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 Describe myopia, hyperopia and astigmatism.

 Write down symptoms and treatment of conjunctivitis,

trachoma, corneal ulcer, eye opacity, irises, cataract,

glaucoma, squint, retinal detachment, diabetic retinopathy

disease.

 List out conditions of ocular emergency.

 Write down role of ophthalmic assistant in primary eye care.

LEARNING OUTCOME



Eye diseases can be classified into various categories based on
their causes, symptoms, and affected parts of the eye. Here's a
broad classification:

 Refractive Errors:

 Myopia: Nearsightedness.

 Hyperopia: Farsightedness.

 Astigmatism: Irregular curvature of the cornea or lens.

 Inflammatory Conditions:

 Conjunctivitis (Pink Eye): Inflammation of the conjunctiva.

 Uveitis: Inflammation of the uvea, the middle layer of the eye.

 Infectious Diseases:

 Bacterial, Viral, or Fungal Infections: Affecting various parts of the
eye, such as conjunctiva, cornea, or uvea.

EYE DISEASES



 Degenerative Eye Diseases:
 Macular Degeneration: Breakdown or damage to the macula, leading

to vision loss.

 Retinitis Pigmentosa: A group of genetic disorders affecting the
retina.

 Glaucoma: Increased intraocular pressure damaging the optic nerve.

 Retinal Disorders:
 Retinal Detachment: Separation of the retina from its underlying

layers.

 Diabetic Retinopathy: Damage to blood vessels in the retina due to
diabetes.

 Corneal Diseases:
 Keratitis: Inflammation of the cornea.

 Corneal Dystrophies: Genetic disorders affecting the cornea.

EYE DISEASES



 Neurological Disorders Af fecting Vision:
 Optic Neuritis: Inflammation of the optic nerve.
 Ischemic Optic Neuropathy: Reduced blood flow to the optic nerve.

 Hereditary Eye Disorders:
 Retinitis Pigmentosa: Genetic disorder causing retinal degeneration.
 Choroideremia: Progressive vision loss due to degeneration of the

choroid.

 Systemic Diseases with Ocular Manifestations:
 Diabetes: Can lead to diabetic retinopathy.
 Hypertension: May cause hypertensive retinopathy.

 Traumatic Eye Injuries:
 Corneal Abrasions: Scratches on the cornea.
 Traumatic Iritis: Inflammation of the iris due to injury.

 Neurological Disorders Af fecting Vision:
 Optic Neuritis: Inflammation of the optic nerve.
 Ischemic Optic Neuropathy: Reduced blood flow to the optic nerve.

EYE DISEASES



 Hereditary Eye Disorders:
 Retinitis Pigmentosa: Genetic disorder causing retinal degeneration.
 Choroideremia: Progressive vision loss due to degeneration of the

choroid.

 Systemic Diseases with Ocular Manifestations:
 Diabetes: Can lead to diabetic retinopathy.
 Hypertension: May cause hypertensive retinopathy.

 Traumatic Eye Injuries:
 Corneal Abrasions: Scratches on the cornea.
 Traumatic Iritis: Inflammation of the iris due to injury.

 Tumors:
 Ocular Melanoma: Cancerous growth in the eye.
 Retinoblastoma: Childhood cancer affecting the retina.

 Autoimmune Diseases Af fecting the Eyes:
 Sjögren's Syndrome: Can cause dry eyes and other ocular complications.
 Rheumatoid Arthritis: May lead to inflammation in the eyes.

EYE DISEASES



 Refractive errors are a type of vision problem that makes it
hard to see clearly. They happen when the shape of your eye
keeps light from focusing correctly on your retina

 Refractive errors are the most common type of vision
problem.

There are 4 common types of refractive errors:

 Nearsightedness (myopia)makes far-away objects look blurry

 Farsightedness (hyperopia) makes nearby objects look blurry

 Astigmatism can make far-away and nearby objects look
blurry or distorted

 Presbyopia makes it hard for middle-aged and older adults to
see things up close

REFRACTIVE ERROR



REFRACTIVE ERROR

https://www.google.com/imgres?imgurl=https%3A%2F%2Fnewopticalpalace.com%2Fwp-content%2Fuploads%2F2021%2F04%2FdifferentEyeConditions_2.jpg&tbnid=j_Z-
vKxbSmQWdM&vet=12ahUKEwj1moaNtvWDAxVbcWwGHSUdDv8QMygAegQIARBV..i&imgrefurl=https%3A%2F%2Fnewopticalpalace.com%2F2021%2F04%2F14%2Fwhat-is-the-difference-between-myopia-hyperopia-and-
presbyopia%2F&docid=6uIAIPfXzM_Q2M&w=800&h=2000&q=Describe%20myopia%2C%20hyperopia%20and%20astigmatism.&hl=en&ved=2ahUKEwj1moaNtvWDAxVbcWwGHSUdDv8QMygAegQIARBV



REFRACTIVE ERROR



 Commonly known as nearsightedness, myopia is a condition in
which an image of a distant object becomes focused in front
of the retina, either because the eyeball axis is too long or
because the refractive power of the object is too strong

 In individuals with myopia, light entering the eye is focused in
front of the retina instead of directly on it.

 This results in distant objects appearing blurry, while close
objects can be seen more clearly.

 Eyeglasses or contact lenses with concave lenses are
commonly prescribed to correct myopia by moving the focal
point back onto the retina.

MYOPIA



 Commonly known as farsightedness, hyperopia is the
refractive error in which an image of a distant object becomes
focused behind the retina, either because the eyeball axis is
too short, or because the refractive power of the object is too
weak.

 In hyperopic eyes, light entering the eye is focused behind the
retina rather than directly on it.

 This can cause difficulty in seeing objects up close, and in
some cases, distant objects may also be blurred.

 Convex lenses, either in eyeglasses or contact lenses, are
used to correct hyperopia by bringing the focal point forward
onto the retina.

HYPEROPIA (FARSIGHTEDNESS)



 Astigmatism is a condition in which an abnormal curvature of
the cornea can cause two focal points to fall in two dif ferent
locations, making objects up close, and at a distance, appear
blurry.

 Instead of having a single focal point, the eye has multiple
focal points for dif ferent meridians, leading to distorted or
blurred vision.

 Astigmatism can occur on its own or in combination with
myopia or hyperopia.

 Eyeglasses or contact lenses with cylindrical lenses are
prescribed to correct astigmatism by compensating for the
uneven curvature of the cornea or lens.

ASTIGMATISM



CONJUNCTIVITIS

Conjunctivitis—often called “pink eye”—
is inflammation of the conjunctiva from
infection or allergies. Your eyes are
red and swollen (inflamed), and
sometimes they have a sticky
discharge. You can have conjunctivitis
in one or both eyes. Some types of pink
eye are very contagious (easily spread
from person to person), but many
others are not.
Symptoms:
• Redness in the whites of the eyes.
• Watery or discharge from the eyes.
• Itchiness or a gritty feeling.
• Sensitivity to light.
• Tearing.



CONJUNCTIVITIS

 Types:
 Viral Conjunctivitis: Often associated with cold or flu viruses, it is highly

contagious.

 Bacterial Conjunctivitis: Caused by bacteria and may result in a sticky,
yellow or greenish discharge.

 Allergic Conjunctivitis: Triggered by allergens such as pollen or pet
dander.

 Transmission:
 Spread through direct or indirect contact with the eye secretions of an

infected person.

 Touching the infected eye and then touching the face can contribute to
transmission.

 Treatment:
 Viral conjunctivitis usually resolves on its own, and supportive care

includes cold compresses and artificial tears.

 Bacterial conjunctivitis may require antibiotic eye drops or ointments.

 Allergic conjunctivitis is managed by avoiding allergens and using
antihistamine eye drops.



TRACHOMA

Trachoma is a chronic and contagious eye disease caused by the bacterium

Chlamydia trachomatis. It primarily affects the conjunctiva, the inner lining of the

eyelids and the eye's surface

Transmission:

Spread through direct contact with discharge from the eyes and nose of infected

individuals.

Can also be transmitted by sharing contaminated items like towels or clothing.



TRACHOMA

 Stages and Symptoms:
 Progresses through stages, with early symptoms including eye discharge,

irritation, and sensitivity to light.

 Advanced stages lead to the formation of small, white lumps (follicles) on the
inner eyelids and, in severe cases, trichiasis (inward turning of eyelashes).

 Prevalence:
 Common in areas with poor sanitation and limited access to clean water.

 Prevalent in regions of Africa, Asia, the Middle East, and parts of Latin America.

 Prevention and Treatment:
 Prevention involves promoting facial cleanliness, improving hygiene, and

providing access to clean water and sanitation.

 Antibiotic treatment, such as azithromycin, is essential for clearing infection.

 Surgical intervention may be required in advanced stages to correct trichiasis and
prevent blindness.

Trachoma is a preventable and treatable disease, and global
init iat ives focus on improving hygiene, providing medical
intervent ions, and addressing environmental factors to eliminate its
impact on af fected communities.



 A corneal ulcer is a serious and potentially sight-threatening condit ion
characterized by an open sore or ulcerat ion on the cornea, which is the
clear, front part of the eye. Corneal ulcers can result from various
causes, including infection, injury, or inflammatory conditions

 Causes:

 Infection: Bacterial,  v iral,  fungal, or parasitic infections can lead to 
corneal ulcers.

 Trauma: Scratches, cuts, or injuries to the cornea can create openings 
for pathogens to cause infection.

 Contact Lens Wear : Prolonged use of contact lenses, especially 
improper cleaning or extended wear, increases the r isk of corneal 
ulcers.

 Dr y Eye Syndrome: Insufficient tear production or poor quality tears can 
contribute to corneal damage.

CORNEAL ULCER



 Symptoms:
 Severe eye pain.
 Redness and inflammation.
 Excessive tearing and discharge.
 Blurred or decreased vision.
 Sensitivity to light (photophobia).

 Diagnosis:
 A comprehensive eye examination by an ophthalmologist is essential for diagnosing

corneal ulcers.
 Corneal staining with special dyes may be performed to highlight the ulcer's extent.

 Treatment:
 Antibiotics or Antifungals: Depending on the cause, topical or oral medications may

be prescribed to address the infection.
 Pain Management: Analgesic eye drops or oral pain relievers may be recommended

to manage discomfort.
 Cycloplegic Agents: These medications can help reduce pain and inflammation by

temporarily paralyzing the ciliary muscle.

 Prevention:
 Proper contact lens hygiene and adherence to recommended wear schedules.
 Prompt treatment of eye injuries or infections.
 Regular eye examinations, especially for individuals at higher risk.

CORNEAL ULCER



 Eye opacity refers to the clouding or loss of transparency in
the normally clear structures of the eye, leading to a decrease
in visual clarity. This condition can affect various parts of the
eye, including the cornea, lens, or vitreous humor

 Causes:

 Infections, injuries, inflammatory conditions, and genetic factors can 
contribute to eye opacity.

 Systemic conditions such as diabetes can also impact the eye's 
transparency.

EYE OPACITY



 Corneal Opacity:
 Clouding of the cornea, the clear front surface of the eye.
 Causes include infections, trauma, inflammatory conditions, or genetic 

factors.
 Symptoms may include blurred vision, sensitivity to light, and eye 

discomfort.

 Lens Opacity (Cataract):
 Clouding of the eye's natural lens, leading to visual impairment.
 Commonly associated with aging, but can also result from trauma, 

medications, or systemic diseases.
 Surgical removal and replacement with an artificial lens is a standard 

treatment for cataracts.

 Vitreous Opacity:
 Clouding or debris in the vitreous humor, the gel-like substance filling the 

back of the eye.
 Causes may include inflammation, bleeding, or age-related changes.
 Floaters or visual disturbances may be experienced.

EYE OPACITY



 Diagnosis:

 Eye opacity is diagnosed through a comprehensive eye examination, 
including visual acuity tests, slit-lamp examination, and imaging 
studies.

 Treatment:

 Treatment depends on the underlying cause.

 Surgical interventions, such as corneal transplantation for corneal 
opacity or cataract surgery for lens opacity, may be necessary.

 Prevention:

 Protecting the eyes from injuries and infections.

 Managing systemic conditions that may affect eye health.

 Regular eye examinations for early detection and intervention.

EYE OPACITY



 Irit is is the inflammation of the ir is, the anterior part of the
uvea (the middle layer of the eye).

 Causes: It can be caused by various factors, including
infections, autoimmune disorders, trauma, or unknown
reasons in some cases.

 Symptoms: Common symptoms include eye pain, sensitivity to
light (photophobia), blurred vision, and a red or bloodshot eye.

 Treatment: Treatment often involves addressing the
underlying cause, such as using anti-inflammatory
medications like corticosteroids to reduce inflammation and
manage symptoms.

IRISES



 A cataract is a clouding of the natural lens in the eye, which
lies behind the ir is and the pupil. This clouding can lead to a
decrease in vision, making everyday activities progressively
challenging.

 Causes: Cataracts typically develop as a result of aging, with
the majority of cases occurring in older individuals. However,
other factors such as trauma, certain medications, systemic
diseases like diabetes, and prolonged exposure to ultraviolet
light can contribute to their formation.

CATARACT



Symptoms: The symptoms of cataracts may include:

 Blurry or Cloudy Vision: Vision may become progressively hazy or
blurred, akin to looking through a foggy window.

 Sensitivity to Light: Individuals with cataracts may experience
increased sensitivity to light or glare, making it uncomfortable to
be in bright environments.

 Difficulty Seeing at Night: Night vision may be impaired, and
activities in low-light conditions may become challenging.

 Changes in Color Perception: Cataracts can cause a yellowing or
browning of the lens, leading to a subtle change in how colors
are perceived.

Treatment: The primary treatment for cataracts is surgical
removal. Cataract surgery involves replacing the clouded natural
lens with an artificial intraocular lens (IOL). The surgery is highly
successful and is one of the most common and safe procedures
performed worldwide.

CATARACT



 Glaucoma is a group of eye diseases that damage the optic
nerve, typically due to increased intraocular pressure (IOP). If
left untreated, it can lead to vision loss and, in severe cases,
blindness.

 Types: There are several types of glaucoma, but the two main
categories are open-angle glaucoma (the most common form)
and angle-closure glaucoma. Open-angle glaucoma progresses
slowly, while angle-closure glaucoma is characterized by a
sudden increase in intraocular pressure.

GLAUCOMA



 Causes: The exact cause of glaucoma is often unknown, but it 
is commonly associated with increased fluid pressure in the 
eye. Other factors may include a family history of glaucoma, 
age, certain medical conditions, and ethnicity.

 Symptoms: In the early stages, glaucoma may not present 
noticeable symptoms. As the condition progresses, symptoms 
may include:

 Gradual Loss of Peripheral Vision: Often unnoticed until the advanced 
stages.

 Blurred Vision or Halos: Especially in cases of acute angle-closure 
glaucoma.

 Eye Pain and Headaches: Occur in some cases, particularly during 
acute episodes.

GLAUCOMA



 Diagnosis: Regular eye exams are crucial for early detection.
Tests may include measuring intraocular pressure, assessing
the optic nerve, and visual field testing.

 Treatment: Treatment aims to reduce intraocular pressure and
manage symptoms. Options include:

 Medications: Eye drops or oral medications to lower intraocular
pressure.

 Laser Therapy: Procedures such as laser trabeculoplasty or
peripheral iridotomy.

 Surgery: In cases where medications or laser therapy are insufficient,
surgical interventions like trabeculectomy may be considered.

GLAUCOMA



SQUINT



SQUINT

 Squint, medically known as strabismus, is a vision condition
characterized by the misalignment of the eyes. In a person with a
squint, one eye may look straight ahead, while the other eye may
turn inward, outward, upward, or downward.

 Types: There are several types of squints, including:
 Esotropia: Inward turning of the eye.

 Exotropia: Outward turning of the eye.

 Hypertropia: Upward turning of the eye.

 Hypotropia: Downward turning of the eye.

 Causes: Squints can result from various factors, including:
 Muscular Imbalance: When the eye muscles do not work together, it can

lead to misalignment.

 Genetics: A family history of strabismus can increase the risk.

 Refractive Errors: Uncorrected vision problems, such as farsightedness,
can contribute.



SQUINT

 Symptoms: The primary symptom of squint is the noticeable
misalignment of the eyes. In some cases, individuals may
experience double vision, amblyopia (lazy eye), or abnormal head
tilting to compensate for the misalignment.

 Diagnosis: An eye examination by an optometrist or
ophthalmologist is essential to diagnose squint. The doctor will
assess eye alignment, visual acuity, and eye movement
coordination.

 Treatment: Treatment options for squint include:
 Corrective Lenses: Prescription glasses may help manage certain types

of squints associated with refractive errors.

 Eye Exercises: Vision therapy exercises to improve eye coordination and
strengthen eye muscles.

 Patch Therapy: If amblyopia (lazy eye) is present, patching the stronger
eye to encourage the use of the weaker eye.

 Surgery: In cases where non-surgical methods are ineffective, eye muscle
surgery may be recommended to align the eyes properly.



 Retinal detachment is a serious eye condition where the
retina, the thin layer of tissue at the back of the eye
responsible for vision, pulls away from its normal position.
When the retina detaches, it may lead to a loss of vision if not
promptly treated.

RETINAL DETACHMENT



 Causes: Several factors can contribute to retinal detachment,
including:
 Age: It is more common in individuals over the age of 40.
 Eye Trauma: Injuries to the eye can cause the retina to detach.
 Nearsightedness: People with severe nearsightedness are at a higher

risk.
 Family History: A family history of retinal detachment may increase the

risk.
 Previous Eye Surgery: Certain eye surgeries or conditions can predispose

individuals to retinal detachment.

 Symptoms: The symptoms of retinal detachment may include:
 Sudden Floaters: Seeing specks or cobweb-like structures in the field of

vision.
 Flashes of Light: Brief flashes or bursts of light in the affected eye.
 Blurred Vision: A gradual or sudden decrease in central or peripheral

vision.
 Shadow or Curtain Effect: A sensation that a curtain or shadow is moving

across the visual field.

RETINAL DETACHMENT



 Diagnosis: Prompt diagnosis is crucial for successful
treatment. An eye care professional can per form a
comprehensive eye examination, including dilated eye exams,
ultrasound imaging, or optical coherence tomography (OCT) to
confirm retinal detachment.

 Treatment: Treatment options for retinal detachment may
include:

 Surgery: Most cases require surgical intervention to reattach the
retina. Common surgical procedures include scleral buckling,
vitrectomy, or pneumatic retinopexy.

 Laser Therapy: Some small retinal detachments can be treated with
laser therapy (laser photocoagulation) or cryopexy (freezing
treatment).

RETINAL DETACHMENT



 Diabetic retinopathy is a diabetes-related eye condition that
affects the blood vessels in the retina, the light-sensitive
tissue at the back of the eye. It is a leading cause of
blindness among individuals with diabetes.

DIABETIC RETINOPATHY



 Causes: Diabetic retinopathy is primarily caused by prolonged
high blood sugar levels associated with diabetes. Over time,
these elevated glucose levels can damage the small blood
vessels in the retina.

 Types: There are two main types of diabetic retinopathy:

 Non-proliferative Diabetic Retinopathy (NPDR): In the early stages,
there may be microaneurysms, small hemorrhages, and the
development of exudates (fluid deposits).

 Proliferative Diabetic Retinopathy (PDR): In advanced stages, new
abnormal blood vessels grow on the surface of the retina, which can
lead to severe vision impairment.

DIABETIC RETINOPATHY



 Symptoms: In the early stages, diabetic retinopathy may not
present noticeable symptoms. As the condition progresses,
symptoms may include:
 Blurred or Spotty Vision: Caused by swelling or fluid leakage in the

retina.

 Floaters: Dark spots or strings that appear in the field of vision.

 Impaired Color Vision: Difficulty perceiving colors accurately.

 Vision Loss: In advanced stages, diabetic retinopathy can lead to
significant vision impairment.

 Diagnosis: Regular eye examinations, including dilated eye
exams, are essential for early detection. Imaging tests such
as optical coherence tomography (OCT) or fluorescein
angiography may also be used to assess the severity of
diabetic retinopathy.

DIABETIC RETINOPATHY



 Treatment: Treatment options depend on the stage of diabetic
retinopathy and may include:

 Laser Therapy: To seal leaking blood vessels or treat abnormal blood
vessel growth.

 Injections: Anti-VEGF medications to reduce swelling and prevent the
growth of abnormal blood vessels.

 Vitrectomy: In advanced cases with significant bleeding, a surgical
procedure may be necessary to remove blood from the vitreous gel in
the eye.

DIABETIC RETINOPATHY



OCULAR EMERGENCY

 Ocular emergencies are situations that require immediate
medical attention to prevent vision loss or other severe
complications. Here is a list of some common ocular
emergencies:



OCULAR EMERGENCY

 Chemical Burns: Exposure to corrosive chemicals can cause
severe damage to the eyes. Immediate flushing with copious
amounts of water is crucial. Seek emergency medical attention.

 Foreign Object in the Eye: Particles or objects in the eye can
cause irritation, redness, and pain. Do not rub the eye. Attempt
to flush the object out with clean water, and seek medical help if
the foreign body remains.

 Eye Trauma: Any injury to the eye, such as a blunt force impact,
penetrating injury, or foreign object penetration, requires
immediate attention. Avoid putting pressure on the eye and seek
emergency care.

 Retinal Detachment: Sudden onset of flashes of light, floaters, or
a curtain-like shadow over the visual field may indicate retinal
detachment. This is a serious condition requiring prompt medical
intervention.

 Acute Angle-Closure Glaucoma: Sudden, severe eye pain, blurred
vision, headache, and nausea may be signs of angle-closure
glaucoma. This is a medical emergency that requires immediate
attention to reduce intraocular pressure.



OCULAR EMERGENCY

 Sudden Vision Loss: Abrupt loss of vision in one or both eyes may
be caused by various conditions, such as retinal artery or vein
occlusion, and requires urgent evaluation by an eye care
professional.

 Orbital Cellulitis: Swelling, redness, pain, and dif ficulty moving
the eye may indicate orbital cellulit is, a severe infection around
the eye. This requires immediate medical attention.

 Corneal Ulcer: Severe eye pain, redness, l ight sensitivity, and a
feeling of a foreign body in the eye may indicate a corneal ulcer.
Urgent medical care is necessary.

 Hyphema: Blood in the anterior chamber of the eye, of ten due to
trauma, requires immediate medical attention to assess and
manage the extent of the injury.

 Conjunctivitis in Newborns: Any signs of conjunctivitis (pink eye)
in a newborn, such as redness, discharge, or swelling, require
immediate attention to prevent potential serious complications.



 Ophthalmic assistants play a crucial role in supporting eye
care professionals, such as ophthalmologists and
optometrists, in providing comprehensive eye care services.
Their responsibilities encompass a range of clinical,
administrative, and patient care tasks. Here are some key
aspects of the role of an ophthalmic assistant:

ROLE OF OPHTHALMIC ASSISTANT



 Patient Preparation:
 Assist in preparing patients for eye examinations, surgeries, or

diagnostic tests.
 Record and review patient medical histories and relevant information.

 Pre-Testing and Diagnostics:
 Conduct preliminary eye tests, such as measuring visual acuity,

intraocular pressure, and pupillary reactions.
 Perform diagnostic tests, including visual field testing, optical coherence

tomography (OCT), and fundus photography.

 Ophthalmic Imaging:
 Capture and prepare images of the eye using various imaging devices.
 Assist in interpreting and documenting imaging results.

 Contact Lens Fitting:
 Assist with fitting and instructing patients on the use and care of contact

lenses.
 Provide guidance on proper insertion, removal, and maintenance of

contact lenses.

ROLE OF OPHTHALMIC ASSISTANT



 Surgical Support:
 Assist during eye surgeries by preparing the operating room, sterilizing

instruments, and providing support to the surgeon.

 Help with patient positioning and draping.

 Medication and Treatment Administration:
 Administer topical medications or eye drops as directed by the eye care

professional.

 Educate patients on medication usage and potential side effects.

 Patient Education:
 Provide information to patients about eye conditions, treatment plans,

and preventive care.

 Instruct patients on proper eye hygiene and lifestyle adjustments.

 Record Keeping:
 Maintain accurate and up-to-date patient records, including test results,

treatment plans, and correspondence with other healthcare providers.

ROLE OF OPHTHALMIC ASSISTANT



 Appointment Scheduling and Administrative Tasks:
 Schedule appointments, manage patient flow, and handle administrative

tasks within the clinic.
 Assist with billing, insurance documentation, and coordination of

referrals.

 Instrument Maintenance:
 Ensure that ophthalmic instruments and equipment are properly

maintained and calibrated.
 Sterilize and prepare instruments for procedures.

 Collaboration with the Eye Care Team:
 Work collaboratively with ophthalmologists, optometrists, nurses, and

other healthcare professionals to deliver coordinated patient care.

Ophthalmic assistants play a vital role in the overall efficiency of
an eye care practice. Their contributions help ensure that patients
receive quality care, examinations run smoothly, and eye care
professionals can focus on diagnosing and treating eye conditions.
Additionally, they contribute to creating a positive and supportive
environment for patients during their eye care journey.

ROLE OF OPHTHALMIC ASSISTANT
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