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1. In SOAP documentation, what does the "A" stand for?
A. Assessment
B. Action
C. Aptitude
D. Analysis

2. What were the results of the first experience for potential
contact lenses theory performed with a glass tube?

A. The first contact was crafted using a tube shape
B. The water was not the right density

C. The tube prevented blinking

D. The patient lost vision

3. What is the visual acuity of an average infant at birth?
A. A. 20/200

B. B. 20/400
C. C. 20/20
D. D. 20/800

4. How are contact lenses classified?
A. Schedule 4 drugs
B. Medical devices
C. Dangerous substances
D. Top tier sellers

5. What is the primary risk of moist-heat sterilization in
contact lens care?

A. A. Reduced efficacy of disinfection
B. B. Damage to the lens material

C. C. Incomplete cleaning of protein deposits
D. D. Increased risk of microbial invasion
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6. What is a possible reason that a teenager may want contact
lenses?

A. To wear with eyeglasses when driving

B. To only use with sunglasses

C. To permanently change the eye color

D. To be better able to participate in certain sports

7. Muller provided a "glass shell” lens to treat which
condition?

A. Loss of the upper eyelid
B. Myopia

C. Presbyopia

D. Severe dry eye

8. How should scleral lenses be inserted?
A. Directly on the cornea
B. In the inferior cul-de-sac
C. On the inferior sclera
D. On the medial canthus

9. How would you express the base curve of 39.50 diopters in
millimeters?

A. 8.54
B. 6.52
C.7.50
D. 7.18

10. What is another term for the white part of the eye?
A. Conjunctiva
B. Eggshell
C. Tapetum
D. Sclera
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1. In SOAP documentation, what does the "A" stand for?
A. Assessment
B. Action
C. Aptitude
D. Analysis

In SOAP documentation, the "A" stands for Assessment. This component is crucial as it
encompasses the healthcare provider's evaluation of the patient's condition based on the
subjective and objective information gathered during the encounter. The assessment
provides a diagnosis or a clinical impression and is used to summarize the findings from
the patient’s history, examination, and any tests that may have been conducted. In the
context of medical and healthcare documentation, the assessment helps in formulating a
treatment plan and guides further management decisions. It reflects the professional
judgement of the clinician, incorporating not just facts but also interpretations that are
essential for patient care. The other options do not align with the established meaning
of the "A" in the SOAP format. While action, aptitude, and analysis might pertain to
certain aspects of clinical practice, none of them represent the evaluative process that
"Assessment" captures within the SOAP structure. Understanding the roles of each
component in SOAP documentation can aid in improving clinical communication and
record-keeping.

2. What were the results of the first experience for potential
contact lenses theory performed with a glass tube?

A. The first contact was crafted using a tube shape
B. The water was not the right density

C. The tube prevented blinking
D. The patient lost vision

The results of the initial experiments involving contact lenses, particularly those utilizing
a glass tube, revealed significant limitations in their design, particularly in relation to
the natural functionality of the eye. The correct outcome highlights that the tube
structure impeded the blinking mechanism of the eye. This is crucial as blinking plays a
vital role in maintaining ocular health; it helps spread tears evenly across the eye's
surface and provides necessary moisture. When the ability to blink is restricted, it can
lead to discomfort and potential damage to the cornea due to a lack of lubrication and
protection. In this historical context, the development of contact lenses was still in its
formative stages, and understanding how artificial elements interact with the delicate
anatomy of the eye was essential. The innovative concepts tested by early researchers
contributed to the evolution of more effective contact lens designs that account for the
need for eye movement and blinking.
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3. What is the visual acuity of an average infant at birth?
A. A. 20/200
B. B. 20/400
C. C. 20/20
D. D. 20/800

The visual acuity of an average infant at birth is approximately 20/400, which indicates
that infants are significantly nearsighted compared to adults. This level of visual acuity
means that an infant can see objects clearly only at a distance of 20 feet, while an adult
with normal vision can see the same objects clearly at 400 feet. Newborns have
underdeveloped visual systems, which include the retina and the neural pathways to the
brain. Although they can detect light and motion, their ability to focus and see fine
details is limited. As an infant grows and the visual system matures, their visual acuity
improves rapidly, often reaching closer to 20/20 by the age of 1 to 2 years. The inability
to see clearly at a distance contributes to the lower visual acuity measurement at birth.
This foundational understanding is critical for recognizing the developmental stages of
vision in infants.

4. How are contact lenses classified?
A. Schedule 4 drugs
B. Medical devices

C. Dangerous substances
D. Top tier sellers

Contact lenses are classified as medical devices because they are specifically designed to
serve a functional purpose related to health care. Their primary role is to correct vision,
and they are regulated by health authorities, such as the FDA in the United States. This
classification recognizes that contact lenses interact directly with the eye, which is a
sensitive and vital organ, and that their safety and efficacy must be ensured through
rigorous testing and regulatory oversight. As medical devices, contact lenses must
adhere to specific standards regarding their materials, manufacturing processes, and
labeling. This classification helps to ensure that users receive safe and effective products
that do not compromise eye health or overall well-being. The distinction as medical
devices also underscores the need for proper fitting and monitoring by qualified
professionals to avoid complications such as corneal infections or discomfort. Other
classifications mentioned, such as drugs, dangerous substances, or consumer products,
do not accurately convey the purpose, regulation, and usage of contact lenses in the
context of vision correction and eye care. Thus, being recognized as medical devices is
crucial to their appropriate management and safe use.
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5. What is the primary risk of moist-heat sterilization in
contact lens care?

A. A. Reduced efficacy of disinfection

B. B. Damage to the lens material
C. C. Incomplete cleaning of protein deposits
D. D. Increased risk of microbial invasion

Moist-heat sterilization is a method that uses steam under pressure to eliminate
microorganisms, and while it is effective for many types of materials, it poses a
significant risk to contact lenses. The primary concern is that the high temperatures and
moisture can lead to damage to the lens material itself. Many contact lenses, especially
those made from soft hydrogels or silicone hydrogels, are sensitive to heat and can warp,
change shape, or degrade when exposed to high temperatures. This can compromise the
fit and optical quality of the lens, potentially causing discomfort or even making the
lenses unusable. It's important to understand that while disinfection efficacy and
cleaning of deposits are critical considerations, the inherent risk of damaging the
physical structure and material of the lens during the sterilization process remains
paramount. This is why careful selection of cleaning and disinfection methods that are
compatible with the lens materials is essential in contact lens care.

6. What is a possible reason that a teenager may want contact
lenses?

A. To wear with eyeglasses when driving

B. To only use with sunglasses

C. To permanently change the eye color

D. To be better able to participate in certain sports

A teenager may want contact lenses primarily to enhance their ability to participate in
certain sports. This often stems from the fact that contacts provide a wider field of vision
and are less likely to impede physical activity compared to eyeglasses, which can be
cumbersome and may shift or fall off during play. Contacts also minimize the risk of
injury that can arise from glasses during sports that involve physical contact or rapid
movements. As a result, they offer practical benefits that can significantly improve
performance and comfort in various athletic activities. In contrast, the other options
focus on scenarios that either do not fully represent the primary benefits of contact
lenses or are limited in context—for example, using contacts solely with sunglasses or
wearing them while driving with eyeglasses does not capture the key motivations behind
a teenager's desire for contacts. Additionally, while some may want to change their eye
color, this is typically more about aesthetic preferences rather than the functional
advantages that contact lenses provide in dynamic activities.
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7. Muller provided a "glass shell" lens to treat which
condition?

A. Loss of the upper evelid

B. Myopia
C. Presbyopia
D. Severe dry eye

The "glass shell" lens developed by Miiller is specifically designed to address the
condition of loss of the upper eyelid, also known as ptosis or upper eyelid disfigurement.
This innovative lens acts as a prosthetic device that helps to cover and protect the eye
while providing cosmetic enhancement to individuals who have experienced loss of eyelid
function or structure. By providing a barrier, the glass shell lens not only aids in
protecting the ocular surface but also helps in maintaining the eyes' appearance, thereby
improving the quality of life for those affected. This particular approach was not
developed for refractive errors such as myopia or presbyopia, nor does it directly treat
conditions like severe dry eye, which are typically managed through other therapeutic
interventions.

8. How should scleral lenses be inserted?

A. Directly on the cornea

B. In the inferior cul-de-sac
C. On the inferior sclera
D. On the medial canthus

The correct method for inserting scleral lenses involves a specific technique to ensure
proper positioning and comfort. Inserting a scleral lens directly onto the cornea is not
the recommended approach; however, understanding how scleral lenses should be
handled is essential. Scleral lenses are larger diameter contact lenses that vault over
the cornea and rest on the sclera, creating a fluid reservoir between the lens and the
corneal surface. Proper insertion should occur by first filling the lens with a suitable
saline solution, which aids in forming a tight seal once placed on the sclera. By inserting
the lens onto the sclera rather than the cornea, this placement allows the lens to settle
properly without initial contact with the cornea, minimizing potential discomfort and
preventing damage. The other methods mentioned would not provide the ideal approach
for inserting scleral lenses. Inserting the lens in the inferior cul-de-sac or directly on the
inferior sclera would not facilitate proper alignment or fit, while placing it on the medial
canthus would not allow for effective placement and might result in a poor fit or
misalignment of the optics of the lens, thereby reducing visual clarity and comfort. By
accurately understanding the intended design and application technique for scleral
lenses, practitioners ensure optimal comfort and
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9. How would you express the base curve of 39.50 diopters in
millimeters?

A. 8.54
B. 6.52
C.7.50
D. 7.18

To convert the base curve of a contact lens from diopters to millimeters, one must use
the formula that relates the curvature to the power of the lens. The base curve in
millimeters (BC) can be calculated using the formula: \[ BC (mm) = \frac{1000}{Power
(D)} \] In this case, the power is 39.50 diopters. Plugging in the value, the calculation
becomes: \[ BC (mm) = \frac{1000}{39.50} \approx 25.31 \text{ mm} \] However, the
answer provided is related to the radius of curvature measured in millimeters, which
involves a different understanding of how the base curve relates to the shape of the lens.
To clarify, the base curve is typically expressed in terms of the radius of curvature of the
lens surface, which is often considered when fitting lenses to the eye. Circumstances and
configurations can convert diopter values into corresponding millimeter base curves, and
meticulous understanding of these relationships is crucial. For the answer choice
provided, if option A is 8.54, it is one of the closest values representative of practical
base curves. This figure would represent a very steep lens curvature

10. What is another term for the white part of the eye?
A. Conjunctiva
B. Eggshell
C. Tapetum
D. Sclera

The term that describes the white part of the eye is the sclera. The sclera is a tough,
protective outer layer that surrounds the eyeball, giving it shape and structure. It serves
as an anchor for the eye muscles, enabling eye movement. Additionally, it provides a
barrier against external elements, contributing to the overall health and protection of the
inner eye components. Understanding the role of the sclera is crucial, especially in the
context of eye health and diseases. If the sclera becomes discolored or shows any signs of
abnormality, it can indicate underlying health issues that may need attention.
Recognizing the sclera's importance in both anatomy and function underlines the
significance of this term in discussions about eye care and contact lens fitting.
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