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Question: 1 
   
Which of the following would not be expected to cause changes in a patient's refractive status? 
 
A. Developing diabetes 
B. Taking aspirin 
C. Becoming pregnant 
D. Developing cataracts 
 

Answer: B     
 
Explanation: 
Refractive status of the eyes refers to how well the eyes can focus on images, which directly affects 
vision clarity. Changes in refractive status can be caused by various physiological and medical conditions. 
Pregnancy can cause changes in the refractive status due to hormonal fluctuations that affect the 
thickness and curvature of the cornea. Women might experience shifts in their vision clarity during 
pregnancy, which are usually temporary and resolve after childbirth. 
Developing diabetes is known to affect the refractive status because high blood sugar levels can cause 
changes in the lens inside the eye. When blood sugar levels fluctuate, it can lead to temporary swelling 
of the lens, changing its shape and flexibility, thereby altering the refractive power of the lens. This 
condition is known as transient refractive change. Consistent high blood sugar can also lead to 
permanent changes in the lens and even contribute to cataract formation. 
Developing cataracts, a condition characterized by the clouding of the lens in the eye, directly impacts 
the refractive status. Cataracts alter the clarity of the lens, affecting how light is refracted within the 
eye. This change can lead to a decrease in visual acuity and may require changes in vision correction. 
However, taking aspirin, a common pain reliever and anti-inflammatory medication, does not typically 
affect the refractive status of the eyes. Aspirin works by inhibiting enzymes involved in the production of 
inflammatory compounds in the body, and its primary action does not influence the factors regulating 
ocular refraction such as corneal thickness, lens shape, or overall eye structure. Therefore, taking aspirin 
would not be expected to cause changes in a patient's refractive status, unlike the conditions mentioned 
above. 

Question: 2 
   
If a patient is given oral antibiotics after surgery, he or she should be told to 
 
A. discontinue the pills once the danger of infection is over 
B. take half the prescription and then discontinue if no infection develops 
C. take all the medication until it is gone 
D. take the pills only if infection is developing 
 

Answer: C     
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Explanation: 
When a patient is prescribed oral antibiotics following surgery, it is crucial that they are instructed to 
"take all the medication until it is gone." The importance of this advice cannot be overstated and is 
based on several key medical principles. 
Firstly, antibiotics are designed to kill bacteria causing the infection. When a patient begins a course of 
antibiotics, the medication starts working to eliminate the bacteria. If the patient feels better and 
decides to stop taking the antibiotics prematurely, there may still be some bacteria surviving. These 
surviving bacteria are often the ones that are more resistant to the antibiotic. Therefore, if the antibiotic 
treatment is not completed, these resistant bacteria can multiply, potentially leading to a resurgence of 
the infection that is harder to treat. 
Moreover, stopping antibiotic treatment early contributes to the broader issue of antibiotic resistance. 
This global health concern arises when bacteria evolve mechanisms to resist the effects of medications 
meant to kill or inhibit their growth. By completing the prescribed antibiotic course, a patient helps 
minimize the risk of contributing to the development of resistant bacteria populations. 
It is also important to clarify misconceptions about antibiotic use. Some patients might think that they 
should stop taking the medication once they feel better, or they might consider saving some pills for 
future use if similar symptoms arise. Both practices are harmful. Completing the full course ensures that 
the infection is fully resolved, and it discourages the improper use of leftover medication, which can be 
ineffective or inappropriate for future illnesses. 
Finally, patients should be advised that the guidelines for taking antibiotics are based on scientific 
research and clinical trials that determine the most effective doses for treating infections without 
fostering antibiotic resistance. Deviating from these guidelines by stopping medication early can 
compromise treatment effectiveness and lead to health complications. In summary, when a patient is 
given oral antibiotics after surgery, they should be clearly instructed to take all the medication until it is 
gone to ensure the infection is adequately treated and to avoid contributing to the growing problem of 
antibiotic resistance. 

Question: 3 
   
Which best describes the diagnosis of tonic pupil? 
 
A. Rapid reaction to light stimulus following darkness 
B. Slow pupillary constriction to light 
C. Rapid pupillary dilation 
D. Miosis and ptosis 
 

Answer: B     
 
Explanation: 
The best description for the diagnosis of a tonic pupil is "Slow pupillary constriction to light." A tonic 
pupil, also known as Adie's pupil, is a neurological condition affecting the eye's ability to respond to light 
and focus on nearby objects. This condition is characterized primarily by an unusually slow response of 
the pupil to light. Normally, the pupil quickly constricts in bright light and dilates in dim light to regulate 
the amount of light entering the eye. In the case of a tonic pupil, this reaction is significantly slowed. 
In addition to the slow reaction to light, a tonic pupil may also show signs of poor accommodation, 
which means difficulty in focusing on objects that are close. This is due to the involvement of the ciliary 
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muscles that control the focusing mechanism of the lens inside the eye. Patients with a tonic pupil often 
report that they have trouble switching their focus from distant to near objects, or vice versa. 
Another characteristic feature of a tonic pupil is that it is usually larger in comparison to the unaffected, 
or fellow, eye. This disparity in pupil size can be more pronounced in dim light when pupils generally 
dilate. Over time, however, the affected pupil may become smaller than the normal one due to 
progressive changes in the iris tissues. 
The cause of Adie's pupil is believed to be damage to the postganglionic fibers of the parasympathetic 
innervation to the eye. This damage could be due to an underlying viral infection or an autoimmune 
response, but often, the exact cause remains unknown. Diagnosis is typically made based on clinical 
observations of pupillary reactions and can be confirmed by specialized tests that demonstrate the 
denervation of the iris muscles. 
Treatment for a tonic pupil is generally symptomatic and may include the use of corrective lenses to 
address issues with near vision. In some cases, medications may be prescribed to manage pupil size and 
response. However, many individuals with a tonic pupil may not require any treatment, particularly if 
the symptoms are mild and do not interfere significantly with daily activities. 

Question: 4 
   
Which of the following is an example of yoked muscles? 
 
A. RLR and LMR 
B. RLR and RMR 
C. RLR and LLR 
D. RIR and LIR 
 

Answer: A     
 
Explanation: 
The term "yoked muscles" refers to pairs of extraocular muscles from each eye that work together to 
produce the same directional eye movement. This cooperative movement is essential for maintaining 
binocular vision, allowing both eyes to focus on the same point in space. Each muscle in a yoked pair 
from one eye is linked with a corresponding muscle in the other eye. 
To clarify the options provided: - RLR (Right Lateral Rectus) and LMR (Left Medial Rectus) are an example 
of yoked muscles. When the right eye moves laterally (to the right) using the lateral rectus muscle, the 
left eye moves medially (towards the nose) using the medial rectus muscle. This coordinated movement 
is necessary for both eyes to track an object moving horizontally towards the right. - RLR and RMR (Right 
Medial Rectus), RLR and LLR (Left Lateral Rectus), RIR (Right Inferior Rectus) and LIR (Left Inferior Rectus) 
do not form yoked pairs. These combinations either involve muscles that move the eyes in opposite 
directions (e.g., medial and lateral rectus muscles of the same eye) or muscles that move the eyes 
vertically rather than horizontally. 
Therefore, the correct answer is the pair RLR (Right Lateral Rectus) and LMR (Left Medial Rectus), as 
these muscles work together to enable horizontal eye movement in the same direction across the visual 
field, supporting coordinated and smooth visual tracking. 

Question: 5 
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Why are Allen cards not appropriate when amblyopia is suspected? 
 
A. Children may not be able to recognize the pictures. 
B. The cards can be held close to the eye. 
C. Results can vary at different times of the day. 
D. Each card presents a single figure. 
 

Answer: D     
 
Explanation: 
Allen cards are a set of vision testing tools that display single, simple pictures used to assess visual acuity 
in young children who may not yet be able to read or recognize letters. However, when testing for 
amblyopia, also known as lazy eye, these cards are not considered the most effective tool. This 
inefficiency arises because amblyopia typically impairs the ability to process visual information in one 
eye, leading to difficulties in perceiving details, especially when they need to be integrated as part of a 
larger visual scene. 
The primary limitation of Allen cards in the context of amblyopia lies in their design, which features only 
one figure per card. For a comprehensive assessment of visual acuity, particularly in the case of 
amblyopia, it's crucial to evaluate how well the eye can distinguish and recognize figures that are close 
together or in a line—common scenarios in real-world vision. Unlike tests that use a row of letters or 
multiple figures, Allen cards present isolated images. This format can allow an amblyopic eye to 
compensate or focus more effectively on the single figure without the challenge of distinguishing it from 
adjacent images. Consequently, this might result in an overestimation of the eye's acuity or a less 
accurate reflection of the everyday visual challenges faced by a person with amblyopia. 
Additionally, because Allen cards are often held close to the eye, they do not simulate the conditions 
under which normal distance vision is used. This proximity can further skew results by making the task 
easier than viewing figures from a standard testing distance. 
Therefore, when amblyopia is suspected, optometrists or ophthalmologists might prefer using other 
more comprehensive visual acuity tests, such as the Snellen chart or the Lea symbols, which involve 
multiple symbols or letters in a line. These tests are designed to more accurately mimic everyday visual 
tasks and are better at assessing the functional vision capabilities of both eyes, particularly in how they 
work together, which is crucial for identifying and treating amblyopia effectively. 

Question: 6 
   
Which of the following questions is inappropriate when testing with the Amsler grid? 
 
A. Can you see the center dot? 
B. Can you see all four sides of the grid? 
C. Are any parts of the grid missing? 
D. How far outside of the grid is visible? 
 

Answer: D     
 
Explanation: 
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The Amsler grid is a diagnostic tool used primarily by eye care professionals to detect vision problems 
associated with the macula, the central part of the retina. It consists of a grid pattern with a dot at the 
center. Patients are asked to focus on the central dot with one eye at a time, checking for any distortion, 
blurring, or missing areas in the grid lines. The purpose of the Amsler grid is to identify changes in the 
central visual field, which might indicate macular degeneration or other disorders affecting the macula. 
When using the Amsler grid, appropriate questions typically focus on the visibility and integrity of the 
grid lines and the central dot within the bounded area of the grid. Questions such as "Can you see the 
center dot?" or "Are any parts of the grid missing?" are relevant because they directly assess the 
patient's central vision and the presence of any visual disturbances or scotomas (blind spots). 
On the other hand, asking "How far outside of the grid is visible?" is considered inappropriate because 
the Amsler grid is specifically designed to test only the central 20 degrees of vision. The grid does not 
provide information about peripheral vision, and its boundaries are set to frame the area of interest—
the central visual field. Any visual assessment outside of this specified area is not relevant to the 
purpose of this particular test and does not contribute to the diagnosis of conditions affecting the 
macula. The Amsler grid's effectiveness and clinical usefulness lie in its ability to pinpoint problems in 
the central field of vision, which are crucial for tasks that require detailed vision like reading or driving. 
Therefore, the correct answer to the question about which query is inappropriate when testing with the 
Amsler grid is "How far outside of the grid is visible?" as it does not pertain to the objectives of the test 
and does not gather useful data for assessing the health of the macula or the central visual field. 

Question: 7 
   
Convergence insufficiencies are generally treated with all but which of the following: 
 
A. Pencil push-ups 
B. Eye glasses 
C. Computer software programs 
D. Occlusion 
 

Answer: D     
 
Explanation: 
Convergence insufficiency is a common condition where the eyes do not work together while focusing 
on a nearby object. This can lead to symptoms such as double vision, headaches, eye strain, and 
difficulty reading, which can impact daily activities significantly. Treatment for this condition aims to 
improve the coordination and focusing of the eyes to alleviate these symptoms. *Pencil push-ups are a 
type of orthoptic exercise commonly prescribed to treat convergence insufficiency. This exercise 
involves holding a pencil at arm's length, focusing on the tip, and then slowly bringing it closer to the 
nose while maintaining focus on the tip until the pencil is no longer seen as a single image. This exercise 
helps strengthen the eye muscles required for convergence. *Computer software programs are another 
modern approach to treating convergence insufficiencies. These programs are designed to provide 
interactive and engaging exercises which help train the eyes to converge effectively. They can be 
adjusted to individual needs and are often used in both clinical settings and at home. *Eyeglasses, 
especially those with corrective lenses or prism corrections, may be prescribed to help align the eyes or 
reduce the effort needed to focus on near objects. In some cases, this can significantly relieve the 
symptoms of convergence insufficiency. *Occlusion, however, is not typically a treatment option for 
convergence insufficiencies. Occlusion therapy involves covering one eye to encourage the use of the 
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weaker eye, which is primarily used in cases of amblyopia or lazy eye. For convergence insufficiency, 
where the primary issue is the coordination between both eyes rather than the strength of one eye over 
the other, occlusion does not address the underlying problem of both eyes working together to focus on 
close objects. In conclusion, while pencil push-ups, computer software programs, and eyeglasses are 
effective treatments for convergence insufficiency, occlusion does not generally apply to the treatment 
of this condition. Treatment methods typically aim to improve the cooperative action of the eyes rather 
than isolating the function of one eye. 

Question: 8 
   
External photographs of a patient may be required for insurance purposes in which type of ocular 
surgery? 
 
A. lid laceration repair 
B. upper blepharoplasty 
C. lacrimal intubation 
D. cataract extraction 
 

Answer: B     
 
Explanation: 
When considering the types of ocular surgery for which external photographs might be required for 
insurance purposes, upper blepharoplasty is a primary example. This procedure involves the surgical 
modification of the upper eyelids. It is often performed not only for cosmetic reasons but also for 
functional improvements, particularly when excess skin of the upper eyelids impedes a patient's vision. 
Upper blepharoplasty can significantly enhance a patient's quality of life by improving vision and eye 
function. Patients who experience a "hooded" appearance due to excessive eyelid skin often find that 
their peripheral vision, especially the upper field, is obstructed. This condition can make daily activities 
like driving or reading difficult. For insurance purposes, demonstrating the medical necessity of upper 
blepharoplasty is crucial as many insurers view it primarily as a cosmetic procedure. 
To establish the medical necessity of the upper blepharoplasty procedure, insurers often require 
documentation, including external photographs. These photographs serve as a visual confirmation of the 
degree to which the drooping eyelids affect visual fields. The images are typically reviewed to verify that 
the eyelid skin encroaches upon the visual axis, thereby justifying the need for surgery from a functional 
standpoint. 
In the context of insurance claims and approvals, such photographs are critical. They are used by 
insurance companies to assess the severity of the eyelid droop and to determine whether the surgical 
intervention is essential for the restoration of normal vision. Without this visual evidence, obtaining 
insurance coverage for the procedure can be challenging, as the insurers might continue to categorize 
the surgery as elective or cosmetic. 
Therefore, in cases like upper blepharoplasty, external photographs are not merely routine pre-
operative documentation but a vital component of the medical insurance approval process. They 
provide clear, undeniable evidence that the surgery is medically necessary, helping patients receive the 
financial support needed for the procedure. 

Question: 9 
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During automated perimetry, which is appropriate for determining the proper trial lens? 
 
A. Use a thick-rimmed trial lens 
B. Use any lens from the trial set and calculate from that point 
C. Use a narrow-rimmed trial lens 
D. Use the patient's reading glasses 
 

Answer: C     
 
Explanation: 
Automated perimetry is a common and critical test used in ophthalmology to assess a patient's visual 
field. In this test, the patient's ability to detect light in various parts of their visual field is measured, 
which helps in diagnosing and monitoring conditions such as glaucoma. The accuracy of this test is highly 
dependent on several factors, one of which is the selection of an appropriate trial lens during the 
examination. 
When performing automated perimetry, it is crucial to use a narrow-rimmed trial lens. The choice of a 
narrow-rimmed lens is significant because it minimizes the obstruction of peripheral vision, which is 
essential when assessing the outer limits of the visual field. Thick-rimmed lenses, in contrast, can block 
some of this peripheral vision, leading to inaccurate test results. This obstruction could potentially mask 
peripheral visual field defects, leading to an underestimation of the extent of visual field loss. 
Furthermore, during the perimetry test, if the visual field being assessed extends beyond the central 30 
degrees, it is recommended to remove the trial lens. This is advised because the lens could introduce 
additional refraction or reflections that might distort the visual stimuli, particularly at greater angles, 
thus affecting the reliability of the test results. Removing the lens helps in obtaining a more accurate 
measurement of peripheral vision. 
It is also important to ensure that the lens used has the correct prescription for the distance at which 
the test is conducted. Typically, the focus for automated perimetry is set at optical infinity, and any 
necessary correction for near or distance vision must be considered. This is why using the patient's 
current prescription, accurately adjusted for the testing distance, is crucial. However, using the patient's 
reading glasses might not always be appropriate unless they are specifically configured for the viewing 
distance used in the perimetry test. 
In summary, when selecting a trial lens for automated perimetry, it is essential to use a narrow-rimmed 
lens to avoid obstruction of peripheral vision. Additionally, the lens should be removed when testing 
peripheral areas beyond the central 30 degrees to avoid potential distortions. This careful selection and 
management of the trial lens ensure the accuracy and reliability of the perimetry test, which is crucial 
for the effective diagnosis and management of ocular diseases. 

Question: 10 
   
The camera used in external ophthalmic photography is 
 
A. instant still 
B. video 
C. twin lens reflex 35 mm 
D. single lens 35 mm 
 

Visit us at: https://www.certswarrior.com/exam/comt



Answer: D     
 
Explanation: 
The camera used in external ophthalmic photography is typically a single lens 35 mm camera. This type 
of camera is preferred due to its capability to capture high-quality images that are essential for accurate 
diagnosis and documentation in ophthalmology. 
Single lens 35 mm cameras are known for their resolution, versatility, and ease of use. These cameras 
allow ophthalmologists to take detailed photographs of the eye's external structures, such as the 
eyelids, sclera, conjunctiva, and the surrounding areas. The high resolution helps in identifying fine 
details that are crucial for diagnosing conditions like ptosis, conjunctivitis, or other surface 
abnormalities. 
Moreover, the single lens 35 mm camera is favored because it can be easily adapted with various lenses 
and filters to enhance the visualization of different eye components under varying lighting conditions. 
This adaptability is important in ophthalmology, where different magnifications and lighting are often 
needed to thoroughly examine the eye surface. 
In addition, the relatively compact size of the single lens 35 mm camera makes it suitable for use in the 
often space-constrained environments of medical offices or clinics. Its ease of handling and flexibility in 
manual and automatic settings also allow healthcare providers to capture images quickly and effectively, 
which is essential during patient examinations. 
Overall, the single lens 35 mm camera stands out as the optimal choice for external ophthalmic 
photography, providing the necessary tools for ophthalmologists to perform precise visual 
documentation and assessments of eye health. 
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