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OEBC Exam Blueprint
The competency model reflects the overall knowledge, skills and behaviours required to practice as an
optometrist. The exam components drawn from the question/item bank evaluate the knowledge, skills, and
abilities relevant to optometry practice at the entry-to-practice level.
The OEBC exam blueprint:
• ensures its entry-to-practice examination
represents the essential elements for safe and
effective patient care and health care in Canada
• outlines the exam structure—cases selected
per domain and practice area, see Table 1 Case Selection by Prime Practice Area
• outlines the topic areas, see Appendix A - Topic
Matrix
• informs candidates about what the exam could
test and the weighting of each area
• guides OEBC in designing exams comparable
from one time to the next
• gives all candidates equal opportunity to show
whether they have the competencies necessary
to practice optometry safely and effectively

Table 1 – Case Selection by Prime Practice Area

Written
Domains
Cases
Practice Areas
1.0 Clinical Expertise
88%
Assessment (1.1-1.3)
31%
Diagnosis & Planning (1.4-1.6)
28%
Patient Management (1.7-1.11)
29%
2.0 Communication
3.0 Collaboration
5%
4.0 Patient-centred Care
3%
5.0 Professionalism
6.0 Scholarship
2%
7.0 Practice Management
2%

OSCE
Stations
83%
33%
17%
33%
*
17%
*
-

Note - cases/stations are selected based on the prime practice area
* See Appendix B - Patient Interactions Assessment Scale

The process of examination design depends on sampling from all the possible activities represented by the
competencies. OEBC selects cases for the written exam and OSCE stations to match the Blueprint requirements by
prime case areas and the Topic matrix. However, cases draw from competencies within multiple domains.
Therefore, the exams do not cover all blueprint items. OEBC balances each exam for conditions and skills assessed.

Competency Model
Competencies for Optometry
The competency model consists of three levels:

DOMAIN — represents an area of practice. Key competencies within the domain describe how optometrists
integrate and apply knowledge and skill in their practice.

KEY COMPETENCIES — are observable abilities of an optometrist, integrating multiple components such as
knowledge, skills, values, and attitudes. There are numerous competencies per domain. While these
cannot be exhaustive given the complexity of professional practice, they represent frequently
performed essential behaviours. Key competencies represent the core of practice.

ENABLING COMPETENCIES — are sub-competencies that represent specific knowledge, skills, and actions
that facilitate competence. These are the essential skills that are pervasive to an optometrist’s work
and demonstrate competency components. Multiple enabling competencies illustrate the key
competency statements.
These three levels provide a solid infrastructure for developing several tools, e.g., academics, quality assurance,
assessments.
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Entry-to-Practice Indicators
OEBC maintains a fourth level representing specific performance indicators at the entry-to-practice level for its
examinations within its assessment context. The blueprint presents the full competency model for optometry.
However, OEBC includes the entry-to-practice indicators below the enabling competencies used in its exam.

INDICATORS — are specific observable and measurable examples of activities, actions, skills or behaviours
that demonstrate the existence or achievement of entry-to-practice competency. Multiple indicators are used
to assess a candidate’s performance relevant to the case or station.

Domains, Competencies and Entry-To-Practice Indicators
1.0 CLINICAL EXPERTISE
Optometrists integrate the knowledge of the eye and vision system and various clinical diagnostic skills to
provide management options for various disorders of refraction and ocular disease and related systemic
conditions in accordance with professional and regulatory guidelines.
ASSESSMENT
1.1 Obtain an accurate case history to determine a holistic understanding of the patient’s ocular, visual, systemic
and familial medical history, current status of visual tasks, and other non-medical factors in order to
establish an understanding of the primary concern and general needs.
1.1.1 Apply questioning techniques to elicit comprehensive ocular medical history, including both systematic
and focused history-taking questions.
a) Elicits the chief complaint, including onset, frequency, location, progression, aggravating and alleviating
factors, associated symptoms
b) Determines the history of present illness, e.g., difficulty with distance vision, personal ocular history,
family ocular history, medical history
c) Determines patient expectations
d) Identifies secondary complaints
e) Compiles comprehensive information regarding risk factors
f) Compiles a comprehensive ocular medical history
g) Compiles a systemic medical history
h) Uses both systematic and focused history-taking questions
i) Inquires about the use of ophthalmic appliances
j) Inquires about medications usage
k) Inquires about allergies
l) Asks about the consumption of nutraceuticals
1.1.2 Apply questioning techniques to elicit non-medical factors that contribute to patient needs.
a) Uses systematic questioning to elicit non-medical factors that contribute to patient needs
b) Complies complete information regarding social factors, e.g., smoking, drinking, drugs
1.1.3 Elicit current family ocular and medical history.
a) Compiles a comprehensive family ocular history
b) Compiles a relevant family medical history
1.1.4 Elicit information about visual needs associated with vocational and avocational requirements, e.g., the
need for eye protection for the workplace; information regarding a child’s learning difficulties that
might indicate vision disorders.
a) Inquires about the use of ocular protection, e.g., during sports, hobbies, workplace
b) Inquires about driver’s licence status and restrictions
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1.1.5
a)
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c)
1.1.6
a)
b)
c)
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Inquires about a child’s development milestones
Inquires about a child’s learning difficulties
Inquires about reading
Adapt patient history-taking approach in response to the patient’s physical, psychological, cognitive,
linguistic, socio-economic and cultural background.
Adapts line of questioning based upon ocular and systemic conditions presented by the patient
Utilizes knowledge of ocular ability relative to grade level
Adapt patient history-taking approach and systemic conditions to guide the interview
Adapt patient history-taking approach in response to emerging information.
Adapts line of questioning based upon patient response
Utilizes common language to describe symptoms
Uses vocabulary that is accessible to the patient

1.2 Apply clinical judgment and diagnostic assessments to formulate an initial, secondary, and differential
diagnosis based on the initial case history.
1.2.1
a)
1.2.2
a)
b)
1.2.3
a)

Analyze presenting information to determine an initial diagnosis.
Forms an initial differential diagnosis
Identify potential risk factors based on case history.
Relates family or personal history to presenting condition
Adapts diagnostic testing to case history
Identify components of a problem-specific assessment to form a differential diagnosis.
Identifies the physical and behavioural characteristics of the patient that may assist in establishing an
initial differential diagnosis
b) Identifies components of a problem-specific assessment of the differential diagnosis
1.2.4 Develop a problem-specific assessment to investigate differential diagnosis further.
a) Identifies procedures required to determine diagnosis
1.3 Identify urgent ocular and medical conditions requiring urgent vs. emergency care and triage accordingly.
1.3.1 Recognize signs and symptoms of ocular or systemic medical conditions requiring immediate attention
and action or urgent intervention.
a) Identifies the signs and symptoms of ocular or systemic medical conditions requiring immediate
attention
b) Identifies the urgency of the referral
c) Determines action required for ocular or systemic medical conditions requiring immediate attention
1.3.2 Apply protocols to prioritize and manage urgent and emergency care.
DIAGNOSIS & PLANNING
1.4 Conduct eye examinations to assess and diagnose refractive disorders, diseases, and dysfunctions of the eye
and vision system.
1.4.1 Develop an appropriate assessment plan that integrates evidence-based knowledge, clinical judgment,
clinical skills and the use of diagnostic equipment.
Preliminary Testing
a) Determines monocular and binocular aided and unaided visual acuity at a distance and near
b) Determines colour vision status using Ishihara, D-15 testing or Hardy Rand Rittler test
c) Determines contrast sensitivity using the Pelli-Robson test
d) Determines interpupillary distance at a distance and near
e) Determines the pupil size and function
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f) Performs confrontation visual fields using finger counting
g) Determines the central visual field status using the Amsler grid
Binocular Vision
h) Uses standard procedures to assess binocular status in adults and children
i) Determines ocular alignment using unilateral and alternating cover tests at a distance and near
j) Performs ocular motility using associated broad H testing
k) Determines vergence reserves using prism bars or rotary prisms
l) Determines ocular saccades
m) Determines the amplitude of accommodation using the push-up technique and Sheard’s technique
n) Determines near point of convergence
o) Determines vertical phoria using Maddox rod and prisms
p) Determines comitancy using the alternating cover test
q) Determines stereoacuity using a polarized method
r) Determines fusional status using the Worth 4-Dot test
Refractive Status
s) Assesses refractive status in adults and children using appropriate procedures
t) Determines corneal curvature using manual keratometry
u) Determines retinoscopy refraction
v) Performs subjective refraction
w) Determines near vision addition using cross cylinder, Sheard’s, or age methods
x) Determines all parameters of current spectacles
y) Determines all parameters of other ophthalmic devices
Ocular Health Status
z) Determines the anterior segment and ocular adnexae health status using biomicroscopy
aa) Determines posterior segment ocular health status using fundus biomicroscopy, direct and indirect
ophthalmoscopy through a dilated pupil
bb) Determines intraocular pressure using applanation tonometry
cc) Determines anterior chamber angle using gonioscopy
1.4.2 Obtain and document informed patient consent for assessment and management strategies to the
treatment or procedures, e.g., procedures considered invasive).
a) Obtains informed consent for an invasive procedure
1.4.3 Obtain an informed consent whenever a procedure is considered invasive.
1.4.4 Adapt clinical testing approach to the patient’s physical, psychological and cognitive conditions.
a) Adapts testing based upon ocular and systemic conditions presented by the patient
b) Utilizes knowledge of ocular and systemic conditions to guide the appropriate testing
c) Identifies commonly occurring contraindications for testing, e.g., narrow angles for pupillary dilation
1.4.5 Apply clinical reasoning to interpret assessment data and identify the risk of developing ocular
conditions.
a) Identifies the established norms for test results
b) Relates assessment results relevant to the presenting problem to commonly occurring ocular and
systemic conditions
c) Relates abnormal assessment results from routine testing to commonly occurring ocular and systemic
conditions
d) Determines the relative risk of developing ocular conditions based on assessment results
1.4.6 Make appropriate referrals for laboratory and diagnostic imaging based on the case history and the
patient’s abilities, needs and contraindications.
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1.4.7 Conduct in-office procedures (e.g., diagnostic imaging) and make appropriate laboratory and other
diagnostic testing referrals based on the case history and the patient’s abilities and needs.
a) Identifies indications for fundus imaging, corneal topography, optical coherence tomography,
automated perimetry testing, Heidelberg retinal tomography, electrodiagnostic testing, B-scan
ultrasound
b) Identifies indications for laboratory testing, including cultures and blood testing and medical imaging
1.5 Formulate a final diagnosis taking into account the patient data and differential diagnosis.
1.5.1 Apply clinical reasoning to interpret the results of both objective and subjective outcomes to determine
a diagnosis.
a) Forms a final diagnosis
b) Explains the diagnosis thoroughly, accurately and in plain language
1.5.2 Recognize that the differential diagnosis will need to be revised and refined based on evolving
information.
a) Refines and revises the differential diagnosis
1.5.3 Modify assessment strategies and techniques based on emerging information and patient reactions.
a) Identifies indications for additional testing, including scleral indentation, diurnal IOPs, pachymetry, vital
staining, tear tests, lacrimal function tests, cycloplegic refraction and trial frame refraction
b) Performs procedures including scleral indentation, pachymetry, vital staining, tear tests, lacrimal
function tests, cycloplegic refraction and trial frame refraction
1.5.4
1.5.5
a)
b)

Interpret assessment results to determine relative risks of developing ocular conditions.
Incorporate knowledge of special populations to guide assessment strategies.
Uses assessment strategies suitable for special populations
Identifies contraindications for testing, including drug allergies and systemic conditions

1.6 Formulate and modify a treatment and management plan considering patient responses, priorities and
limitations, and past treatments.
1.6.1
a)
b)
1.6.2
a)
b)

Form a treatment plan.
Explains a treatment plan
Modifies treatment plan based on patient response
Form a management plan.
Explains a management plan
Modifies management plan based on patient response

1.7 Recognize ocular, visual or systemic conditions that require assessment, co-management or management by
other professionals.
1.7.1 Identify ocular conditions that require assessment and management by general or subspecialty
ophthalmology.
a) Refers the patient to an ophthalmologist
1.7.2 Identify systemic conditions and symptoms, including neurological or psychological conditions, which
require assessment and management by other healthcare providers.
a) Matches practitioner with the needs of the patient
b) Identifies appropriate information to include in the referral
c) Determines the urgency of the referral
1.7.3 Identify conditions that may require surgical interventions and refer to the appropriate specialist.
a) Refers the patient to the appropriate specialist
1.7.4 Have an alternate plan when referral options are limited., e.g., based on geographical location,
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PATIENT MANAGEMENT
1.8 Prescribe spectacle, contact lens therapy, vision therapy, myopia control, visual training for refractive
disorders.
1.8.1 Apply the patient’s refraction, visual requirements and other findings to determine the spectacle
and/or contact lens prescription and lens form/type.
Spectacles
a) Verifies glasses parameters
b) Transforms refraction into spectacle prescription based upon individual patient considerations
c) Determines the parameters of a spectacle correction to manage aniseikonia
d) Considers the principles and optics of low vision devices as they relate to a patient with low vision
Contact Lens
e) Verifies contact lens parameters
f) Assesses contact lens fit and performance
g) Determines contact lens parameters for patients requiring soft, toric, bifocal, scleral and rigid gas
permeable lenses
h) Determines contact lens parameters for patients with keratoconus, post penetrating keratoplasty,
irregular astigmatism and post-refractive surgery
i) Uses the general concepts in orthokeratology
j) Uses applications for presbyopic vision corrections, e.g., monovision, modified monovision, multifocal
contacts
1.8.2 Write a prescription for spectacle or contact lens correction according to regulations.
a) Prescribes multifocal, occupational, single vision, digital free form spectacle lens design when
appropriate
b) Writes a prescription for vision correction in the correct format
1.8.3 Educate the patient on the use of spectacles and the importance of follow-up.
a) Dispenses vision-enhancing and corrective devices
b) Explains spectacle parameters and tolerances
c) Fits spectacles to the individual
d) Advises on use, care and adaptation
e) Provides advice on frame selection and lens materials suitable for the required prescription
f) Provides counselling for low vision aids
g) Recommends the appropriate appliances and ophthalmic materials for adequate ocular protection,
e.g., monocular conditions, sports, workplace
1.8.4 Educate the patient on contact lens safety, proper use, proper hygiene and proper insertion and
removal techniques.
a) Explains the use of contact lens parameters, materials, wearing schedule and care
b) Educates the patient in the use of contact lens solutions and regimens
c) Instructs patient on insertion, removal and care of contact lenses
d) Explains the risks and possible complications of contact lens wear
1.8.5 Apply the patient’s refraction, visual requirements and other findings to develop a plan for vision
therapy.
a) Determines a plan for vision therapy and lens therapy (including prism and add power) for binocular
vision disorders and accommodative disorders
b) Determines a plan for the treatment of amblyopia with refractive correction and occlusion
c) Differentiates patients requiring surgery from those who would benefit exclusively from vision therapy
and/or lens therapy for binocular vision disorders
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1.8.6
a)
b)
c)
d)
1.8.7

Apply the patient’s refraction, visual requirements and other findings to determine surgical options
Review all options for refractive surgery
Recommends the best option for the patient
Explains the recommended surgery option
Identifies indications and contraindications of surgical options
Apply the patient’s refraction, visual requirements and other findings to prescribe topical
pharmaceutical therapies.
a) Prescribe topical pharmaceutical for vision correction, e.g., presbyopia, myopia control
b) Explains treatment plan
c) Explains follow-up

1.9 Educate patient regarding treatment and management options.
1.9.1
a)
1.9.2
a)
1.9.3
a)
1.9.4

Explain the potential adverse effects.
Counsels the patient about the potential adverse effects
Explain actions to take if experiencing adverse effects.
Counsels the patient about the actions to take if experiencing adverse affects
Explain contraindications.
Counsels the patient about contraindications
Educate the patient on the use of products/devices, i.e., eyedrops, lid hygiene, Amsler grid, home
vision therapy.
a) Counsels the patient about the use of products/devices, e.g., eye drops, lid hygiene, Amsler grid, home
vision therapy
1.9.5 Explain all treatment options available.
a) Counsels the patient about all treatment options available
1.10 Educate the patient about lifestyle choices and their impacts on ocular health.
1.10.1 Educate the patient about consumption habits on ocular health
a) Counsels the patient about the impact of smoking on ocular health
b) Counsels the patient about the effects of excessive alcohol consumption on ocular health
c) Counsels the patient about the effects of steroids on ocular health
d) Counsels the patient about the impact of diet and supplements on ocular health
1.10.2 Educate the patient about chronic illness on ocular health
a) Counsels the patient about the impact of metabolic diseases on ocular health
1.10.3 Educate the patient about the impact of environmental conditions/exposure on ocular health
a) Counsels the patient about the effects of UV exposure on ocular health
1.10.4 Educate the patient about work and recreational activities on ocular health
a) Counsels the patient about the impact of physical activity on ocular health
b) Counsels the patient about the impact of trauma on ocular health and the benefit of ocular protection
1.11 Prescribe therapeutic pharmacological agents, conduct in-clinic therapeutic treatments, or refer for
surgical interventions to treat ocular conditions as appropriate to provincial regulation.
1.11.1 Prescribe a pharmaceutical prescription for the treatment of ocular conditions or diagnosed diseases.
a) Writes a pharmaceutical prescription correctly
b) Identifies indications for the pharmaceutical treatment of diagnosed ocular conditions
c) Determines a management plan for the pharmaceutical treatment of diagnosed ocular conditions
d) Explains the proper use of pharmaceutical prescription and schedule of dosing
e) Identifies the appropriate use of OTC eyedrops and ointments for the treatment of anterior segment
conditions
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f) Recommends the appropriate use of oral nutritional supplements for ocular conditions
1.11.2 Where a drug has been prescribed, identify contraindications, including drug allergies and systemic
conditions.
a) Explains the ocular side effects associated with systemic medications
b) Explains drug interactions, e.g., adverse reactions, side effects
1.11.3 Understand the potential adverse drug effects that may contraindicate the prescribing of medication
and choose appropriately.
a) Explains potential adverse drug effects
b) Chooses a medication that is not contraindicated with patient status
1.11.4 Educate the patient about the risks and benefits, including possible side effects, of the various
treatment options of their disorder to facilitate an informed choice.
a) Counsels the patient regarding the various treatment options
b) Counsels the patient regarding risks and benefits of treatment
c) Counsels the patient regarding possible side effects of treatment
1.11.5 Advise the patient on candidacy and choices for surgery.
a) Recommends surgery to the patient
b) Explains why surgery is not appropriate
1.11.6 Co-manage with ophthalmology pre-op and post-op.
a) Performs the appropriate procedures of a pre-operative assessment
b) Performs the appropriate procedures of a post-operative assessment
c) Includes the proper information in a pre-operative report
d) Includes the proper information in a post-operative report
1.11.7 Educate the patient on the need for, and importance of, frequency of follow-up on certain conditions.
a) Recommends a follow-up schedule
1.11.8 Perform in clinic therapeutic treatments
a) Performs a foreign body removal from the cornea and conjunctiva
b) Performs common eyelid procedures, including gland expression and eyelash epilation
c) Performs insertion and removal of punctal plugs
d) Uses bandage contact lenses appropriately
e) Performs corneal debridement
f) Performs dilation and irrigation of the lacrimal system

2.0 COMMUNICATION
Optometrists use a variety of communication strategies and relevant resources to establish and maintain
patient-centred and professional relationships.
2.1 Establish and maintain relationships with patients and, when required, their families, caregivers, or
substitute decision-makers through communication skills and strategies.
2.1.1
a)
b)
c)
2.1.2

Demonstrate understanding of the principles of implied and informed consent and their limitations.
Demonstrates understanding of implied consent
Knows the limitations of implied consent
Obtains informed consent
Obtain and document patient consent for families, caregivers or substitute decision-makers to be
involved.
2.1.3 Ensure complete understanding is communicated to the substitute decision-makers and documented
when the patient can not provide consent.
2.1.4 Apply active listening strategies to include the patient in the interaction.
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Uses the principles of active listening, e.g., eye contact, head nodding, paraphrases
Responds appropriately to the recipient’s body language
Apply clarification and confirmation strategies to ensure comprehension.
Summarizes patient responses
Asks the patient to confirm what has been explained
Asks the patient if they have any questions
Obtains patient agreement
Demonstrate empathy, compassion and responsiveness through word choice, tone of voice and nonverbal communication.
Uses the appropriate tone of voice and body language when speaking
Communicates bad news appropriately
Communicates in an empathetic manner
Responds to the patient’s concerns

2.2 Convey diagnosis, prognosis, and management options comprehensively, logically and clearly to patients,
and if authorized, to their families, caregivers, or substitute decision-makers.
2.2.1 Provide an appropriate introduction and background to prime patients, and if authorized, to their
families, caregivers or substitute decision-makers for the information to be provided.
a) Provides an appropriate introduction and background
2.2.2 Provide the diagnosis, prognosis, and management options using language appropriate for the
patient’s physical, psychological, cognitive, linguistic, socio-economic and cultural background.
a) Recommends a treatment plan, taking into account patient needs, priorities and expectations
b) Recommends a management plan, taking into account patient needs, priorities and expectations
2.2.3 Use lay terms to convey medical and optometric concepts and ensure understanding.
a) Communicates clearly and concisely, using plain language
b) Writes clearly and concisely to the patient, using plain language
2.2.4 Educate the patient on potential outcomes, e.g., risks and benefits, statistical data) of treatment
options and subsequent follow-up care.
a) Obtains patient’s acceptance for a referral
b) Obtains patient’s agreement with the treatment plan
c) Obtains patient’s agreement on the follow-up plan
d) Summarizes the diagnosis, treatment and follow-up information
2.2.5 Summarize the diagnosis, treatment and follow up information.
2.3 Establish and maintain open, respectful and supportive relationships with staff, colleagues and other health
care providers through communication skills and strategies.
2.3.1
a)
2.3.2
2.3.3

Facilitate teamwork, collaboration and conflict resolution with staff colleagues, patients, and peers.
Uses the principles of negotiation and conflict management
Employ effective information sharing and knowledge transfer systems.
Employ office directives to collect, process and share referral information with various healthcare
providers involved in patient care.
2.3.4 Ensure patient confidentiality agreement is communicated to and understood by patients, staff and
other health professionals.
2.3.5 Apply conflict resolution strategies to clarify misunderstandings, address disagreements and mitigate
formal complaints.
2.4 Use culturally sensitive and inclusive language, communication strategies and non-verbal communication in
all professional interactions.
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2.4.1 Demonstrate an understanding that patient perspectives may be informed by their cultural
background.
2.4.2 Adapt communication to the physical, psychological, cognitive, linguistic, socio-economic and cultural
needs of patients.
2.4.3 Adapt interaction according to patient’s communication style and level of comprehension.
a) Modifies interaction based upon the patient’s communication and comprehension
b) Conveys medical and optometric concepts using plain language

3.0 COLLABORATION
Optometrists work as collaborators with healthcare and other professionals in the community in a circle of care
to provide safe, high-quality, patient-centred care.
3.1 Identify the appropriate healthcare professional(s) for patient referral and consultation purposes, including
other optometrists.
3.1.1 Network and share information about optometry and own services.
3.1.2 Recognize optometry colleagues whose practice is focused on specific areas of optometry and include
them in a referral network.
3.1.3 Recognize appropriate healthcare and other professionals in the community to include in a referral
network.
a) Explains the scopes of practice of other professionals relevant to patient care
b) Identifies situations when collaboration with other health care professionals is required
c) Identifies situations when collaboration with educators is appropriate
d) Identifies conditions when collaboration with social services personnel is appropriate
e) Determines medical specialties used for a referral
f) Identifies applicable subspecialties within the field of ophthalmology
3.1.4 Establish and maintain a network of healthcare professionals for patient referral and consultation
purposes.
a) Obtains relevant information from health care professionals and other sources
3.1.5 Establish an appropriate system to record and maintain contact to make referrals.
3.2 Refer patients for secondary, specialized care that may need further treatment or management outside the
scope of practice for optometry.
3.2.1 Understand own role and the role of those in other professions and use this understanding to inform
patient referral and consultation decisions.
3.2.2 Identify conditions beyond the scope of optometry, requiring referral or co-management.
a) Identifies findings that require additional assessment or diagnosis by another health care professional
b) Knows available social support services
3.2.3 Make referrals to appropriate healthcare professionals in the community.
a) Identifies findings that require additional assessment or diagnosis by another health care professional
b) Identifies conditions beyond the scope of optometry, requiring referral or co-management
c) Identifies conditions requiring referral to or co-management with another optometrist
3.2.4 Make referrals to optometry colleagues whose practice focuses on specific aspects of vision and eye
care, e.g., low vision therapy, vision therapy, specialty contact lenses.
3.2.5 Understand what information is appropriate and essential to include in communication to facilitate
collaborative care.
3.2.6 Ensure patient gets clear and concise information regarding referrals and consultations.
3.3 Co-manage patients with other healthcare professionals in the circle of care when appropriate.
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3.3.6
a)
b)
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Facilitate effective communication with other healthcare professionals for collaborative patient care.
Explains the benefits of collaborative care
Identifies appropriate information to include in communication to facilitate collaborative care
Recognize roles and responsibilities of co-managing healthcare professionals.
Give and receive information and feedback in a way that supports the goals of the circle of care.
Understand own role and the role of those in other professions and use this understanding to inform
interprofessional interactions.
Explains the role of optometrists in a multidisciplinary health care setting
Recognizes the roles, responsibilities and competencies of other team members
Applies the principles of integrative care
Recognizes situations where team communication updates are required
Establishes follow-up procedures with members in the circle of care to ensure continuity of patient
care
Recognizes situations where co-management with another optometrist or health care professional is
required
Applies the principles for effective co-management
Identifies the roles and responsibilities of co-managers
Explains the risks and liabilities involved with co-management
Establish follow-up procedures with members in the circle of care to ensure continuity of patient care.
Protect patient’s rights to privacy and confidentiality and their application in co-management
arrangements.
Explains the patient’s rights to privacy and their application
Explains the patient’s rights to confidentiality and their application

4.0 PATIENT-CENTRED CARE
Optometrists are committed to the health and well-being of individual patients and identify and respect
patients’ differences, values, preferences, and needs.
4.1 Collaborate with the patient on the development of management options that correspond to their overall
well-being and general health and overall lifestyle and socio-economic realities.
4.1.1 Integrate patient case history, including physical, psychological, cognitive, linguistic, socio-economic
and cultural needs, with eye and vision health in the decision-making process.
4.1.2 Recognize patients’ physical, psychological, cognitive, linguistic, socio-economic and cultural needs.
a) Adapts assessment in response to the patient’s physical, emotional, intellectual and cultural
background
b) Modifies interview and communication methods for patients with diverse physical, emotional,
intellectual and cultural backgrounds
c) Adapts the environment to enhance physical comfort
d) Uses examination techniques appropriate for patients with diverse physical, emotional, intellectual and
cultural backgrounds
e) Provides emotional support when required
f) Adapts approach to provide care for patients with diverse physical, emotional, intellectual and cultural
backgrounds
g) Adapts approach based on patient responses
h) Responds to the patient’s needs and concerns
4.1.3 Engage in dialogue with the patient to bring about understanding and cooperation with the
management plan.
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4.1.4 Facilitate informed patient decision-making through education.
4.2 Include the patient in a shared decision-making process that will determine the course of treatment and
follow-up.
4.2.1
a)
b)
c)
d)
4.2.2
4.2.3

Engage the patient in decision-making regarding all aspects of care.
Shares power and responsibility with the patient and (as appropriate) with caregivers
Elicits patient needs and preferences regarding care
Engages in dialogue with the patient to bring about understanding, acceptance and cooperation
Identifies common goals for care
Elicit patient needs and preferences regarding care.
Modify communication methods for patients with diverse physical, psychological, cognitive, linguistic,
socio-economic and cultural backgrounds.

4.3 Recognize when a patient’s family, caregivers or substitute decision-maker should be involved with decisionmaking, and obtain valid consent.
4.3.1 Recognize indicators for including family, caregivers or substitute decision-makers in the patient’s care
decisions.
a) Involves family and supporting persons in care decisions as appropriate
b) Assesses the caregiver’s needs and determines the support they can provide
4.3.2 Interpret and apply legal requirements for involving substitute decision-makers, i.e., power of attorney
for health.
4.3.3 Obtain valid verbal or written consent when recognizing that a patient’s family, caregivers or substitute
decision-maker should be involved with treatment, management and care decisions.
4.4 Ensure continuing patient participation in the shared decision-making model for ongoing treatment and
management plans.
4.4.1
a)
b)
4.4.2
a)
b)
c)
d)
4.4.3
a)
b)
c)

Share responsibility with the patient, their family or caregiver as appropriate.
Ensures the patient knows that they have the right to decide about all aspects of care
Provides the opportunity for the patient to participate in their own care
Observe ethical obligations to provide appropriate care, irrespective of the patient’s diagnosis and
treatment.
Explains factors contributing to uncertainties in diagnosis and treatment
Assesses the errors that lead to delayed diagnosis, misdiagnosis or inappropriate treatment
Utilizes strategies to manage the uncertainties and errors
Meets ethical obligation to provide care irrespective of the patient’s management decision
Provide information in a manner that is easily understood and considerate of language and cultural
needs to ensure patients’ ability to make informed decisions.
Provides comprehensive information and options
Verifies the patient’s understanding
Determines the patient’s need for additional information

4.5 Educate patients regarding their overall health and how it, and lifestyle factors, can impact the health of
their eyes and vision.
4.5.1
a)
b)
4.5.2
©OEBC 2021

Demonstrate empathy, compassion and respect when engaging in education regarding lifestyle factors.
Determines a care plan that reflects the whole person, not just their visual needs
Explains how to ease pain and suffering and relieve fear and anxiety
Identify and communicate systemic conditions and diseases that impact the eye and vision system.
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4.5.3 Identify and communicate the adverse effects of different medical conditions and medications on the
eye and vision system.
4.5.4 Identify and communicate the implications of eye and vision health on vocational and avocational
requirements.
4.6 Promote patient health and safety, incorporating considerations of patients’ ocular and visual health as well
as their overall physical, psychological, and general well-being.
4.6.1 Identify when collaboration with social services will be beneficial for the patient.
4.6.2 Identify and make referrals to social services that support patient objectives and needs when indicated.
4.6.3 Identify situations where optometrists are legally obligated to make mandatory reports to social
services, public health or government agencies.

5.0 PROFESSIONALISM
Optometrists are committed to ethical practice, high personal standards of behaviour, and accountability to the
profession.
5.1 Practice with accountability to the patient, the profession and society.
5.1.1 Recognize and adhere to federal, provincial and/or territorial laws and legislation relevant to
optometric practice.
a) Complies with federal legislation relevant to optometric practice
b) Complies with provincial/territorial legislation relevant to optometric practice
c) Complies with requirements of the provincial regulatory body
5.1.2 Recognize and adhere to legal requirements of the applicable provincial regulatory body.
5.1.3 Incorporate ethics and integrity in decision-making, including administrative, business, legal and
procedural decisions as well as those regarding the utilization of broader social service and healthcare
resources.
a) Adheres to high moral and ethical standards
b) Subordinates’ personal interests to the best interests of patients
c) Provides all the information the patient needs to make an informed decision
5.1.4 Establish and maintain a practice of continuous quality improvement.
5.2 Interact with patients and the public, following professional and ethical standards.
5.2.1 Document ongoing informed patient consent to assessment, management, referral and comanagement.
5.2.2 Recognize and uphold professional boundaries.
a) Establishes rapport with patients
b) Demonstrates respect for the patients’ dignity and autonomy
c) Exhibits honesty, integrity and trustworthiness in interactions with patients
d) Shows appropriate awareness of the essential elements of professional boundaries
e) Shows appropriate awareness of the impact of a power imbalance on relationships
f) Gains trust, brings about understanding, acceptance and cooperation
5.2.3 Maintain patient privacy and confidentiality.
5.2.4 Comply with legislative requirements regarding retention and destruction of patient records and other
practice documentation.
5.3 Establish and maintain a safe practice for patients and colleagues, both physically and psychologically.
5.3.1 Comply with local labour laws and workplace safety regulations.
5.3.2 Establish and maintain a work environment that is free of discriminatory and non-inclusive behaviours.
©OEBC 2021
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5.3.3 Seek awareness of cultural differences and culturally appropriate services.
5.3.4 Maintain procedures to ensure hygiene and infection control, e.g., safe PPE donning (putting on) and
doffing (taking off) sequence and use of disinfecting agents.
5.4 Maintain personal, physical and mental self-care.
5.4.1 Recognize the importance of being mentally competent and physically capable to perform professional
duties.
5.4.2 Recognize and prioritize self-care to be able to provide care to others.
5.4.3 Understand own role and ability, recognizing special interests and skills as well as limitations.
a) Practices within the bounds of individual expertise and limitations
5.4.4 Be aware of the challenge of identifying one’s limitations under duress, and seek appropriate support
when required.

6.0 SCHOLARSHIP
Optometrists are committed to excellence and continuous improvement through the use of evidence-based
practices and lifelong learning.
6.1 Maintain and continuously update professional knowledge through reviews of the scientific literature in
support of evidence-based practice.
6.1.1 Establish and maintain a practice of continuous quality improvement.
6.1.2 Select and critically review scientific literature to determine quality, appropriateness, reliability and
relevance for practice.
a) Demonstrates awareness of types of study designs
b) Interprets statistical concepts
c) Considers the factors affecting validity, importance and applicability of published information
6.1.3 Reflect on the researched evidence in reference to own practice and patient needs.
a) Applies an evidence-based medicine process to identify information relevant to a clinical situation
6.1.4 Maintain objectivity in the use of researched information received to avoid inadvertent financial and
other incentives.
6.2 Integrate and apply newly acquired evidence-based optometric knowledge, clinical skills and techniques in
own practice.
6.2.1 Apply an evidence-based approach as the foundation for making clinical decisions.
6.2.2 Apply evidence to an individual patient case by integrating clinical experience and patient values.
6.3 If relevant and within scope, critically review and apply information from other healthcare disciplines to
enhance own practice and patient care.
6.3.1 Recognize new knowledge and promising practices from other healthcare disciplines to inform and
enhance own practice and patient care.
6.3.2 Critically review new knowledge and promising practices from other healthcare disciplines to
determine relevance to practice and fit with professional scope.
6.3.3 Select and apply new information to inform and enhance own patient care.
6.4 Enhance professional practice with ongoing learning and continuing education in keeping with provincial
regulatory requirements.
6.4.1 Update clinical knowledge and maintain proficiency in using relevant instruments/tools to accurately
diagnose and treat ocular disorders.
6.4.2 Reflect on practice challenges to identify areas of clinical knowledge and skills to improve.
©OEBC 2021
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6.4.3 Seek continuing education when a knowledge deficiency is identified.
6.4.4 Actively participate in continuing education courses, seminars and local/national conventions to keep
knowledge current.
6.4.5 Recognize the importance of staying informed about changing needs of populations, emerging
information about social determinants of health, and related new social programs.
6.5 Share information and knowledge on clinical practice, new procedures and emerging technologies to
contribute to the practice of others and promote the profession.
6.5.1 Evaluate benefits of technical advances to optometric equipment.
6.5.2 Recognize the relevance of staying current regarding advances in optometry education and the sociopolitical factors that influence professional practice.
6.5.3 Demonstrate intellectual curiosity and professional commitment through participation in academic,
community, industry and professional development events.

7.0 PRACTICE MANAGEMENT
Optometrists are committed to efficiently managing their optometric practice to meet the needs of the
community they serve.
7.1 Provide services consistent with the optometric needs of the community.
7.1.1
7.1.2
a)
7.1.3

Maintain an effective appointment system.
Ensure timely provision of emergency optometric care.
Knows the appropriate after-hours emergency care options
Ensure compliance with requirements of municipal and local authorities relevant to business operation.

7.2 Ensure the availability of physical and human resources required for practice.
7.2.1 Recruit, train and supervise support personnel to ensure effective performance.
7.2.2 Maintain a system for referral to other health care professionals.
7.2.3 Maintain a system for the transfer of patient records to other health care professionals.
7.3 Manage workflow effectively.
7.3.1
a)
b)
c)
d)
e)
f)
g)
7.3.2
a)
b)
c)
d)
7.3.3
7.3.4

Maintain procedures to ensure hygiene and infection control.
Practices communicable disease prevention and infection control
Applies routine precautions for infection control
Explains how to clean, disinfect and sterilize equipment
Explains how to clean and disinfect contact lenses
Explains how to clean and disinfect office space
Explains how to manage spills of blood or other bodily fluids
Explains how to manage sharp objects and biohazards
Maintain triage procedures.
Explains what constitutes an emergency
Determines priorities and manages emergency care
Evaluates non-emergency optometric care
Determines the limitations of the knowledge and skill of support staff
Ensure sound financial and business management.
Maintain a system of continuous quality improvement.

7.4 Recognize and adhere to legislation relevant to optometric business practice.
7.4.1 Comply with legal requirements relevant to optometric business practice.
©OEBC 2021
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Complies with federal legislation relevant to optometric business practice
Complies with provincial/territorial legislation relevant to optometric business practice
Recognize and adhere to legal requirements of the applicable regulatory body
Maintain a system of patient record management and security.
Maintain an appropriate patient fee structure.

7.5 Maintain insurance and risk management procedures relevant to optometric business practice.
7.5.1 Maintain appropriate commercial liability insurance.
7.5.2 Maintain appropriate disability Insurance.
7.5.3 Maintain appropriate liability insurance.

©OEBC 2021
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Appendix A - Topic Matrix
In addition to selecting exam content based on the domains outlined above, a topic matrix ensures that essential
topics are covered appropriately on each exam component. OSCE cases may integrate multiple topics.
Table 2 - Exam Topic Matrix Targets

Topics
1. Refractive
2. Accommodative
3. Oculomotor
4. Sensory Integrative
5. Ocular Disorders
6. Systemic Disorders
7. Other

Written
19%
5%
12%
12%
35%
17%

OSCE
14%
7%
14%
7%
56%
7%
up to 14%
± 7%

Target Range
± 3%
Notes
1. Integrated Technical Skills assessment within an OSCE station includes a patient interaction and technical
measurement, e.g., tonometry, gonioscopy, retinoscopy, BIO

Sub-Topics
5.2.6 Retinal Pigment Epithelial
Detachment
1.0 General
4.0 General
5.3
Conjunctiva
1.1 Optics
4.1 Light Sensation
5.3.1 Pterygium
1.1.1 Dioptric Defects
4.2 Perception
5.4
Cornea
1.2 Myopia
4.2.1 Motion
5.4.1
Abrasion
1.3 Hyperopia
4.2.2 Form/Motion
5.4.2 Keratitis
1.4 Astigmatism
4.2.3 Form/Motion/Temporal
5.4.3 Pterygium
1.5 Surgery/Orthokeratology
4.2.4 Form/Motion/Aging
5.5
Anterior Chamber
1.6 Keratoconus
4.2.5 Space/Form/Motion
/Angle/Intraocular Pressure
1.7 Low Vision
4.3 Amblyopia
5.5.1 Glaucoma
4.4 Adapt/ Aniseikonia
2. Accommodative
5.6
Lens
4.5 Near Vision Path/CVA/visual field
2.1 Presbyopia
5.6.1 Cataract
4.6 Headache
2.2 Insufficiency
5.7
Pupils
4.7 Colour Vision
2.3 Infacility
5.8
Lacrimal
4.8 Directions of Gaze:
2.4 Spasm
Superior/Eccentric/Fixation/Arcuate 5.8.1 Lacrimal Duct
3. Oculomotor
5.9 Anterior Uvea
4.8.1 Monofixation
3.1 Ocular Motility
5.9.1 Albinism
5. Ocular Disorders
3.2 Strabismus
5.9.2 Uveitis
5.1 Optic Nerve
3.2.1 Esotropia
5.10 Peripheral Vision / Full Vision
5.1.1 Glaucoma
3.2.2 Excess
5.10.1 Atrophy
5.1.2 Optic Neuritis
3.3 Convergence
5.10.2 Retinitis Pigmentosa
5.1.3 Papilledema
3.4 Divergence
5.11 Sclera/Episclera
3.5 Hyperphoria/ Alternating Vertical 5.1.4 Toxic Optic Neuropathy
5.12 Adnexa/Orbit/Extraocular
5.2 Posterior Pole Atrophy
3.6 Extraocular movement Palsy
Muscles
5.2.1 Coats Disease
3.6.1 6th Nerve Palsy
5.2.2 Drusen
3.7 Nystagmus
5.2.3 Macular degeneration
3.7.1 Albinism
5.2.4 Albinism
5.2.5 Retinitis Pigmentosa

1. Refractive

©OEBC 2021

4. Sensory Integrative
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6. Systemic Disorders
6.0 General
6.1 Circulation
6.1.1 Hypertension
6.1.2 Atherosclerosis
6.1.3 Carotid Artery
6.1.4 Central Retinal Vein Occlusion
6.1.5 Other
6.3 Brain/Nerve
6.6 Endocrine
6.6.1 Diabetes
6.6.2 Metabolic S
6.6.3 Thyroid
6.6.4 Pituitary

©OEBC 2021
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6.7 Immune
6.7.1 Lupus
6.7.2 Temporal Artery
6.7.3 Ankylosing spondylitis
6.7.4 Myasthenia Gravis
6.7.5 Multiple Sclerosis
6.7.5 Acquired Retinoschisis
6.7.5 Sarcoidosis
6.7.5 Sjogren
6.8 Urinary
6.9 Respiration
6.14 Infectious
6.15 Congenital/ Hereditary
6.15.1 Down Syndrome
6.16 Oncology

7. Other
7.1 Ethics
7.2 Contact Lens
7.3 Adaptation to glasses
7.4 Radiation
7.4 Kidney

8. Integrated Technical Skills
8.1 Tonometry
8.2 Gonioscopy
8.3 Retinoscopy
8.4 Slit Lamp Fundus Biomicroscopy
8.5 Binocular Indirect
Ophthalmoscopy (BIO)
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Appendix B — Patient Interaction Assessment Scale
Optometrists make sound decisions to help their patients based on the evidence and exhibit professionalism in all
patient encounters. This involves engaging the patient, establishing a rapport, and creating an atmosphere where
the patient feels comfortable expressing their concerns and posing questions. In addition, optometrists must be
sensitive to a diverse patient population, respect patient autonomy in decision making, and adapt assessment and
care appropriately.
To accomplish patient-centred care, ODs use various communication strategies and relevant resources to establish
and maintain patient-centred and professional relationships. In addition, they are committed to ethical practice,
high personal standards of behaviour, hold themselves accountable and accountable to the profession. ODs are
likely to improve communication and professionalism with training and experience.
During the OSCE, examiners assess a candidate’s interaction with a patient in two ways:
•
•

evaluating performance regarding the assigned task (up to 20 points)
evaluating the quality of the interaction with the patient (8 points) using the scale below

The same patient interaction scale is used at every station, whereas an item on the checklist varies from case to
case. The indicators inspire the checklist items for the given competency or be the indicator itself.

Evolution of the Scale
Communication and professionalism in 2017-2021, OEBC used the global rating scale1 to assess the candidate’s
interaction in interpersonal and organizational skills in four areas: empathy, coherence, verbal communication, and
non-verbal communication. These areas are anchored in the competencies within this blueprint’s Communication
(section 2) domain.
To fully assess the quality of patient interaction, trust, honesty & integrity, focus on the patient and respect were
added to the rubric for OSCEs starting in 2022. The trust and honesty & integrity areas are from the Professionalism
domain (section 5), and the focus on the patient and respect areas are from the Patient-Centred Care domain
(section 4).
The patient interaction scale of 1-5 assesses the candidate’s behaviours in eight areas during the interaction with
the standardized patient regarding their interpersonal and professional skills.
Table 3 - Patient Interaction – Communication & Professionalism Rating Scale

Patient Interaction Scales (score each area)
①
②
③
Empathy
①
②
③
Coherence
①
②
③
Non-verbal
①
②
③
Verbal
②
①
③
Trust
②
①
③
Honesty & Integrity
②
①
③
Focus on the Patient
②
①
③
Respect

④
④
④
④
④
④
④
④

⑤
⑤
⑤
⑤
⑤
⑤
⑤
⑤

The examiner rates candidate’s performance using the rubric set out in Table 4.

1

The Global Rating Scale was developed by Dr. Cleo Boyd., University of Toronto
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Table 4 -- Performance Assessment Criteria for the Patient Interaction Rating Scale

①

②

③

④

⑤

EMPATHY — Response to Patient’s Feelings and Needs (enabling competency 2.1.6)
Does not respond to obvious patient Responds to patient’s needs and
clues and/or responds
cues, but not always effectively
inappropriately

Responds consistently in a
perceptive and genuine manner to
the patient’s needs and cues

COHERENCE — Degree of Coherence in the Interview (enabling competency 2.2.2)
No recognizable plan for the
interaction, the plan does not
demonstrate cohesion, or the
patient must determine the
direction of the interview

Organizational approach is formulaic Superior organization,
and minimally flexible, and/or
demonstrating command of
control of the interview inconsistent cohesive devises, flexibility, and
consistent control of the interview

VERBAL EXPRESSION (enabling competency 2.2.3)
Communicates in a manner that
interferes with and/or prevents
understanding by the patient

Exhibits sufficient control of
expression to be understood by an
active listener (patient)

Exhibits command of expression
(fluency, grammar, vocabulary, tone,
volume and modulation of voice,
rate of speech, pronunciation)

NON-VERBAL EXPRESSION (enabling competency 2.1.4)
Fails to engage, frustrates and/or
antagonizes the patient

Exhibits enough control of nonverbal expression to engage a
patient willing to overlook
deficiencies such as passivity, selfconsciousness, or inappropriate
aggressiveness

Exhibits finesse and command of
nonverbal expression (eye contact,
gesture, posture, use of silence, etc.)

TRUST — Development of Trust with Patient (enabling competency 5.2.2)
Fails to establish evidence of trust

Earns some trust by demonstrating
partial acceptance and cooperation

Gains trust, brings about
understanding, acceptance and
cooperation

HONESTY & INTEGRITY — Demonstration of Honesty and Integrity (enabling competency 5.1.3)
Evasive in disclosing information,
misleads the patient, withholds
information

Provides partial information

Provides authentic information and
all the information the patient needs
to make an informed decision

FOCUS ON THE PATIENT — Degree of Focus on the Patient (enabling competency 4.1.2)
Prime focus is on anything/anyone
other than the patient; dismisses or
ignores the needs and concerns of
the patient

Appears to listen to the patient but
inconsistently incorporates the
patient’s needs and concerns during
the interaction

Listens and adapts approach based
on patient responses; consistently
responds to the patient’s needs and
concerns

RESPECT — Degree of Respect Shown to the Patient (enabling competency 4.4.1)
Frequently limits the patient’s
opportunity to provide information
and participate in own care.
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Inconsistently provides the
opportunity for the patient to
participate in own care.

Consistently provides the
opportunity for the patient to
participate in own care.
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Appendix C – Key Terms
TERM
Assessment(s)

Caregiver

Case History

Circle of Care

Co-manage/Comanagement

Clinical Reasoning

Contact Lens
Therapy

Continuing
Education (CE)

Contraindications

Differential
Diagnosis
Examination
Eye
Examination/Exam
Evidence-based
Practice
Eye and vision
system
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DEFINITION
An assessment encompasses the procedures and decision-making process undertaken by
an Optometrist during a comprehensive eye examination, which results in the
determination of a diagnosis and the formulation of a management plan.
A caregiver is a family member or a trusted individual providing care to a person with a
long-term health condition, a physical or mental disability, or with problems related to
ageing.
A case history is a detailed account of the facts affecting the development or condition of
a person or group under treatment or study, especially in medicine, psychiatry, or
psychology.
Circle of care implies a group of health care professionals who are health information
custodians and among them have a patient’s implied consent to collect, use or disclose
personal health information for the purpose of providing health care.
Co-management describes an optometrist’s collaboration with other optometrists and
other health care professionals to provide complementary health care service to patients.
Co-management benefits patients as it allows them access to more specialized
practitioners.
Clinical reasoning involves establishing the diagnosis (diagnostic reasoning) and deciding
on a plan for action specific to the patient’s circumstances and preferences (therapeutic
reasoning) by selecting the best-judged action in a specific situation or context.
Contact lens therapy involves an initial assessment to determine the patient’s suitability
for such therapy, a determination of the parameters of a contact lens appropriate for
patients, and ongoing monitoring of the efficacy of treatment. Contact lenses are
classified by Health Canada as a medical device (class 2), not a consumer commodity, and
should be treated accordingly.
Continuing Education is ongoing learning performed by optometrists to ensure their
continuing competence and continuously improve their practice. Continuing education
enables Optometrists to address changes in practice environments and ensure members
of the profession remain current with changes in technology, scope and standards of
practice, and other relevant issues.
Contraindications are symptoms or conditions that make a particular treatment or
procedure inadvisable. Some examples are drug interactions, allergies, and other
reactions.
A differential diagnosis involves developing a list of the possible conditions that might
produce a patient’s symptoms and signs in order to plan appropriate testing and confirm
a final diagnosis.
May be either an eye examination or comprehensive eye examination.
An eye exam is a problem-specific investigation of a particular problem identified by the
optometrist or patient. This is differentiated from a Comprehensive Eye Examination
which investigates the eye and vision system to ensure overall health.
Evidence-based practice is an approach to prevention or treatment that is validated by
some form of documented scientific evidence. This includes findings established through
controlled clinical studies, but other methods of establishing evidence are valid as well.
Optometrists attend to the health of the eye and the general visual system. For this
reason, the phrase “eye and vision system” is commonly used in regulatory texts to
indicate the breadth of Optometry practice.
©College of Optometrists of Ontario 2020
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TERM
Management Plan

Ocular
Patient-Centred

Primary Concern
Professional

Regulatory Body
Scope of Practice

Shared decisionmaking
Special Populations
Spectacles

Substitute DecisionMaker
Systemic Conditions
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DEFINITION
A management plan is established based upon case history, clinical findings and accepted
treatment modalities. It must be clearly documented in the patient's health record and
modified in case of an adverse or unexpected response.
The biological and physiological aspects of the eye used in reference to the health of the
eye.
Patient-centred refers to an approach to health care that considers the patient to be an
active participant in diagnosis and treatment. Consistent with a patient-centred
approach, optometrists give patients the information and counselling necessary for them
to make informed choices about treatment and ongoing care and respect the choices
their patients make.
The principal reason for a person seeking a consultation with an optometrist. This is
sometimes referred to as the “chief complaint.”
In this framework, professional is used to refer to attitudes, behaviours and
communication that are courteous, conscientious, and in keeping with expectations of
professional practice.
A regulatory body is an organization that oversees a profession and governs its members
in the public interest.
Scope of practice refers to the legislated professional activities that a healthcare
practitioner is permitted to undertake in keeping with the terms of their professional
license.
Shared decision-making is the process of involving patients in treatment decisions that
are informed by the best available evidence and which incorporates patient preferences.
Special populations refer to groups of people with needs that require special
consideration and attention.
An optical appliance consisting of a pair of ophthalmic lenses mounted in a frame or
rimless mount, resting on the nose and held in place by sides extending towards or over
the ears. (Also eyeglasses; eyewear)
A substitute decision-maker is entitled by law to make healthcare decisions on behalf of a
patient when that patient lacks the capacity to make the decision for him or herself.
A systemic condition is a patient’s overall general health and medical diagnosis,
conditions, or diseases that they may have currently or in the past. Examples of this
would be diabetes, rheumatoid arthritis and hypertension.
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