
What Your Contact 
Lens Lab Wish You 
Knew



Financial 
Disclosure



Key Elements

▪

▪

▪

▪



Subjective
▪ What are subjective findings?

▪ Personalized diagnosis and treatment

o Customize Prescriptions

o Understanding Daily Impact

o Addressing Visual Complaints

▪ Complementing objective tests

▪ Revealing Hidden Problems

▪ Verifying Visual Acuity



Patient age

• Does patient need a Multifocal?

• Is patient a child so are parents 
assisting with I&R?

• Depending on type of lens, is there a 
design change that can help the I&R 
process?

o Smaller lens diameter?

o Thicker lens edge?



Visual needs

•

•

•

•

•

•

•



History of contact lens wear

•

•

o

•

•

•

•

•

•



If current lens wearer

•

•

•

•



Ocular surgical history

•

•

•

•



Ocular Diagnosis for Contact Lens Wear

•

•

o



Objective

•

•

•

•

•

•



Best Corrected VA

•

•

•

Without Pinhole  With Pinhole



OCT and Slit Lamp Images

•

•

•

•

•

o



















Topography- K’s and Refraction

•

•

•

•

o

▪



Axial Map



Tangential  Map



Elevation Map



Topography Tips

•

o

▪

▪

o



HVID-VVID

Helps to determine 
the trial lens 
selection

Needed for trouble 
shooting and fit 
changes

Can help to guide 
what lens modality 
will be the best 
option



Ruler





Slit Lamp Reticle



Pupil Guage or Ruler



Current lens 
parameters



Check for lens flexure
• What are the signs of flexure?

o Is the axis of the toric over refraction in line with the spectacle cylinder axis?

o Chasing cylinder

o Poor BCVA

o Shadowing with VA

• How to check for flexure

o Perform Over K’s

▪ Topography-auto-K’s or manual k’s

• How to fix flexure?

o Increase lens center thickness

o With scleral lenses, confirm that lens is not over vaulted



Assessment

▪

▪



Axis Wheel



Assessment
▪

▪

▪



Use Fluorescein!



Assessment

▪

▪

▪

▪

▪



Assessment

▪

▪

▪

▪



Assessment

▪ Corneal findings

▪ NaFL staining

▪ Corneal Edema?

▪ What material are they in?

▪ Are they removing lenses daily?

▪ What solutions are they using?



Plan

▪

o

▪

▪

▪



Communication is Key

▪ Make sure you're speaking the same language

o Every lens design has its own terminology and lens adjustments 

▪ It is important to be on the same page as your lab

▪ Encourage phone call conversation instead of email

o Can result is less lens remakes = less office visits

▪ More information is better than not enough information

▪ A picture is worth a 1000 words!



Pearls for success

▪

o

▪

o

o



Pearls for success
▪

o

o

▪

o

o

▪

o



Questions?



Thank You!
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