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Overview _
With every eye exam, the ophthalmic technician checks the RO Utl n e Eye Exa m S

same five things: visual acuity, ocular motility, confrontational

visual fields, pupillary response, and intraocular pressure. After

those five things, the range of tests and diagnostic tools that we

do varies drastically from person to person. Northern Utah Eye

Center is unique because our physicians specialize in a very large

range of eye care. We are the only eye clinic in the valley to offer

complex dry eye syndrome management and specialty contact

lens care and are one of two clinics in the valley to offer retinal

disease management and LASIK/PRK. In addition, our physicians Figure 3. Healthy retina with no pathology. cF)icgcl:tzesijnFlliJkne?;J ZEE‘:Z°£LZ£ZL‘ZMZ?riiiiaiﬁi EZTi;ttTiltﬁem
perform cataract, glaucoma, and oculoplastic surgeries along S A B S A TGS
with various other laser eye procedures. My role as an

ophthalmic technician is to “work up” the patient and perform

the diagnostics required for the disease/pathology in question.

In addition, | assist in the treatments including: Intense-pulsed

light, lid lesion removals, chalazion incision and drainage, and

intravitreal injections.

While our clinic treats a wide range of medical conditions,
most of our day often consists of routine eye exams
including those for glasses and contacts or screenings for
diseases such as diabetic retinopathy or glaucoma. As a
technician, we become proficient in learning how to refract
patients (figure 9), check intraocular pressure, and fit glasses
and contacts. Often, we do everything for the glasses and
contacts for the patient and the doctor only examines their
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As a part of my training, | received my phlebotomy certification to
insert Vs for fluorescein angiography, a diagnostic test that

: o : : l Figure 5. Fluorescein angiography on a patient with a healthy retina. Figure 6. Fluorescein angiography on a patient with severe
|nVO|VGS admInISterlng d ﬂUOrescent dye through the patlent S nonproliferative diabetic retinopathy. This patient was subsequently iS |OSt, |t cannot be brought back, SO Catching |t ear|y iS Critical.

One diagnosis that is screened for in routine eye exams is
glaucoma, which has no symptoms until vision is lost. Once vision

vasculature and photographing the dye as it enters and exits the treated wih anti-VEGF therapy.

retina (Figure 1). This test is used for diagnosing vascular retinal nerve and high intraocular pressure. If the physician is suspicious

disease such as wet macular degeneration or diabetic -. for glaucoma, the technician will often perform applanation
retinopathy. The go-to treatment for these diseases is intravitreal ; - : tonometry (figure 10) and an OCT-ON (figure 11).

injections of anti-VEGF medication (Figure 2). My role is to
administer the fluorescein angiography so the physician can make ' — LS T RNFL Deviation Map
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Vessels of the retina ' - : degeneration after anti-VEGF treatment. degeneration before anti-VEGF treatment. R ‘ -. »—rﬂ\‘k B
are photographed before and - - 4 = SUP NAS INF e / Y\f@ udl,

after dye is injected . Disc Center(-0.03,-0.15)mm : Di
.03,-0. RNEL Thick sc Center(0.03,0.09)mm
O p ht h a I m I C P h Otog ra p hy Extracted Horizontal Tomogram aiia Extracted Horizontal Tomogram
: . : : —— 0D --- 0S
As a part of my role as an ophthalmic technician | am responsible for performing all
, ophthalmic photography including optical coherence tomography (OCT) of the optic nerve
Special dye is | '-., S PG A and retina, corneal topography, fundus photography, intraocular lens master scans,
injected g e o ; . : : : :
Humphrey visual fields, and fluorescein angiography. Figures 3 and 4 are an example of a
BN | U fundus phOtO Of the retma' S and 6 are examples Of d ﬂUOI’eSCEIH anglography' / and 3 are Figure 11. OCT ON scan of a patient without glaucoma. A scan would glaucoma would be characterized by
oS ./ an examp|e of an OCT of the retina (CFOSS SECtiOﬂ), and figure 11 of an OCT optic nerve. a larger cup of the optic nerve and decreased retinal nerve fiber layer thickness.

Figure 1. Process of a fluorescein angiography. Figure 2. Intravitreal injection.

Glaucoma is characterized by a large cup to disc ratio of the optic
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