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Informed Consent Quiz

Please choose the single best answer for each question.

1)

2)

3)

4)

5)

If | experience red eyes, irritated eyes, excessive tearing, or light sensitivity, | should

a) Go to the emergency room

b) Remove your contact lenses immediately

c) Wait for three days to see if it goes away

d) Putadrop of artificial tears in your eyes

After wearing corneal reshaping contact lenses for approximately three months, the cornea will
be permanently reshaped so contact lenses will never need to be worn again

a) True

b) False

To minimize risks associated with corneal reshaping contact lens wear, | should

a) Follow the correct contact lens wearing schedules and procedures

b) Remove all contact lenses if problems occur

c) Report to an eye care practitioner if | have problems with my eyes or contact lenses

d) All of the above

If I am not experiencing problems with my eyes or contact lenses, | do not need to attend a
regularly scheduled appointment with my eye care practitioner.

a) True

b) False

The risk of infection is for patients who wear contact lenses overnight than for patients who do
not sleep in their contact lenses.

a) Greater

b) Lower



