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Summary
This session comprises three cases which explore investigation and management of anterior eye problems and 
concurrent non-tolerance of varifocal spectacles.
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Satvinder Singh Soomal BSc(Hons) MCOptom FBCLA

After qualifying with a first class Honours degree in optometry from Anglia Ruskin University in 2006 Satvinder 
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Birmingham and Midland Eye Centre, City Hospital. He obtained a Fellowship of the BCLA in 2016.
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Magda is an experienced independent prescribing optometrist. She is an Specialist Optometrist, pre-registration 
optometrist supervisor and a Wales Optometry Postgraduate Education Centre (WOPEC) general assessor. Magda 
works in a community setting in Specsavers Melksham, as well as in Bristol Eye Hospital and Newmedica clinics. 
A strong advocate for postgraduate education, Magda contributes to the development of CET and professional 
training for Specsavers Professional Advancement department, whilst undertaking a taught Doctorate.

Presenter 
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Judy is Optometry Performance Consultant for Specsavers and Optometrist Director, Longton Specsavers. 
Former Head of Enhanced Optical Services, Judy has a wealth of experience of presenting CET sessions at local 
and national events. She is a Stage 1 Assessor and an Examiner for the College of Optometrists, a WOPEC Lead 
Assessor and CAVA Assessor. 
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Learning objectives
For optometrists
1.1.3 Optometrists will understand how to elicit all relevant information for a thorough investigation of dry eye 
symptoms, contact lens discomfort and non-tolerance of spectacles

6.1.4 Optometrists will be able to explain to the patient the objectives and requirements for management of dry 
eye

6.1.11 Optometrists will have understanding of the appropriate treatments for dry eye conditions.

4.1.7 Optometrists will have an enhanced understanding of multidisciplinary problem-solving in cases of non-
tolerance to varifocals

For contact lens opticians
5.4.2 CLOs will have understanding of the appropriate management of contact lens discomfort and treatment of 
dry eye conditions including appropriate approaches for contact lens wearers.

1.1.2 CLOs will understand how to elicit all relevant information for a thorough investigation of dry eye symptoms 
and contact lens discomfort

2.2.5 CLOs will be able to explain to the patient the objectives and requirements for management of dry eye, 
enabling them to work in a multidisciplinary minor eye conditions service, dealing with anterior eye conditions

For therapeutic prescriber
1.1.2 IP optometrists will have an enhanced understanding of pharmacological and non-pharmacological approaches 
to the management of dry eye conditions

2.1.4 IP optometrists will have an enhanced understanding of the differential diagnosis of dry eye conditions.

9.1.1 IP optometrists will work effectively with colleagues to ensure they can act effectively in a supporting role to 
ensure the patient has effective demonstration, explanation and advice on self-management of dry eye problems
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Anterior Eye, 40, 2017,15-24,

9. College of Optometrist Clinical Mgmt Guidelines https://www.college-optometrists.org/the-college/policy/
position-statements/lid-hygiene-in-the-management-of-blepharitis.html

10. ABDO Guidance on adjustment of prescription for working distance

https://www.college-optometrists.org/the-college/policy/position-statements/lid-hygiene-in-the-management-of-blepharitis.html
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5Anterior eye - investigating common cases © 2020 Specsavers Optical Group

Interpretation of clinical images
What anterior eye conditions are shown in each image (A-E)?
A= Meibomian gland dysfunction (MGD)

B= Meibomian gland dysfunction (MGD)

C= Lid wiper epitheliopathy (LWE)

D= Blepharitis (encourage delegates to discuss—there are 2 main types of blepharitis).

E = Dry eye staining, superficial punctate epithelial erosion  (SPEE) and increased tear prism height.

Case scenario 1
A 49-year-old Caucasian male attends your practice complaining of ocular discomfort, foreign-body sensation and 
occasional burning irritation. He is also mildly photophobic. He reports that these symptoms have been going on 
for several months and also that driving with the heaters on in the car makes his eyes very uncomfortable. He has 
no sight-related symptoms. You assess his eyes and you find a similar clinical picture in both eyes.

.

D E

C

A B
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Questions
1. What other symptoms might you expect this patient, or patients 
with these types of conditions, to report?
Delegates should recognise that symptoms of ocular discomfort may vary depending on the cause, but can include 
the following: 

 • Tired eyes 

 • Affected vision (e.g. reduced, fluctuating), “improves when blinks”.

 • Burning sensation 

 • Itching, stinging, sticky discharge, mucus discharge 

 • Gritty sensation 

 • Sore eyes

 • Epiphora 

 • Reduced wearing times of contact lenses

2. What further questions should you ask this patient? 
Delegates should demonstrate their understanding of a thorough history and symptoms, in order to elicit 
significant symptoms. 

The following should be included:

 • A mixture of open and closed questions to ascertain the onset, laterality and duration of symptoms 

 • Questions about self-treatment and associated symptoms 

 • General health and medication history 

 • Ocular history: to include previous injury, surgery and treatments as well as any relevant information regarding 
lens wear history, e.g. type of lens worn, modality, cleaning regime, last aftercare. 

 • Family ocular and general health history

 • Occupation, lifestyle and driving questions 

3. What advice would you give the patient for management of 
conditions A, B, C, D & E? 
 • Lid cleansing measures wipe away bacteria and deposits from lid margins and lead to improved signs and 

symptoms in the majority of individuals.

 • Wet and warm compresses will loosen the debris build up around lashes

 • Advise the avoidance of cosmetics, especially eye liner and mascara

 • Advise patient to return/seek further help if symptoms persist
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4. Do we discuss management in enough detail with patients? If you 
feel there is too much information to provide in short amount of 
time – how could you manage this? 
Use of leaflets. This discussion can be delegated to an appropriately trained dispensing optician or clinical assistant. 

5. What is the College of Optometrists’ position on management of 
blepharitis?
There is moderate quality evidence to support the use of lid hygiene as first line therapy for the management 
of blepharitis. However, there is no strong evidence that any treatment can completely cure the condition. In 
the absence of high quality evidence, we believe that there is a need for further research comparing specific 
lid hygiene techniques to support future evidence based recommendations. We recommend that optometrists 
discuss specific lid hygiene techniques with their patients.

 • Lid hygiene, consisting of lid cleansing using a variety of measures, is the first line of management regardless of 
type of blepharitis

 • Staphylococcal and seborrhoeic blepharitis may benefit from topical antibiotics if not controlled by first line 
management:

 • antibiotic ointment (e.g. chloramphenicol) twice daily; place in eyes or rub into lid margin with fingertip

 • topical azithromycin (off-label use)

6. Given the College’s position what would you inform patients about 
the objectives of treatment?
Patients should be advised that complete eradication of the blepharitis may not be possible, but long-term 
compliance with these measures should reduce symptoms and minimise the number and severity of relapses.

7. What does current evidence suggest about the use of products 
such as baby shampoo for lid hygiene?
During their review, the College identified a study that showed chronic eyelid dermatitis following use of baby 
shampoo for daily lid scrubs, thus perhaps tipping the balance in favour of commercially available products. On 
the other hand, considering commercially available products are not available on NHS prescription, the cost 
is significantly higher than home made preparations. Patients in another study reported preference for the 
commercial lid scrub product due to ‘ease and convenience’ of use.
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8. How common is aqueous tear deficiency vs Meibomian gland 
dysfunction and how would this influence your management plan?
It is generally understood that aqueous tear deficiency is a lot less common than MGD. In fact, meibomian gland 
dysfunction and aqueous tear deficiency occur together in more than 80 percent of patients. The issue normally 
starts as MGD; which continues for years and it is this that then causes an aqueous tear deficiency as well. 

Therefore we should address each component separately.. We must explain the reason why and the how to the 
patient - outlining details on their ‘ocular management plan’. 

By explaining to the patient and our support team the true importance of the meibomian glands - and if they stop 
working and become blocked - permanent atrophy can occur. Compliance is important. 

9. What types of ocular lubricants are you using and why? 
Care should be taken when recommending lubricating treatments for contact lens wearers. Preservatives 
may accumulate in the lens and cause reactions, therefore delegates should consider this a factor indicating 
preservative-free drop use in contact lens wearers. 

Delegates should recognise that there are various ocular lubricants available and should consider some of the 
following (preservative-free drops/suitable for contact lenses): 

Carbomers, e.g.:

 • Viscotears: 0.2% carbomer 980 

Carmellose sodium, e.g.: 

 • Celluvisc: eye drops, 0.5% carmellose sodium 

 • Celluvisc: eye drops, 1% carmellose sodium 

 • Lumecare Singles: eye drops, 0.5% carmellose sodium 

 • Lumecare Singles: eye drops, 1% carmellose sodium 

 • Melophthal: eye drops, 0.5% carmellose sodium 

 • Xailin Fresh: eye drops, 0.5% carmellose sodium 

 • Carmize: eye drops, 0.5% carmellose sodium 

 • Carmize: eye drops, 1% carmellose sodium 

Hypromellose, e.g.: 

 • Evolve Hypromellose (Lumecare): eye drops, 0.3% hypromellose (multidose preservative-free preparation) 

 • Tear-Lac: eye drops, 0.3% hypromellose 

 • Artelac SDU: eye drops, 0.32% hypromellose 

 • Lumecare preservative-free tear drops: eye drops, 0.3% hypromellose 

 • Tears Naturale single dose: eye drops, 0.3% hypromellose, 0.1% dextran 70 

Macrogols (polyethylene glycols), e.g.: 

 • Systane eye drops: 0.4% polyethylene glycol 400 and 0.3% propylene glycol, hy-droxypropyl guar 

 • Systane Ultra: eye drops, 0.4% polyethylene glycol 400, 0.3% propylene glycol, hy-droxypropyl guar, 
sorbitol 

Polyvinyl alcohol: 

 • Blink refreshing eye drops: 1.4% polyvinyl alcohol 

 • Liquifilm tears: eye drops, 1.4% polyvinyl alcohol 
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Sodium hyaluronate: 

 • Hyabak: 0.15% sodium hyaluronate 

 • Hycosan/Hylo-Tear: 0.1% sodium hyaluronate 

 • Hycosan Extra/Hylo-Forte: 0.2% sodium hyaluronate 

 • Hycosan Plus/Hylo-Care: 0.1% sodium hyaluronate and 2% dexpanthenol (vitamin B5) 

 • Hycosan Fresh: 0.03% sodium hyaluronate 

 • Lumecare extra gentle tear drops: 0.15% sodium hyaluronate 

 • Thealoz Duo: 0.15% sodium hyaluronate, 3% trehalose 

 • Vismed Gel Multi: 0.18% sodium hyaluronate 

 • Artelac Splash: 0.2% sodium hyaluronate 

 • Blink Contacts: 0.15% sodium hyaluronate 

 • Blink Intensive Tears: 0.2% sodium hyaluronate, 0.25% PEG 400 

 • Clinitas Soothe: 0.4% sodium hyaluronate 

 • Hyabak UD: 0.15% sodium hyaluronate 

 • Ocusan: 0.2%, sodium hyaluronate 

 • Thealoz unit dose: 0.15% sodium hyaluronate, 3% trehalose 

 • Vismed single dose: 0.18% sodium hyaluronate 

 • Vismed gel: 0.3% sodium hyaluronate 

Advice should be issued to contact lens wearers to take care when purchasing lubricating drops over the counter, 
noting that multidose containers may contain preservatives, which can in turn cause irritation when used with 
lenses; therefore, when selecting drops, a preservative-free option would be best. Patients should seek notes on 
the packaging, indicating safe use with contact lenses. 

Drops can be applied 2–6 times per day or on an as-needed basis, depending on the severity of the condition, but 
patients must be warned that there might be initial vision blurring post-instillation; therefore they must wait until 
their vision clears prior to driving or operating heavy machinery. 

10. How would you approach Demodex blepharitis? 
This condition is non-responsive to treatment and there is a presence of characteristic clear sleeve (collarette) 
which covers base of lash, extending further up lash than flat staphylococcal rosettes. In these cases treatment 
should involve weekly lid cleansing with 50% tee tree oil, but undertaken by experienced practitioners only, as 
preparations can be toxic to the ocular surface.

11. Would you manage this patient and other dry eye patients in your 
practice? What effect would your decision have on NHS secondary 
care?
Delegates should share their experience. There is a huge burden on the HES, as so many dry eye patients are 
referred onward who can be managed by primary care practitioners.

Dry Eye Disease is a chronic condition, and although pharmacological and procedural treatments can improve 
clinical signs, there is no cure! Therefore we must manage better in primary care.
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12. How can teamwork and delegation help to give such patients the 
time and advice they need?
Enhanced service clinics. Better triaging. Delegated roles to trained dispensing opticians and trained clinical 
assistants. Colleagues can deliver a high quality conversation and demonstrate and discuss correct use of eye 
drops, warm compression and artificial tears/gels.

13. What else could you implement in store to improve the way 
different forms of dry eye are managed?
Discuss MGD, LWE (lid wiper epitheliopathy), blepharitis and Dry Eye Disease – and how these conditions can be 
improved and managed in primary care better - in order to avoid unnecessary referrals.

Training and educating dispensing opticians and support teams in store to discuss and teach Pxs the importance of 
good compliance and procedures.

14. How do you accommodate eye health appointments into your 
diary?
Delegates to discuss a range of diary structures that enable the most efficient strategies to accommodate 
customers requiring an eye health appointment.
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Case 2
A 35-year-old Asian female contact lens wearer attends your practice complaining of discomfort with lenses. 

Questions
1. What symptoms could exist in a patient suffering with contact lens 
discomfort? 
Delegates should recognise that symptoms of contact lens discomfort may vary depending on the cause, but can 
include the following: 

 • Tired eyes 

 • Affected vision (e.g. reduced, fluctuating) 

 • Burning sensation 

 • Itching, stinging, sticky discharge, mucus discharge 

 • Gritty sensation 

 • Epiphora 

 • Reduced wearing times 

2. What factors can contribute to contact lens discomfort? 
Delegates should recognise the following factors possibly influencing comfort of lenses: 

 • Contact lens parameters, material and modality: 

 • Consider tight- or loose-fitting lenses and the amount of movement induced 

 • Lens materials can impact comfort due to possible deposition, wettability, hydration and dehydration of the 
lens in situ, modulus of the lens and lens thickness 

 • Modality and frequency of replacement: studies show that frequently replaced lenses tend to induce less 
discomfort 

 • Cleaning solutions 

 • Other drops used 

 • Patient compliance with care 

 • Environmental factors such as artificially heated/air-conditioned spaces or hot climates 

 • Ocular surface and lid disease 

3. What strategies do you use during a contact lens health check 
(aftercare) to measure contact lens comfort, and when do you 
decide to intervene?
From Efron & Morgan’s paper on contact lens aftercare cites discomfort as the main reason for contact lens 
wearers dropping out of wear. At each contact lens health check (aftercare) contact lens wearers should be asked 
to rate their comfort on a scale of 1-10 - anything less than an 8 should be investigated and solved.
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Case 2 continued…
On further questioning, the patient reports bilateral fatigue, grittiness and dryness which worsen as the day goes 
on. She works as a solicitor and spends most of her day in front of a computer in an air-conditioned office. She is a 
known hayfever sufferer; only uses systemic antihistamines as and when required. No other allergies are reported. 
She is fit and well, but she uses inhalers for asthma. Occasionally she develops intermittent episodes of severe 
watering and itching eyes with lid swelling and general redness of both eyes.

4. What differential diagnoses would you consider? 
Delegates should consider the following: 

 • Vernal keratoconjunctivitis 

 • Atopic keratoconjunctivitis 

 • Seasonal allergic conjunctivitis 

 • Perennial allergic conjunctivitis 

 • Other allergic conjunctivitis 

 • Contact conjunctivitis (e.g. to drug or preservative in eye drops) 

 • Contact lens-associated papillary conjunctivitis

5. You find the following clinical signs. What is the most likely 
diagnosis? 
 

images taken by Mr. Hamza Mussa - Thank you Hamza.

The patient has a history of allergic disease (hayfever) and atopic disposition (asthma) and exposure to allergens. 
Along with symptoms of red, itchy and watery eyes with lid swelling, that would indicate seasonal allergic 
conjunctivitis.

6. How would you rule out more sight-threatening conditions such 
as vernal and atopic keratoconjunctivitis? 
Vernal and atopic keratoconjunctivitis often involves the cornea. Use of staining agents, such as fluorescein sodium, 
to examine corneal integrity will aid in differential diagnosis. 
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7. What clinical signs might you observe in a patient with seasonal 
allergic conjunctivitis? 
After a thorough anterior eye assessment, patient with seasonal allergic conjunctivitis will present with signs 
affecting the lids only: 

 • Mild to moderate oedema 

 • Chemosis of the bulbar and tarsal conjunctiva 

 • Hyperaemia of the bulbar and tarsal conjunctiva 

 • Diffuse papillary reaction 

8. What is the mechanism behind seasonal allergic conjunctivitis? 
Seasonal allergic conjunctivitis is a type 1 hypersensitivity reaction and occurs as a response to a specific allergen. 
The allergen binds to immunoglobin E (IgE) antibodies, which are present on mast cells. Mast cells then degranulate 
and release histamine and other inflammatory mediators. This leads to conjunctival hyperaemia, chemosis, lid 
swelling, papillae formation and itching.
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Case 2 continued…
The patient’s lens information is as follows:

 

Air Optix Aqua (Irisian)

R: 8.6/14.2/-2.00DS VA 6/6-1

L: 8.6/14.2/-2.25DS VA 6/6-1

Water content 33% 

9. Would you re-fit this patient with contact lenses? If so, what 
lenses would you consider and why? 
Delegates should consider the ocular surface - has it stained? If it has would you refit fitting patients with a lens of 
higher surface lubricity to increase comfort and consider changing the lens material to alter the following: 

• Modulus of elasticity 

• Silicone content 

• Water content 

• Surface-active agents 

• Packaging wetting agents 

Alternatives to this include perhaps reducing lens wear time and increasing replacement frequency. 

Delegates could consider changing from monthly disposable lenses to dailies and this question should prompt 
discussion of common practices in stores. 

In practice, there is a wide range of lenses available. Practitioners should consider some of the following daily 
lenses: 

 • Easyvision Magic (Miru 1day Menicon flat pack) 

 • Easyvision Linarial (Coopervision Myday) 

 • Dailies Total 1 (Alcon) 

 • 1 day Acuvue Moist or 1 day Acuvue Oasis (Johnson & Johnson) 

10. What non-pharmacological treatments would you consider for 
this patient? 
Delegates should recognise that the condition was exacerbated by gardening, therefore identification of the 
allergen and avoidance in the future would prevent flare-ups of the condition. Mild symptoms could improve 
with the use of cold compresses. Cold compress application induces vasoconstriction, therefore the treatment 
frequency and the duration of compress application should be considered on an individual basis. More severe 
symptoms should warrant more frequent application, although specific guidelines do not exist. Delegates should 
also consider the mechanism behind the disease and that mast cell degranulation could be caused by eye rubbing, 
therefore advice on avoidance of eye rubbing would be appropriate.
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11. Which over-the-counter or Pharmacy-only pharmacological 
treatments would you consider for this patient? 
 • Artificial tears for symptom relief 

 • Topical antihistamine/sympathomimetic combination drops, such as antazoline 0.5% with xylometazoline 0.05% 
for acute episodes, but only effective short term (7 days), available as Otrivine Antistin and classified as a 
Pharmacy drug. 

 • Topical mast cell stabilisers, e.g. sodium cromoglicate (Pharmacy: multiple preparations available), nedocromil 
sodium (prescription-only medicine, available as Rapitil 2%) or lodoxamide (Pharmacy, available as Alomide 
Allergy 0.1%) for prophylaxis, as they take approximately 10–14 days to become effective, but can be used long 
term 

 • Systemic antihistamine (e.g. cetirizine or loratadine) 

12. Would you consider referring this patient and why? 
Delegates should recognise that, in more severe or unresponsive cases, it may be more appropriate to refer the 
patient on to an independent prescribing optometrist or GP in order to try more potent, prescription-only anti-
allergy treatment. In cases where conventional therapy fails and the condition is severe, delegates should consider 
referral to an immunologist for further testing, e.g. skin prick test and consideration of sublingual or other form of 
immunotherapy. 

13. What other pharmacological treatments are available for 
management of seasonal allergic conjunctivitis? 
Delegates should demonstrate knowledge of alternative treatments available for patients suffering with seasonal 
allergic conjunctivitis. The following could be considered: 

 • Topical antihistamine, e.g. azelastine, emedastine or epinastine 

 • Topical antihistamine + mast cell inhibitor, e.g. olopatadine or ketotifen 

 • Topical non-steroidal anti-inflammatory drug (NSAID), e.g. diclofenac sodium 

 • Topical corticosteroids 
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Case 3 
A 47-year-old Caucasian woman, Lisa, returned to your practice complaining that her vision out of her new 
varifocal spectacles for distance vision does not seem very clear. She explains that when she blinks her vision 
clears momentarily also she feels she is having to hold things closer to see better than she did with her previous 
pair. Lisa has worn varifocals in the past and not had this problem before. She was dispensed the same varifocal 
design with an UCSC as previously. 

Right Left
UA Visions 6/12-1 (PH=6/9+2) 6/12-1 (PH 6/7.5+1)

VA with previous spectacles  
(2yrs old)

+1.00/-1.75 x 35 (6/6)  

Add +1.00 N6 @ 45cm

+1.00/-1.50x100 (6/6)  

Add +1.00 N6 @ 45cm

Refraction at recent sight test +1.00/-1.75 x 33 (6/5) 

Add +1.75 N5

+1.00/-1.75 x98 (6/5) 

Add +1.75 N5

Pupils PERRL noRAPD

C/T Ortho, no BV anomaly

S/L 

Lids&Lashes,

Conjunctiva, 

Sclera,

Cornea

TBUT 2-3 secs 2-3 secs

K’s (2position) 7.95mm along 30 

8.00mm along 120 

Clear crisp mires after blink then 
distorts.

7.97mm along 45 

8.05 mm along 150 

Clear crisp mires after blink then 
distorts

Anterior Chamber d&q clear d&q clear

Lens Clear Clear

Vitreous Clear Clear
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Questions
1. Have you dealt with a similar situation in your practice?
Delegates to share their experience.

2. From a review of the case notes, what do you think are the main 
potential issues affecting Lisa’s vision in her new spectacles?
 • Working distance and intermediate add not measured and not mentioned on additional notes. 

 • Condition of old specs not commented on. Is this important?

 • Tear prism not measured - Is this important?

 • Not stated how the posterior segment was examined (ie Volk or direct)

 • It is not mentioned how compliant the Px was regarding the dry eye management plan. Nor is the method used 
by the Px to address the dry eye issue. 

Right Left
Optic Disc 0.45. clear, flat and defined margins, 

NRR healthy
0.45. clear, flat and defined margins, 
NRR healthy

Vessels 2:3 healthy 2:3 healthy

Macula Clear, flat and healthy FR seen Clear, flat and healthy FR seen

OCT Macula & OCT Macula WNL

Disc WNL 

Macula WNL

Disc WNL 

Peripheral retina All clear, flat and healthy - evenly 
pigmented - all healthy

All clear, flat and healthy - evenly 
pigmented - all healthy

IOP (non-contact at 13:00) 11 /12 /12/11 13/14/13/14

Additional Notes Current specs - scratched and lens 
coating damaged.

VA improved - showed Px with and 
without - Px felt new specs clearer 
- issued Rx - New VF with UCSC,2nd 
pair Polarised VF. 

Advised Px to do warm compressions 
- Lid hygiene - Blephwipes - Artificial 
tears. Cease c/l wear for 2-3 weeks. 
Book in for c/l a/c in 1/12. Wear specs 
FT for now. 

2yr recall sooner if problem
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3. How would you manage the situation from a dispensing 
perspective?
Delegates to discuss how cases of non-tolerance to a new prescription are dealt with in practice and investigate 
the potential issues in this case.

Is the concern handling log used? What information is taken? 

Delegates should discuss possible sources of error, to include:

 • Incorrect Rx or Add

 • Incorrect Fitting Heights

 • Dispensing error e.g. centration and spectacle frame fitting etc

 • Inappropriate frame tilt

 • BVD

 • A change in prescription that is hard to tolerate

 • A change in lens design 

 • A change in fitting

 • Lab/glazing errors e.g. incorrect prescription glazed or outside of tolerance.

4. How would optometrists manage the situation once dispensing 
checks have been made?
Optometrists to discuss what they would recommend after the initial checks were performed by dispensing 
optician. Consideration should be made on honing in on the patients symptoms a little better e.g. having to hold 
print too close to read, working distance issue, which a DO can resolve. However, the vision is better on blink - 
would this require intervention from the optometrist?

5. What does ABDO recommend about working distance? What 
measurements are routinely taken in your store and how are these 
recorded?
Working distances - are these measured routinely? How are they measured and discussed with the Px. are they 
recorded on additional notes?

Intermediate adds - are these measure on every presbyopic Px?

ABDO released the following guidance:

2.7.2 There are many occasions on which a dispensing optician may adjust the power of lenses supplied against 
a prescription, including for example: change in dispensed power due to a change in vertex distance; change of 
dispensed addition due to change of working distance. Records must show how and why the adjustment was 
made.
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6. How are learnings from remakes in your store used to reduce 
future remakes/non-tolerances and how can teamwork be used to 
reduce problems?
Discussion could include: 

Who authorises the remakes in your store?

How are the remakes reviewed? Is there a feedback mechanism in place to explain to the dispenser and 
optometrist what has happened and lessons for future practice.

7. Consider the signs of dry eyes in this case - what is your 
management plan and what products might you recommend?
Delegates to discuss management of dry eye in this case. Would the optom - retest and prescribe change? 

Would you wait for the cornea to heal and then recheck - would you allow the CLO to stain check and check 
refraction? 

Ocular lubricants – see case 1 discussion

If Lisa were also a CL wearer, what considerations would this 
introduce in your recommendation of ocular lubricants?
Care should be taken when recommending lubricating treatments for contact lens wearers. Preservatives 
may accumulate in the lens and cause reactions, therefore delegates should consider this a factor indicating 
preservative-free drop use in contact lens wearers.
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Case 3 continued…
Consider a situation in which Lisa’s prescription has not changed, and she just wanted to update her spectacles, 
but a few days after collection she was still having the same issues with temporary blurred vision. Following the 
problem-solving process it is decided that Lisa needs to see an optometrist for an eye health appointment. 

8. Would your problem-solving procedures in practice identify the 
dry eye issue?
Delegates to share best practice of what works well in their practice and reflect on potential areas of improvement.

9. How do you accommodate eye health appointments in your diary, 
and are there any areas you would improve?
Delegates to share best practice of what works well in their practice and reflect on potential areas of improvement.
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Notes
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Reflection questions:
Your answers to these questions and the above learning objectives must be uploaded within one month of this 
event to the website MyGOC at www.optical.org when you claim your points.

List the main things you learned from this session

Note this should not be the learning objectives, this should be the key points you have taken from the discussion 
which may help you enhance the way you deal with similar cases in practice.

1.

2.

3.

Describe how you will apply this learning in your practice

1.

2.

3.

Has this session identified any areas where further personal learning is needed? If so, briefly describe these

Time spent in reflection

It will take up to two weeks for the CET points to appear on your CET record at MyGOC. 

Please give us feedback on this session. Contact us at ptd.ilearn@specsavers.com
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