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4.2 Master of Optometry

I hour lecture pcr wcck I credit

2houls of tutorials pcr u'cck I crcdit

2 hours of clinics pe.r rveek 1 credit

Passing Criteria

Total of 50% marks in lA + UE and 50% marks in UE.
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Ycar Scmcstcr Crcdits Hours

I I 24.-5 525

I 2 22 510

2 J 2.8 630

2 4 28 690

Total 102.5 23s5

Crcdit dctails:

One'credit inrplies oue hour lccturc per rveek or two hours of iaboraton,/practical per

weeh or tr,o hours oll clinics pcr week or two hours of Research project per rvcck

A sernester is considcrcd to have l5 weeks. For exanrple

1 credil course : l5 hours of lectures per semester

3 credits course : 45 hours of lecturcs per semester

0.5 creclit course : l5 hours of practical/laboratory per week i

CL: Credit for Lecture

CP: Credit for Practicals

L: Horrrs lor Lccturc

P: Honrs for Practicals

' 1901P*ge:
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Curriculum 9utlinS

First Scmcstcr
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Sl. Ntt. (loursc Titles
Hours/semester

Lecture Practical Total

MOPl0i Applied ocr"rlar biologl, +5 60

MOPl02
Advanced Ocular Diagnostics &
Management

45 60

MOP103
Research Methodology and

Biostatistics
30 60

MOPl04 Intellcctual proper6, rightso 30 60

MOP10s Research Project-1' 45 60

MOPl06
Digital pedagogy and learning
rnanagement#

l5 l5 30

MOPl07 General Clinics-l 120 l5

'MOP108 Specialty Optometry Clinics - I t20

MOP109 Comurunity Outrcach-I 60 60

TOTAL 2t0 315 525

#Non-University Exams
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Sl. No. Coursc Titlcs

Lecture Practical Total

MOP20l Specialized clinical optolnctr),-
Contact Lens-l

30 30

MOP202 optouretry-
30 30

MOP203 Elective l" 30 30

MOP204 Research Project-2" 60 60

MOP205 General Clinics-2 I80 180

MOP206 Specialty Optornetry Clinics-2 120 120

MOP207 Communitt, Outreach-2 60 60

TOTAL 150 360 510 i
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Thirtl Semestcr

Fourth Semester
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Sl. No. Coursc T'itlcs
Horrrs l)cr sc[lostcr

Lecture Pr'actical Total

MOP30l Specialized clinical optornetn-
Contact Lens - 2

30 30

MOP302 Specialized clinical optornctr)'-
Binocular Vision

30 30

MOP303 Specialized clinical optometry-
Rehabilitation

30 30

MOP304 Electil,e 2* 30 30

MOP30s Scientific cornmunication 30 30

MOP306 Research Project-3 60 60

MOP307 General Clinics-3 180 180

MOP308 Specialty Optometry Clinics -3 180 180

MOP309 Community Outreach-3 60 60

TOTAL 210 420 630

#Non-University Exams

Sl. No. Course Titles

Hours pcr semester

Lecture
Practica

I
Total

MOP401 Specialized clinical optometry - Vision
Therapy and Neuro Optometry

30 30

MOP402 Elective 3* 30 30

MOP403 Research Project-4 90 90

MOP404 General Clinics-4 240 244

MOP405 Specialty Optometry Clinics-4 240 240

lvIOP406 Cornmunity Outreach-4 60 60

TOTAL 150 540 690

#Non-University Exanrs
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Assesstnettls should be conrpleted by thc acadenric staff. bascd on thc conrpilation olthc
student's thcoretical &clinical perfomrauce throughout the training prograrllme. To
achieve this. ail assesslnellt fomrs aud feedback should be included and er aluated.

Clinical subjects MOPl07, MOPi08, MOP109, MOP205, MOP206, MOP207"
MOP307, MOP308. MOP309, MOP404, MOP405, MOP406 need to follow the

assesslnent pattem given below:

a. Case Evaluation Exercise (CEX) MUST be done in each speciality with

patients in the clinic.

b. "speciality related worksheet" need to be used for assessnrent ol'clinical skills

using rubrics 
i

c. Written Examination (MCQ/Case-based covering topics from all the courses)

d. One Full Workup to be evaluated by an Optomelrist

e. Clinical & Diagnostics reports interpretation

f. Specialq, Optometry Clinics( BVC, LVC, CL, Dispensing) Evaluation

g. Viva Voce

.l

ig,tipast
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First Semester

l

APPLIED OCULAR BIOLOGY

INSTRUCTOR IN CHARGE: A postgraduate

or PhD in basic sciences with relevant exposwe
to optometry.

' COURSE DESCRIPTION: This course is designed to give the learners an overview
, about the basic science of the cye and clinical relevanee. Applications of concepts in the

basic biomedical sciences such as Anatomy. Physiology, Biochemistry, Microbiology,
Genetics, Immunologl', and Pathology will be discussed in the context of General
physiology as rvell as ocular and clinical conditions.

' : OBJECTMS: At the end of the semester, the student should be able to:

l. Explain ocular allatomy, and physiology of visual system relevant to eye and vision
care

i, 2. Demonstrate an understanding of genetics, microbial infections of the eye and ocular
pathology relevant to ocular science

3. Gain knowledge about cell biology and ocular biochemistry, immunology. the basics

. ofphannacology and ocular phannacology relevant to ocular science.

TEXT BOOKAND REFERNCE BOOK:

J. V. Fonester, A. D. Dick, P. G. Mcmenamin, Fiona Roberts, Eric Pearhnan, The Eye:

Basic Science in Practice, 4/e., Elsevier.2016
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Unit Tnpic Hours

I Anatomy of Eye and Orbit: Osteology of orbit. Orbital contents -
Extra Ocular Muscles- Blood vesseis of the orbit - Cranial Nerves

associated with eye and orbit -Ocular Adnexa - Nrluscle of eye lids

aud adjacent face - Anatorny of the visual pathway.

Physiology of Vision aud ilre Visual Systeur: Light detection and

Dark adaptation - Visual acuily and contrast Sensitivity - Clinical
Visual Electrophl,5iologv - Color vision - Mouocular versus

Binocular vision * Ocular mol,emenl: Physiology - Psychophysical

basis for clinical tests

l5

2 Genetics: Chromosome and Cell division -Molecular genetics-

Clinical Genetics -Population geuetics-Gene cell differentiations
and Cell based therapy: Molecular genetics and ophthalmology
Microbial Infections of the Eye: tntroduction: Microbes in the

environment - Host defense at the ocular surface: Physical barriers -
Adaptive immunity to microbial infec,tion * Ocular infections

worldwide: vira!, Bacterial, fungal, protozoan infections of the eye.-
Ocular infections in developing countries.

Pathology: Introduction - Cell and Tissue damage, Mechanism of
cell death - Inflarnmation -Neoplasia - Harnatomas - Choristomas

- Teratoma -Tunrors

15

J Biochentistry: Biochernistry of the ocular surface, tear fihn. lacrimal
glaucl scctions. nrucus laycr. the conjuuctiva. the lids , oornea and

sclera, uveal tract- Inbom errors of metabolisrn and the eye,

Metabolic diseases

General and Ocular Pharmacology. Introduction - Phamracoliinelics-
Phamracodynaurics -Mechanism of ocular drug absorptions -Routes
of adurinislration - Delivery rnethods - Drug Vehicles - Advanced

ocular deliverl, s),stelns - Ocular toxicity frour systemic

administrations of drugs

hnmunology: Innate and Acquired irnmunity - hritial response of the

host to iiu.y - Acute and Chronic Inflammation - Development of
adaptive imurunity and inlmunological lnelllory - Organization of
itntnnne systenl - furtigen recognitiou - T cell activation - The eye

and the imruuue systenl

15

PREREQUISITES: Ocular Anatomv and Physiology, Biochemistry, Microbiology,

Genetics, Immunology and Pathology

COURSE PLAN:
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INSTRTICTOR IN CHARGE: A postgracluate L I

or PlrD in basic sciences with relevant exposure to optometry. '

COURSE DESCRIPTION: This coursc is designed to provide exposure to diagnostics
I . to ocular conditions and tnanagemeut optiors for ocular diseases.

OBJECTIVES: At the end of the course the student u'ill be able to:

I . Interpret the findings for diagnostics of ocular diagnostics ;

. 2. Demonstrate an underslanding on maliageurellt options for ocular diseases

3. Gain knorvledge about management options for ocular diseases

TEXT BOOKAND REFERENCE BOOK:

' L Nicholas R Galloway, Common Eye Diseases and their managemenl 3"1 Edition.
2. Amar Agarwal. (201l) Diagnostic and hnaging techniques in Ophthalmology.
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Unit

I

PREREQUISITES: Ocular Anatomy and Physiologv. Ocular Diseases. Optometric
Irr slrunrentation

COURSE PLAN:

Topics

Ocular photography: Extemal, Anterior (Slit larnp and Gonio
photography). Posterior (Fundus Photography, Fundus

Autofluorescence, Fundus Fluorescein Angiography, Indocyanine
Green Angiography)

Ultrasono graphy : (Ultiasound biom icroscopy, A -scan

ultrason ography, B - scan ultra s onography, Pachyrn e1ry )

Ocular Surface : (Meibo graphy, Kerato graphy, Corneal Biornechanics)

A.nterior Segrnent Diagrrostics : Confocal Microscopy, Specular
microscopy, Corneal Topography, Comeal Tomography, Anterior
Segment Optical Coherence Tomography, Pentacam, Aberrometry

Poslerior Segment Diagnostics: Posterior Segment Optical Coherence
Tomography (Spectral Domain OCT, Swept Source OCT, OCT
Angiography), Ocular Electrodiagnostics (ERG, MfERG, VEP, EOG),
Dark Adaptometry

Clinical management of ocular conditions: Overview of drugs used in
feafixent ofocular disease, Overview oflaser and surgical
interventions for ooular disease, Vertioal Integration of all treatrnent
options of ocular disease with special emphasis on optometric
rllanagelnent

Hours

l0

10

10

RESEARCH METHODOLOGY AND
BIOSTATISTICS

INSTRUCTOR IN CHARGE: Biostatistir;ian/Epiderniologist or Higher optometry
holder u,iflr experience in biostatistics and research meftodology

COURSE DESCRIPTION: The objective of this module is to help the students
undersland the basic principles of research and methods applied to drar,r, irferences from
the research findings.

' 
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OBJICT'IVES: At thc cnd of thc coursc. thc sludcnl should be ablc to

I . Applr the basic couccpts in research

2 Cltoosc appropriatc s1ud1, desigus bascd on thc researclt qucstiou

3. Use statistical tools to tcst lor normalitr', pair-r,r,isc. and, multiplc comparisous.

corrclations and non-paraurctric tests

4. Applv and dernonstrate Regressiou aualysis

5. Utilisc the conccpts on qualitative research and analyse questiolurairc de velopruent

TEXT'BOOK: 
i

1. Rcscarch methodology: urethods and teclmiqqes (C R Kothari). Ncrv age iuteruational
prrblishcrs

2. W. W. Daniel. C. L. Cross. Biostatistics: A Foundation for Analysis in thc Health

Science, 1 0/e.. Wiley, 2013

REFERENCE BOOKS:

3. B. Rosuer. Fuudaureutals of Biostatistics, 7/e, Duxbury Resource Centcr, 2010.

4. R. F. Woolson, W. R. Clarke. Statistical Methods for the Analysis of Biomedical
Data 2le .. John Wiley. Nerv Jersey 201 l.
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!,nEREQUISI',TES

Unit

l''

iliosla{ istic.s anci Epideruiologv

{]OURSI] PI,,4^II1

I ogrics

:

hrtrbduction to rescarch methods" rcsearch slrategies, Clinical studv

desigrs, sarnpling nrethods and sanrple size, tests lbr significance,
'association and causati<,ru. Ethics iu research. Critical reviel r of
literature ar,rd consolidation. Writilg a research question, Platuring

and implementing a research proiect. Data handling

Sampling and samplc sizc. Sampling disrributions: t, chi-square. F

di stributions; Hvpothesis testing: null and alternative liypotheses "

decision criteria. critical values- tvpe I and type II errors, Meaning of
statistical significance, Power of a test; One sample hypothesis

testing: Normally distributed data'. 2., t and chi-square tests: Binomial
propotlion testing. Tests for nomrality, comparison of 2 means.

comparison of proporiions - demonstration with statistical tools.

Two sanple hypothesis testing: Nonparametric methods: signed rank

. test, rank sum test: i(ruskal-Wallis test; Analysis of variance.

Comparisou of urultiple goups, ANOVA, multivariate modelling,

Correlation - dernonslration r'*,ith statistical tools, Non-parametric
tests, Mann-Wh itnq, test. K^ruskal Wallis, Friedman, Wilcoxon
signed rank test - de monstration with statistical tools

Confounding anci Bias. Regression _- sirnple linear, logistic
regression, rnultiple regression - dernonstration with statistical tools.

Qualitative research and questionnaire developnrent.

Hours

INTELLECTUAL PROI'ERTY Ii.IGII TS

INSTRUCTOR IN CHARGE: I-au,),cr

Higher optome try holder u,ith experience

medical law and practice

CL CP L P

2 0 30 0or
in

COURSE DESCRIPTION: The corrrse is designed to introduce fundamental aspects of
Intellectual Property Rights to leamers rvh,: are going 1o pla1, a urajor role in

development and rnanageurent of innovative projects. The course is designed for
increasing o\\.orelle$r, alllong a multidisciplinary audience.
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OBJECTIVES: At the cnd ol-the semcster. thc student should be able to:

1 Aualvse various aspects ol-copr rights and gcographlcal indications
2 Analyse various aspects ol'patcnts aud lnfer aspects of industrial designs

3 Exarnine various aspects o[ trademark. aud applv the knorvledge about tltc
enforccurent of intellectual propertv rights

TEXT BOOKAND REFERENCE BOOKS:

1. T. M. Murray, M. J. Mehlman. Encyclopedia of Ethical, Legal and Policy Issues irr

I Biotechnology. Vol 2, John Wiley & Sons. 20i0.
2. P. N. Cherernisinoff, R. P. Ouellette, R. M. Bartholomew, Biotechnologv
Applications and Research, Tecluromic Publishing Co.,Inc. 1985.

3. D. Balasubramaniam, C. F. A. Bryce, K. Dhamralingarn. J. Green, K. Jayaraman,

Concepts in Biotechnology,3Ie University Press. 2004.

4. B. David, T. R. Jewell, R. G. Buiser, Biotechnology: Demystifying the Conceptsl/e..
Wesley Longnan, USA, 2000.

5. Parulekar, S. D'Souza, Indian Patents Law - Legal & Business Implications,
Macmillan India ltd. 2006.

6, L. Wadehra. Law Relating to Patents, Trademarks, Copyright. Designs &
Geographical Indications, Universal law Publishing Pvt. Ltd., 2000.

7. P. Narayanan, Law of Copyright and Industrial Desigrs, 4/e., Eastern law House,

Delhi. 20I0.
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t'REREQtIISITES; Medic.al larv and Ethics.

COT]R.SB PT,AN

t.lnit

l

Topics

COPYRIGHT: What is copyright? What is cor cred bv copyright'/
How long does copyright last? Why protect copyright? RELATED
RIGHTS: What are related rights?, Distinction belrveen related rights
and copyright?, Riglrts covered by copyright?

GEOGRAPHICAL INDICATIONS: What is a geographical

urdrcation? How is a geographical indication protected? Why protect

geo graphical indication s?

i

PAT.ENTS: Patent and kind of inventions protected by a patent, Patent

docurnent, How to protect your inventions? Granting of patent, Rights

of a patent, How extensive is patent protection?. Drafting and Filing of
a patent.

INDUSTRIAL DESIGNS:What is an industrial design? How can

industrial designs be protected? What kind of protection is provided by
industrial designs? How long does the protection last? Why protect

industrial designs?

TRADEMARKS: What is a trademark? Rights of lrademark?, What
kind of signs can be used as tradernarks?,I{ow is a uademark
protected?, How is a frademark registered?, Horv long is a registered

trademark prctected fbr? Trade secrets and know-how agreements.

ENFORCEMENT OF INTELLECTUAL PROPERTY RIGHTS:
Infringement of intellecldal properry rights, Enforcement Measures

i

Hours

l0'

l0

10

RESEARCH PROJECT - I

INSTRUCTOR IN CHARGE: M Optom u,ith
experience in handling Research Proiecls

2021P*ge
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COT]RSE DESCRIPTION:

This course aims to enable lhc lcanrer to appreciate the thcrrre tical ccncepts lcarnt oll the

basics of rescarch alld appllr i1 to initiate a research and propose an actiou plan. It uould
also prepare the learner 1o seek permissions fronr the relevant rcsearch bodies.

During the course the leamer is expected to decide on a research topic after discussiou

with the respective guides, perform a thorough literature review, attend periodic journal

clubs, interact rvith peers, faclllty and guide, prepare a review of literate tlu'ouglr

: presentation, fonnulate the methodology after discussion with thc guide and plan and

present for approval from the Institutional Revierv Board and ethics Committee.

OBJECTIVE:

Upon cornpletion of this course, the leamer will be able to:

L Critically review and sulnmarize literature
2. Propose a work plan

3. Arrange for obtaining approvals from the IRB and Ethics committee

DIGITAL PEDAGOGY ANI, LEARNING
MANAGEMENT

INSTRUCTOR IN CHARGE: Academician
or Higher optomefy holder with adequate experience in teaching students

COURSE DESCRIPI'ION: This course aims to lrain the learner to understand the

means of ICT integratiou into teaching and leaming and demonstrate the different fonns
of digital information in the appropriate context.

OBJECTIVES: At the end of the semester, the student should be able (o:

l. Demonstrate and understand the various leaming techniques

2. Compare various teaching methods. Revierv teaching methods and feedback

techniques.

3. Appreciate the potenlials of instructional rnultimedia

TEXT BOOK:

1. J. A. Dent, R. M. Harden, A Practical Guide for Medical Teachers,3/e., Churchill
Livingstone, 2009.

, 2. T. M. Srinivasan, Use of Computers and Multimedia in Education. Horton, 2002.

3. M. D. Williarns, Integrating Teclurology into Teaching and Learning: Concepts and

Applications, Prentice Hall, 2000.

4. S. K. Mangal, Advanced educational psychology PHI Learning private Ltd.. 2006
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Unit Tt;;lic Hou rs

I Curiculunr: Tvpcs of curricula- subiect centered, Iearner

centercd curriculum. problem-based curiculun,
contpeteuc-v/ outcolne based curriculum aud its importance

Learniug and changing behaviour: Learning: nahue,

characteristics of learning -Theories of leaming: classical

aud operant conditioning. System's Approach, Principles of
adult learning. Learnurg process

Irarning taxonorny- Bloom's taxonorny for cognitive
dornain, Krathwohl's affective domain taxonomy, Dave's
Taxononry for skill dolnailr

Learning objectives: Program objectives, course and unit
objectives, framework the learning objectives, SMART
objectives. horizontal and vertical integration of objectives.

4

2 Types of learners: Visual, auditory, Readers and

kinaesthetic learners.

Designing of teaching learning activities- Use the systern's

approach for instructional design, Learner centric systern,

developing a lesson plan and material for using active
learning methods for a course.

Teaching learning methods such as: a. Didactic lectures, b.

Snrall group teaching lnethods, c.Large group leaching

urethods, d. Case based and problem based learning, e.

Sirnulations, f. Team based.learning, g. Flipped classroom.

h. Use of technology/ multimediain teaching, i. Bed side /
chair side teaching. clinicalrotatious, j. Reflective practice.

k. Inter-professional education, l. SkiU development, m.

Project based leaming, n. Self-directed learning (SDL)

5

COURSE PLAN:

2041?a6e
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3 Asscssnterut in highcr c(lLrcatiou Prinoiplc'r, of asscssnlcllt.

p lartni tt g lbr ass essnt ertt. s r.rrn mttl i v c and fc',rru a tr vr.l

assessmellts. pcrformancc indicators. various assessnlcut

tools such as: a. Lorlg allswcr qr.lestions. b. Short allswcr
questions. c. Multiplc choicc questions, d. Oblcctive
Slructured Clinical Examilation (OSCE), e. Objecti.r,e

Structured practical Examiuation (OSPE), f. Direct
Observatiott of Procedural Skills (DOPS), g. Mini-Clinical
Evaluatiol Excrcise (Mini-CEX). h. Long Case

Examiuation, i. Portfohos, j Assignments- written/ oral. k.

Self-asscssment and peer assessment.

Assessment reports aM feedback: rypes of feedbacks,

importance. re['lective practice

Evidence based teaching.

ICT: Definition, Meaning, Scope, Trends and significance
in the coutext of Education, ICT for Effective Teaching

and Leaming, ICT in classroom,ICT for Professional

Development.

Role of AIR in Education. Gl,anvani. Countrywide
Classroorn. EDUSA'I : lmplications, ETV, Network.
Evaluation of multimedia learning materials.

PRACTICALS:

L Frame the leaming objectives course/program

2. Design an iustructional nrodule for given learning objective
3. Deliver teaching session using active learning methods

4. Mentor the undergraduates to develop their krowledge and cliuical skills
5. Design a feedback qnestionnaire, collect and analyse the feedback for teaching

conducted in classroorn/clinics

GENERAL CLINICS I

COURSE OBJECTIVE: This course airns to

expose flre learner to diflerent specialtl, out-
patient deparhnents and general clinics to provide comprehensive optometric care

2051F*g*
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(]LINICAL POS'IINGS.

L Gcrrcral OPD/ Hnrcrgcncr

2. Glauconra OPD

3. Ncuro OPD

4. Pediatric OPD

5. Uvea OPD

6. Vitreoretina OPD

7. Comea OPD

8. Comruurity OPD

Each leamer is expected to maintain clinic logbook, submit one case repofi per specialty

as mentioned above and compulsorily attend all the weekly and special semiuars.

LEARNING OUTCOMES: Upon courpletion of this course, the leamers will bc able

to: 
Il. Appreciate the diversities pertaining to rthe ocular problems among patients

presenting to the hospital

2. Handle the patients with their applied knowledge

SPECIALTY OPTOMETRY CLINICS - I

COURSE OBJECTIVE: This course aims is to

expose the leamer to different optonletry
specialty clinics and diagnostic spccialties to equip the learner correlate, assimilate the

lindirrgs rclatcd to their research area oliutcrcst.

C,{,INICAL POSTINGS:

1. Binocular Vision / Vision therapy clinic
2. Lou Vision Clinic
3. Coutact lens Clinic
4. Refraction / Myopia control clinic
.5. Occupational Optouretry Clinic
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I. Glaucoma Diagnoslics (UBM. ASOCT. Visual Fields. OCT)

2. Retina Diagnostics (OCT. FFA. B Scan. Electro diagnostics) . .:

.].CortteaDiagrrostics(ASoCT'.Perrtacatrr.Topographr,.Abberonrctcr)

Each leamer is expected to rnaintain clinic logbook, submit olle case repofi pcr spccialty
as mentioned above and cornptrlsorily attend all the u,'eekly and special seurinars.

LEARNING OUTCOMES:

Upon cornpletion of this coruse, the leamers will be able to:

l. Gain exposure to different optometric specialty clinics and diagnostic specialtics and

able to interpret the tesl results

2. Utllize and translate the knowledge from these specialty clinics to their research

avenues

I

i

COMMUNITY OUTREACH SERVICES.I

COURSE OBJECTIVE: This course aims to
exp,ose the learners to the outreach actiyities
whereby the learner would appreriiate the needs

tueeds and make the learner socialLv accountable.

of the society, be responsive to 1he

Leamers will offer services in the community outreach initiatives of the acadeuric/

clinical institution for the specific hours in the sernester They will maintain a logbook of
the services rendered and subrnit a case report of cases seen during the communily

activities in a specified format. The evaluation rvill be based on the number of hours of
oulrcach ser v-ices, logbook maintenance and case reports.

COMMUNITY OUTRITACH POSTINGS :

L School Eye Screening

2. Screening for Adults (Cornprehensive adults eye screenirlg canlps, Cataract

screcuing calnps, Canrps for elderl1,, Camps for differently abled, etc.)
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Second Semester

SPECIALIZED CLINICAL OPTOMETRY _

CONTACT LENS I

CL CP L P

) 0 30 0

in contact lcns

INSTRUCTOR INCHARGE: A postgraduate

or PhD in Contact lens with adequate clinical exposllre

COURSE DESCRIPTION: Upon cornpletion of the course, the studenl should be able
. to understand the fitting for soft and RGP corltact lenses along with the rnanagement of

ocular cornplications.

OBJECTIVES: At the end of the course the students will be able to:

1. Ability to understand corneal physiology 
-and 

oxygen needs

2. Ability to diagnose and manage complications due to contact lenses

3. Ability to fit specialized contact lenses like protective and therapeutic leuses

TEXT BO OIVREFERENCE BOOKS:

l. IACLE Modules
2. Anthony J. Phillips : Contact Lenses, 5thedition, Butterworth-Heinemarur. 2006

208lPage
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PREREQUISITES: Ocular discascs, Basic Cloulact Lens

COURSE PLAN
:

Hou rs

4

Unit Topics

I Anatourl' and Physiolog], olthe Comea and related Structures

Tears and contact leuses

Optics and Lens Design

Coutact Lens Malerials

Clinical Lrstrumentation in contact lens practice

Soft contact lens fit1ing

Toric Contact lens fitting

Microbiology, Lens Care and Maintenance

Contact lcns standards

Lens checking : Soft and Rigid

Coutact lcus colnplications

Special t1,pes of Conlact lenses - diagnosis, surgery. protective.

therapeutic" sports, partially sighted

4

4

()

SPECIALIZED CLINICAL OPTOMETRY _

LOW VISION

INSTRUCTOR INCHARGE: A postgraduate

or PhD in Low vision/Rehabilitation lvith adequate clinical exposure in handling lou,

vision clinic.

COURSE DESCRIPTION: This course gir,es both in-depth theoretical knowledge iu

Lorv .zisiou care. Upon completion of the course, the student should have thorough

understanding of the causes of the lor.r, r,ision, its liurctional and psychosocial

conseqrlences, and rehabilitation uleasures tluough didactic leclures.
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OB.IECTIVES At the end of the course students should be able to.
:

,, 1.. To undersland the cause and needs ol'low 'r,isiou patient

2. To suggesl and guide paticnts rvith appropriate low vision deviccs (Optical/Non-

optical) :

3. To understand basic rehabilitation and refer in case offurther need

TEXT BOOK:

, 1. B. Silverstone, Liglrthousc Hanclbook on Vision hrrpairmcnt and Vision
Rchabilitation - Volume I and Il. Oxford University prcss. 2000..

REFERENCE BOOKS:

1. . Christinc Dickinson: Lou' Vision: Principles and Practice Lor,v r,ision carc, 4tlr

edition, Butlerworth-Heinernam. I 99tJ

2. Sarika G. Sailaja MVS. E Vaithrlingam: Practice of Lou, vision -A guide book.
Medical Research Foundation, 2015.

*?. Richard L. Brilliant: Esseutials of Lon Vision Praclice, Bntterworth-Heincntann,
t999

4. Helen Farral: optonrelric Managernent of Visual Handicap, Blackwell Scientific
pubiicatrons, l99l

' 5. A.l Jackson. J S Wolffsohu: Lor,r,Vision Mannal, Butleru,orth Heinnemann.2007
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PREREQTJ ISI'I'ES: Ocular Discascs. Basic l,ou lision carc

COURSE PLAN

Unit Topics Hours

5Visual Disorders - Medical Perspectivc

1. The Epiderniology ot'Vision Lnpainnent

2. Vision Impairrnent in the pediatric population

3. Ocular Diseases : Age - Related Cataract, Glaucoma, ARMD,
Diabetic retinopathy, Comeal Disordcrs. Ocular Trauma. Sensory
Neuro -ophthahnology and Vision Impaimt ent, Refractir.e Disorders

Visual Disordcrs - The Funcliorml Pcrspective 5

1. Low Vision and Psychophysics l

l2'VisualFurtctiorringinPediatr.icPoprrlationslvitlrLowVisiorl

3. Perceptual corelates of Optical Disorders

4. Functioual aspects of Neural Visual Disorders of the eyc aud

Brain

5. Visual Disorders and Perfonnance of specific Tasks requiring
visiorr

Optical and Non-Optical device 5
:

Field expanding s1'sterns and Assistive technology, Hand held minus :

leuses/revcrse telescopes - optical principles. Reflecting mirrors, Use of . )

. Fresuel prisms, Peli lens model. Ecceutric vierving training and Head :

Scauning Training, Computer soflu,arc for visually irnpaired, Mobile
soltwarc for visuallf inrpaired. Machfurcs rnodified lor lrelping visually
impaired, perform activities of daily living ivithout help, Largc print
itetns. auditory crres, Conlrasl Euhancement and Envirorunental
nrod ificalion
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.4 ;., Visual Disorders - The Psvchosocial Perspective

l. Der elopmenlal perspectives - Youtlr

2. Visron Impaimrent and Cognition

3. ljpatial orientation and Mobilitv of pcoplc'rvith r isron inrpairnrcuts

4. Social skills Issnes in vision irnpaimrent

-5 Courmunication atrd laugr.rage : Issues and conccrns

(r. Deveiopmental perspectives olt Aging and vision loss

7. Vision and cognitive Functioning in old age

Lttcmclions ol Vision Inrpairmcnt rvilh other Disabilitics arrd scnsory

Irrpainnents.

l. Children u,ith Multiple hnpairments

2. DualVision and Hearing Impainncnt

3. Diabctes Mellitus and Vision Impaimrent

4 Vision Problerns associated with Multiple Sclerosis

5 Vision hnpainnent related to Acquircd tsrain hrjury

(t. Visiori and Dementia

7. Low Vision and HIV rnfection

Thc Euvironment and Vision hnpairment: Towards Universal Design

l. Indian Disabilities act

2 Children'sEnvironments

3. Enrrirournenls of Older pcople

+. Outdoorenvirorurrcnls

5. I-ighting to crrhauce visual capabilities

6. Signage and u,ay finding

7. Accessible Enr,ironnteutsthroughTechnologl,

Vision Enhancenrent Techniques: Optical ar.rd non-optical
Enhanceurent teclutiques

Vision ,

21217 ag*
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COTJRSE DIiSCRIPTION: Studcnts should

choosc alll ollc of the follor,r,ing clectivc c.ourses

or a coursc lcle vanl to tlreir arca of intcrcst.

I. Recent thcories iu deyelopurent and llranagelnent of refractive errors.

2, Comrnunity Optolnetry
3. Gerialric e),e care

4. Irurovalion and Technology

5 Eye care lbr Special population

6. Courses relevant to optometry as decided by the respective institute.

Coursc plan: Facultyi Institute can decide the course plan keeping in mind the need for
meeting the required credit hours in l5 weeks.

RESEARCII PROJECT.II

INSTR.UCTOR IN CHARGE: M Optom with
experience in handling

COURSE DESCRIPTION: This course airns to enable the learner to appreciate the

approaches to data collection and complete data collection based on the approved

methodology.

' During the course the leamer will utilize various concepts pertaining to data collectiott,
, decide on sample size and fomrulate a plan for cornpleting collection of data. Learners

r would also apply the statistical tools to analyse the data and submit a report.

OBJECTIVE:

Upon cornpletion of this course, the .{earners will be able tcr cornplete dala collectiou,

analyse critically and submil a report.

GENERAT, CLINICS II

CO[IRSE OBJECTM: This coLrrse aims to
cxpose the learuer to different specialty ou1-

patient departrnenls and general clinics to provide

CL CP L P

0 6 0 1u0

comprehelsive optollletric carc.
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CT,INIC]At, POS'IINGS

l. Gencral OPD/ Emcrgcno
2, Glauconra OPD

3. Neuro OPD

4. Pcdiatric OPD

5. Uvca OPD

6. Vilr'eoretina OPD
7. Comea OPD
8. Comtnnuill,OPD

Each leamer is cxpected to maintaiu clinic logbook. subrnit ouc case report per spccially
as mentioued above and courpulsorillr attend all the weekly and special seminars.

LEARNING OUTCOMES:

l. Upon cornpletion of this collrse. the learners u,ill be able to:
2. Appreciate the diversities pertaining to the ocular problems aulong palicnts
presenting to the hospital
3. Handle the palients with their applied knorvledge

SPECIALTY OPTOMETRY CLINICS - il

COURSE OBJECTIVE: This cours'e aims is to
expose the leamer to different optometry
specialty clinics and diagnostic specialties to equip the learner correlate, assimilate tlie
findings related to their research area ofinterest. i

CLINICAL POSTINGS:
i

l. Biuocular Vision / Vision therapy clinic
2. Low Vision Clinic
3. Contact lens Clinic
4. Refraction / Myopia coutrol clinic
5. Occupational Optometry Clinic

DIAGNOSTIC POSTINGS:

1. Glaucorna Diagnostics (UBM, ASOCT, Visual Fields, OCT)
2. Retina Diagtostics (OCT, FFA, B Scan, Electro diagnostics)
3. Cornea Diagnostics (ASOCT, Pentacarn, Topograpliy, Abberometer)

Each leamer is expected to maintain clinic logbook, submit ol1e case report per specialty
as mentioned above and compulsorily attend all the vr,eekly and special seminars.
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LEARNING OUTCOMES:

Upon completion of this course. 1he learners will be able to:

l. Gain exposure to different optometric specialty clinics and

able to interpret the test results

2. Uttlize and:translate'the knowledge from these specialty

avenues

diagnostic specialtics ancl

clinics to their research

COMMUNITY OUT'REACH SERVICES-II

COURSE OBJECTM: This coursc aims to

expose flre learners to the outreach activities
whereby the learner would appreciate the needs

of the society, be responsive to the needs and make

CL CP L P

0 2 0 60

the learner iocially acoountable

Learners will offer services in the cornmunity outreach initiatives of the academic/

clinical institution for a specific hour in the semester. They will maintain a logbook of
the services rendered and submit a case report of cases seen during the community
activities in a specified format. The evaluation will be based on the number of hours of
outreaoh services, logbook maintenance and case reports.

COMMUNITY OUTREACH POSTINGS:

I) School Eye Screening

2) Screening for Adults (Cornprehensive adults eye screening camps. Catarac,tscreening

camps, Camps for elderly, Camps for differently abled, etc.)
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I'hird Semester

SPECIALIZED CLINICAL OPTOMETRY-
CONTACT LENS 2

INSTRUCTOR INCHARGE: A postgraduate

or PhD il Contact lens rvith adequate clinical
exposure in contact lens clinics.

COURSE DESCRIPTION: Upon completion of the oourse, the student should be ablc

courpromised comeas and keratoconus. Thc
the fitting philosophy of orthokeratology and

end of the course, the student rvill be able to:

contact lenses

eries

CL CP L P

J I 4-5 30

(
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PIf ER EQTJ ISI'l' l,lS: Spcoializ.cd C linical Optourctn' - C'ontacl Lcus l

COLTRSE PI-.AN:

t Init Topics Hours

I Introduction to advanced confact lens 2

Microbiology and immunology in relation to contact leus wear.

Pharmacology of cclntact lens solution: review of coutact lens solulion

coltents. Contact lens complications; causes and managemenl and patho-

physiology. Identification of lens deposits. Trouble shocting rrl CL 
:

related problems

2 Ability to fit specialized contact lenses: Keratoconus, Rose-K lenses, 12 
,

Mini scleral lenses. Hybrid lenses, Orthokeratology, Scleral lcnSes: Dry '

3 Contact lens prescription in different scenarios: Bifocal and Multifocal , 8

contact lenses, Ability to fit custom made gcular prosthesis. Cosmetic and

prosthetic contact lens fitting, Ability to fit paediatric contact lenses. 
,

AbllitytofitcontactlenspostPKandrefractivesurgery]

4 Ability in lining contact leuses in differenr occupations and Practice 8

Management 
.

, Fitting considerations for sports and special situations. Contact lens in 
.: different occupation. Advancements in contact lens industry" coutact lens 
.

instrumentation and tochniques, Produots oriented design and material

characteristics. setting up your practice - Law and Practice Managenrent.

SPECIALIZED CLINICAL OPTOMETRY-
BINOCULAR. VISION

INSTRIJCTOR IN CHARGE: A post-graduate

or au optolnetrist rvith adequate clinical exposure in handling brnocnlar vision clinic.
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COURSE DESCRIPT'ION: This coursc is designcd to provide the learners au e\posure
to advanced issucs in managing binocular rrision anomalics using vision therapl Thc

leamers will be introcluccci to diagnosis and treatment of sensorv-lnotor disorders ol
binocular vision, including strabismns, amblyopia, aud geucral binocular dvsfunction.
special conditions like Accommodatir,e Spasm/ Pseudornyopia, leaming related r,ision
problems, sellsorv-urotor issues related to acquired brain injury, their optornetric

evaluation and Optometrist's role in flrese issues.

OBJECTMS: Upon cornpletion of this course, students will be able to

l. Define the concept related to basics of binocular vision, and interactions between

accornmodation and Vergence through clinical testing

2. Relate the development of the eye and visual system, and its irnplications to binocular
vision anomalies; Perform a comprehensive Binocular vision assessment and arrive at

appropriate diagnosis

3. Define and aualyze various types of strabismus, clinical characteristics, effects of
visual deprivation, arnblyopia, oculomotor control and disruptions, nystagmus and

perform appropriate clinical testing for the same

4. Explain the relationship between vision and learning and relate it to visual perceptual

assessment, and acquired brain injury
5. Formulate a hierarchical vision therapy protocol for non-strabismic binocular vision
dysfunctions and amblyopia

TEXT BOOK:

1. M. Scheirnan, B. Wick, Optometric Management of Learning Related Vision
Problems, 2/e., Mosby Inc,2006.

I 2. L. J. Press, Applied Concepts in Vision Therapy, St. Louis: Mosby. 2008.

i 3. M. Scheiman, B. Wick, Clinical Management of Binocular Vision - Heterophoric.
Accommodative, and eye movelnent disorders, 4le.,I)ppincott Williams & Wilkins
20t4.

4. S. Cotter, Clinical Uses of Prisnr: A Spectnun of Applications. l/e.. Mosby. 1995.

5. E. Ong. K. J. Ciultreda, Accournrodation, Neanvork. and Myopia. Optonretric
Extension Program. 1997.

6. G. B. Erickson, Sports Vision: Vision Care for the Enlmncement of Sports

Perfor.nance Butlerworth -Heinernann, 2007.
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ONLINE RESOURCES

l. Clinical Prectice Guidclincs of AOA on Carc of thc paticut rvith Accontrrrodatirc and

Vergencc dr slunction (CPG ltt)
Itttps://u,rvl aoa.orgldoculncuts/optourctrists/QRG- I,3 pdf
2. Care of thc patienl rvith aurbll,opia (CPG - 4)

htlps ://rvrvu ..aoa. orgldocumcnts/optornetrists/QRG-4.pdf
3. Care of thc palient u,ith strabisrnus (CPG - 12)

ht1ps.//rvrvu .aoa.org/documcnts/optometrists/QRG- I 2.pdf
4. Care of the patienl rvith pacdiatric cye and vision exarnination (CPG 2)

https ://'n u,u,. aoa.orgldocuments/optometrists/CPG-2.pdf.

JOURNALS

1. Optometry (Journal of thc American Optometric Association) .

2. Journal of Behavioural Optometry
3" Joumal of Learning Disabilities
4. Optometrl,and Vision Development (COVD Joumal)
5. Optornetry and Vision Science

6. Behavioural Optomctry (Australia)
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PREREQUISI'[[]S: Ocular Discascs. Basic Bincc:ular Visiou

COURSE Pt,,T\:

tJnit

I

Topics

Introduction

l. Basics concepts related to birroctrlar vision -- brief refreshment

2. Normal development of visual s-y Steln

3. hrteraction between accommodation and vcrgence

4. llnderstanding binocular vision anotnalies

5. Clinical assessments involved iu identil_ving binocular vision
anornalies

Strabismus, Esodeviations, Exodeviations, Vertical deviations. rypes and

clinical characteristics, accolnmodative and non -accommodative

etiologies, oculomotor signs of disorders <lf the central nervous

system,Assesslnent of optical and visual firnction in human infants.
Refraction and refractive error in infants and children, Effects ofvisual
deprivation..Amblyopia, types and clinical features of Nystagmus.

Conccpts of Biuocular Vision and neural systems: Relationship between

vision and leaming, visual processing development, Visual infonnation
processing and visual perceptual disorders. Parallel pathways for vision.
dorsal, ventral strearns, mirror neurotl system. cerebral vision
impairment, acquired brain injury. leaming related vision problerns, tests

for visual perception, Test of Developmental Eye Movements, Test of
Visual Perceptual Skills, Bee4, -Bukteni ca Vis ual Motor Integration,
Wold Sentence Copy, Piaget Left-Right, Gardner Re,versal Frequency,

Birch-Behnont Auditory-Visual hrtcgration. binocular vision assessnrent

in sports visiou

Introduction to vision therapy concepts

1. Vision therapv equipment

2. Formulating a Vision Therapy Protocol - Hierarchical sequencing

3. Vision therapv: In-office and Home

4. Acconunodation,

5. Vergence

Hours

8
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(r. ()crrlorrrotor dr slrrnctions

7. Amblyopia

li. Reccut adrrancements in r,ision thcrapv

9. Use of Optical aids in Vision Therapy

1 0. Leuscs. prisnrs. and nrirors.

I I . Free space and irrstrunreut training.

12. Paper and pencil techniques

SPECIALTZED CLINICAL OPTOMETRY.
REHABILITATION

INSTRUCTOR IN CHARGE: A post-$aduate

or an optometrist with adequate clinical exposure in handling rehabilitation services.

COURSE DESCRIPTION: This course aims to provide the learners both in-depth
theoretical knowledge and clinical exposure in rehabilitation. The course enables the

learner to understand the nature of the rehabilitation, its functional and psychosocial

consequences of rehabilitation measures.

OBJECTIVES: At the end of the course, the student should be able to:

r l. Define different approaches to rehabilitation and can able to recite the available laws
in relation to rehabilitation

2. Assess the psychology of the patients and understand the social and psychological

limitatious iu relation with the rehabilitation approach

3. Outline various available rehabilitation methods and resources for children
4. Outline varions available rehabilitation methods and resourqes for adults and elderly

TEXTBOO K AND .REFERENCE BOOKS :

l. Silverstone, Lighthouse Handbook on Visiou Impairment and Vision Rehabilitation -
Volume I and iI. Oxford University press, 2000.

2. Dickinson. Low Vision - Principles and Prac(ice. Buttenvorth Heinenran rr,2002.

3. M. V. S. Sailaja, G. Sarika, E. Vaithilingam. Practice of Low Vision Care Guide for
Eye Care Professionals,2le., Sankara Nethralaya. 2015. i

4. R. T. Jose, Understanding Low Vision, Arnerican Foundation foi the Blind, 1994.

5. A. H. Lueck, Functional Vision: A Practitioner's Guide to Evaluation and

Interveutiou, AFB Press, 2004
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PRtrRBQtllSl'i'ES: Ocular diseases and Lou vision carc

(]OURSE PI,I\\

Unit Topics Hours

I Introdr"rction and Legal aspec,ts in Rchabilitation -5

l. IntrodLrction to Rehabilitation: hr rvcstem. in Asia ald Pcrsonncl

preparatiou for rehabilitations

lZ. Couccpt ol Rehabilitation

3.. Availability and Limitations in current rnedical treatlnents and the

nced fcrr r,isual rehabilitation with respcct to Indian Sceuario.

4. Lcgal aspecls of rehabilitation: Right 1o Persons with Disabililics act

(201(r). other related legal aspccts and amendruents towards betlemrent

ofvisual chailcnged

2 Psychological and social factors in visual Adaptation and Rclrabilitation 5

I Thc Role of psychosocial Factors in adaptation to vision Impainnenl
and rehabilitation outcornes for Children and Youth

2. The Role of ps.vchosocial Factors in adaptation to vision Irnpaimrent
and rehabilitation outcomes for Adults and Older adults

3. Social support and adjustment to vision Impaimrent across the life
spall

4. Thc person -- Envirorunent perspectivc of vision impairntcut

5. Associated Depression, Disabilitl, and rehabilitation

6. Mcthodological strategies and issues in social rcsearch ou vision
hnpainnent and rehabilitation

3 Rehabilitation for children

Functional Vision evaluation of hrfants" Eclucational assessment of
visual hrnctiou in Childreu, Classroonr envirournent aud acaclcnric

activities, Support as an Optometrist. Early intervention in infants lvilh
, lou, ,,'ision / Vision stirnulation, Different types of schooling,
, Mainstreaming the child with visual impairment, Integrated/Inclusive

rnodes of education, Holistic approach in visual Rehabilitation.
Euvironmental modification at home and office. Perfornring basic

activities of daily living, Available vocations / Vocational training /
Indepenclent living skills, Disability concessions for the visualll,
impaired / Social securily

'l
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Rchabilitatron for achllts :

Holistlc approach in visual Rehabrlitatron. Envir<lt.uncrttal rnodification

a1 honlc and officc. Pcrformiug basic activities of daily living. Arailablc

vocations i Vocational training / lndcpcndcnt living skills. Disabilitr'

conceSsions for the visually impaircd / Social securily. Job placcnrcnt

accordiug to the educational qualification. Orientation aud Mobilitt
tlaining. Iudependent Iiving skills including cooking, cleaning.

srveeping. ADL

Rehabilitation of older Adults rvith Vision Impaimrent:

Environr.nental modification at home, Performing basic activities of
daily li'r,ing, Disabilitv concessions for the visually impaired. social and

financial security

ELECTTVE II

COURSE DESCRIPTION: Students should

choose, any one of the following elective courses

or a course relevant to their area ofinterest. 
I

l. Advanced Ocular Discase (Retina. Glaucoma. Cornea)

2. Teaching Assitance-1

3 OccupationalOptometry
4. Orientation and Mobility

-5. Data science :

6. Ophthalmic Genetics and Genetic Counselling

7. Course relevaut to optonlctry as decided by the respective instilutc.

Coursc plan: Facult),/ Institute can decide the conrse plan keeping in mind the neecl lor
rurcctirtg thc rcqrrircd crcclit hours in I5 rveclis.

S CIENTIFIC COMMIINICATION

INSTRUCTOR IN CHARGE: A postgraduatc

or doctorate in the field of communication

COURSE DESCRIPTION: This course gives a compreheusive introduction to the

leamers that will help them creale effective scientific cornmnuication aloug u,ith

preparation of technical docnrnents.
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OBJECTI\/ES: At the end o1'the coursc. the student should be able to:

l. Relate to tire purposc and inl'er about an audience, and shou'ethical issues ol
technical comurunication. Outlinc kev aspccts. build on conducting intcrviervs aud

surveYS

2. Plan aud compose a techuical proposal, approach to review board and ethics
cornmittee

3. Identify important aspects of visual teclurical communication and utilize it
4. Determine significant aspects of oral technical communical.ion and plan for giving
eflective oral presentations

5. Identifying and effectively choosing the mode of cornrnunication to communicating
wiLh peers

TEXTBOOK AND REFERENCE BOOK:

H. Graves, R. Graves, A Strategic Guide to Technical Communication,2le, Broad view
press,20l2.

PREREQUISITES: Basic Communication skills

COURSE PLAN:

lJnit To;rics

: 1 Audience, purpose ancl Genre - teclurical communicatiotr, linking
purpose and audieuce, Ethical issues of technical commuuicaliou -

, Ethical writing and its rclation to technical comrnunication, Interviewing
atrdcotrductitrgsurveys-Preparationandreportirrgtlreoutcon1eS.Visual
technical courmunicatiou - Visuals for effective coururunication. 

:

guidelines for preparing and giving presentations

Hours

10

2 Proposal Writing: Research Proposals, Grant Proposals, Approvals from 10

Revicw Boards alrd Ethics Conrmittec, Dissertation writing and

MaIrtrscriptwritirrg:Consolidatirlglheliterature'addressingrevierver
conilnents

3 i Oral technical comtnunication - Common speaking occasions, forrnal and l0
infomal preseutations, guidelines for preparing and giving presentations.

, Commruricating to peers: Defense/ VIVA voce, Letter to editors, r,iew

: poillt articles, guest editorials. Media and social network -

' Communicating scientific content to the public
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RESEARC1H PROJtrC'T - III

INSTRUCTOR IN C-HARG!l M Opttrrtt u tth

cxpericnce in handling

COURSE DESCRIPTION: This course aims to enable the learner to appreciate the

theoretical concepts learnl on the basics olrescarch and appl1, it to initiate a research altd

propose an action plan. It would also prepare the leamer to seek permissions frorn the

relevant research bodies.

During the course the learner is expected to collect data, clean, code and analyse data,

write a dissertation report till results and discussion. Student should attend periodic
journal clubs, interaet with peers, faculty and guide and plan for publication of the work
in discussion with the respective guides.

OBJECTIVE:

Upon completion of this course, the students will be able to:

l. Collect data and analyse

2. Present the results in relevant formats like tables and figures
3. Wiite the dissertation report

4. Plan for a manuscript writing

GENERAL CLINICS III

COURSE OBJECTM: This course aims to
expose dre learner to different specialty out-
palient depafiments and gcueral clinics to providc comprehensive optouretric care.

CLINICAL POSTINGS:

l. General OPD/ Emergency

2. Glaucoma OPD

3. Neuro OPD

4. Pediatric OPD

5. Uvea OPD

6. Vitrcoretina OPD
7. Comea OPD

8. Contmunilv OPD

Each learuer is expected to maintain clinic logbook, submit ol1e case report per specialtl,

as nrenlioued above irnd compulsorily attend all the u,eekl), and special semiuars.

225|i)i,:tr

CL ('P L P

-+ 0 (;0 0

CL CP L P

0 6 0 180

Y

)

)

)

ww



LEARNING OUTCOMES:

tJpon completion of this course, the leamers will be able to:

l. Appreciate the diversities pertaining to the ocular problenrs arnong patients

presenting to the hospital
2. Handle the patients with their applied knowledge

SPECIALTY OPTOMETRY CI,INICS - III

COURSE OBJECTIVE: This corrse airns is to
expose thc leamer to different optolnetry
specialty clinics and diagnostic specialties Io
equip the leamer conclate, assirnilate the findings

CLINICAL POSTINGS.

l. Binocular Vision / Vision therapy clinic
2. Lorv Vision Clinic
3. Contact lens Clinic
4. Refraction / Myopia control clinic
5. Occupational Optometry Clinic

DIAGNOSTIC POSTINGS:

related to thcir rcsparch arca of intcrcst.

1. Glaucoma Diagnostics (UBM, ASOCT, Visual Fields, OCT)
, 2. Retina Diagnostics (OCT, FFA, B Scan, Eleotro diagnostics)

' 3. Comea Diagnostics (ASOCT, Pentacam, Topography, Abberorneter)

, Each leamer is expected to maintain clinic logbook, submil one case report per specialty
as nteutioued above ard compulsorily attend all the weekly and special senliuars.

LEARNING OUTCOMES:

Upon cornpletion of this corlrse, the learners will be able to:

1. Gain exposure to different optometric specialty clinics and diagnostic specialties and

able to interpret the test results

2. IJtllize and translate the knowledge frorn these specialw clinics to their research
avellues
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COMM UN I'TY OT]'I'REACH SERVICES-III

COURStr OBJECT IVE: This coru'se airus ro

cxposc Ihc lcarncrs to the outreacll activitics
u,hcrcbl thc lcanrcr u,ould apprcciatc the necds

of the socictr'. be respousive.to the needs and make the leamer socialll, accountable. 
.

Leamers rvill offer services in the comrnunity outreach initiatives of the acadelnic/

clinical institution for a specific hour in the senrester. They will maintain a logbook of
the services rendered and subrnit a case report of cases seell during the courmuuitv
activities in a specified format. The evaluation will be based on the number of hours of
outreach sen'ices- logbook maintenance and case reports.

COMMUNITY OUTREACH POSTINGS:

l) School Eye Screening '

2) Screening for Adults (Comprehensive adults eye screening camps, CaLaract screening

carnps, Camps for elderly, Camps for differently abled, etc.)

':'
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Fourth Semester

SPECIALISED CLINICAI, OPTOMETRY -
\/ISTON THERAPY, NEU RO-OPTOMETRY

INSTRUCTOR IN CHARGE: A postgraduate

or PhD in Optoruetrl, and visiou scicuce with
relevant exposure to geucral and various specialty clinics particularly binocular vision.
paediatric optometry ar.rd vision therapy.

COURSE DESCRIPTION This course is designed to provide the leamers an exposure
to advanced issues in binocular vision and its management. The leamers will be

introduced to diagnosis and ffeatment of sensory-motor disorders of binocular vision.
The course will also provide advanced training to the learners in Neuro-Optometry and
Neuro-Optometric vision therapy. evaluating patients with Traumatic brain injury and
Cerebrovasoular Accidents such as Stroke, and cranial nerve paresis. The course will
help to understand the specialized evaluation protocols and Neuro-optomelric
rehabilitation.

OBJECTIVES: At the end of the course, the student will be ab{e to:

1. To fonnulate a hierarchical vision therapy protocol for non-strabismic binocular
vision dysfunctions, amblyopia i

2. To apply the knowledge of Neuro-anatonrical pathways for the control of eye
position and movement

3. To discuss the evaluation aud treatment of Visual field loss and visual spatial neglect,
evaluation of Visual and vestibular system in Traumatic brain injury, Egocentric
localizatiou, managernenl for altered visual adaptation in ABI

4. To discuss the varjous vision rehabilitation tecluriques in Brain lnjury.

TEXT BOOKAND REFERENCE BOOK:

l. Clinical management of binocular vision Mitchcll Scheiman and Bruce Wick
2. Applied concepts in vision therapy: Leonard Press
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PREREQUISII'ES : Ocular
Vision

COURSE PLAN:

Diseascs. Paccliatric Optoutcln. Binocular

"Curriculunr of Qrionrelry ilntelleclual Prcrperly of the National Commission for Allied and Heallhcare Professions,
of Hesllh and Fantily Welfarc)."

Unit Topics Hours

1 Vision therapy equipment, lornrulatiug a Vision Therapy Protocol *
Hierarchical sequenciug, vision thcrapl for accomutodatiou, \/ergeltce

and ocrilornotor dysfunctions, lcnscs. prisms, and urirrors, free space

and instrument training, paper and pencil tecluiques, vision therapy for
amblyopia, recent advaucemeuts in Vision Therapv

l-5

2 Anatorny of the visual corlex. pathway for vision, pupils, and eye

movements, Structure and function of the early visuall pathrvay

including retinal ganglion cells" optic nerves. lateral geniculate nucleus

and visual cortex.

Taking history and understandin g neuro-ophthalmic emergerlcies, visual

loss of uncertain origin, Neuro-optomelric assessment

6

3 Neuro-anatornical pathways for the control of eye position and

movenlent. gaze holding, image stabilization and tracking eye

movement systems; oculomotor signs of disorders of the cenfral nervous

system (palsies, nystagnus, opthahnoplegia, cog-wheel pursuits,

saccadic dysmetria); the near visual-urotor response and the synergislic

coupling of accommodation and convergence, biuocular misalignment
(heterophoria and fixation dispariry. Visual and vestibular systern in

Traumatic brain injury (TBI). diplopia assessrnent. Hess. Diplopia
charting, assessnlent of reading, Readalyzer, Vision rehabilitation irr

brain injury, training in compensatory scanning, Prisms and its

applications, Interdisciplinary management and rehabilitation

9
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RESEARCH PR.OJECT - IV

INSTRUCTOR IN CHARGE: M Optom rvith
experience in handliug

ELtr("TIVE III

UOtIRSE DESCR.IP'IION: Studr:nts should

choosc airy onc of thc [blloiviug elcctivc courses

or all\1 coursc rcict anI to thcir arca ol intcrcst.

l. Imovations in Ocular diagnostics
2. Teaching Assistance-2

3. Sports Oplornetry
4. Quality of iife assessment and patient reported outconles.

5. Non-optical refractive management

6. Health economics

Course ptran: Faculry/ Instilute can decide the course plan keeping in rnind the need for
meeting the required credit hours in 15 weeks.

CL CP L P

6 0 90 0

COURSE DESCRIPTION: This course enables

the learner to critically revieu,, propose, plan. irnplement and judge an appropriate

research idea into reality, discuss on the results and conclude decisions based on the

work. During the course, the learner will complete data collection, analyse the data and

conclude, understand the scope and limitations of the work and present a complete
report. Leamer will also have periodic discussions with the guide and incorporate the

discussion.agenda iirto the research work.

OBJECTIVE:

Upon cornpletiou o1'this course, the leamer ulll be able to: 
I

I. To usc appropriatc strateg), to clcan and code the collected data

2. To use suitable statistical methods to present results
3. To complete research frorn the initial steps of problem identification to the final
otrtconlc

4. To subniit a dissertation on their relevant research interest area

5. To defend the work to vision scientists, clinicians and public i

6. To submit a uranuscript in indexed journal.
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GENERAL CLINICS IV

COURSE OBJECTIVE: This course aims to
c.\posc the learner to different specialtl,' out-
paticllt departments and general clinics to
pror rde courprchensive optonretric care.

CLINICAL POSTINGS:

l. General OPD/ Ernergency

2. Glaucorna OPD

3. Neuro OPD

4. Pediatric OPD

5. Uvea OPD

6. Vitreoretina OPD
7. Comea OPD

8. Commurity OPD

Eaclt learner is expected to maintain clinic logbook, submit orle case repofi per specialty
as ureutioned above and compulsorily attend all the weekly and special serninars.

LEARNING OUTCOMES:

Upon complction of this course, the leamers will be able to:

l. Appreciate tire diversities pertaining to the ocular problertrs antong patients
prcsenting to the hospital

2. Handle the patients with their applied knou,ledge .

SPECIALTY OPTOMETRY CLINICS - tV

COURSE OBJECTM: This course aims is to
expose the leamer 10 different optometry
specialty clinics and cliagnoslic specialties to

equip the leamer correlate, assimilate lhe findings

CLINICAL POSTINGS:

l. Biuocular Vision / Vision lherapy clinic
2. Low Vision Clinic
3. Contact lens Clinic
4. Refraction / Myopia control clinic
5. Occupalional Optometry Clinic

related to their rcsearch area ofiuterest.

231 lPage
'Curriculum of oplometry flnlelleckral Prnp.t 

ilffiJ*tf,:ffffifr?"1.t:r 
Allied and Heallhcare Pnrfe*sions, Mirristry

CL C'P L, P

0 tt 0 240

CL CP L P

0 8 0 240

w
\\ w



DIAGI\OSI'tC POS IINGS :

I Claucoura Diaguostics {LlBIVI ASO("1-. Visual Ficlds. ()CTt

2. Retina Diagnostics (OC"f. FFA. B Scan. Electro diagnostics)
3. Cornea Diagnostics (ASOCT Pentacanr. Topography, Abberorneter)

i Each leamer is expectecl to maintain clinic logbook, submit olle case report per specialtl,

as mentioned above and compulsorily attend all the rveeklv and special serninars.

LEARNING OUTCOMES:

' Upon colnplel.ior of this course. the leanters will be able to:

1. Gain exposure to different optometric specialty clinics and diagnostic specialties and

able to interpret the test results

2. Utllize and translate the knowledge fiom these specialty clinics to their research

avenues

COMMUNITY OUTREACH SERVICES-IV

COURSE OBJECTIVE: This course aims to

expose the lcarners to the outreach activities
whereby the learner u,ould appreciate the needs of the sociery. be responsive to the

needs and rnake the learner socially accountable.

Learners will offer services in the community oulreach initiatives of the academicl

clinical institutiort for the specific liours in the semester. They will maintain a logbook of
lhe services rendered and submit a case report of cases seen during the cornnruuity

: activities in a specified formal. The evaluation will be based on the ntunber o[ hours of
oulreach services. logbook lrrainteuarce and case reports.

COMMUNITY OU REACH POSTINGS:

l) School Eyc Screenirrg

2) Screening for Adults (Comprehensive adults eye screening camps, Cataract screening
catnps, Camps for ekJerll,. Canrps for differently abled, etc.)
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Specialitv Clinics
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Cosmetic contact lens 5

Bandage lens fitting 2

prosthetic shell (Custom made) 2

Lorv Vision

Lorv vision clinic t2

Low vision screening camp I carnp

Integrated./Inclusive/Special school posting for a week period. l0

Case report - submission and presentations

BVI

Pediatric patient evaluation t2

Diagnosis and manager.nent of oculolnotor problems l0

Amblyopia management 5

Management of special population 10

Community Optomctry clinics

Comrnunitl, eye care Hospitals;/r,ision centers IO

Plaruring and conducting of Vision and Eyc Screening I camp

Scrccning report rvriting

Advanccd Ocular Diagnostics

Auterior segulenl Photographl, -10

Posterior se grilel1t Pholography IO

w
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Tlte students are required to carrv out thc follouing cases on the paticnts" l'athqr thall
urerell, observirrg thcur. and document thcir crpcriences in the log booli. Thc specilic
tunurberof cases to be recordcd in the log bool' for cach selllester is providcd bclorv.

Target citscs for Scmcstcr -IIl
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Speciality Clinics No. of cases

Contact Lcns Clinics

Scleral contact lens fitting 6

Orthokeratology 2

Post-refractive surgery 2

P ost-keratoplasty fitling 4

Abuormal comea 2

Cosmetic contact lens

Already done in previous sem. But
while submitting at university

students need to submit previous

, year cases

Bandage lens fiuing

Rigid Contact lens fitting in Simple refractive errors

Soft c,:ntact lens fitting in Sirnple Refractive errors

Bifocal fitting

Community Optometry Clinics

Community eye care Hospitals 10

Plaruring and conducting of Vision and Eyc Screening
Planning of one Eye carnp by each

studeul.

Screeuing report writing.
Concerued student who has

arranged the camp needs to submit' 
the report

Low Vision Clinics

Lorv rrision clinic 12

Case report - submitting aud presentations

b\N w



Paediatric Clinics

Pacdiatric paticnt evaluatiou

- - n.niit,i"-"-. i,,t i.;6 I ---
patlents Antcrior se gnlcllt cascs:

2 patieuts Posle lior scgnlcnt

cases: 2 patients Lids and Aduexa
(No. simple ptosis or NLD blocks):

2 patients

Diagnosis and rnanagement of' oculomotor problems

Horizontal squints: 5 patients

Vertical /oblique squiuts: 3

patients Sensor/ anoutalics: 3

patients

Vision therapy l0

Amblvopia nlanagement J

Management of special population

Already done in previous sem, But
while submitling at university

students need to submit previous

year cases

Perceptual thcrapies 2

Neuro optornetric rehabilitation 1

Advanced O cular Diagnostics

a. Topo graphy/Pentacam/Orbscan 10

b. Spccular microscopy 10

c. Pachymetry 10

d. Abberornetry 10

e. AS OCT 10

f. UBM l0

g. Corneal Hysteresis t0

h. Pre - refractit,e procednres Work up. 10
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Ttrrget cases lbr Semestcr -fV
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Spcci:tlitl Clinics Ito. of iarJ't

Contact Lens Clinics

Scleral contact lcns {itting 3 cvcs

Orthokeratologl' 2 eycs

Post-refractive surgcry 2 eycs

Post-keratoplasty litting 2 cvcs

Community Optometrv Clinics

Comrnunity eye carc Hospitals l0

Low Vision Clinics

Low vision clinic l0

Case report - submitting and presentations

Paediatric Clinics

i

Diagnosis aud rnanagerncnt of oculomotor problems

Horizontal squints: 5

Vertical /oblique squints; 3

Sensory anornalies: 3

Vision therapy l0

Managcment of spccial population

Perceptual therapies 2

Neuro optometric rehabilitation I

Atlvanced Ocular Diagnostics

Glaucoma Work-ups : VFA, OCT, Pachyrnelry, AT l0 each

Dry eye Work ups: TBUT, OSDI, Meibography,
Schinncr tcst

10 cach

Eleclro diagnostics
3 cases each: l0 cases o\/er all ERG.

EOG, VEP. PVEP, MFERG etc.



(lrctlits and Assessrnent Outlinc

First Semcster
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+tlE) I
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Coursc
cotle

Course Titles
Crcdits/S'cek Hours/Semester Assc$sments Total

(tA+UE)L P C L T:IP Total IA* [.][, " *

MOP101
Applied ocrrrlar

biologl
.l -1 45 4< 3() t0 I00

100MOP102

Advanced
( )crrlar

I)iagnostios &
Manag.omcnt

3 3 45 45 30 7o

MOP103
Research

Methodologr
and Biostatistics

2 2 30 30 30 1o 100

MOP104
lntellectual

property rights'r
2 2 30 30 100 100

MOP105
Research
Proiect-1 "

J 3 45 45 50 50

MOP106

Digital
pedagogy and

leaming 
!

manaqemenl

1 0.5 1.5 l5 15 30 100 100

MOP107
General Ciinir:s-

1
4 4 120 120 -) t, 70 100

MOPI08
Speoialtl,

Optometrl'
Clinics- I

4 4 120 t20 30 70 100

MOPI09
Communiq,
Outreaoh- I

2 2 60 60 30 l0 100

Total t4 10.5 24.5 210 315 52s 430 420 850

#Non-Universil_v Exam s
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Course
cotle

Course Titles
Credits/Weeh Hours/Se rne ste r Asscssments Total

L P C L TIP Total IA* UE*" (rA+uE)

MOP201

Specialized
olinical

optometry-
CL-1

2 ) 30 30 30 70 100

MOP202
Specialized

clir.rical
optometry-I-VCl

2 2 30 30 30 70 100

MOP203 Elective 1# 2 2 30 30 100 100

MOP204
Research

Project-2 # 4 4 60 60 50 100

MOP205
General Clrrucs-

2
6 (-, 180 180 30 70 100

MOP206
SpecialI

Optometry
Clinics-2

4 4 120 120 30, 70 r00

II{OP207
Community
Outreach-2

2 2 60 60 30 70 100

Total 10 t2 22 150 360 510 300 350 650

Secontl Scmestcr

#Non-Universily Exams

238leagb
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Coursc
cotlc

Course Titles
Credits/Wcck Hours/Semester Asscssments Total

L P C L TIP Total fA* flE** (rA+uE)

MOP301

Speoialized
clinical

optometry- CL-
2

a 2 30 30 30 70 100

MOP302
Specialized

clinical
optometry- BV

?. 2 30 30 30 1o 100

MOP303

Specialized
clinical

optometry-
Rehabilitation

2 2 30 30. 30 70. 100

MOP304 Elective 2tt 2 2 30 30 100 100

MOP305
Scientific

communication
#

2 ) 30 30 100 100

MOP306
Research
Proiect-3

4 4 60 60 30 70 100

MOP307
General Clinics-

3
6 6 180 180 30 70 100

MOP308
Special{

Optometry
Clinics-3

6 6 180 180 30 10 100

MOP309
Community
Outreach-3

2 2 60 60 30 70 100

Total t4 t4 28 210 420 630 410 490 900

Thirtl Scmestcr

#Non-Universily Exams
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Coursc
. cotle

C ourse T'itles
Crctlits/Rrcr:li Hours/Seme ster Asscssrncnts Tofal

:L; P C I
IJ T{P Total IA* UE** (IA+UE)

MOP40l

Specializecl
clinicai

riptometry-
Vision Therapr,,

Neurc
optometry

2 ) 30 30 3rt 70 l0i)

MOP402 Elective 3 #
2 2 30 30 100 100

MOP403
llesearoh
Proiect-4

6 6 90 90 30 7o 100

MOP404
General Clinics-

4
8 8 240 240 30 70 100

MOP405
Specialty

Optometry
Climcs-4

8 8 240 240 30 7o 100

MOP406
Communiq,
( )utreach-4

2 2 60 60 30 70 100

Total t0 t8 28 r50 540 690 250 350 600

F uurtll Scnrestcr'

#Non-Universiry- Exams

PS:

Distribution of marks for Internal and External ass,:ssments will be based on the

credit distribution ofthe theo4, and practical for the courses. For eg. Ifa course has 3

crcdils [or. Lecture and 0.5 credits for Practicals. 25 marks for theory ancl 5 utarks for

practical will be considered for intemal assessmellts out of the 30 nlarlis. Sirnilar
ratios rvill be followed lbr Extemal assessmellts.

For Practical examinations, an intemal and external exanriuer u,ill assess the

candidates. All examinaiions u,ill align rvith fhe IMLOCS documeul

Rcsearch Project: An intemal and external exarniner u,ill assess the candidates for the

final evaluation. Optometrists tvilh PhD lPreferably in the relevaut discipliues of
optometry) sliould be fhe exarniner for assessnlellt of research projects

240lPag*
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I. PATIENT HISTORY

a. Communicates r,vith the patient

i. Modes and methods of communication are elnplo\cd ultich take

into account the physical, emotional, intellectual and cultural

background of thc patient

ii. A structured, efficient, rational and comfortable exchange of
information between the optometrist and the patient takes place

b. Makes general observations of patient

c. Obtains the case history
d. Obtains and interprets patient information from other professionals

2, PATIENT EXAMINATION
a. Formulates

i. An examination plan based on the patient history is designed to

obtain the information necessary for diagnosis and management

ii. Tests and procedures appropriate to the patient's condition and

abilities are selected.

b. Lnplements examination plan

i. Tests and procedures which will efficiently provide the

: information required for diagnosis are perforrned

ii. The examination plan and procedures are progressively modified
on the basis of findings

c. Assesses the ocular adnexae and the eye

i. The structure and health of the ocular adnexae and their ability to
function are assessed

ii. The structure and health of the anterior segment and its ability to
hrnction are assessed

iii. The structure and health of the ocular media and their ability to
function are assessed

iv. The sfiucture and health of the posterior segment and its ability to
function are assessed.

v. The nature of the disease state is deterrnined

vi. Microbiological tests are seleoted and ordered

d. Assesses central and peripheral sensory visual function aud the integrity
of the visual pathways

i. Vision and visual acuity are measured

ii. Visual fields are measured

iii. Colour vision is assessed

iv. Pupil function is assessed

2411?age
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c. Assesses rcfractir'c status

I Asscsses oculomotor aud binocular llurction

i. Eve alignnrent and the stale of firation are assessed

ii. The quality and rangc of the patient's cye nlovenleuts are

detemrined

iii. 'Ihe status of sensory fusiou is determined

iv. The adaptability of the vergence system is detemrined

v. Placement and adaptability of accornmodation are assessed

g. Assesses visual ilrfonnation processing

i. Visual perceptual abilities are assessed

ii. Visual-motor integration is assessed

h. Assesses the significance of signs and symptoms found incidental to the

ocular'examination iu relation to the patient's eye and/or general health
i. Pertinent non-ocular signs and symptoms found incidentally duing the

ocular examination are identified and considered
j Ensures that significant noll-ocular signs and symptoms are investigated

3. DIAGNOSIS

a. Interprets and analyses findings to establish a diagnosis or diagnoses

b. Accuracy and validity of test results and information from the case

; history and other sources are critically appraised

c. Test results and other information are anall,sed, interpreted and integtated
I to establish the diagnosis or diagnoses

4. PATIENT MANAGEMENT
, a. Designs a managelllent plan for each patient and irnplements the plan

b l?,::1#,:'ll,Jffi:::',n: and exprained to the patient

, c. Consideration is given to the relative importance or urgency of the

presenting problems and examination findings

d. Management options to address the patient's needs are explained

e. A course of managemenl is chosen with the patient, following
counselling and explanation of the likely course of the condition. case

manageulent and prognosis

f. The infonned consent of the patient is obtained for the initiation and

continuatiou of treatment

C. Patients requiring ongoing care and review are recalled as their clinical
condition indicates, and management is modified as indicated

2421P age
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PRESCRIBES SPECTACL,ES

a. Thc suitabilitt ol'spcctircics as a lirrnr of corrcction lbr the paticnt rs

asscssed

b. The patient's rcfraction. r'isual rcquirernents and other fiuclings arc

applie d to dcterminc thc spcctacle pr cscriptrorr

PRESCRIBES CONTACT LENSF-S

a. The suitability of contact lcnses as a fomr of correction for the patient is

assessed

b. The patient's refraction, visual requirements and other findings are

applied to determine thc cclntact lens prescription

c. Therapeutic and cosrnetic contact lenses are recommended and prescribed

d. Contact lenses are correctly ordered and on receipt, pararneters are

verified before the lenses are supplied to the patient

e. Contact lenses are checked on the eye for physical fitting and visual
performance

f. The patient is instructed in nlatters relating to ocular health and vision in
contact lens wear, contact lens care and maintenance

g. Contact lens perfonnance, ocular health and patient adherence to wearing
and maintenance regirneu is monitored

PFESCRIBES LOW USION DEVICES
: a. A range of low vision devices is demonstrated

b. Low vision devices suited to the patient's visual requirements and

functiorial needs are prescribed
:c. The patient is instrucled in the use of the low vision device

,d. The success of the low vision device is evaluated and monitored and

.e. The patient is infonned of and. if necessary, refen'ed to other
rehabil i tative services

PRESCRIBES PHARMACOLOGICAL TREATMENT REGIMENS
a. Selects appropriate phamracological agents for the treatnlent of the

patient's condition
b. Microbiological factors are considered in the choice of therapeutic

agent(s)

c. Phamracological factors are considered in the choice of therapeutic

agent(s)

d. Systemic factors are considered in the choice of therapeutic agent(s)

e. Ocular factors are considered in the choice of therapeutic agent(s)

f. Available delivery systenls are considered in the choice of therapeutic

ageut(s)
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g. Drug substilulioll l'actors are cousidered in thc choice of lherapeutic

agent(s)

h. Prescribes theraper.rtic drugs

i. Monitors and nrodifies treatnlcnt reginren
j Iustructs/counscls patient on thc correct use ol- thc prescribed drugs

k. Patients are instructed about precantiorary procedures and rlon-
therapeutic mallagelnellt

g, DISPENSES OPTICAL PRESCRIPTIONS ACCURATELY
a. The prescription is interpreted and responsibility for dispensing is

accepted

b. The patient is assisted in selecting an appliance

c. Lenses are ordered and fifted to spectacle frames in accordance with
acoepted standards

d. The appliance is verifred against the prescription prior to delivery
e. The appliance is adjusted and delivered and the patient is instructed in the

proper use and rnaintenance of the appliance and of any adaptation effe cts

which may be expected

10. MANAGES PATIENTS REQUIRTNGVISION THERAPY
, a. Treats patients diagnosed with accommodative, vergellce, strabismic and

amblyopic conditions
b. The patient is instructed in the use and maintenance of vision training

equipment

c. Goals ofthe vision therapy program and criteria for discharge are set
, fl. Progress of the vision therapy program is monitored

I I. TREATS OCULAR DISEASE AND INJURY
t &. Non-pharmacological treatment or intervention procedures are perfonned

b. - Pharmacological and/or other regimens are instituted and therapeutic

devices are introduoed to treat eye conditions
c. The patient is instmcted in the use, administratiou, storage and disposal

of phannaceutical agents

d. The effect of treafinent is monitored and changes iu uranagement are

recornmended

12. REFERS THE PATIENT
a. The need lbr referral to odrer professionals for assessment and/or

lreannent is recognised and discussed with the patient.

b. A suitable professional is recomrnended to the patient

c. Timely referral, rvith supporting documentation, is rnade to other

professionals

d. Patients can be jointly managed r,',ith other health care practitioners

244 1{} t: f r:
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I3 CO-WORI( WITI{ OPtll'FiAt.lvlOLOGIST'tN IHE PROVISION Ot- PRI: ,4NI)

POST OPERATIVE MANAGEMENT OF PATIENTS
a. Provides pre-clpclalir e assessnrcr)l and adr icc

b. Provides post-surgical follou -up assessnlent and nronitoring of sigrts

according to the surgeon's requirements and the procedure undertakeu

c. Provides emergenc), rnanagement for observed post-surgical

complication

d Aranges appropriate referral fbr further post-operative treatmenl or

assessment of complications

I4. PROVIDES ADVICE ON VISION IN THE WORKPLACE
a. Visual screenings for occupational or other purposes are provided

b. Advice is provided on eye protection, visual standards and .zisual

ergonomics in the workplace
e. Individuals are counselled on the suitability of their vision for certain

occupations

d. Certification of all individual's visual suitability for desigrrated

occupations or tasks is provided

15. RECORDING OF CLINICAL DATA
a. Ensures that data is organised in a legible, secure, accessible, permanent

and unambiguous manner

b. All relevant information pertaining to the patient is recorded in a fonnat
which is understandable and useable by the optornetrist and his/her

colleagues 
:

. cl Patient records are kept in a readily retrievable fonnat and are physically

secure
l

d. Mainlains confidentialitl, ofpatientrecords
e. 'Understands the need to ensure that access to records is limited to

authorised personnel

f. Infonnation from patient records ardlor obtained from patients is released

only with the consent of the patient
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