-5) 582 

1. Select Display speed OFF     583 

2. Select number of lines 5 584 
3. Practice time 10 minutes 585 
4. Select 5-Dot pattern 586 
5. Autopacing on to Number of Lines, advance on 10 correct, (See Figure 5) 587 
6. Patient will NOT wear the Polaroid glasses for this phase 588 
7. Select the therapy button 589 
8. Select Start and then Next Set 590 
9. The program will present a grid with five squares with lines forming a pattern on the left hand side.  The 591 

patient is to reproduce the pattern on the right hand side.  They can start at any square.  In order to start 592 
they click on a square and then select another square to “connect” the two.  When they think their pattern 593 
matches the computer pattern the can click Check Answer. 594 

10. If they are correct the computer will tell them and they simply select next set. 595 
11. If they are incorrect the computer will tell them, and ask them to try again.  If there are too many 596 

mistakes for the patient to complete the pattern they may click erase.  That will erase all of the lines. 597 
12. Continue the activity for 8-10 minutes 598 
 599 

Procedure Phase 2 (Sessions 6-10) 600 

Phase 2 is similar to phase one except that the number of lines is increased to 10 and the pattern is changed 601 

to a 9 dot grid.  Everything else on the set-up screen remains the same (See Figure 6)  The second change is 602 

that the patient will wear the Polaroid glasses and use the 2 yoked prism flippers.  The patient will flip the 603 

lenses after each pattern is complete. 604 

 605 

Procedure Phase 3 (Sessions 11-16) 606 
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Phase 3 is designed to build upon phase 2.  The only change on the Set-up screen will be the number of lines 607 

will increase to 12, (See Figure 7).  The patient will also use the 8 yoked prism flippers during this phase.  608 

Again they will flip the lenses after each pattern is complete. 609 

 610 

Coaching 611 

 The therapist should encourage the patient to look at the whole pattern before starting to “draw” it on 612 

the computer screen 613 

 If the patient is having difficulty the therapist should have them verbally tell the therapist where they 614 

are going to start a line and which box it will go to 615 

 If they have trouble in later phases due to the prism flippers, then the therapist can decrease the prism 616 

amount until the patient becomes more comfortable with them 617 

 To challenge the patient the therapist may set a display speed of 4-5 secs.  This will cause the activity 618 

to also incorporate visual memory, this can be done at any phase of the activity. 619 

 620 

Goal 621 

 The patient to score 80% correct on the activity per phase. 622 

 623 
Figure 5: Geo Boards Phase 1 Set-624 
Up screen 625 

 626 
 627 

 628 

Figure 6: Geo Boards Phase 2 Set- 629 
Up Screen 630 

 631 
 632 

 633 

 634 

Figure 7: Geo Boards Phase 3 Set-635 
Up Screen 636 

637 

638 
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Flashlight Tag 639 

Phase 2 & 3 640 
 641 

Purpose: 642 

 To improve eye teaming skills 643 

 To improve localization skills 644 

 645 

Equipment 646 

1. ATS VT flashlights (will have colored filters over bulb) 647 

2. Polaroid glasses 648 

3.   6 yoked prism glasses 649 

 650 

Procedure: 651 

Phase 2 (Sessions 6-10): 652 

1. In a dimmed room the patient and therapist will each hold a flashlight.  The patient must wear the 653 

Polaroid glasses. 654 

2. The patient and therapist should both point their lighted flashlights at a wall 2 or more meters in front 655 

of them.  The therapist should instruct the patient to keep their light on the therapist’s light as the 656 

therapist moves his light left to right.  The therapist should tell the patient that he must keep both eyes 657 

working to see both lights with the glasses on. 658 

3. Once the patient can keep his light on the therapist’s light, the patient will be instructed to “catch” the 659 

therapist’s light with theirs. 660 

4. The therapist will move their light in a slow random pattern while the patient keeps his light 661 

superimposed on top of the therapist’s light.  As the patient’s ability to keep his light aligned with the 662 

therapist’s light improves, the therapist should move with increasing speed and randomness.    663 

5. Once the patient “catches” the therapist’s light they will start over. 664 

 665 

Phase 3 (Sessions 11-16): 666 

This phase is performed the same way as phase 2 except that the patient is instructed to keep his light aligned 667 

with the therapist’s light on the wall while flipping the 6 yoked prism flipper.  The therapist should 668 

explain that with each flip of the flipper, the lights will appear to jump and the patient must work hard 669 

to keep both lights visible and keep them lined up.  The therapist should prompt the patient to flip the 670 

flipper every 5-10 seconds (the speed of the flips can be increased as the patient’s skill level improves). 671 

 672 

Coaching: 673 

 If the patient is having difficulty the therapist should instruct the patient to try and see both lights at the 674 

same time and see if they can feel their eyes working together.   675 

 676 

 If the patient is having a difficult time “catching” the therapist’s light the therapist should slow down their 677 

movements and use predictable patterns (e.g. clockwise circle, left to right line) 678 

 679 

Goal 680 

Patient should be able to keep their light on the therapist’s light when moved in a specific 681 

pattern and should be able to “catch” the light quickly.  Goal to maintain the light on the 682 

therapist light 80% of the time.   683 

684 
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Tachistoscope 685 

Phase 2 & 3  686 

 687 

Purpose 688 

To improve visual memory speed 689 

 690 

Equipment Needed 691 

1. Computer with CAVT program 692 

2. Neutral Density Filter 693 

3. Polarized glasses 694 

4. 6 yoked prism flipper 695 

 696 

Setup 697 

1. Turn on the computer, the neutral density filter should be in place before the patient arrives.  698 

2. Click on VIPS Icon 699 

3. Click on Therapy Menu button 700 

4. Select Visual Memory Skills 701 

5. Select Simultaneous Sequences 702 

6. Display speed should be set at 0.50, font size at 30, sequence length 3, practice time 10 minutes 703 

7. Target type should be set to numbers, Autopacing on to Sequence length, advanced after 10 correct 704 

responses, (See Figure 8) 705 

  706 

Procedure 707 

Phase 2 (Sessions 6-10): 708 
1. Place the Polaroid glasses on the patient.  The therapist should tell the patient that they must use both 709 

eyes together to see the numbers that will be presented on the screen. 710 

2. A screen is presented which displays three letters (initially) 711 

3. The patient must remember the three numbers that are flashed on the screen  712 

4. They enter the numbers in the order presented by typing the corresponding numbers using the keyboard 713 

The patient then presses the <ENTER> once they have entered the sequence. 714 

5. If the patient makes an error while entering the sequence they may press the <BACKSPACE> key on the 715 

keyboard to correct the sequence before hitting <ENTER> 716 

6. The program informs them if they are correct or incorrect. If they are incorrect the patient will have a 717 

second opportunity to enter the correct sequence. 718 

7. If they are correct the program informs them of that and then automatically gives them a new sequence.  719 

Scores are based on right and wrong answers. 720 

8. The activity should be done for 8 to 10 minutes. 721 

 722 

Phase 3 (Sessions 11-16): 723 

The procedure is the same as phase 2 however, the patient must flip the 6 Yoked Prism flipper lenses for each 724 

tachistoscope presentation. Also the sequence length should be set to 5 and the target type set to numbers 725 

and letters, (See Figure 9). The therapist should tell the patient that the lenses will stress his eyes and they 726 
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will have to work hard to keep the letters clear and single.  The therapist may ask the patient if they can feel 727 

their eyes working with each flip of the flipper. 728 

 729 

Coaching 730 

 The therapist should tell the patient to try to keep the target single and clear. The patient should be 731 

sure to blink his/her eyes normally to make sure that each eye is getting correct information and can 732 

work as a team. 733 

 With the introduction of the 6 Yoked prism flipper lenses in phase 3, the therapist should tell the 734 

patient that the flipper will add visual stress while performing this activity.  The patient should be 735 

encouraged to work hard while looking through the flipper to keep the target clear and single and keep 736 

both eyes working together.   737 

 To challenge the patient the therapist can decrease the display speed or increase the sequence length 738 

 739 

Goal 740 

1. The patient can keep the targets on the screen clear and single 741 

2.   The patient gets 80% or greater correct on each trial742 

 743 

 744 



- 25 - 
March 20, 2008 

Figure 8: Tachistoscope Set-Up Screen Phase 2 745 

 746 

Figure 9: Tachistoscope Set-Up Screen Phase 3 747 

748 
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R/G Playing Cards 749 

Phase 2 & 3 (Sessions 6-16) 750 
 751 

Objective  752 

1. To improve eye teaming skills 753 

 754 

Equipment Needed 755 

1. R/G playing cards  756 

2. Polaroid Glasses 757 

 758 

Procedure 759 

1. The patient should wear the Polaroid glasses and be seated at a table with good illumination. 760 

2. The therapist should shuffle 2 suits of cards and place them face down on the table top. 761 

3. The patient should then turn over 2 cards attempting to find a matching pair.  The therapist should ask the 762 

patient to name each of the cards to ensure that his eyes are working together.  If the cards match, the 763 

patient picks the pair off of the table.  If the two cards do not match, the patient must turn them back 764 

over, face down on the table. 765 

4. The patient continues to turn pairs of cards over trying to find all the matching pairs on the table.  The 766 

patient should be instructed to try to remember the location of each of the cards so that matching pairs 767 

can be found more quickly.   768 

5. The patient continues until all the matching pairs are found.   769 

6. The patient should perform this activity for 6-8 minutes.  770 

 771 

Coaching 772 

 The therapist should instruct the patient to be sure to blink his/her eyes normally to make sure that 773 

each eye is getting correct information and can work as a team. 774 

 The patient should be asked to name each card as it is turned over to ensure that his/her eyes are 775 

working well together. 776 

 777 

Goal 778 

Successful matching of all the cards on the table. 779 

 780 

781 
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 Filtered Hart Chart 782 

Phase 1, 2, & 3 783 

 784 

Purpose 785 

1. To improve eye teaming skills at distance 786 

 787 

Equipment Needed 788 

1. Large Letter Chart  789 

2. Large Red/Green Bar reader (Do not use the Red-Green glasses) 790 

3. Plano flipper  791 

4. Yoked 6∆ prism flipper 792 

5. Yoked 8∆ prism flipper 793 

 794 

Procedure 795 

1. Place Red/Green Bar reader over large letter chart page so the stripes are orientated vertically. 796 

2. The patient should stand 1 meter from the Hart Chart and view the letters through the flipper.  797 

3. The patient should start at the upper left corner and read the letters horizontally flipping the flipper at the 798 

end of each line. 799 

4. When patient has read entire chart have them again start at the upper left corner and read vertically down 800 

each column again flipping the flipper at the end of each row. 801 

 802 

Phase 1 (Sessions 1-5): 803 

The patient should use the plano lens flipper. 804 

 805 

Phase 2 (Sessions 6-10): 806 

The patient should use the 6∆ prism flipper and should flip the flipper after each set of 5 letters. 807 

 808 

Phase 3 (Sessions 11-16): 809 

The patient should use the 8∆ prism flipper.  Instead of reading consecutive letters, the therapist should do 810 

letter searches with the patient.  The therapist should pick 3 consecutive letters either horizontally, vertically, 811 

or diagonally oriented and ask the patient to locate the letters on the chart while flipping the flipper.  The 812 

patient should flip the flipper every couple of seconds while performing the search. 813 

 814 

Coaching 815 

 The therapist should tell the patient to keep both eyes working together to keep all the letters visible.  816 

The therapist should instruct the patient to alert the therapist if any of the letters disappear.   817 

 The patient should be told that the flipper will stress their eyes and require them to work harder to 818 

read across the letters.  The patient should concentrate hard to read all the letters.   819 

 If the patient struggles to keep his place, the flippers can be removed initially.  The therapist may also 820 

point to letters on the chart to help the patient find his place. 821 

 822 

Goal 823 

To be able to read the letters quickly without making more than three mistakes in 60 secs with each of the 824 

prism flippers. 825 

826 
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Versions 827 

Phase 1 & 2 828 

 829 

Purpose 830 

To improve the binocular input of both eyes and help develop a kinesthetic awareness of eye movements 831 

Prepare the patient for the Kirschner arrow activities 832 

 833 

Equipment Needed 834 

     Laminated Kirschner arrow 835 

     Red lens glasses 836 

Procedure 

 

 Phase 1

1. Therapist stands 1 meter from the patient.   

2. The patient is instructed to “watch the target as I move it only using your eyes, do not move your 

head.”   

3. The therapist will then move the target 1 foot to the patient’s right.  

4. The therapist will now instruct the patient to look at the target.  Now  look at it while I count to 

10. While looking at the target keep it clear.” 

5. The therapist will repeat the above instructions while moving the target in Left, Up and Down 

gaze.  A set is completed when all four directions are completed. After each set the therapist 

should ask about eyestrain and fatigue. 

6. Five sets should be completed before the therapist moves back to 2 meters 

7. The same initially instructions will be completed but this time the target will be moved out two 

feet in the four directions. 

8. Finally the therapist will compete the activity standing at 2 meters but moving the target out to 3 

feet. 

 

Phase 2 

Is completed in the same manner but the patient will use red lens glasses for the activity.  The 

instructions are the same as in phase 1. 

 

First In-Office Visit 

This activity must be completed during the first in-office visit. 

 

Phase 1 (Sessions 2-5): 

The therapist will use the single Kirschner arrow target 

 

Phase 2 (Sessions 6-10): 

The therapist will use the single Kirschner arrow target while the patient wears the Red lens glasses 
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Coaching 

 The therapist can instruct the patient to move their head and follow the target with their head and 

eyes. 

 The therapist can move the target slower and watch to make sure the patient’s eyes are following the 

target. 

 Be sure the patient can complete five sets at the distance being worked on before increasing the 

distance between the patient and therapist, or the distance the target is moved. 

 

 

Goal 

Is for the patient to become comfortable with the Kirschner arrow target 
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Yoked Prism 

Phase 1 

 

Purpose 

To improve the eye teaming skills of the patient’s eyes using lenses 

Prepare the patient to use stronger power flipper lenses during later activities 

 

Equipment Needed 

2 prism diopter yoked prism flippers lenses 

Isolated visual acuity lines between 20/200 and 20/100 

 

Procedure 

 

 

1.  The patient stands one meter away from the visual acuity chart and the therapist tells the patient to 

read the letters on the chart.  After each letter is read the patient should flip the lenses to the other 

side. 

2. The patient should be instructed to read the line forward and backwards five times, indicating if there 

are any problems keeping the letters clear and single 

3. If the patient can do this easily with the 2 prism diopter lenses the therapist can have them do the 

activity again with a higher prism amount. 

 

 

 

First In-Office Visit 

This activity must be completed during the first in-office visit. 

 

 

 

Coaching 

 The therapist can instruct the patient tell them if the letter get blurry or double 

 The therapist should also ask about eyestrain while performing the activity 

 The therapist can have the patient move closer to the chart 

 The therapist can remove the flippers and have the patient slowly read the letters forward and 

backward 

 The therapist can also have the patient look at a letter for a few moments with a lens before flipping 

the lenses and moving to the next letter 

 

 

Goal 

Is for the patient to become comfortable with using the prism flipper lenses 

 

 


