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Question: 1 
   
The applanation tonometer is preferred in cases of low scleral rigidity because 
 
A. it does not displace an appreciable amount of aqueous and thus does not cause distention 
B. it does not flatten the cornea and does not cause distention 
C. it is performed when the patient is in a seated position and therefore gravity can equalize distention 
D. topical anesthetic is used and does not distend the ocular structures 
 

Answer: A     
 
Explanation: 
The applanation tonometer is a device commonly used by ophthalmologists to measure the intraocular 
pressure (IOP) of the eye, which is crucial for diagnosing and managing glaucoma. One of the reasons 
this device is preferred, especially in cases where the patient has low scleral rigidity, relates to its 
mechanism of operation and the minimal disturbance it causes to the eye's anatomy. 
Low scleral rigidity refers to a decrease in the stiffness of the sclera, the white outer layer of the eyeball. 
This condition can make the eye more susceptible to deformation under pressure. When measuring IOP, 
it's essential that the method employed does not artificially alter the pressure readings by changing the 
eye's structure. 
The applanation tonometer works by flattening a small, defined area of the cornea to measure the force 
required to achieve this applanation. This technique is beneficial because it displaces only a minimal 
amount of aqueous humor—the fluid between the cornea and the lens of the eye. By displacing less 
fluid, there is significantly less risk of causing any distention or deformation of the eyeball, which could 
otherwise lead to inaccurate readings. 
In contrast, other tonometry methods might exert more force or displace more aqueous humor, 
potentially stretching a pliable eye and artificially lowering or misrepresenting the intraocular pressure. 
This issue is particularly critical in patients with low scleral rigidity, where even slight modifications to 
the eye's structure could affect the results. 
Another advantage of applanation tonometry is that it is typically performed while the patient is in a 
seated position. This posture allows gravity to help maintain the natural shape of the eye, further 
reducing the risk of distention and ensuring more accurate measurements. Additionally, the use of 
topical anesthetic during the procedure helps prevent any discomfort that might cause reflexive eye 
movements or squeezing, which could also affect the accuracy of the readings. 
In summary, the applanation tonometer's method of minimally displacing aqueous humor and its ability 
to be performed in conditions that maintain the eye's natural state make it particularly suitable for 
patients with low scleral rigidity. This careful approach helps prevent any artificial alteration in 
intraocular pressure readings, ensuring more reliable and consistent results in the management of 
conditions like glaucoma. 

Question: 2 
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Which position should be used for examination with a Goldman perimeter when a central scotoma 
device is indicated? 
 
A. 15 degree position to the right and the left 
B. 25 degree position to the right and to the left 
C. 0 degree position to the right and to the left 
D. 60 degree position to the right and to the left 
 

Answer: A     
 
Explanation: 
The Goldman perimeter is a specialized instrument used in ophthalmology to measure the field of vision 
and detect scotomas, or blind spots, within it. A central scotoma is a blind spot that occurs in the central 
visual field, which is critical for tasks requiring focused vision, such as reading or driving. When 
examining a patient who is suspected of having a central scotoma, it is vital to position the patient and 
the perimeter correctly to accurately assess the extent and location of the scotoma. 
For the examination of central scotomas with the Goldman perimeter, the recommended position is to 
adjust the device to 15 degrees to the right and to the left. This particular setting is essential because it 
positions the testing stimuli in the visual field in a way that optimally challenges the central vision. The 
central visual field is the area where scotomas are most impactful, and the 15-degree positions allow for 
a focused examination of this area. 
By setting the Goldman perimeter to 15 degrees to the right and to the left, the instrument ensures that 
the light stimulus used to map the field of vision effectively covers the central areas where central 
scotomas are most likely to occur. This positioning allows the examiner to detect any reductions in 
sensitivity or blind spots in the patient's central field of vision. It is crucial for the perimeter to be 
accurately leveled and aligned, ensuring that the projector arm can swing automatically to the projected 
positions without manual adjustment, which helps in maintaining consistency and accuracy throughout 
the testing procedure. 
It is important to note that the alignment of the Goldman perimeter is not arbitrary; incorrect 
positioning could lead to a misdiagnosis or an incomplete understanding of the extent of the visual field 
defect. Therefore, adhering to the 15-degree position specifically for central scotoma examinations 
ensures that the test results are as precise and useful as possible in diagnosing and managing visual 
impairments. 

Question: 3 
   
Average central endothelium cell count: 
 
A. Ranges from 220 to 880 
B. Ranges from 800 to 1000 
C. Ranges from 100 to 1000 
D. Ranges from 1800 to 4000 
 

Answer: D     
 
Explanation: 
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The question pertains to the average central endothelium cell count, which is a measure of the density 
of cells in the endothelial layer of the cornea. The endothelial cells are vital for maintaining the 
transparency and proper hydration of the cornea. Typically, the density of these cells decreases with age 
or due to certain diseases, making such measurements crucial for assessing corneal health. 
The options provided in the question suggest different ranges for the average endothelial cell density. 
The correct answer, which ranges from 1800 to 4000 cells/mm², reflects the typical cell density found in 
healthy adult human corneas. This range is consistent with established medical research and clinical 
observations. An average density within this range indicates a healthy corneal state, where the 
endothelial layer is sufficiently dense to perform its function of regulating corneal hydration and 
maintaining clarity. 
Cell counts lower than 1800 cells/mm², which are not within any of the proposed ranges except the 
correct one, might indicate endothelial dysfunction or pathology, leading to conditions such as corneal 
edema, where the cornea becomes excessively hydrated and loses transparency. Conversely, very high 
densities (exceeding the upper limit of the normal range) are typically not observed in adult populations 
and are more characteristic of children, whose endothelial cell counts decrease with age. 
Importantly, the average value provided (2800 cells/mm²) within the correct range supports the notion 
that this range can accommodate varying normal conditions, from the lower threshold indicative of an 
aging cornea to the higher figures seen in younger or particularly healthy corneas. This variability 
underscores the importance of age and general health in influencing endothelial cell density. 
Thus, understanding these ranges and their implications helps in the clinical assessment and 
management of corneal health, aiding in the diagnosis and monitoring of conditions that could impact 
vision through alterations in the endothelial cell layer. Regular monitoring of endothelial cell density is 
essential in patients at risk of endothelial dysfunction, either due to genetic predispositions, surgical 
interventions, or diseases like Fuchs' dystrophy. 

Question: 4 
   
Which is the optimal area for gathering patient information? 
 
A. In the waiting area to save the physician's time 
B. Outside of the examination room where patients are waiting for their eyes to dilate 
C. In the exam room 
D. In the front office while gathering financial information 
 

Answer: C     
 
Explanation: 
The optimal area for gathering patient information is in the exam room. This preference is primarily due 
to the need for privacy, which is a fundamental aspect of patient care. When collecting sensitive health 
information, it is crucial to ensure that the environment supports confidentiality and secures the 
patient's data from unauthorized access or exposure. 
In settings such as the waiting area, there are inherent risks related to the presence of other patients 
and possibly their companions. Conversations held in these open spaces can easily be overheard, 
potentially leading to breaches of privacy. Similarly, discussing personal health details while patients 
wait for procedures like eye dilation, or in the front office during financial transactions, can also 
compromise confidentiality due to the presence of others. 
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The exam room, by contrast, offers a controlled environment where discussions about health issues can 
be conducted discreetly. Here, healthcare providers can close doors, and speak in hushed tones to 
prevent any unintended disclosure of sensitive information. Additionally, the exam room setting allows 
the patient to feel more secure and comfortable, fostering a better patient-provider relationship. This 
trust is crucial for accurate and comprehensive gathering of health information, as patients are more 
likely to share important details about their health in a setting where they feel their privacy is respected. 
Moreover, the exam room setup often allows for the presence of a chosen family member or friend, if 
the patient desires support during the consultation. This inclusion is done with the patient's consent, 
ensuring that the patient's rights to confidentiality are maintained while also providing them with the 
necessary emotional or physical support. 
In summary, the exam room is not just a space for physical examinations but is also the optimal setting 
for sensitive discussions and information gathering. This environment supports confidentiality, patient 
comfort, and trust, all of which are essential for effective healthcare delivery. 

Question: 5 
   
The patient is considering cataract surgery. The medical assistant tells the patient that the risks of 
blindness or other complications are "minimal" and that the benefits are "vast." Which of the following 
is true? 
 
A. The statement made by the MA is completely false. 
B. The patient is not given specific information about the risks and benefits of the procedure. 
C. The MA is exaggerating the risks and benefits of the procedure. 
D. Only the doctor can educate the patient about this type of surgery 
 

Answer: B     
 
Explanation: 
The statement made by the medical assistant (MA) that the risks are "minimal" and the benefits are 
"vast" is overly simplistic and does not provide the patient with the detailed information necessary for 
informed consent. In medical practice, it is crucial that patients are given comprehensive details about 
the potential risks and benefits of any procedure or treatment to make an informed decision. This 
includes understanding not only the possibility of success but also recognizing the potential 
complications and negative outcomes. 
While cataract surgery is generally considered safe and effective, claiming the risks are "minimal" 
without specifying what those risks could include does not adequately inform the patient. Common risks 
associated with cataract surgery include minor infections, inflammation, and in rare cases, more severe 
complications such as retinal detachment or even loss of vision. By stating the risks are minimal, the MA 
may unintentionally downplay these possibilities, which are important for the patient to understand. 
Similarly, stating that the benefits are "vast" without elaboration oversimplifies the outcomes. While it is 
true that cataract surgery can significantly improve vision, the actual benefit can vary depending on the 
individual's condition prior to the surgery, their overall health, and how they heal postoperatively. The 
patient needs to understand what improvements in vision they can realistically expect and any potential 
limitations after the surgery. 
It is essential that the patient is informed in a manner that allows them to weigh the risks and benefits 
based on comprehensive and specific information. The medical assistant's statements, as given, do not 
suffice for the depth of understanding required for true informed consent. Moreover, while medical 
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assistants can provide general information, the detailed explanation of surgical procedures, particularly 
discussing risks and benefits, should ideally be conducted by the physician or a qualified healthcare 
provider who is performing the surgery. 
Therefore, the correct approach would be for the patient to have a detailed discussion with their doctor, 
who can provide specific information tailored to the patient's health context. This conversation should 
include a thorough explanation of what the surgery involves, the realistic outcomes they can expect, and 
a clear description of potential risks and their frequencies. Only with this detailed information can the 
patient make a well-informed decision about proceeding with cataract surgery. 

Question: 6 
   
What determines the number of incisions and the diameter of the central zone in a radial keratotomy? 
 
A. The patient's request 
B. The patient's astigmatic error 
C. The patient's myopic refraction and age 
D. The length and distance from the corneal center 
 

Answer: C     
 
Explanation: 
Radial keratotomy (RK) is a surgical technique developed to correct myopia (nearsightedness) by altering 
the shape of the cornea, which is the clear front surface of the eye. This procedure involves making a 
series of cuts or incisions in the cornea that radiate outward from the center, resembling the spokes of a 
wheel. These incisions enable the cornea to flatten slightly, which can help to improve the focusing 
power of the eye, thus reducing or eliminating the need for glasses or contact lenses for distance vision. 
The design of the incisions in RK—their number, length, and the diameter of the central untouched zone 
(or optical zone)—is critical for achieving the desired refractive correction and is tailored to each 
individual's specific visual requirements. The key factors that influence these surgical decisions are the 
patient's degree of myopia and their age. 
The degree of myopia is essentially the measure of how much correction is needed. Higher degrees of 
myopia generally require more or deeper incisions to achieve more significant flattening of the cornea. 
The specific pattern and extent of these incisions directly affect how much the cornea's shape is altered. 
Age is another crucial factor because the elasticity of the cornea changes as people age. Younger 
corneas tend to be more elastic and may respond differently to the incisions compared to older, less 
elastic corneas. This variability can affect the surgery's outcomes, as the same incision pattern might 
produce different results in patients of different ages. 
By considering both the degree of myopia and the patient's age, surgeons can better predict how the 
cornea will heal and settle after RK, allowing them to tailor the procedure to achieve the best possible 
visual outcome for each patient. This personalized approach helps in minimizing risks while maximizing 
the effectiveness of the surgery in correcting the patient’s myopic refraction. 

Question: 7 
   
Inadequate dilation results in photographs with 
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A. half of the frame exposed 
B. general blur 
C. a gray, fuzzy quadrant 
D. all of he above 
 

Answer: D     
 
Explanation: 
Inadequate dilation in the context of photography, particularly when referring to capturing images using 
a camera with an adjustable aperture, can lead to several issues that affect the quality of the 
photographs. One of these issues is having "half of the frame exposed." This occurs when the aperture 
does not open sufficiently, causing uneven exposure across the frame of the photograph. As a result, 
one part of the image may appear properly exposed while the other half may be underexposed, leading 
to a photograph where only half of the frame displays the intended details and colors effectively. 
Another issue that can arise from inadequate dilation is a "general blur." This happens because an 
insufficiently dilated aperture limits the amount of light entering through the lens, reducing the 
camera's ability to focus sharply across the scene. The lack of light affects the camera sensor's ability to 
capture fine details, rendering the entire image or significant portions of it blurry. This effect 
compromises the clarity and sharpness that are crucial for high-quality photography. 
Inadequate dilation can also result in "a gray, fuzzy quadrant." This particular problem indicates partial 
obstruction or uneven light distribution across the image sensor. When the aperture does not open 
appropriately, it can lead to variations in light intensity across different parts of the image. 
Consequently, some quadrants of the photograph might appear gray and fuzzy, lacking the vibrant 
colors and clear contrasts expected in well-exposed photographs. 
Lastly, a "grainy appearance" in photographs can also be a consequence of inadequate dilation. This 
effect is typically associated with high ISO settings, which are often used to compensate for low light 
conditions in the absence of sufficient aperture dilation. When the aperture fails to open adequately, 
photographers might increase the ISO setting to capture more light, inadvertently introducing noise and 
graininess to the image. This compromises image quality, resulting in a less clear, more textured 
appearance that detracts from the smoothness and detail of the photograph. 
Overall, adequate dilation is crucial for controlling the amount of light that enters the camera, which 
directly influences exposure, focus, and the overall quality of the image. Ensuring that the aperture is set 
correctly according to lighting conditions and desired depth of field is essential for achieving clear, well-
exposed photographs without unintended effects such as blurring, graininess, or uneven exposure. 

Question: 8 
   
Which is the correct procedure for adjusting the eyepiece when taking a reading with the Kerotometer? 
 
A. Adjust the eye piece to neutral.  Turn the eyepiece all the way to plus and add more minus until the 
mires come into focus. 
B. Adjust the eye piece to your eye before taking any measurement.  Turn the eyepiece all the way to 
plus and add more minus until the mires come into focus. 
C. Adjust the eye piece to your eye before taking any measurement.  Turn the eyepiece all the way to 
minus and add more plus until the mires come into focus. 
D. Adjust the eye piece to neutral before taking any measurement.  Turn the eyepiece all the way to 
minus and add more plus until the mires come into focus. 

Visit us at: https://www.examsboost.com/test/jcahpo-coa



 

Answer: B     
 
Explanation: 
When using a keratometer, an instrument primarily used to measure the curvature of the anterior 
surface of the cornea, particularly in the context of fitting contact lenses and diagnosing astigmatism, it 
is crucial to adjust the eyepiece correctly to ensure accurate readings. The correct procedure involves a 
specific sequence of adjustments that cater both to the operator's vision and the instrument's focus 
settings. 
The initial step in the process is to adjust the eyepiece to the operator’s own eye before taking any 
measurements. This personal adjustment is important because it compensates for any refractive errors 
the operator might have, such as myopia or hyperopia. This adjustment ensures that the readings taken 
are not influenced by the operator’s vision imperfections. 
Once the eyepiece is adjusted for the operator’s eye, the next step involves focusing on the mires, which 
are the reflection patterns used to gauge corneal curvature. The operator should begin by turning the 
eyepiece all the way to the plus setting. This setting moves the focus of the eyepiece towards a nearer 
point, which initially makes the mires appear blurry if they are not within the close focal range. 
After setting to plus, the operator must then slowly add more minus to the adjustment. This action 
gradually moves the focus farther away, bringing the mires into sharp focus as the adjustment reaches 
the correct focal point for the mires on the patient's cornea. This methodical approach, moving from 
plus to minus, helps in finely tuning the focus to achieve a crisp and clear view of the mires, which is 
critical for accurate measurement. 
In addition to these adjustments, it is essential to ensure that the patient is positioned correctly. The 
patient should sit with their chin resting securely on the chin rest and their forehead pressed flat against 
the forehead rest. This positioning stabilizes the patient's head and eyes, which is necessary to avoid any 
measurement errors due to movements. 
By following these steps—adjusting the eyepiece to the operator's eye, turning the eyepiece to plus, 
then adding minus until the mires come into focus, and ensuring proper patient positioning—a 
practitioner can effectively use a keratometer to obtain accurate and reliable measurements of corneal 
curvature. These measurements are crucial for various clinical applications, including the precise fitting 
of contact lenses and effective management and diagnosis of corneal conditions. 

Question: 9 
   
Direct pupillary response refers to: 
 
A. the reaction of both pupils to light 
B. the reaction of one pupil to light 
C. the reaction of both pupils to near objects 
D. the reaction of one pupil to distant objects 
 

Answer: B     
 
Explanation: 
The direct pupillary response refers to the reaction of a single pupil to light. When light is shone into one 
eye, the pupil of that eye constricts to regulate the amount of light entering the eye. This is a reflex 
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action controlled by the autonomic nervous system, specifically the parasympathetic nervous system. 
The direct response is an immediate and localized reaction occurring in the eye into which the light is 
directed. 
In contrast to the direct pupillary response, there is also a consensual pupillary response. This occurs 
when the pupil of the eye not directly exposed to light also constricts. The consensual response is an 
example of the interconnectivity of neural pathways, where the optic nerve of the illuminated eye sends 
a signal to the brain, which then sends signals back to both eyes to constrict both pupils. 
The direct pupillary response is tested during neurological examinations to assess the function of the 
optic nerve and the reflex pathways. It is an important diagnostic tool in assessing the health of the eye 
and the neurological system. Any abnormalities in the direct response can indicate issues such as optic 
nerve damage or brainstem dysfunction. 
Understanding the direct pupillary response is crucial not only for medical professionals but also for 
anyone studying how the human body responds to stimuli and maintains homeostasis through various 
reflex actions. This response is just one part of the complex interaction between different sensory inputs 
and the autonomic nervous system, which helps maintain optimal light conditions for vision and 
protects the retina from excessive light damage. 

Question: 10 
   
The basic function of any laser is 
 
A. tissue destruction 
B. tissue sculpting 
C. creation of an opening 
D. to decrease pressure 
 

Answer: A     
 
Explanation: 
Certainly! The question posits that the basic function of any laser is tissue destruction, and it explores 
this concept across various contexts. Here’s an expanded explanation of each option provided: 
**Option 1: Tissue Destruction** 
Tissue destruction is indeed one of the most common and primary functions of lasers, especially in 
medical applications. Lasers can precisely target abnormal or diseased tissues, such as tumors, without 
causing significant damage to the surrounding healthy tissue. This ability stems from the laser's capacity 
to deliver high-energy light to a specific location, effectively vaporizing or burning away unwanted cells. 
This property is utilized in procedures like laser surgery for cancer treatment, where destroying 
malignant cells is crucial. 
**Option 2: Tissue Sculpting** 
While tissue destruction might seem purely negative, it is also a critical aspect of tissue sculpting. In 
cosmetic and reconstructive surgery, lasers are used to selectively remove layers of skin or reshape 
tissues, which can be considered a form of controlled tissue destruction. This process helps in improving 
aesthetic appearance or repairing certain physical deformities. For example, in laser resurfacing, the top 
layers of skin are destroyed to promote the regeneration of new, smoother skin. 
**Option 3: Creation of an Opening** 
Lasers are also employed to create openings or incisions in tissues, which is another form of tissue 
destruction. This application is particularly useful in surgeries where precision and minimal invasiveness 
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are important. For instance, in ophthalmology, laser eye surgery involves making precise openings in the 
cornea to correct vision impairments like myopia or cataracts. Here, the laser's ability to finely destroy 
tissue allows for precise control over the depth and size of the incisions. 
**Option 4: To Decrease Pressure** 
In some medical conditions, such as glaucoma, there is a need to decrease pressure within an organ (in 
this case, the eye). Lasers can be used to remove tissues or create openings that facilitate fluid drainage, 
thereby reducing internal pressure. This process, while aimed at relieving pressure, involves the 
destruction of tissue to achieve the desired outcome. For example, in laser trabeculoplasty, a laser is 
used to open the drainage angles of the eye, helping to enhance fluid outflow and lower intraocular 
pressure. 
Each of these applications underscores the versatile role of lasers in various fields, particularly in 
medicine, where the controlled destruction of tissue can be leveraged to achieve specific therapeutic 
goals. While the primary mechanism at play is tissue destruction, the intention and outcome can vary 
widely depending on the specific use-case. 
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