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           4.2.2.4.1    Tracking Eye Movements 
           4.2.2.4.2    Convergence 
 4.2.2.5     Diplopia Testing 
         4.2.2.5.1    Cover/Uncover Test 
      4.2.2.5.2    Alternate Cover Test 

 4.2.3  Interpreting the Client’s Performance on the Assessments 
  4.2.3.1     Visual History 

 4.2.3.2     Key Client Complaints/Observations 
          4.2.3.2.1    Focusing Difficulty 
          4.2.3.2.2    Visual Vestibular Impairment 
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