
JCAT Independent Practice
Exam (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://jcatindependent.examzify.com



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://jcatindependent.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://jcatindependent.examzify.com for the full version

SA
M

PLE



1. What is the visual acuity of a person who can see at 20 feet
but would need to be at 80 feet to see clearly without
refractive error?
A. 20/20
B. 20/40
C. 20/60
D. 20/80

2. What is the term for pupils that are of unequal size?
A. Amblyopia
B. Ametropia
C. Anisocoria
D. Anisometropia

3. What is the primary purpose of using prisms in vision
assessments?
A. To measure visual acuity
B. To align visual fields
C. To correct refractive errors
D. To assess binocular vision

4. What is the term for an area of complete or partial
blindness in an otherwise normal visual field?
A. Scotoma
B. Synechiae
C. Stye
D. Stroma

5. The cones of the human eye are sensitive to which colors?
A. Red, green, and blue
B. Green, blue, and yellow
C. Blue, yellow, and red
D. Red, green, and black
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6. Which muscle is primarily responsible for adducting the
eye?
A. Medial rectus
B. Lateral rectus
C. Superior rectus
D. Inferior rectus

7. During a patient's assessment, what is crucial to inquire
about regarding their visual symptoms?
A. Duration and onset of symptoms
B. Family history of eye diseases
C. Previous eye treatments
D. Spending time on screens

8. Which test is inappropriate for assessing color vision
testing?
A. Pseudoisochromatic plates
B. Hardy-Rand-Ritter plates
C. Nagal anomaloscope
D. Fly test

9. Near vision charts should be held about how many inches
from the eye?
A. 10-12
B. 14-16
C. 18-20
D. 22-24

10. What is a cycloplegic that is ideal for office use because it
is relatively weak and is primarily used for its dilating ability?
A. Tropicamide
B. Phenylephrine
C. Cyclopentolate
D. Atropine
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Answers
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1. D
2. C
3. D
4. A
5. A
6. A
7. A
8. D
9. B
10. C
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Explanations
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1. What is the visual acuity of a person who can see at 20 feet
but would need to be at 80 feet to see clearly without
refractive error?
A. 20/20
B. 20/40
C. 20/60
D. 20/80

The visual acuity describes how well a person can see at a certain distance compared to
what is considered normal or standard vision. In this case, the individual can see clearly
at 20 feet, but they would need to be at 80 feet to achieve that same level of clarity
without the aid of corrective lenses.   In the context of visual acuity measurements, the
format "20/x" denotes that at 20 feet, this person sees at a level compared to what
someone with normal vision (20/20) would see at a distance represented by x. Since this
person needs to be at 80 feet to see what someone with normal vision sees at 20 feet, it
means they are seeing at a disadvantage.   Therefore, this person’s visual acuity is 20/80,
indicating that their vision is not as sharp as 20/20 vision, requiring more distance to
achieve a similar clarity. This makes D the correct answer, as it accurately reflects their
level of visual clarity in relation to the standard reference.

2. What is the term for pupils that are of unequal size?
A. Amblyopia
B. Ametropia
C. Anisocoria
D. Anisometropia

The term for pupils that are of unequal size is anisocoria. This condition can occur due to
various reasons, including physiological differences or underlying medical issues. When
one pupil is noticeably larger or smaller than the other, it may signal a need for further
evaluation to determine the cause. In many cases, anisocoria can be benign and not
indicative of any significant health problem, but it is important to assess any
accompanying symptoms for appropriate diagnosis and management.  Amblyopia refers
to a vision development disorder in which an eye fails to achieve normal visual acuity,
primarily due to a lack of use or abnormal visual experiences during childhood.
Ametropia describes a refractive error where the eye cannot focus light directly onto the
retina, leading to blurred vision. Anisometropia involves a condition where there is a
significant difference in the refractive power between the two eyes, which can also cause
vision issues but does not directly relate to pupil size.
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3. What is the primary purpose of using prisms in vision
assessments?
A. To measure visual acuity
B. To align visual fields
C. To correct refractive errors
D. To assess binocular vision

The primary purpose of using prisms in vision assessments is to assess binocular vision.
Prisms are optical devices that can manipulate the direction of light that enters the eye,
allowing clinicians to evaluate how well both eyes work together. By altering the light
pathway, practitioners can determine how well a patient can align their eyes and achieve
proper binocular vision, which is crucial for depth perception and overall visual comfort. 
When prisms are introduced during testing, they can reveal issues such as strabismus
(misalignment of the eyes) or can help in measuring the convergence and divergence of
the eyes. These assessments are vital for diagnosing and managing conditions that affect
how the eyes cooperate with each other.

4. What is the term for an area of complete or partial
blindness in an otherwise normal visual field?
A. Scotoma
B. Synechiae
C. Stye
D. Stroma

The term for an area of complete or partial blindness in an otherwise normal visual field
is scotoma. A scotoma represents a specific visual field defect, which can occur for
various reasons, such as retinal diseases or neurological issues. This condition is
significant in evaluating eye health because it can indicate underlying problems with the
optic pathway or the retina, drawing attention to potential vision loss areas that are
otherwise unnoticeable in normal sight.  Other terms mentioned refer to different
conditions or components related to eye health. Synechiae involve the adhesion of parts
of the iris to the lens or cornea, affecting fluid dynamics in the eye, while a stye is an
infection of the glands at the edge of the eyelids, causing localized swelling and
discomfort. Stroma refers to the supportive tissue of the eye, particularly in the cornea,
but does not pertain to vision loss. Thus, the accurate term defining the visual field
impairment is scotoma.
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5. The cones of the human eye are sensitive to which colors?
A. Red, green, and blue
B. Green, blue, and yellow
C. Blue, yellow, and red
D. Red, green, and black

The cones of the human eye are specialized photoreceptor cells that enable color vision
and are primarily sensitive to three specific colors of light: red, green, and blue. Each
type of cone has a peak sensitivity to wavelengths corresponding to these colors. This
tri-chromatic system is fundamental for human color perception, as it allows the brain to
interpret a wide range of colors by combining signals from these three types of cones. 
For example, when light containing both red and green wavelengths hits the cones, the
brain interprets this combination as yellow. This additive mixing of colors is crucial for
how we perceive various hues in our environment. The correct understanding of this
color sensitivity explains why red, green, and blue are considered the primary colors in
terms of how the human visual system processes colors.  The other choices do not
accurately reflect the sensitivity of the cone types. Understanding the function of the
cones helps clarify why the focus on red, green, and blue is so critical in topics related to
color vision.

6. Which muscle is primarily responsible for adducting the
eye?
A. Medial rectus
B. Lateral rectus
C. Superior rectus
D. Inferior rectus

The medial rectus muscle is primarily responsible for adducting the eye, which means it
moves the eye towards the nose. This movement is essential for binocular vision and
allows both eyes to focus on a single object, enhancing depth perception. The medial
rectus is one of the extraocular muscles that control eye movement, and it works in
coordination with the other muscles to achieve precise movements.   In contrast, the
lateral rectus muscle is responsible for abduction, moving the eye away from the midline,
whereas the superior and inferior rectus muscles primarily provide vertical
movement—elevating and depressing the eye, respectively. The specific action of
adduction solely belongs to the medial rectus, making it the correct muscle associated
with this function.
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7. During a patient's assessment, what is crucial to inquire
about regarding their visual symptoms?
A. Duration and onset of symptoms
B. Family history of eye diseases
C. Previous eye treatments
D. Spending time on screens

Inquiring about the duration and onset of visual symptoms is critical because it helps to
establish the timeline of the patient's condition. Understanding when the symptoms
began and how long they have persisted can offer significant insights into potential
underlying causes. For instance, acute changes in vision may suggest a different set of
issues compared to gradual, chronic changes. This information is essential for
diagnosing conditions such as retinal detachment, glaucoma, or other acute eye
emergencies where timely intervention may be required.   Additionally, knowing the
timeline can guide healthcare providers in determining whether the situation needs
immediate attention or can be monitored over time. Therefore, focusing on the duration
and onset provides foundational information that shapes the assessment and
management plan.

8. Which test is inappropriate for assessing color vision
testing?
A. Pseudoisochromatic plates
B. Hardy-Rand-Ritter plates
C. Nagal anomaloscope
D. Fly test

The Fly test is inappropriate for assessing color vision because it is not designed to
evaluate color perception in a systematic or standardized way. Unlike the other tests
listed, which are specifically developed to assess color vision deficiencies, the Fly test
does not have a recognized methodology or validation for diagnosing color vision issues.  
In contrast, pseudoisochromatic plates, Hardy-Rand-Ritter plates, and Nagal
anomaloscopes each utilize established practices for effectively assessing color
discrimination. Pseudoisochromatic plates present colored patterns against a
background to detect red-green color vision deficiencies, while Hardy-Rand-Ritter plates
systematically test different combinations of colors for more extensive evaluation. The
Nagal anomaloscope is particularly reliable for evaluating red-green color vision by
allowing the subject to match colors through a controlled process.  The structured
approaches used in the proper tests, compared to the informal nature of the Fly test,
underline why the Fly test is not suitable for this purpose.
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9. Near vision charts should be held about how many inches
from the eye?
A. 10-12
B. 14-16
C. 18-20
D. 22-24

Holding near vision charts at a distance of 14-16 inches from the eye is ideal for
assessing the ability to read at common distances encountered in daily life. This range
mimics the typical distance at which individuals read books or use smartphones, making
the assessment more relevant and practical.   The standard distance allows for clear
visibility of text on the chart while accommodating the natural adjustments of the eye
when focusing on close objects. This helps practitioners accurately gauge a person’s near
visual acuity. Distances that are either too close or too far may not provide an accurate
representation of someone's reading ability, potentially leading to misleading results.
Hence, the range of 14-16 inches serves as the optimal standard for evaluating near
vision effectively.

10. What is a cycloplegic that is ideal for office use because it
is relatively weak and is primarily used for its dilating ability?
A. Tropicamide
B. Phenylephrine
C. Cyclopentolate
D. Atropine

The ideal cycloplegic for office use described in the question is Tropicamide. This
medication is preferred because it has a relatively weak effect on accommodation,
meaning it does not cause prolonged paralysis of the ciliary muscle, which is beneficial
for quick examinations. Tropicamide is primarily used for its ability to cause pupil
dilation (mydriasis) and is favored due to its short duration of action, making it
convenient for use in ophthalmic practice.   Cyclopentolate, while effective, typically has
a stronger cycloplegic effect and a longer duration compared to Tropicamide, which may
not be as desirable for quick assessments. Phenylephrine, on the other hand, primarily
acts as a mydriatic agent without significant cycloplegic properties, making it less ideal
when a cycloplegic effect is necessary. Atropine is a potent cycloplegic agent that lasts
much longer and is usually reserved for specific conditions rather than routine office
examinations.   Therefore, the correct answer is Tropicamide, as it effectively balances
the need for pupil dilation without the extended effects of stronger cycloplegics.
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