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Why are we here?
LE Advanced Exam.

How Do | Earn Advanced Certification From ABO-NCLE?

NCLE Advanced

basic NCLE certification
+
Vision Expo 25 one recertification period (3 years)

Domain 1: Prefit,
Preparation, Evaluation

eligible to take the Advanced Examination

Current ABO Advanced Certified Individuals

NCLE Advanced Exam. a7

The registration fee for either the ABO Advanced Exam or the NCLE Advanced Exam is
$175.

NCLE Advanced Exam.
Exam handbook

1. Prefit, Preparation, and Evaluation (Including patients with complex
conditions)

2. Design, Fit and Dispense Standard and Spectalty [enses

3. Patient Instruction and Delivery Procedures (Including those with specialty | 15%
lenses)
4. Routine and Emergency Follow-up Visits [=x ]
|S. Administrative Procedures I 5% |

https://www.abo-
ncle.org/ABONCLE/ABONCLE/Certification/Certificati
on-Application-Wizard/ABO-NCLE-Advanced-
Certification.aspx?hkey=188cf470-7a4a-41dd-a7e0-
d40ecea38198
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1st session Domain I S.O.A. P, commonty ueed approsct o hatteare deciion mating an cceumentation

Domains and Ta eig
1. Prefit, Preparation, and Evaluation (Including patients with complex 25%
conditions) S Subjective
1.1 Obtain and document the history of patients who have complex ocular 6% . .

conditions that require specialty lenses @) Ob.] ective
1.2 Assess the technical aspects of the patient's complex ocular status to 7% A Assessment

determine contact lens options
1.3 Discuss with the patient his or her needs, expectations, and limitations 6% P Plan
1.4 Analyze information and explain lens options to meet patient needs 6%

Subjecti

ubjective

you must investigate what “subjective” concerns the patient has to help guide you.

What the patient is experiencing.

“I can't see out of these glasses”

“These Contacts don't work”
This is what the patient will report as their “complaint”...What problem are

“My Eyes Hurt”
they having? Y Eyes fur

Will need MUCH more description..but we'll get there

OBJECTIVE OBJECTIVE

In patient care for medical or optometric tests, this can include:

Objective data collection includes anything that is keratometry

verifiable without the input of the patient. Topography
Autoref/REtinoscopy
OCT testing,
slit lamp exam/observation
Others
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Assessment

Plan

questioned the patient (Subj)
gathered all relevant data (Obj)

. . . What is your recommended solution/treatment.
use your professional interpretation of the data

determine what is the most likely cause of the patient’s issue
ASSESS (identify) the issue

CONTACT LENS Vertex if needed
FITTING
EVALUATION

IF plan doesn’t work, start over from

beginning and retry... 1) Rx Spectacle Refraction SDlatfme(r’:;I;or cgr:)t)act lenses from referring
octor or
“No Contraindications” or

“Ok to wear Contact Lenses”

Unexpired: Recommend Spec Rx < 6 months

Vertex revisited
Anatomy Refractive Error
QUICK..
MYOPIA

HYPEROPIA/HYPERMETROPIA You have a +4.00 Spec Rx

best CL pwr to order?
ASTIGMATISM

You have a -6.00 Spec Rx
PRESBYOPIA best CL pwr to order?




CONTACT LENS
FITTING
EVALUATION

2) Patient Form

Name,
Address,
Phone
Email

Date of Birth

-If under 18 parents consent is needed.

-1 40 plus?
-IF 65+

CONTACT LENS
FITTING
EVALUATION

4) Gen Health/PMHX

Medications/ Systemic Conditions?

allergies?

DM

Thyroid

Endocrine? (Meno, Oral Cont, Preg)
Htn

CONTACT LENS
FITTING
EVALUATION

5) Occupation/Hobbies
(aka Vocation/Avocation)
Work
+ Safety considerations?
+ dry/dusty environment?

Hobbies

* Detail at near?

*  Safety (sports, other)

protection?

CONTACT LENS
FITTING
EVALUATION

3) Ocular History

Any previous eye diseases, injury or surgery?

Date?

Who treated and what was the outcome?

CONTACT LENS
FITTING
EVALUATION

4) Gen Health/PMHX (cont)
Thyroid
+ Exposure/graves/ Exophthalmos/Proptosis

* dryness

Hypertension

* Diureticsfor Meds

Acne/Skin Conditions

*  Accutane Dryness

CONTACT LENS
FITTING
EVALUATION

6) Difficulty with Spec

Correction?
* Anisometropia (aniseikonia)
* Distortion?

Reduced BCVA for K-conus or other irreg?

* Medically necessary Vision Care plans

2/14/2025



Side Note: Medically nec CL

Eretied
4000 Linottea prace.
[cncnnat, on 25040

JVist us onine at v eyemed
Fax claim form to 856 2837373

Medically Necessary Contact Lens

Provider Rembursament

“Anometropla il Vision improvement
92310AN 92310HA 923101
Selectins#RxndDin | Select s Rxexcesds 10D or 0D | Select thsf
marician pewers Cheex s mangian powers n einer eye ‘Check. 15 5ox and the ong belaw, | Select (i for mambers Whag vision can b
b and the bex belw. for senvices and | Reir the visual seuty chart
Reimeuraes up {0 $700 for - Reimburses up to 32500 for services and
sarvoss and matarisls

1CD-9 Cade

1CD-9 Gode
a71.80

Tom,
Pediatric Anindia Pediaric Aphakia

9231041 92310AP
(CRony) (G ony)
R 7: and
| ressces ] 1CD-8 Code
783t

usc_s usc_ s

CONTACT LENS
FITTING
EVALUATION

8) Reason for CL
Possibly most important question!
Motivation?
Expected Vision?
Expected Wearing time? (social or everyday)

Flexible vs. Extended

CONTACT LENS
FITTING
EVALUATION

9) Prev CL Wear?
« PROTIP
+ Ask OPEN ENDED and SPECIFIC QUESTIONS

“Do you properly disinfect ?”

Vs

“describe to me and show me how you clean/disinfect/Store your lenses nightly”
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CONTACT LENS
FITTING
EVALUATION

7) Allergies or hypersensitivities?

Meds (antibiotics? Solutions?)

Seasonal?
Fall/Spring/Both/Other?

CONTACT LENS
FITTING
EVALUATION

ALREAD! RTtos rsonal hygiene and rev
ing.

9) Prev CL Wear?

* Lens type and brand
Lens solutions
Replacement sched
Overnight wear?
Dryness, comfort, etc?

CONTACT LENS
FITTING
EVALUATION

Take VA



CONTACT LENS
FITTING
EVALUATION

11)Take K Readings

Review
hthe rule)
tthe Rule)
OBL (Oblique)

Review of
Instrumentation

Biomicroscope/Slit Lamp

Manual Keratometry
Normally 36-45 Diopters

+1.25 (> 52D)

-1.00 (<36)
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CONTACT LENS
FITTING
EVALUATION

12) slit lamp (biomicroscope) eval

Slit lamp = MOST IMPORTANT DEVICE FOR CL

OK for Contacts
Evaluate contacts
Follow up

Review of
Instrumentation

Measuring Keratometry

Auto-ref/ Auto K Topographer

Review of
Instrumentation

Thickness gauge



Review of
Instrumentation

CONTACT LENS
FITTING
EVALUATION

12) CL lens type
GP Corneal
Soft CL
Specialty
Scleral
Hybrid
Piggyback

* OPTICAL CONSIDERATIONS FOR CONTACT LENSES

Change in Prism from Glasses to CL

Base In less need to converge
easier for near

Review of
Instrumentation

Vertometer, Focimeter
Lensmeter, Lensometer

CONTACT LENS
FITTING
EVALUATION

Trial Lens fitting vs Empirical

If trial lens (OR/SCOR)

* OPTICAL CONSIDERATIONS FOR CONTACT LENSES

Change in Prism from Glasses to CL

* MYOPE
NO prism at dist
BUT
converge, = Base In with Glasses at near

(easier with glasses at near)

¢ Contact Lens = NO Base In @ near
(early/emerg presbyope HARDER WITH CONTACT LENSES

2/14/2025
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Image size for Glasses vs CL

Importance of Tear Film

High Hyperope HIGHER Magnification with Specs

High Myope More MINIFICATION with Specs

Contact Lenses = closer to normal image size

Three Layers of Tear Film
Where are the 3 layers created? .
eMucin Layer = GOBLET CELLS in the CONJUNCTIVA *Mucin_
eAqueous layer = 1) Lacrimal Gland, and

.2) the Accessory [P—— glands (Wolfring - Krause) eAqueous (liquid portion...nutrients, lubrication, antimicrobial, hydration, oxygenation)
eThe Lipid later is created by the MEIBOMIAN GLANDS’

(allows adhesion to cornea)

e Lipid (prevents evaporation)
Tear Film

Tear Film

y §
Cornea |

l Cornea |

Mucin Adueous Mucin Adueous

T " Layer Lird s yer  Lipid
ur 2 yer Layer

Three Layers of Tear Film

Mucous Layer A“;:’e“fg;:” Lipid Layer THE TEAR FILM AND CORNEAL EPITHELIUN LAYER
 Mucopolysaccharide ~ * « waxes -
: — : : . gl i « solids 2%
Mucin = Goblet cells (Conjunctiva) o nes rogancs . .Ca.hze:::; i oy
- ; * sialic aci + cations . :
Aqueous = 1) Lacrimal Gland, and | Salcacid - Anions - Cholesterol esters
2) the Accessory Lacrimal glands ;. mamose ?'%TS:Z; + lecithin Aqoslope
. « Galactose « triglycerid
(Wolfring and Krause) - urea royeendes
L. . arr!lr\uac\ds
Lipid = MEIBOMIAN GLANDS' Protens Marses e~
. nia:) p‘(eamumm Epihalolloyee
- globuiins
- lysozyme
« B-ysin
+ lactoferrin

Tear Film Components




Upper canaliculus

Lacrimal gland

Lacrimal sac Upper punctum

Lower canaliculus

Tear duct

49

* Meib Glands Palpebral Conjunctiva (upper and lower tarsal plates)
- lipid layer normally =clear and free flowing * SEHIRMER strip

- Poor quantity or quality of Lipid layer = evaporative Dry Eye ose Bengal

issamine Green
- https://dryeyedirectory.com/meibomian-gland-expression,
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4

Sodium Fluorescein
Yx1IDUB6YU

Rose Bengal
Lissamine Green

Yellow Comea

Red Conjunctiva

Green  Conjunciva

Slit Lamp Set-Up
Wratien #12 filter
Cobalt light

High illumination
White light

High illumination

White light
Low illumination

Vital Stain Characteristics

54


https://dryeyedirectory.com/meibomian-gland-expression/
http://www.nealanalytics.com/neal-creative/templates/
http://www.nealanalytics.com/neal-creative/templates/
https://eyewiki.aao.org/Dyes_in_Ophthalmology
https://www.youtube.com/watch?v=qYx1lDUB6YU
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eSchirmer Schirmer test:

TIME = 5 Minutes
Measure = 10mm more

ratoconjunctivitis Sicca Sjogren’s Syndrome - auto-immune disorder
lacrimal and salivary gland Deficiency

_—
~

Cenerally aqueous defigient Dry Eye -Stevens-Johnson Syndrome - affects the skin and

mucous membrane of the conjunctiva

Dry Eye Treatments : Dry Eye Treatments
Artificial Tears (pref Preservative Free/PF - Artificial Tears (pref Preservative Free/PF
Punctal occlusion

10


https://ophthalmologybreakingnews.com/schirmers-test-and-its-implications
https://www.ncbi.nlm.nih.gov/books/NBK559159/
https://webeye.ophth.uiowa.edu/eyeforum/atlas/pages/The-Schirmer-test.html#gsc.tab=0
https://webeye.ophth.uiowa.edu/eyeforum/atlas/pages/The-Schirmer-test.html#gsc.tab=0
http://www.nealanalytics.com/neal-creative/templates/
http://www.nealanalytics.com/neal-creative/templates/

Dry Eye Treatments

Artificial Tears (pref Preservative Free/PF

Punctal occlusion

Prescription gtts (Restasis/Xiidra/etc)

Mechanical (lipiflow)

Dry Eye Treatments
- Artificial Tears
Punctal occlusion
Prescription gtts
Mechanical
Intense Pulsed Light
Autologous Serum

SCLERAL GP LENSES

Without yellow filter
Pattern observed without the
use of yellow filter
over observation system

With yellow filter
Identical pattern with the

addition of yellow filter; notice

greater fluorescence

2/14/2025

Dry Eye Treatments
Artificial Tears
Punctal occlusion
Prescription gtts
Mechanical (lipiflow)

inner eyelid heating cleared glands

Biomicroscope/slit lamp

Slit Lamp

Evaluating Gas Permeable Contact Lens

Instill NaFL with GP lens

* Use Cobalt Blue Filter over Light (makes light look blue)
*  Wrattan (Yellow Filter) ook through. not over light)

G % 2D steeper than "K"
1D steeper than "K

Excessive peripheral sealoff
Mild peripheral sealoff

11
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2D flatter than K" 1D flatter than "K" 2D flatter than K" 1D flatter than K"

Excessive apical bearing, Excessive apical bearing, Excessive apical bearing, Excessive apical bearing,
excessive inferior edge excessive inferior edge excessive inferior edge excessive inferior edge

standoff standoff

standoff standoff

Spherical BC on 3D WTR
astigmatic cornea
Horizontal bearing and

excessive vertical pooling is
observed

Dry Eye

Ocular Conditions DED - Dry Eye Disease

KCS - Keratoconjunctivitis Sicca

OSD - Ocular Surface Disease

12
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Keratoconjuncitivis Sicca

* Rose Bengal
* Filaments
¢ Conj staining

Corneal Epithelium Corneal Epithelium

Abrasion

Corneal Epithelium Corneal Epithelium

Foreign Body

13


https://webeye.ophth.uiowa.edu/eyeforum/atlas/pages/corneal-abrasion/index.htm#gsc.tab=0
https://webeye.ophth.uiowa.edu/eyeforum/atlas/pages/corneal-abrasion/index.htm#gsc.tab=0
https://www.allaboutvision.com/conditions/cornea/punctate-keratitis/
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Dimple Veil

Blepharitis - Inflammation of lashes

Anterior blepharitis. Crusting at the base of the 5
lashes is shown in this image of a patient with

seborrheic blepharitis.
hitps:/leyewiki.org/Blepha

Blepharitis Treatments

* Lid scrubs/hygiene

» Antibiotics

14
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T a
Chalazion

Warm compresses

' e v‘\/‘k\\ A
|Gl - .nl‘h

Pinguecula

Pterygium

15


https://csurgeries.com/video/chalazion-incision-and-curettage/
https://commons.wikimedia.org/w/index.php?title=User:Jmvaras&action=edit&redlink=1
https://emedicine.medscape.com/article/1212456-overview
https://www.mayoclinic.org/diseases-conditions/ectropion/symptoms-causes/syc-20351164
https://www.mayoclinic.org/diseases-conditions/ectropion/symptoms-causes/syc-20351164

Keratoconus

Non-inflammatory
Multifactorial
Thinning mechanism

rregular

* MITHUG, MR

Lagophthalmos

Exophthalmos
PROPtosis

Keratoconus

2/14/2025
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https://eyewiki.org/File:Marcus_Marcet_Eyewiki_involutional_blepharoptosis_greater_in_LUL.jpg
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ratoconus
son's Sign

ratoconus
Fleischer's Ring
Keratoconus
Vogt's Straie

99 100

Endocrine
Disorders —
Diabetes Mellitus

Normal Keratoconus

for absorption of glucose
into cells for el y

Type lor Type ll

Keratoconus Vs Pellucid Marginal Degneration

101 102

17
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Endocrine ; Endocrine

Disorders - 7 Disorders —
DM : Grave’s Disease

Diabetic retinopathy Lid retraction

Cataracts Infrequent/incom|
blink
Rubeosis/Iris Neovasc
Lagophthalmos

orneal changes i
Corneal changes strictions

Normal Retina

103 104

Environmental

Factors — Air Quality

Humidity

Wind s

Dust - | Systemic
Smoke { Medications
Air travel

Aller;

105 106

Autonomic Nervous System Autonomic Nervous System
3 . Sympathetic- Parasympathetic - acetylcholine
Parasympathetic Sympathetic epinephrine/norepinephrine > Pupils constrict
-“restand digest” -“fightor flight” >Pupils dilate »Secretions increase
) >Secretions decrease »Parasympatholytic
- cholinergic - adrenergic >Sympatholytic e 4

>parasympathomimetic

s

107

18
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Medications Medications

Decr Cril io ed lacrimation

Lipid secretion changes Lipid secretion changes
> Tef cll

A Blink rate chang
> Accutane

>Sleep enhancer:
> Anti-anxiety
> Anti-depi

109 110

Medications \ Medications

Decreased lacrimation

Lipid secretion changes
Blink rate changs X
Blink rate changes
Myd
> CNS Stimulants Mydriasis

» Amphetamines )
P Softlens discoloration

> Tetr: line

> Decongestants
> CNS Depressants

> Phenobarbital > Exlax

111 112

DRUG INDUCED ©
& CILIARY SPA

Medications —
Vasoconstrictors
(OTC)

Medications Orasers
Decreased lacrimation

Lipid secretion changes konium Chloride (BAK)

Blink rate changes

Mydr

al

Soft lens discoloration

Transient myopia i Hyaloideocapsular
Ifonamides ligament
> Diuretics Posterior
rbon Anhydrol ibitors. hyaloid

113 114

19
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Topical Eye
Medications

Preservatives

Thank You!

115 116

20
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