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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. After instilling an eyedrop, the patient should apply pressure to the lacrimal
sac for how long to minimize systemic absorption?
A. 5 seconds
B. 15 to 30 seconds
C. 1 minute
D. 2 minutes

2. If the sphere lines are focused and unbroken at +3.00, axis 90, and the
cylinder lines focus at +1.00, how would the prescription be recorded?
A. +3.00-2.00X90
B. +3.00+2.00X90
C. +3.00-2.00X180
D. +3.00-2.00X100

3. Which procedure is considered definitive treatment for acquired NLDO?
A. Dacryocystorhinostomy
B. Dacryocystectomy
C. Canaliculitis management
D. Blepharitis treatment

4. The chief symptom should be documented as:
A. In the patient's own words
B. Interpreted by the clinician
C. Documented verbatim, exactly as stated
D. Summarized by the nurse

5. What does PD stand for in lens measurements?
A. Pupillary Distance
B. Prism Distance
C. Pupil Diameter
D. Palpebral Distance
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6. Describe a gradient tint.
A. A gradient tint lightens toward the bottom of the lens.
B. A gradient tint darkens toward the bottom of the lens.
C. A gradient tint lightens toward the top of the lens.
D. A gradient tint darkens toward the top of the lens.

7. In prescription notation, what does the number after the X signify?
A. Axis of cylinder
B. Sphere power
C. Prism direction
D. Pupil distance

8. Which material-related element is used both in contact lenses and cooking
ware?
A. Hydrogen
B. Fluorine
C. Oxygen
D. Nitrogen

9. True or False: Polycarbonate, high-index plastic, and CR-39 lenses do not
have to be routinely tested in the lab by the drop-ball testing.
A. True
B. False
C. Not sure
D. Sometimes

10. Which of the following is not a possible side effect of a cycloplegic drug?
A. Photophobia
B. Blurred vision
C. Dry mouth
D. Increase in heart rate
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Answers
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1. B
2. A
3. A
4. C
5. A
6. A
7. A
8. B
9. A
10. D
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Explanations
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1. After instilling an eyedrop, the patient should apply pressure to the lacrimal
sac for how long to minimize systemic absorption?
A. 5 seconds
B. 15 to 30 seconds
C. 1 minute
D. 2 minutes

Nasolacrimal occlusion keeps the medication from draining into the nasal passages, where it can be absorbed
into the bloodstream. By applying gentle pressure to the lacrimal sac for about 15 to 30 seconds, you give the
drop time to spread over the ocular surface and stay localized, while limiting drainage into the nose. This
significantly reduces systemic absorption and the risk of systemic side effects, which is especially important for
drugs that can affect heart rate or blood pressure. Times shorter than this may not adequately prevent drainage,
while longer times don’t provide much extra benefit and can be uncomfortable. So, 15 to 30 seconds is the
practical, effective duration for minimizing systemic absorption.

2. If the sphere lines are focused and unbroken at +3.00, axis 90, and the
cylinder lines focus at +1.00, how would the prescription be recorded?
A. +3.00-2.00X90
B. +3.00+2.00X90
C. +3.00-2.00X180
D. +3.00-2.00X100

In a spherocylindrical prescription, the axis marks the meridian with no cylinder power, and the cylinder power is
added to the perpendicular meridian. With the axis at 90 degrees, the 90-degree meridian carries the sphere
power of +3.00. The other meridian (180 degrees) must have a total power of +1.00, as given by the focus of the
cylinder lines. So the cylinder power added to the sphere to reach +1.00 is: Cyl = +1.00 − +3.00 = −2.00.
Therefore, the correct recording is +3.00 −2.00 X 90, which means +3.00 sphere, −2.00 cylinder, axis 90. This
yields powers of +3.00 at 90 degrees and +1.00 at 180 degrees.

3. Which procedure is considered definitive treatment for acquired NLDO?
A. Dacryocystorhinostomy
B. Dacryocystectomy
C. Canaliculitis management
D. Blepharitis treatment

Dacryocystorhinostomy creates a new drainage pathway between the lacrimal sac and the nasal cavity,
bypassing the blocked nasolacrimal duct. This restores tear outflow and provides lasting relief from epiphora,
making it the standard, definitive treatment for acquired NLDO. It can be performed externally or endonasally,
with high long-term success rates. Removing the lacrimal sac (dacryocystectomy) does not reestablish drainage
and is not used to treat NLDO, while managing canaliculitis or blepharitis targets different conditions and won’t
cure NLDO.
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4. The chief symptom should be documented as:
A. In the patient's own words
B. Interpreted by the clinician
C. Documented verbatim, exactly as stated
D. Summarized by the nurse

Capturing the chief symptom verbatim ensures the patient’s exact wording and nuances are preserved, which is
essential when a symptom is subjective. By documenting the symptom exactly as stated, you avoid introducing
the clinician’s interpretation or altering meaning through paraphrase, and you maintain complete, precise
information for other providers and for legal/clinical records. This exact quote can include specific descriptors,
qualifiers, and timing that might otherwise be missed or changed if summarized or interpreted. Saying it in the
patient’s own words is important, but the verbatim approach goes a step further by recording it precisely as
spoken, without edits.

5. What does PD stand for in lens measurements?
A. Pupillary Distance
B. Prism Distance
C. Pupil Diameter
D. Palpebral Distance

Pupillary Distance is the horizontal distance between the centers of your pupils. This measurement is essential
when making glasses because it positions the lens’s optical centers directly in front of your pupils, so your eyes
look through the correct part of the lens. Accurate PD helps you see clearly with minimal distortion and prevents
eye strain, headaches, or blurry vision, especially with high prescriptions or progressive lenses.  PD is typically
measured in millimeters and can be given as a single binocular value (distance between the centers of both
pupils) or as two monocular values (the distance from the bridge of the nose to each pupil center). In practice,
frames are chosen with this measurement in mind to ensure proper alignment of the lenses with your pupils. 
The other terms don’t fit because pupil diameter refers to how big your pupil opens, palpebral distance relates to
the eyelid opening, and prism distance isn’t a standard lens-fitting measurement.

6. Describe a gradient tint.
A. A gradient tint lightens toward the bottom of the lens.
B. A gradient tint darkens toward the bottom of the lens.
C. A gradient tint lightens toward the top of the lens.
D. A gradient tint darkens toward the top of the lens.

Gradient tint means the lens shade changes gradually from one part of the lens to another. In many sunglasses,
the top is darker to block sunlight coming from above, while the bottom becomes lighter to maintain visibility for
looking down at objects or tasks. Describing it as lightening toward the bottom communicates that the darkness
decreases as you move downward, which is the typical orientation of a gradient tint. The other options describe
the opposite or a different orientation, which doesn’t match this common gradient pattern.
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7. In prescription notation, what does the number after the X signify?
A. Axis of cylinder
B. Sphere power
C. Prism direction
D. Pupil distance

The number after the X is the axis of the cylindrical correction. It’s an angle, given in degrees from 0 to 180, that
shows the orientation of the astigmatism correction. The cylinder power corrects along a meridian that is
perpendicular to this axis. For example, an axis of 180 means the cylinder’s power is applied along the vertical
meridian (90 degrees away). This axis value is only present when there is astigmatism needing a cylindrical
correction; the sphere power is read separately, and the axis does not indicate pupil distance or prism direction.

8. Which material-related element is used both in contact lenses and cooking
ware?
A. Hydrogen
B. Fluorine
C. Oxygen
D. Nitrogen

Fluorine stands out because it gives materials two very useful properties that show up in both eyes and the
kitchen: low surface energy and strong chemical bonds. In nonstick cookware, fluorinated polymers like PTFE
rely on carbon–fluorine bonds to create a slick, heat-stable surface that foods don’t cling to and that resists high
temperatures. For contact lenses, fluorine is used in fluorinated monomers to make polymers with high oxygen
permeability and a stable, low-energy surface. This helps the lens stay comfortable and allows more oxygen to
reach the cornea, while also improving surface characteristics. So fluorine is the element that connects both
applications.

9. True or False: Polycarbonate, high-index plastic, and CR-39 lenses do not
have to be routinely tested in the lab by the drop-ball testing.
A. True
B. False
C. Not sure
D. Sometimes

Impact resistance testing with a drop-ball procedure is used to ensure lenses won’t crack or shatter on impact.
Polycarbonate, high-index plastics, and CR-39 are standard ophthalmic lens materials with well-established
performance and certified compliance with impact-resistance standards. Because their resistance to impact is
already defined by manufacturers and safety standards, routine drop-ball testing for every lot isn’t typically
required in normal production. Labs and clinicians rely on those material specifications and certifications to
confirm safety. Testing would come into play if a safety requirement applies or if there’s concern about a
particular batch.
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10. Which of the following is not a possible side effect of a cycloplegic drug?
A. Photophobia
B. Blurred vision
C. Dry mouth
D. Increase in heart rate

Cycloplegic drugs work by blocking muscarinic receptors, which stops the eye from contracting the ciliary
muscle (paralysis of accommodation) and causes pupil dilation. That combination leads to light sensitivity
(photophobia) and blurred vision from loss of focus, and the anticholinergic effect also reduces saliva, producing
dry mouth. These are the classic local ocular side effects you’d expect with typical eye drops.  Increase in heart
rate is not a typical side effect of standard topical cycloplegics. It can occur with systemic or higher-dose forms
of anticholinergic medications, but with ordinary eye drops used for cycloplegia, tachycardia isn’t a common or
expected result.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://cpoa.examzify.com

We wish you the very best on your exam journey. You've got this!
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