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START

¥

RECEIVE ON A COMPUTER AT LEAST ONE CONE CONTRAST
COLOR VISION TEST RECORD ASSOCIATED WITH THE PATIENT

¥

DISPLAYING AT LEAST ONE SAMPLE IMAGE DEPICTING NORMAL
VISION WITHOUT CONE SENSITIVITY LOSS ON A DISPLAY
ATTACHED TO THE COMPUTER

4

MODIFYING THE AT LEAST ONE SAMPLE IMAGE INTO AT
LEAST ONE MODIFIED IMAGE ACCORDING TC A SPECIFIC LEVEL
OF CONE SENSITIVITY LOSS RECORDED IN THE AT LEAST ONE
CONE CONTRAST COLOR VISION TEST RECORD ASSOCIATED
WITH THE PATIENT, SUCH THAT THE AT LEAST ONE MODIFIED
IMAGE DEPICTS THE AT LEAST ONE SAMPLE IMAGE AS IT WOULD
BEEN PERCEIVED BY THE PATIENT

¥

DISPLAYING THE AT LEAST ONE MODIFIED IMAGE ON THE
DISPLAY

END

Fig. 25
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METHOD AND APPARATUS FOR TESTING
FOR COLOR VISION LOSS

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a continuation-in-part application filed
under 35 U.S.C. §§ 111(a) and 120 of U.S. patent application
Ser. No. 14/819,046, filed on Aug. 5, 2015, which applica-
tion is a non-provisional patent application claiming priority
under 35 U.S.C. § 111(a) and § 120 and is a continuation of
U.S. Nonprovisional patent application Ser. No. 14/251,286,
filed Apr. 11, 2014, which is a continuation of U.S. Non-
provisional patent application Ser. No. 13/887,272, filed
May 3, 2013, which claims the benefit under 35 U.S.C. §
119(e) of U.S. Provisional Patent Application No. 61/642,
378, filed May 3, 2012 and U.S. Provisional Patent Appli-
cation No. 61/642,292, filed May 3, 2012 which applications
are incorporated herein by reference.

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH OR DEVELOPMENT

This invention was made in the performance of a Coop-
erative Research and Development Agreement with the
Department of the Air Force. The Government of the United
States has certain rights to use the invention.

REFERENCE TO COMPUTER PROGRAM
LISTING APPENDIX

The present application includes the following computer
program listing appendix. The computer program listing
appendix is expressly incorporated herein by reference in its
entirety. The appendix contains an ASCII text file of the
computer program as follows:

AdminWindow.txt 15.6 KB Created May 3, 2013

AdminWindow-2.txt 8.93 KB Created May 3, 2013

app.txt 0.5 KB Created May 3, 2013

appmanifest.txt 2.44 KB Created May 3, 2013

Browser.txt 2.63 KB Created May 3, 2013

Browser-2.txt 2.79 KB Created May 3, 2013

FilelO.txt 1.29 KB Created May 3, 2013

HtmlReport.txt 108 KB Created May 3, 2013

IniBS.xt 1.62 KB Created May 3, 2013

LogInWindow.txt 2.78 KB Created May 3, 2013

LogInWindow-2.txt 3.38 KB Created May 3, 2013

MainWindow.txt 70.7 KB Created May 3, 2013

MainWindow-2.txt 26.9 KB Created May 3, 2013

mod].txt 294 KB Created May 3, 2013

mod3.txt 175 KB Created May 3, 2013

mod4.txt 67.5 KB Created May 3, 2013

Patients Window.txt 13.0 KB Created May 3, 2013

colortest.txt 38.5 KB Created May 3, 2013

forml.txt 24.4 KB Created May 3, 2013

FIELD

The present method and apparatus relate to eye tests for
hereditary and acquired color vision loss and may be used
for the early detection, progress, treatment and monitoring
of eye conditions, optic neuritis, traumatic brain injury,
systemic and neurological diseases including Glaucoma,
Retinopathy, Age-Related Macular Degeneration, Multiple
Sclerosis, potentially Alzheimer’s Disease and Parkinson’s
Disease, as well as Retinal Toxicity due to high-risk medi-
cations. Particularly, the systems and methods disclosed
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herein use a Cone Contrast Test (CCT) to identify hereditary
color deficiency and acquired color vision loss associated
with early disease/damage/toxicity to (a) alert for early
disease/damage/toxicity in an effort to (i) provide opportu-
nity for treatment, and (ii) prevent permanent eye damage,
and (b) monitor progress and treatment of such disease/
damage/toxicity.

BACKGROUND

The human eye sees color as a result of three types of
receptors, called cones, listed in the chart below. A range of
wavelengths of light stimulates each of these receptor types
to varying degrees. Yellowish-green light, for example,
stimulates both L and M cones equally strongly, but only
stimulates S-cones weakly; red light stimulates . cones
much more than M cones, and S cones hardly at all;
blue-green light stimulates M cones more than L cones, and
S cones a bit more strongly; and blue light stimulates S
cones more strongly than red or green light, but . and M
cones more weakly. The brain combines the information
from each type of receptor to give rise to different percep-
tions (i.e., colors) of different wavelengths of light.

Cone type Name Range Peak wavelength
S B 400-500 nm 420-440 nm
M T 450-630 nm 534-555 nm
L P 500-700 nm 564-580 nm

Test procedures such as optical computed tomography
(OCT), visual field analyzers, etc., are used primarily to
screen and diagnose specific eye disease. OCTs and visual
field analyzers are tests generally used once the patient is
symptomatic, well after permanent eye damage has
occurred.

A test, called the Cone Contrast Test (CCT), is used to
determine deficiencies of these cones in an individual’s eye.
The CCT is explained in greater detail in the published
articles titled “Rapid Quantification of Color Vision: The
Cone Contrast Test” by Rabin et al. published in /nvestiga-
tive Ophthalmology & Visual Science, February 2011, Vol.
52, No. 2, and “Quantification of Color Vision with Cone
Contrast Sensitivity” by Jeff Rabin (2004), 21, pp. 483-485,
the disclosures of which are hereby incorporated by refer-
ence.

The CCT is a functional test, making it a broad, non-
disease-specific test. These features make CCT an affordable
screening tool able to detect cone sensitivity degradation
associated with a broad spectrum of disease/toxicity early
enough to, with treatment, potentially prevent permanent
eye damage. The CCT may also be used as a predictive test
for eye systemic, and neurological disease and retinal tox-
icity, as well as a monitoring test for disease/toxicity pro-
gression and treatment.

Consistent calibration of a color display monitor for
administering the CCT is needed. Additionally, a low cost
calibration system is needed due to inconsistent calibration
over time. With standard “off-the-shelf” colormeters, inter-
ference from other software, including software produced by
Microsoft Corporation, override calibration values and ren-
der the test invalid.

SUMMARY

It is an object of the invention to provide a method for
administering a cone contrast color vision test to a patient
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using a computer, including the steps of displaying a first
character in a first color at a first contrast level on a display,
which display is connected to the computer, receiving a first
input signal from the patient via an input device connected
to the computer, where the first input signal is indicative of
whether the patient recognizes the first character displayed
in the first color at the first contrast level, displaying a
second character in the first color at a second contrast level
on the display, where the second contrast level is not
equivalent to the first contrast level, receiving a second input
signal from the patient via the input device, where the
second input signal is indicative of whether the patient
recognizes the second character displayed in the first color
at the second contrast level, assigning a score to the first and
second input signals, the score related to a cone sensitivity
of' the patient to the first color at the first and second contrast
levels, storing the score in a storage device, comparing the
score to at least one previous score associated with the
patient to calculate a progression of a cone sensitivity loss in
the patient, and displaying a graphical representation of the
progression of the cone sensitivity loss in the patient.

It is an additional object of the invention to provide a
method for administering a cone contrast color vision
screening test to a patient using a computer, including the
steps of displaying a first character in a first color at a first
contrast level on a display, which display is connected to the
computer and where the first contrast level is selected prior
to administering the test to detect a cone sensitivity loss,
receiving a first input signal from the patient via an input
device connected to the computer, where the first input
signal is indicative of whether the patient recognizes the first
character displayed in the first color at the first contrast level,
assigning a score to the first input signal which indicates a
possible abnormality in cone sensitivity in the patient, and
storing the score in a storage device.

It is a further object of the invention to provide a method
for displaying a simulated depiction of the vision of a patient
with cone sensitivity loss, including the steps of receiving on
a computer at least one cone contrast color vision test record
associated with the patient, displaying at least one sample
image depicting normal vision without cone sensitivity loss
on a display attached to the computer, modifying the at least
one sample image into at least one modified image accord-
ing to a specific level of cone sensitivity loss recorded in the
at least one cone contrast color vision test record associated
with the patient, such that the at least one modified image
depicts the at least one sample image as it would been
perceived by the patient, and displaying the at least one
modified image on the display.

While this invention is susceptible of embodiments in
many different forms, there is shown in the drawings and
will herein be described in detail a preferred embodiment of
the invention with the understanding that the present dis-
closure is to be considered as an exemplification of the
principles of the invention and is not intended to limit the
broad aspect of the invention to embodiments illustrated.

The invention comprises a method and apparatus for
screening and monitoring progress and treatment of sys-
temic and neurological eye diseases. The method and appa-
ratus include a Cone Contrast Test (CCT) which measures
and scores color perception by cone type and assigns a score
by cone type. The method and apparatus further include a
comparison of such scores to a base line. Using CCT for the
screening of potential disease/toxicity is an efficient, fast and
low-cost procedure.

The apparatus comprises a computer, including input
device and display device, for administering the CCT to
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individuals and, based on the test results and other factors,
determining the early and late stages of one of Glaucoma,
Retinopathy, Age-Related Macular Degeneration, Multiple
Sclerosis, potentially Alzheimer’s Disease and Parkinson’s
Disease, as well as Retinal Toxicity due to high-risk medi-
cations, as disclosed in the Appendices. The method is
implemented by the apparatus.

The Cone Contrast Test presents random colored charac-
ters (for example, letters, numbers or symbols) to excite the
red, green and blue cones in decreasing contrast sensitivity
levels to identify the patients’ Cone Contrast threshold and
score for each cone type in each eye. The target is presented
at a size well above a “normal” 20/20 acuity level so that the
patient’s cone contrast score is not affected by a limited
acuity ability.

Upon each character presentation, the patient selects the
corresponding character (for example, a letter, number or
symbol) he sees from a response table or grid. If he does not
see the character presentation, he may select “Pass”.

The patient interface consists of a computer mouse that
may be used at a desk or in an exam room at a distance.
Future patient interfaces may include a response keypad,
notebook, tablet computer, touch screen, or voice recogni-
tion.

The Cone Contrast Test is fully automated, presenting
each character for a specific, limited duration. Limiting the
presentation time prevents a color deficient patient from
potentially perceiving visual clues to aid him in his response
and potentially affecting his score.

Further, elderly patients may not be familiar with com-
puters, and thus may not be as responsive even though they
are not color deficient. A “blanking period” option may be
selected for patients requiring more time with the response
unit. Specifically, after the character is presented for a fixed
duration, the target letter is removed from the screen. The
“blanking period” allows older patients, as well as patients
with physical or cognitive limitations enough time to
respond without introducing visual clues that could poten-
tially alter their actual threshold and score.

Alternatively, an Orientation Screen, presented prior to
the test for each eye, may detect the actual response time for
the individual patient and adjust the presentation time for
each target letter/number to achieve a Patient-Specific Pre-
sentation Time that would accommodate the need for addi-
tional response time due to computer, physical or cognitive
limitations of each individual patient.

The blanking option or patient-specific presentation time
is a key component for the Early Eye Disease Detection and
Monitoring component of the Cone Contrast Test, as the
majority of patients developing eye disease are elderly and
may need extra time to respond due to unfamiliarity with a
computer mouse or physical or cognitive limitations.

In an example embodiment, the administration of the test
is sped up by using a “learning” test algorithm based on the
patient’s last CCT test results. The CCT test updates the
patient’s record automatically on completion of the CCT
test. Alternately, the contrast scores may be entered manu-
ally from the patient’s prior CCT exam. This learning test
algorithm significantly reduces the number of cone contrast
levels presented.

The following fields are included on the Patient Record to
be accessed by the CCT test: Last red cone contrast score left
eye, Last green cone contrast score left eye, Last blue cone
contrast score left eye, Last red cone contrast score right eye,
Last green cone contrast score right eye, Last blue cone
contrast score right eye.
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At the commencement of the CCT test, the patient record
is read for last cone contrast scores. If no previous scores are
found, it is assumed that this is a new patient and the test
continues with the normal algorithm and. If any last cone
contrast values from the patient record listed above have a
value, the starting cone contrast level is altered based on the
last cone contrast score for that eye/cone. If a last cone
contrast score is found in the patient record, the test calcu-
lates the corresponding cone contrast level and begins the
CCT Test for that cone 1-2 levels above the corresponding
cone contrast score for that eye. [f multiple values are found,
the CCT test alters each corresponding part of the test
accordingly.

In an example embodiment, a staircase method is used to
present color contrast levels by cone type, allowing the test
to be administered more quickly. The contrast presentations
are reduced by two levels at a time if the patient correctly
identifies the character at that contrast level. The contrast
level is increased if two or more characters within a contrast
level are incorrectly identified. The algorithm for each cone
can be altered individually or in combination based on the
fields populated in the patient record.

The colors presented are precisely selected to excite only
one cone type at a time, allowing each cone type to be
measured and scored independently. Color calibration and
contrast calibration are critical to the validity of the test
results.

The equipment is calibrated for both color and contrast.
The color presentation must be accurate so that each cone
type is tested individually (i.e., only one cone type
responds). In turn, the accuracy of the contrast levels is
equally important to determine threshold level.

The current system includes software that does not allow
other software to change color or contrast calibration set-
tings, to achieve a reliable computerized color vision test
using a low-cost colormeter.

The disclosed system utilizes display calibrating colorme-
ter hardware, such as SPYDER 3™ and related versions,
manufactured and sold by DATACOLOR of Lawrenceville,
N.J.

Since the CCT begins with establishing a baseline for
each cone type for an individual and looks for degradation
of the individual’s color perception through repeated testing
over time, calibration for repeatability is critical. Computer
equipment and colormeters can be changed, drift or fail over
time, allowing color and contrast values to become out of
calibration. To ensure that equipment stays within calibra-
tion and test results remain valid, the software forces an
automatic in-field periodic calibration check. The CCT is
self-calibrating, requiring the user only to position the
photometer on the monitor and start the calibration. The
calibration verification is done automatically and checks
calibration values to original calibration values done at
initial manufacturing. If the calibration is outside of toler-
ance, the system forces a complete calibration. If the cali-
bration is still outside of tolerance, the system will alert the
user and disable the use of the Cone Contrast Test until
calibration can be completed within tolerance.

The duration between each calibration is established
during set-up and may be adjusted based on clinic testing
policy and procedure. The calibration time frame is pre-set
for every seven days, but may be set according to individual
testing policy and preference. Preferably, calibration auto-
matically occurs at a predetermined interval of time. The
automation alleviates the fear by some that the calibration
may be skipped and test results may be rendered invalid.
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Automated calibration verification enables a user of the
invention to check for failing/failed hardware, including
colormeter, monitor, or computer changes to ensure valid
test scores. The calibration verification of the present system
is preferably set at a seven (7) day interval, requiring
calibration be checked against the original calibration set-
tings. Any significant change from original calibration set-
tings requires a full calibration. If a full calibration is still
outside of tolerances, the Cone Contrast Test is disabled
until a calibration can be completed within tolerance.
Replacing equipment, such as a photometer, monitor or
CPU, may be required to achieve a valid calibration.

Since the equipment may be used for both screening and
monitoring of disease/toxicity, the equipment has both a
screening mode and a comprehensive testing mode to allow
for Medicare or other insurance billing, with the compre-
hensive mode providing more thorough examination and
reporting. A doctor specifies the mode based on the use of
the instrument for the specific exam before conducting the
test.

Variations in the testing method may include, but are not
limited to (1) altering distance between screen and indi-
vidual (e.g., 3, 4 or 6 meters), (2) a user interface such as
voice recognition commands, wireless keyboard or other
wired or wireless input devices, (3) blanking period or
patient-specific response time, and (4) screening and testing
modes.

Each test is scored by cone type and any cone deficiency
is determined by comparing the patient’s scores over time.
Accuracy of CCT is very high in detecting Red, Green and
Blue cone deficiencies. Deficiencies which present over time
are predictive of early eye, systemic and neurological dis-
ease as well as retinal toxicity, whereas such deficiencies
may otherwise be overlooked as anomalies.

Storing of cone contrast sensitivity scores and reporting
data in a way that shows cone contrast sensitivity changes
over time allows for potential disease/toxicity alerts. Reports
show a change in cone contrast sensitivity by patient, per
eye, by cone type and display an alert when the cone contrast
sensitivity change is statistically significant. The reports can
be viewed or printed to alert doctors and patients of potential
disease or toxicity that should be further investigated.

Currently, significant change is thought to be the normal
distribution of color normal patients score, >15 points.
Further research may show that changes less than 15 points
may also be significant to a specific patient baseline.

This type of tracking and reporting mechanism has never
before been available, limiting prior art systems and meth-
ods to hereditary color deficiency scoring use or research
where time permits for manual comparison. The disclosed
system and method is the first CCT usable as an early eye,
systemic and neurological disease and retinal toxicity detec-
tion system in a clinic setting, where time with the patient is
limited. Comparison data and alerts are critical to interpret
test results in the time frame required in a clinical setting.

Patient reports are stored on the computer hard drive and
may be uploaded to electronic medical records. In addition
to running the test and computing and storing the test results
on a single computer, the test may be run on any of a number
of networked or standalone computers, and the test results
may be computed and/or stored on any of a network of
computers. This arrangement ensures that a patient need not
take a subsequent test on the same computer to ensure his
record is present, and it allows for the sharing of the test
results and patient records between computers in distant
physical locations. The network of computers may include
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locally networked computers or computers connected
through shared access to the Internet or a cloud of comput-
ers.

In an example embodiment, the computers implementing
the CCT test use a sync function consisting of three steps: 1.
identifying the CCT computers in the network to be synced
into a central network database, 2. identifying and uploading
the records from each CCT device on the network which
need to be synced with the central network database; 3.
identifying and download the records in the central network
database which need to be downloaded and which local CCT
device requires the download.

A sync file containing the practice name and unique
device identifier for each CCT device is established as part
of the setup of the central network database to control which
devices get synced to the central network database. Propri-
etary sync software, located on the network, accesses all
devices in the sync file network, syncs activity from the local
databases into a single network database, and syncs each
local device database with the contents of the central net-
work database. The sync function can be scheduled for the
same day and time or started manually. A sync timer setting
is available as a system setting, residing on the network
database which establishes the day and time for a scheduled
sync.

An upload sync flag is part of the patient file as well as the
patient test records file. Upon the completion of the addition
or change to a patient record, the upload sync flag in the
patient file is set to 1, flagging the file to be uploaded to the
central network database upon the next sync. Upon the
completion or deletion of a patient test, the patient test
record upload sync flag is set to 1, flagging the file for upload
to the central network database upon the next sync.

Upon the execution of the upload sync function, each
uploaded patient or patient test record sync flag is set to O,
flagging the record as already synced. Download sync
flag(s) 1 through x, based on the number of local CCT
devices in the sync file, are also part of both the patient file
as well as the patient test records file. As each record is
uploaded to the network database, a download sync flag is
set to the unique device identifier of the contributing CCT
device.

Upon the download sync function, the first local CCT
device in the sync file is accessed. Records in the central
database that do not include the download sync flag for that
local device are downloaded. After each record is down-
loaded to the local machine, the unique device identifier is
added to the record on the central network database. Each
local CCT device listed in the sync file is accessed in a
similar manner. Since each record tracks the devices that
have been synced, additional devices may be added at any
point in time and are able to be synced into the network.

The patient test file also has a test device field. Upon the
completion of the CCT test, the unique device identifier is
recorded in the test device field. The test device field is used
to identify the device on which the test was taken in the
event that the test has erroneous or outlying results that may
signify a device which needs to be recalibrated or otherwise
serviced.

In an example embodiment, all records are copied to the
central network database and repopulated to each local
database.

As previously discussed, patient response time is captured
and recorded for each cone type for every Cone Contrast
Test. Mean response time by cone type, and by eye, is
calculated and reported. Response times have been shown to
correlate closely with cone deficiency, with color normal
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patients responding consistently within two seconds and
color deficient patients responding much slower. Cone Con-
trast Sensitivity Response Time may serve as a new sensitive
metric of color deficiency and early indicator of eye, sys-
temic or neurological disease.

The matter set forth in the foregoing description and
accompanying drawings is offered by way of illustration
only and not as a limitation. While particular embodiments
have been shown and described, it will be apparent to those
skilled in the art that changes and modifications may be
made without departing from the broader aspects of appli-
cants’ contribution.

BRIEF DESCRIPTION OF THE DRAWINGS

Various embodiments are disclosed, by way of example
only, with reference to the accompanying drawings in which
corresponding reference symbols indicate corresponding
parts, in which:

FIG. 1 is a screen shot of the invention;

FIG. 2 is a screen shot of the invention;

FIG. 2a is a screen shot of the invention;

FIG. 25 is a screen shot of the invention;

FIG. 3 is a screen shot of the invention;

FIG. 3a is a screen shot of the invention;

FIG. 35 is a screen shot of the invention;

FIG. 4 is a screen shot of the invention;

FIG. 5 is a screen shot of the invention;

FIG. 6 is a screen shot of the invention;

FIG. 7 is a screen shot of the invention;

FIG. 8 is a screen shot of the invention;

FIG. 9 is a screen shot of the invention;

FIG. 10 is a screen shot of the invention;

FIG. 11 is a screen shot of the invention;

FIG. 12 is a screen shot of the invention;

FIG. 13 is a screen shot of the invention;

FIG. 14 is a screen shot of the invention;

FIG. 15 is a report of the invention;

FIG. 15a is a report of the invention;

FIG. 16 is a report of the invention;

FIG. 16a is a report of the invention;

FIG. 17 is a report of the invention;

FIG. 17a is a report of the invention;

FIG. 18 is a report of the invention;

FIG. 18a is a report of the invention;

FIG. 19 is a screen shot of the invention;

FIG. 20 is a screen shot of the invention;

FIG. 21 is a report of the invention;

FIG. 22 is a report of the invention;

FIG. 23 is a diagram of the invention;

FIG. 23a is a diagram of the invention;

FIG. 235 is a diagram of the invention;

FIG. 24 is a diagram of the invention;

FIG. 24aq is a diagram of the invention;

FIG. 245 is a diagram of the invention;

FIG. 25 is a flow chart of the invention; and,

FIG. 26 is a schematic view of the invention.

DETAILED DESCRIPTION

At the outset, it should be appreciated that like drawing
numbers on different drawing views identify identical, or
functionally similar, structural elements of the embodiments
set forth herein. Furthermore, it is understood that these
embodiments are not limited to the particular methodology,
materials and modifications described and as such may, of
course, vary. It is also understood that the terminology used
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herein is for the purpose of describing particular aspects
only, and is not intended to limit the scope of the disclosed
embodiments, which are limited only by the appended
claims.

Unless defined otherwise, all technical and scientific
terms used herein have the same meaning as commonly
understood to one of ordinary skill in the art to which these
embodiments belong.

Moreover, although any methods, devices or materials
similar or equivalent to those described herein can be used
in the practice or testing of these embodiments, some
embodiments of methods, devices, and materials are now
described.

As discussed above, a cone contrast test presents charac-
ters with colors specific to each cone type in decreasing
contrast steps down to or near the patient’s cone contrast
threshold. It tests all three color values—red, green and
blue—in both right and left eyes. Characters or optotypes are
presented at 20/300 (red, green) and 20/400 (blue) to avoid
acuity function interference. The CCT presents 5 contrast
levels in increments of two contrast levels or jumps until the
patient responds incorrectly. At that time, the contrast level
presentations begin at the next higher contrast level and
proceeds in a sequential fashion through the duration of the
test. The patient’s cone score is determined based on the
number of correct responses at each level.

Adverting now to the Figures, the following Figures show
screenshots of testing software 100. FIG. 1 shows sign in
screen 101 driven by a computer. Sign in screen 101
comprises user name field 102, password field 103, and sign
in button 104. Upon commencing testing software 100, sign
in screen 101 appears. In order to access testing software
100, a patient taking a CCT or an administrator directing the
CCT, must input a user name and a password into user name
field 102 and password field 103, respectively. A user can
exit testing software 100 by selecting exit button 105 located
at the top right of sign in screen 101.

Once sign in button 104 is selected, presentation option
screen 106 of testing software 100 appears as shown in FIG.
2. Presentation option screen 106 comprises CCT near
button 108, CCT distance button 109, contrast acuity near
button 110, contrast acuity distance button 111, contrast
sensitivity distance button 112, and reports button 113. The
CCT may be conducted while a patient is seated at a desk
with the computer displaying the CCT mounted thereon. In
this case, a patient can use a computer mouse or some other
means to select buttons in testing software 100 to be
described in more detail below. Alternatively, the CCT may
be conducted while a patient is seated or standing a distance
from the computer displaying the CCT. In this case, an
administrator directing or overseeing the CCT can operate a
mouse connected to the computer displaying the CCT or
some other interface may be involved to input a patient’s
responses. For example, voice recognition software could be
used to transmit a patient’s selections in or responses to the
CCT, or a wireless mouse could be used. In an example
embodiment, the patient responds by verbally announcing
the character or symbol displayed on the display monitor. In
addition to the aforementioned case in which the technician
enters the patient’s verbal response, the patient’s verbal
response may be received by a microphone attached to the
computer. Voice recognition software running on the com-
puter then translates the patient’s verbal response into a
textual response identical to text input from a keyboard. Use
of computer voice recognition is selectable and may be
turned off on a case by case basis. In an example embodi-
ment, speakers, and wireless or wired headphones or head-
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sets may be used to relay audible instructions or indications
to the patient. Headphones may better accommodate both
voice recognition and the voice confirmation of patient
responses for patients at longer distances or in test environ-
ments in which multiple devices are being used in a small
area.

Regardless of the method used, acuity and cone contrast
tests can be administered with a patient arranged proximate
the display screen and at a distance away from the display
screen. For near testing, a patient should be 18-24 inches
from the display. For tests administered at a distance, a
patient should be at least 9 feet from the display. If CCT near
button 108 or contrast acuity near button 110 is selected,
testing software 100 is directed to use characters at a default
size based on the calibration of testing software 100. If CCT
distance button 109 is selected, testing software 100 is
directed to display higher quality characters, down to 20/10,
during the CCT depending on the patient’s distance from the
computer display. Selecting CCT distance button 109 will
cause testing software 100 to produce a distance field and the
patient’s distance from the computer display will need to be
inputted into the distance field and transmitted to testing
software 100 so the proper quality characters are used. For
best results, the patient should be parallel to the display.
Selecting contrast acuity distance button 111 or contrast
sensitivity distance button 112 will similarly direct testing
software 100 to use higher quality characters, down to
20/10, during the acuity or sensitivity tests depending on the
patient’s distance from the computer display. Reports button
113 will be discussed in more detail below.

In an example embodiment, the CCT test is presented to
the patient as an enclosed device. Specifically, the enclosed
device includes the computer implementing the CCT test,
the display to be viewed by the patient, a chin rest arranged
at a predetermined distance from the display (see FIG. 26),
and the input device. The patient places his forehead and
chin on the chin rest and the characters or symbols are
presented on the display. In an example embodiment, the
enclosed device uses mirrors, projection or magnification to
size the letters to the desired test distance. The enclosed
device allows the distance CCT test to be administered in a
much smaller area, such a pre-test or screening room and
enforces a predetermined distance between the display and
the patient’s eyes.

The CCT should be conducted in dim room lighting. No
light should be directed at the CCT display. However, some
lighting is acceptable and will not interfere with the test.

Selection of the type of test desired (CCT near button 108,
CCT distance button 109, contrast acuity near button 110,
contrast acuity distance button 111, or contrast sensitivity
distance button 112) will direct testing software 100 to
produce subject data screen 116. Subject data screen 116
comprises patient ID field 114 and patient name field 115
shown in FIG. 3. Patient ID field 114 of testing software 100
is arranged to receive a 1-10 digit number identifying a
patient. The number can but input using a keyboard, for
example. Left and right arrows on a keyboard allow a user
to move between digit entry fields. A patient’s name, for
example, John Doe is inputted into patient name field 115
using a keyboard, for example. It should be appreciated that
other means such as, voice recognition software could be
used to populate patient ID field 114 and patient name field
115. To start the test, a patient or an administrator presses the
“Enter” button on a keyboard. The test can be started without
inputting data into patient ID field 114 and patient name field
115. A user can exit testing software 100 by selecting exit
button 105 located at the top right of subject data screen 116.
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The CCT test can be implemented using any characters
preferably, letters or numbers. For Dyslexic patients, con-
ducting the test using numbers may yield more favorable
results. To present the test with letters, press the R-CCT
button on the remote control or the STAIR button on the
screen. Using the keyboard, press Shift F1. To present the
test with numbers, first select the NUM button on the remote
control. Then press R-CCT on the remote control or the
STAIR button on the screen. In an example embodiment,
Snellen letters and/or non-character symbols may be used in
the administration of the test. Examples of these non-
character symbols include, but are not limited to, children’s
symbols, such as Allen Symbols, LLea Symbols or Patti Pics
Symbols, as well as other ophthalmic symbols such as
Tumbling Es or Landolt Cs. In the case of Tumbling Es or
Landolt Cs, the responses would include left, right, up and
down.

FIG. 4 shows orientation testing screen 200. Orientation
testing screen 200 comprises orientation instruction pane
201, confirmation button 203, testing field 211, testing
symbol 212, response table 213, and pass button 214.
Response table 213 comprises plurality of response symbols
215. In some embodiments of the invention, orientation
testing screen 200 is displayed immediately upon com-
mencement of the visual acuity test process. By displaying
orientation testing screen 200 prior to other portions of the
visual acuity test, the method of taking the visual acuity test
can be relayed and practiced by the patient taking the visual
acuity test. Orientation instruction pane 201 contains written
instructions on the specific steps the patient taking the visual
acuity test should take during the testing process. Orienta-
tion instruction pane 201 also contains instructions for
advancing to the other portions of the visual acuity test.

In the embodiment of the invention shown in FIG. 4, the
written instructions in orientation instruction pane 201
instruct the patient taking the visual acuity test to identify
testing symbol 212 in testing field 211 and select the
equivalent symbol from the plurality of response symbols
215 in response table 213. In some embodiments of the
invention, the specific symbols included in response table
213 will be selected randomly, but in all embodiments of the
invention, a symbol equivalent to testing symbol 212 must
be one of response symbols 215 in response table 213.

This initial selection of one of the symbols of the plurality
of response symbols 215 in response table 213 highlights the
selected symbol for review by the patient. In some embodi-
ments of the invention, selecting one of the plurality of
response symbols 215 will cause testing software 100 to
produce a sound corresponding to the symbol selected, such
as saying the name of the letter if the plurality of response
symbols 215 are letters. Selecting the same symbol again
will act as a confirmation and indicate to testing software
100 that the patient believes the symbol selected from the
plurality of response symbols 215 in response table 213 to
be the same as the testing symbol 212.

If the patient taking the visual acuity test cannot identity
testing symbol 212, the patient may select pass button 214.
This will indicate to testing software 100 that the patient is
unable to identify testing symbol 212. In some embodiments
of the invention, selecting the pass button will be recorded
as an incorrect identification for patient visual acuity assess-
ment purposes.

Upon confirmation of a symbol from the plurality of
response symbols 215 in response table 213 or selection of
pass button 214, testing software 100 will record the
response and orientation testing screen 200 will refresh.
Upon refreshing, orientation testing screen will display a
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new testing symbol 212 and response table 213 will com-
prise a different plurality of response symbols 215. The
patient taking the visual acuity test will then select one of the
plurality of response symbols 215 in response table 213 or
pass button 214, continuing the orientation process. When
the patient is confident that he or she understands the method
of' taking the visual acuity test, the orientation process can be
ended by selecting the confirmation button 203.

FIG. 5 shows test commencement screen 230. Test com-
mencement screen 230 comprises commencement message
231, confirmation button 203, response table 213, and pass
button 214. Response table 213 comprises plurality of
response symbols 215. Test commencement screen 230 is
displayed immediately prior to the commencement of the
testing portions of the visual acuity test to announce that the
test process is ready to begin. The patient taking the visual
acuity test will select confirmation button 203 when they are
ready to begin the testing process. Although response table
213 and pass button 214 are components of test commence-
ment screen 230, they are not active, i.e., they cannot be
selected.

FIG. 6 shows eye selection screen 232. Eye selection
screen 232 comprises eye selection message 233, confirma-
tion button 203, response table 213, and pass button 214.
Response table 213 comprises plurality of response symbols
215. Eye selection screen 232 is displayed immediately prior
to each of the two eye-specific portions of the visual acuity
test. As visual acuity can be different in the left and right
eyes of the patient taking the visual acuity test, it is benefi-
cial to test the left and right eyes individually. By testing the
left and right eyes individually, a more thorough understand-
ing of the patient’s visual acuity can be obtained.

Eye selection message 233 indicates which eye will be
tested in the following test portion. For example, if the right
eye is to be tested in the following test portion, eye selection
message 233 would instruct the patient to cover their left eye
and perform the test with their right eye only. The patient
taking the visual acuity test will select confirmation button
203 when they are ready to begin the testing process for the
eye indicated in eye selection message 233. Although
response table 213 and pass button 214 are components of
eye selection screen 232, they are not active, i.e., they cannot
be selected.

FIG. 7 shows color phase screen 234. Color phase screen
234 comprises color phase message 235, response table 213,
and pass button 214. Response table 213 comprises plurality
of response symbols 215. Color phase screen 234 is dis-
played immediately prior to each of the three color-specific
phases of the visual acuity test.

The ability of humans to perceive different colors of light
is made possible by specialized cells in the retina called cone
cells. Each of the three different types of cone cells detects
a different portion of the visual spectrum, and each type is
most sensitive to a certain color of light. The three different
types of cone cells are most sensitive to colors that corre-
spond approximately to the colors of red, green, and blue.
Colors other than red, green, and blue are perceived via the
combination in the human brain of signals from multiple
types of cone cells and their relative intensities. For
example, the color yellow is perceived when the red and
green cone cells are stimulated approximately equally. The
phenomenon of perceiving the full spectrum of visible light
based on the combination of signals from three types of
cells, each of which detects a different color, is called
trichromacy.

As human vision is trichromatic, deficiencies in one or
more of the types of cone cells can impair the ability of an
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individual to perceive certain colors. However, because each
type of cone cell is most sensitive to a certain color of light,
it is possible to individually assess the sensitivity of cone
cells of a certain type by testing the ability to distinguish
image components made of the color that the corresponding
type of cone cell is most sensitive to. For this reason, the
visual acuity test has three phases for each eye, a red phase,
a green phase, and a blue phase. For example, in the red
phase, the sensitivity of the red-type cone cells is assessed.
In this way, the sensitivities of the red-type, green-type, and
blue-type cone cells in each eye can be assessed.

Color phase message 235 announces to the patient taking
the visual acuity test which color phase is about to begin. As
the patient does not need to prepare for the specific color
phases, the patient does not have to select any particular
interface component to continue to the portion. The test
process will continue automatically after a predetermined
amount of time. Although response table 213 and pass
button 214 are components of color phase screen 234, they
are not active, i.e., they cannot be selected.

FIG. 8 shows testing screen 210. Testing screen 210
comprises testing field 211, testing symbol 212, response
table 213, and pass button 214. Response table 213 com-
prises plurality of response symbols 215. Having familiar-
ized themselves with the testing method during the orien-
tation portion of the visual acuity test, the patient taking the
test will be able to perform the test without further instruc-
tion. Testing symbol 212, is either red, green, or blue,
depending on which color phase the testing process is
currently in. For example, in the red color phase of the
testing process, testing symbol 212 will be red.

The sensitivities of the different types of cone cells is
assessed by showing the patient taking the visual acuity test
a testing symbol 212 of the color corresponding the present
color phase on testing field 211. Initially, there is a large
contrast differential between testing symbol 212 and testing
field 211. Due to this high contrast differential, it is easier for
the patient to distinguish the shape of testing symbol 212 and
select the equivalent symbol from the plurality of response
symbols 215 in response table 213. By iteratively reducing
the contrast differential between testing symbol 212 and
testing field 211 and asking the patient to select the equiva-
lent symbol from the plurality of response symbols 215 in
response table 213, until the patient is unable to correctly
identify testing symbol 212, the ability of the specific cone
cell types of the patient’s specific eye can be assessed.

In some embodiments of the invention, the specific sym-
bols included in response table 213 will be selected ran-
domly, but in all embodiments of the invention, a symbol
equivalent to testing symbol 212 must be one of response
symbols 215 in response table 213.

This initial selection of one of the symbols of the plurality
of response symbols 215 in response table 213 highlights the
selected symbol for review by the patient. In some embodi-
ments of the invention, selecting one of the plurality of
response symbols 215 will cause testing software 100 to
produce a sound corresponding to the symbol selected, such
as saying the name of the letter if the plurality of response
symbols 215 are letters. Selecting the same symbol again
will act as a confirmation and indicate to testing software
100 that the patient believes the symbol selected from the
plurality of response symbols 215 in response table 213 to
be the same as the testing symbol 212.

If the patient taking the visual acuity test cannot identity
testing symbol 212, the patient may select pass button 214.
This will indicate to testing software 100 that the patient is
unable to identify testing symbol 212. In some embodiments
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of the invention, selecting the pass button will be recorded
as an incorrect identification for patient visual acuity assess-
ment purposes. Additionally, in some embodiments of the
invention, if the patient does not select any of the plurality
of response symbols 215 in response table 213 in a prede-
termined amount of time, such inaction will be recorded as
an incorrect identification for patient visual acuity assess-
ment purposes. The predetermined amount of time before an
incorrect identification is registered may be varied depend-
ing on the purpose of the visual acuity test. For example, if
the purpose of the test is to measure the ability of piloting
students to distinguish colors, the ability to make timely
determinations may be more important than if the purpose of
the test is to test generally for color-blindness. In such a case,
the predetermined amount of time before an incorrect iden-
tification is registered may be reduced.

If the patient correctly identifies testing symbol 212 by
selecting the equivalent symbol from the plurality of
response symbols 215 in response table 213, testing soft-
ware 100 will record a correct identification and continue the
test process. In one embodiment of the invention, two
correct identifications in succession by the patient at a
specific contrast differential level will cause testing software
100 to display a testing screen 210 with a testing symbol 212
two contrast differential levels lower than the immediately
preceding testing symbol 212.

If the patient selects an incorrect response symbol from
the plurality of response symbols 215 in response table 213,
then testing software 100 will record an incorrect identifi-
cation. If the patient selects pass button 214, then testing
software 100 will record that the patient chose to pass. In an
embodiment of the invention, if the patient selects an
incorrect response symbol from the plurality of response
symbols 215 in response table 213, the testing software will
display a testing screen 210 with a testing symbol 212 one
contrast differential level higher than the immediately pre-
ceding testing symbol 212.

In yet another embodiment of the invention, if the patient
correctly identifies two testing symbols 212 of a given
contrast differential level, even if such correct identification
is separated by an incorrect identification, or a selection of
pass button 214, or the registering of an incorrect identifi-
cation by the lapsing of the predetermined amount of time,
then the testing software will display a testing screen 210
with a testing symbol 212 one contrast differential level
lower than the immediately preceding testing symbol 212.

Generally, testing software 100 will start each phase of the
test process by displaying a testing screen 210 with a testing
symbol 212 of a maximum contrast differential with testing
field 211. Upon registering a predetermined number of
correct identifications of testing symbols 212, testing soft-
ware 100 will begin displaying a series of testing screens
210 with testing symbols 212 of a lower contrast differential
with testing field 211. Upon registering a predetermined
number of incorrect identifications, or selections of pass
button 214, or lapses of the predetermined amount of time,
testing software 100 will begin displaying a series of testing
screens 210 with testing symbols 212 of a higher contrast
differential with testing field 211. The testing process in a
specific color phase will end after a predetermined number
of correct identifications are registered at a specific contrast
differential level. Registering a large number of correct
identifications at a specific contrast differential level indi-
cates that the patient cannot reliably distinguish and identify
a testing symbol 212 of lower contrast differential levels.
The testing process in a specific color phase may also end
after pass button 214 has been selected a predetermined
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number of times. Repeatedly selecting pass button 214
indicates that the patient can no longer reliably distinguish
and identify the series of testing symbols 212 that are being
displayed.

FIG. 9 shows refreshed testing screen 210 comprising
testing field 211, testing symbol 212 of reduced contrast
differential with testing field 211, response table 213, and
pass button 214. Response table 213 comprises plurality of
response symbols 215. The patient taking the visual acuity
test will attempt to correctly distinguish and identify testing
symbol 212 and select the corresponding symbol from the
plurality of response symbols 215. If the patient is unable to
distinguish and identify testing symbol 212, they may select
pass button 214 to cause testing software 100 to display new
testing screen 210.

FIG. 10 shows refreshed testing screen 210 comprising
testing field 211, testing symbol 212 of further reduced
contrast differential with testing field 211, response table
213, and pass button 214. Response table 213 comprises
plurality of response symbols 215. The patient taking the
visual acuity test will attempt to correctly distinguish and
identify testing symbol 212 and select the corresponding
symbol from the plurality of response symbols 215. If the
patient is unable to distinguish and identify testing symbol
212, they may select pass button 214 to cause testing
software 100 to display new testing screen 210.

FIG. 11 shows refreshed testing screen 210 comprising
testing field 211, testing symbol 212 of even further reduced
contrast differential with testing field 211, response table
213, and pass button 214. Response table 213 comprises
plurality of response symbols 215. The patient taking the
visual acuity test will attempt to correctly distinguish and
identify testing symbol 212 and select the corresponding
symbol from the plurality of response symbols 215. If the
patient is unable to distinguish and identify testing symbol
212, they may select pass button 214 to cause testing
software 100 to display new testing screen 210.

FIG. 12 shows refreshed testing screen 210 comprising
testing field 211, testing symbol 212 of minimal contrast
differential with testing field 211, response table 213, and
pass button 214. Response table 213 comprises plurality of
response symbols 215. The patient taking the visual acuity
test will attempt to correctly distinguish and identify testing
symbol 212 and select the corresponding symbol from the
plurality of response symbols 215. If the patient is unable to
distinguish and identify testing symbol 212, they may select
pass button 214 to cause testing software 100 to display new
testing screen 210.

Upon completion of a specific color phase in the testing
process, testing software 100 will continue to the next color
phase for the currently tested eye. If all color phases have
been completed for the currently tested eye, testing software
100 will display eye selection screen 232 and continue the
testing process with the next eye to be tested. If all color
phases for both eyes have been completed, the test process
is complete.

FIG. 13 shows test conclusion screen 236. Test conclusion
screen 236 comprises conclusion message 237, response
table 213, and pass button 214. Conclusion message 237
informs the patient that the test process is complete.
Although response table 213 and pass button 214 are com-
ponents of test commencement screen 230, they are not
active, i.e., they cannot be selected.

Alternately, the CCT test may be performed as a low cone
contrast screening test. A separate cone contrast screening
mode allows for the quick determination of whether a
patient has decreased cone contrast vision and should be
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monitored with the full CCT test. The cone contrast screen-
ing mode presents only a limited number, for example, a
single line, of cone contrast levels. Letter presentation times
are the same as the CCT test.

The specific cone contrast level presented is based on the
cone contrast acuity of patients with normal vision. If the
patient is unable to see the letters at this cone contrast level,
the test results as considered abnormal. The cone contrast
screening report will display the lowest cone contrast level
the patient is able to see for each cone type per eye and
whether the results are “Normal” or “Abnormal Cone Con-
trast Vision”. If the patient has Abnormal Cone Contrast
Vision, the report will include a recommendation that the
patient be monitored with the full CCT test. In an example
embodiment, the cone contrast screening test presents only
blue characters to determine whether the patient taking the
test has normal or abnormal cone contrast vision based on
blue cone function.

Changes in color vision may be able to detect pre-
pathology changes in the retina, such as reduced macular
pigment density. Thinning of the macular pigment has been
linked with pre-AMD and may be slowed or reduced by
nutraceuticals. In commencing the CCT test by displaying
the lowest cone contrast level below human threshold and
conducting the CCT test by measuring in small increments
around this threshold, it is possible to detect pre-pathology
changes in the patient’s vision.

Viewing and Interpreting Results

Reports may be generated by patient, type of report, and
dates. To generate a report for a particular patient, testing
software 100 is arranged to select data connected to a patient
ID. You may display a list of all tests for a patient as shown
in FIG. 19. Or, to print Comparison Reports, select the type
of report to be displayed, and then select the date range for
the report. Use the mouse or TAB key to move between the
types of reports. Double click or hit ENTER on the specific
report date to view specific exam results. Selecting Dates for
Comparison Reports to view comparison results select the
date range to be displayed. To display reports within a
narrower time frame, for example, since the beginning of
treatment, you may select a subset of the available tests.
Hold down the SHIFT key to select a date range or hold
down the CTRL key to select specific tests. Use the PgUp
and PgDn buttons to select larger date ranges. When the
desired test dates are selected, click or TAB to the Submit for
Report Generation button to view the report.

Reports button 113 shown in FIG. 2 can be accessed to
review and generate test results. Similarly, FIG. 14 shows
report generator screen 500. Report generator screen 500
comprises select all test dates button 501 and submit for
report generation button 502. If select all test dates button
501 is selected, testing software 100 is directed to include all
test data in generating reports for interpretation. If select all
test dates button 501 is not selected, particular test dates can
be selected from report generator screen 500. Once particu-
lar test dates are selected from report generator screen 500,
for example, selected test date 503, selection of submit for
report generation button 502 directs testing software 100 to
generate reports.

Reports are shown in FIGS. 15-18, 21-22. Significantly,
CCT scores are shown in red, green and blue. Red CCT
scores are shown with a single dashed line connecting
circles. Green CCT scores are shown as a bar connecting
squares. Blue CCT scores are shown as a double dashed line
connecting triangles. The circles, squares and triangles refer
to CCT scores. The lines connecting the CCT scores are
generated to show trends and whether a patient’s aptitude for
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color vision is deteriorating. Some reports include bar
graphs (FIG. 16) and line graphs (FIG. 17). The colors red,
yellow and green are also used to indicate color deficiency,
possible deficiency, and normal vision, respectively.

In an example embodiment, the test results, namely, the
degree of cone sensitivity loss, are stored in an electronic
health record (EHR) associated with the patient. An interface
to EHR transfers patient test results from the CCT database
to the EHR database. An interface from the computer
systems implementing the CCT test to the computer systems
storing EHR data ensures that all patient records are stored
in a single location. Unlike the central network database and
central cloud database which transfers CCT data to a central
CCT database, the EHR interface transfers CCT data to an
EHR database, allowing CCT data to be stored along with
the patient’s other medical records. The EHR interface is a
one-way interface moving data only from the CCT database
to the EHR database. An interface to EHR incorporates the
transfer of individual test reports in a format such as .pdf,
individual test scores, or both. For each test, the EHR
interface transfers the patient’s CCT test resulting including:
patient name, test comments, red cone contrast score left
eye, green cone contrast score left eye, blue cone contrast
score left eye, red cone contrast score right eye, green cone
contrast score right eye, and blue cone contrast score right
eye.
The EHR interface is complementary to the integration of
multiple CCT Devices over a computer network. Without
the ability to store test data on the local CCT device or
ensure it is accessible on the local CCT device, such as
transferring it over the Internet or from a cloud of comput-
ers, progression analysis reports, a key component for
patient management, would not be available.

In an example embodiment, at the conclusion of the
patient test, the information is stored in a temporary EHR
upload file. Upon the next sync function, all records in the
temporary EHR upload file are transferred to the EHR. A
DICOM interface is a standardized information format for
patient records transfer. Transfer of data can be made
directly to a specific EHR database or to EHR collection
software, such as the MHS GENESIS® product used by the
United States Department of Defense Military Health Sys-
tem.

Acquired and hereditary color deficiency can be inter-
preted based on a less than normal cone score in a single visit
or as a drop in a specific cone score of 10 points or more
from a patient’s base-line. Normal color vision is indicated
by a CCT score between 90-100. Possible color vision
deficiency is indicated by a CCT score between 75-89. Color
deficiency, hereditary or acquired, is indicated by a CCT
score between 0-74. Acquired and hereditary color defi-
ciency overlap. However, there are several characteristics
that can help identify acquired vs. hereditary color defi-
ciency. Hereditary color deficiency is indicated by selective
decreases on red or green tests. Moreover, cone sensitivity
scores are substantially symmetrical in the left and right
eyes. In contrast, acquired color deficiency is not as selective
to cone types and may show decreases on red, green and blue
tests. Acquired color deficiency also usually features asym-
metrical cone sensitivity scores in the left and right eyes.

In an example embodiment, a patient’s results in the CCT
test can be used to create and display a simulated depiction
of the patient’s vision, so that people with normal vision can
perceive how the cone sensitivity loss affects the patient’s
vision. Patients with decreased visual function often have
difficulty communicating the vision loss they experience and
how it impacts their daily living. This is especially true when
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their loss of vision has not yet impacted their visual acuity,
i.e., they are 20/20 or near 20/20, but it is affecting their
“quality of vision” (e.g., color vision, contrast sensitivity,
low luminance vision). Family and caregivers may find it
difficult to understand the patient’s reduced abilities and
may accordingly be unable to accommodate the patient for
their abnormal vision. It is important for family or caregivers
to better understand how the patient sees in specific situa-
tions so they can better aid the patient in these situations.

This simulated cone sensitivity loss is designed specifi-
cally for family members or caregivers to “experience” how
the patient sees. It consists of a series of images which show
the difference between how a normal person sees a particular
image and how the patient sees that image. Images depicting
normal color vision, normal low luminance vision, normal
contrast vision, etc. are first displayed. Each of these images
is then altered based on the specific patient’s test scores for
the color vision test, low luminance test, contrast sensitivity
test, contract acuity test, etc. to demonstrate how the specific
patient sees the same image(s). A single image may also be
altered to combine the impact of the patient’s test results
from multiple tests into a single image.

Thus, it is seen that the objects of the present invention are
efficiently obtained, although modifications and changes to
the invention should be readily apparent to those having
ordinary skill in the art, which modifications are intended to
be within the spirit and scope of the invention as claimed. It
also is understood that the foregoing description is illustra-
tive of the present invention and should not be considered as
limiting. Therefore, other embodiments of the present inven-
tion are possible without departing from the spirit and scope
of the present invention.

What is claimed is:

1. A method for administering a cone contrast color vision

test to a patient using a computer, comprising the steps of:

(a) displaying a first character in a first color at a first
contrast level on a display, which display is connected
to the computer;

(b) receiving a first input signal from the patient via an
input device connected to the computer, where the first
input signal is indicative of whether the patient recog-
nizes the first character displayed in the first color at the
first contrast level,

(c) displaying a second character in the first color at a
second contrast level on the display, where the second
contrast level is not equivalent to the first contrast level;

(d) receiving a second input signal from the patient via the
input device, where the second input signal is indica-
tive of whether the patient recognizes the second char-
acter displayed in the first color at the second contrast
level,

(e) assigning a score to the first and second input signals,
the score related to a cone sensitivity of the patient to
the first color at the first and second contrast levels;

(f) storing the score in a storage device;

(g) comparing the score to at least one previous score
associated with the patient to calculate a progression of
a cone sensitivity loss in the patient; and,

(h) displaying a graphical representation of the progres-
sion of the cone sensitivity loss in the patient;

wherein at least one of the first and second contrast levels
is set to a predetermined default value if there are no
prior cone contrast color vision test records associated
with the patient.

2. The method recited in claim 1, wherein the second

contrast level is lower than the first contrast level.
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3. The method recited in claim 1, wherein the first and
second input signals comprise patient voice responses, and
the input device comprises a microphone attached to the
computer and voice recognition software implemented on
the computer.

4. The method recited in claim 1, wherein at least one of
the first and second characters comprises a non-alphanu-
meric symbol.

5. The method recited in claim 1, wherein steps (a)
through (f) are repeated sequentially using values for the
first and second contrast levels based on the values for the
first and second contrast levels in a prior iteration of the cone
contrast color vision test to determine a lowest cone sensi-
tivity of the patient.

6. The method recited in claim 1, wherein the first contrast
level is a contrast level below a human threshold for cone
contrast.

7. The method recited in claim 1, wherein at least one of
the first and second contrast levels is set to a progressive
value based on a corresponding contrast level recorded in a
prior cone contrast color vision test record associated with
the patient.

8. The method recited in claim 7, wherein steps (a)
through (f) are repeated sequentially using values for the
first and second contrast levels based on the values for the
first and second contrast levels in a prior iteration of the cone
contrast color vision test to determine a lowest cone sensi-
tivity of the patient.

9. The method recited in claim 1, wherein the score is
stored on a storage device connected to a computer network.

10. The method recited in claim 1, wherein the progres-
sion of the cone sensitivity loss in the patient is stored on a
storage device connected to a computer network.

11. The method recited in claim 1, further comprising
storing the score in an electronic health record associated
with the patient.

12. The method recited in claim 1, further comprising
storing the progression of the cone sensitivity loss in the
patient in an electronic health record associated with the
patient.

13. The method recited in claim 1, further comprising
plotting at least one of the score and the cone sensitivity loss
in the patient with corresponding values calculated in at least
one previously-administered cone contrast color vision test.
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14. The method recited in claim 1, wherein the display
comprises a display capable of calibration arranged at a
predetermined distance from a chin rest, which chin rest is
arranged such that the patient can engage with the chin rest
to maintain the predetermined distance from the display and
the patient.

15. A method for administering a cone contrast color
vision screening test to a patient using a computer, com-
prising the steps of:

(a) displaying a first character in only a blue color at a first
contrast level on a display, which display is connected
to the computer and where the first contrast level is
selected prior to administering the test to detect a cone
sensitivity loss;

(b) receiving a first input signal from the patient via an
input device connected to the computer, where the first
input signal is indicative of whether the patient recog-
nizes the first character displayed in the blue color at
the first contrast level;

(e) assigning a score to the first input signal which
indicates a possible abnormality in cone sensitivity in
the patient based on blue cone function; and,

(D) storing the score in a storage device.

16. A method for displaying a simulated depiction of the
vision of a patient with cone sensitivity loss, comprising the
steps of:

(a) receiving on a computer at least one cone contrast

color vision test record associated with the patient;

(b) displaying at least one sample image depicting normal
vision without cone sensitivity loss on a display
attached to the computer;

(c) modifying the at least one sample image into at least
one modified image according to a specific level of
cone sensitivity loss recorded in the at least one cone
contrast color vision test record associated with the
patient, such that the at least one modified image
depicts the at least one sample image as it would been
perceived by the patient; and,

(d) displaying the at least one modified image on the
display.

17. The method recited in claim 16, wherein the at least
one sample image is modified according to a plurality of
results in the at least one cone contrast color vision test
record.



