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Developments in contact lens materials, designs 

and care systems over the years, now means 

more people than ever before can wear con-

tact lenses successfully. A successful fit, how-

ever, does not guarantee ongoing success —  

a contact lens is a medical device, in direct  

contact with living anterior ocular tissue, and, 

as such, the potential for physiological change  

exists. Comprehensive follow up plays a crit-

ical role in this management — especially as 

many potential tissue changes are asymptom-

atic. Furthermore, with new lens materials that  

differ in their characteristics and interaction 

with lens care solutions, the role of the eye care 

professional is more important than ever to 

ensure the optimal combination for sustained 

comfort and minimal physiological impact on 

the wearer.

Contact Lens 
Aftercare

Comprehensive aftercare 
is an essential part of 
successful contact lens 
practice, irrespective of the 
patients’ symptoms

Practitioners should develop 
a systematic aftercare 
routine to ensure all 
necessary questioning and 
assessments are carried out 
and recorded appropriately

Aftercare should incorporate 
both objective and subjective 
assessments of the lens 
performance and effect

Understanding patient needs 
in relation to lifestyle is 
critical to ongoing contact 
lens success

Attention should also be 
paid to ocular function and 
structures not directly in 
contact with the lens

Professional recommendation 
on best action should be 
made following discussion 
and assessment

key points

Medical Ltd
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t is generally accepted that many of the skills needed 
for contact lens practice have moved from fitting to 
aftercare as contact lens technology, materials and design 

have advanced. In addition to clinical skills, developing 
interpersonal communication skills are critical to monitoring 
and maximising success.

The Oxford English Dictionary defines aftercare as ‘attention 
given after a stay in hospital, prison etc’. In relation to contact 
lens patients, aftercare could be defined as ‘attention given 
after a contact lens has been worn’, and is a term typically 
applied to ongoing follow-up appointments after contact 
lenses have been fitted. In medical and public health terms, 
‘care’ is a general term for the application of knowledge to the 
benefit of a community or individual. Practitioners adopt this 
perspective, and apply their professional knowledge and skills 
to the benefit of the wearer.

For ongoing contact lens success, the importance of effective 
contact lens aftercare cannot be over-emphasised, particularly 
given the high number of people who cease to wear contact 
lenses (around 50 per cent in some studies). The main reasons 
cited for drop-out are discomfort and dry eye.1,2 Most of these 
drop-outs are avoidable, however, with regular comprehensive 
aftercare, improved communication between the practitioner 
and patient and adopting the use of higher performance 
lenses and/or care systems.2,3 The most successful aftercare 
often follows the old adage that ‘prevention is better than 
cure’, with the most effective way to manage complications 
being to avoid them.

It is often said that ‘aftercare’ begins before a contact lens 
is placed on the patient’s eye. The standards for successful 
continuing contact lens wear and care should be established 
at the first consultation. Communication is the key to 
establishing a good relationship between the practitioner and 
patient, so that the former can fully understand the needs and 
expectations of the patient to enable them to make the best 
professional recommendations. In turn, an informed patient 
will understand the importance of correct lens wear and care 
and the need for ongoing aftercare.

It is not sufficient, however, just to verbally communicate 
findings and instructions. The need to keep meticulous 
records of all visits, findings, instructions and actions to be 
taken is of vital importance and is in the best interests of both 
the patient and practitioner. Guidelines for record keeping are 
provided by the College of Optometrists4 and the Association 
of British Dispensing Opticians, and the practitioner should 
be aware that comprehensive record keeping is a statutory 
requirement governed by the General Optical Council.

i
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In addition to understanding the legal requirements for contact 
lens aftercare, the contact lens practitioner needs to combine 
their clinical skills to conduct the appropriate assessments, 
with communication skills needed to understand individual 
patient needs, as well as an up-to-date knowledge of current 
contact lens products available.

instrumentation
The basic instrumentation required for contact lens aftercare 
is the same as that required to fit either soft or rigid contact 
lenses. The key instrument is the slit lamp biomicroscope. It 
should  be noted that a slit lamp incorporating a graticule allows 
a more objective and accurate measurement of findings.

When the measurement of a slit-lamp finding on a 
continuous scale cannot be carried out, a suitable grading 
scale should be adopted. Whatever grading scale is used 
it is important that it is applied consistently and agreed  
and understood by all practitioners working in a practice.  
A written reference chart, or better still a photographic chart, 
such as the Institute for Eye Research (IER) poster of standard 
grades (Figure 1), is the most effective.

Clear and comprehensive record cards not only assist in the 
ongoing aftercare of a contact lens wearer, but are also required 
by law.

techniques 

Visit frequency and timings
The frequency of aftercare visits will vary for individual 
patients and lens types. A neophyte, in particular, will 
require closer monitoring in the early stages compared with 
an experienced contact lens wearer. Similarly, extended wear 
patients will require an appointment in the morning after 
the first night of sleeping in their lenses. After the initial 
programme of aftercare visits has been completed — and the 
practitioner is happy with the lens performance and patient 
compliance — a six-monthly, or at least an annual, visit is 
usually sufficient for lenses worn on a daily wear basis.

It is not sufficient only to offer ongoing aftercare, as 
practitioners have a professional duty to ensure it is provided. 
This can be achieved by using a patient recall system. The 
use of computer-assisted systems is invaluable in this. A good 
practical tip is to make the next aftercare appointment before 
the patient leaves the practice, and then call the patient a week 
or two before the appointment to check they can still attend.

Figure 1  Institute for Eye Research 
(IER) photographic scales
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Flowchart to suggest routine for aftercare

Patient discussion Examination patient and lens

Vision assessment 
Visual acuity 
Over-refraction

Wearing habits 
CL general 
Spectales 
CL today (appointment specific)

examination of eye with lenses in situ 
Lens fit 
Gross lens condition 
Gross anterior segment examination 
Blinking assessment

Lens performance 
Visual quality 
Comfort 
WT (actual & comfortable))

examination following lens removal 
Detailed anterior segment 
examination 
Lens condition (dark field)

Lens management 
Handling 
Replacement 
Solutions/care 
Case care 

overall ocular assessment 
Keratometry or topography assessment 
Spectacle refraction* 
Ophthalmoscopy*

         *If combined with eye examination

Lifestyle/Quality of life 
Impact lens wear/care on daily routine 
Specific occupational or recreational needs

professional recommendation

Agree actions to be taken

next aftercare appointment
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The timing of the aftercare appointment is also important. 
For all lens types worn on a daily wear basis, patients should 
ideally be examined in the afternoon following several hours 
of contact lens wear. For those wearing lenses overnight, an 
early morning appointment as soon as possible after waking 
is best.

For all routine aftercare visits, patients should be instructed to 
attend the appointment wearing their contact lenses, unless, 
of course, there is a specific reason not to, such as painful 
red eye. Practice staff should be trained to remind patients 
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of this when they make their appointments. It is also helpful 
if patients bring their contact lens case, all the solutions used 
and their spectacles with them.

Contact lens patients are notorious for believing regular visits 
are unnecessary as long as their lenses are still comfortable 
and their vision is clear. Practitioners need to ensure patients 
understand the need for routine ongoing aftercare and 
that, although symptoms are warning signs, not all possible 
complications have symptoms, such as vascularisation, 
staining and low-grade oedema. As with the contact lens 
screening examination, developing a routine for an aftercare 
examination ensures a full procedure is carried out efficiently 
and in a timely way. It is common to start with the patient 
discussion, before moving on to the examination with lenses 
in situ, followed by an investigation immediately after lens 
removal and, finally, a professional recommendation and 
discussion of actions to be taken (Figure 2).

Patient discussion
Patient discussion is a vital aspect of the aftercare  
examination. The relationship between practitioner and 
patient can substantially impact the safety and success 
of contact lens wear, hence a practitioner’s interpersonal 
communication skills are key.

As with the pre-screening examination, a great deal of  
attention must be paid to the questioning technique. It is 
critical to ask for information in a way that encourages the 
patient to talk. Hence, open, rather than closed, questions 
should be used. Different tactics can be used to help 
practitioners reinforce and review compliance – these are 
summarised in Table 1.

Reviewing lens care instructions is of particular importance, 
as this is an area in which compliance and/or understanding is 
often poor. Contact lens practitioners and their staff 
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Ask open questions

Actively listen

Praise the good points reinforces good practice

Show and tell: ask patient to demonstrate, not just explain their 
care procedure

Set an example: eg wash hands before handling lenses; empty case 
of old solution and air dry

Observe: eg cleanliness of hands, length of fingernails

Back up verbal instructions with simple written information, 
illustrations can help too

tACtiCs to heLp reVieW And reinForCe 
CompLiAnCe
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play a key role in educating patients about the correct way to 
care for their lenses. This should not be a one-off exercise– 
specific discussion on contact lens wear and care should be 
reviewed at every aftercare appointment. A thorough review 
of a wearer’s care procedure will facilitate identification and 
correction of any non-compliance. Patients should be asked 
to demonstrate and describe their lens care routine, and 
practitioners should respond by praising where appropriate, 
hence reinforcing correct actions, correcting poor practice and 
highlighting areas of non-compliance. The use of observation 
skills will also assist the practitioner in their assessment of 
patient compliance, such as the cleanliness of hands, length 
of fingernails, state of the lens case and how much solution 
is being used. Gaining an understanding of how the care 
procedure impacts their quality of life and fits with a wearer’s 
daily routine, also provides an opportunity to discuss new 
products or alternative options. For example, refitting with 
single-use lenses.

Recent experiences with reports of increased risk of infections 
with some multipurpose solution usage suggests that 
practitioners should (re)emphasise the need and importance 
to include a rub step prior to disinfection – both from a 
microbiological and safety point of view.5 Table 2 provides 
guidance for questions that must be addressed with patients 
at an aftercare visit. It is also important to encourage the 
patient to ask questions as the discussion progresses.

Although no two patient discussions will ever be the same – 
combining a structured checklist approach as outlined, with 
more probing questions when a potential problem is identified, 
is likely to be the most comprehensive and logical approach.

Patient discussion and education can continue throughout 
the examination procedure. Patient anxiety during an eye 
examination should not be neglected – sitting in a dark room, 
surrounded by strange instruments and the close proximity 
between the ECP and patient necessary for some assessments, 
can all influence anxiety.6 Informing patients of what you 
are about to do and why, helps to avoid any surprises and 
aids relaxation. When patients understand the benefits of a 
procedure, aftercare in general or, indeed a particular step in 
the care procedure, compliance is more likely.

examination (lenses in situ) 

Vision assessment
Visual quality, in addition to visual acuity, should be assessed. 
The measurement of visual acuity is a legal requirement that 
must be undertaken and recorded before a physical examination 
of the eye is carried out. Visual acuity measurement is, 

Figure 6a An eye care practitioner 
discusses a patient’s aftercare

Figure 6b Slit-lamp examination  
in progress
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• What is the reason for today’s appointment? 
• How long have you worn your lenses today? 
• How old are your current lenses? 
• Do you have an up-to-date pair of spectacles?

• How often do you wear your contact lenses (days per week)? 
• What time do you usually put your lenses in/take them out? 
• Do you ever fall asleep in your contact lenses? 
• How many nights per week? 
• How often do you replace your lenses? 
• Do you swim in your lenses? 
• Do you smoke?

• Overall, how satisfied are you with your contact lenses? 
• Do you experience any problems with your lenses? 
• How is your vision? Ask about different visual tasks  
   and environments (eg distance – driving; intermediate –  
   TV and computer; near – reading) 
• How comfortable do your lenses feel – on insertion,  
   middle of the day, end of the day? Ask about comfortable  
 wearing time 
• Do you ever experience dryness, irritation or eye redness? 
• Do you ever use eye drops? If so, when?

• How easy do you find handling your contact lenses? 
• Show me how you put your lenses in 
• Show me how you take your lenses out 
• Probe handwashing procedure and frequency

• What solutions do you use with your lenses? 
• Demonstrate procedure 
• Review cleaning/rinsing/disinfecting 
 – Procedure – Frequency 
• How do you store your lenses when they are not being worn? 
• How often do you change the solution  
 – check fresh solution daily

• Show me the type of lens case you use 
• How old is it? How and when do you clean it? 
• How often do you replace it? 
• Review daily case cleaning procedure and need to air dry

• Are both eyes affected? 
• When did you first notice the problem? 
• Sudden or gradual onset? 
• Has the problem remained constant or intermittent? 
• Is it worse at any particular time? 
 – After insertion/after x hours/at end of day 
• Have you experienced the problem before? 
• Does the problem persist after lens removal? 
• Have you taken any treatment to date?

Questions to be Addressed With ContACt Lens WeArers  
At An AFterCAre exAminAtion

Appointment  
Specific Details 
 

General habits 
 
 
 
 
 

Lens performance 
(Probe in relation to 
lifestyle needs) 
 
 
 
 
 
 

Handling 
 
 

Lens care 
(Consider how impacts 
daily routine) 
 
 
 

Lens case 
 
 

If problem reported 
probe further 
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however, a poor indicator of overall visual quality or patient 
satisfaction with the lenses’ visual performance. Studies have 
indicated a poor correlation between VA and subjective visual 
quality,7 which can be objectively recorded using either a 
simple five-point scale or by using visual analogue scales.

Visual acuities should be measured and recorded monocularly 
and binocularly, and any over-refraction determined. The use 
of a retinoscope can be helpful in assessing both the quality 
of the reflex and the degree of over-refraction required. An 
assessment of the binocular vision status should also be carried 
out. This is of particular importance for higher prescriptions, 
in which the oculomotor balance can be very different from 
that with spectacles.

Slit-lamp examination
With the lenses in situ, the slit lamp can be utilised to assess 
the lens fit and surface condition.

Lens fit – For soft lenses, the corneal coverage, centration, 
edge alignment, primary gaze movement and the push-up 
test should be carried out. For rigid lenses, corneal coverage, 
centration, movement with blinks and corneal alignment 
should be assessed. Other observations, such as air bubbles 
or debris trapped under the lenses, should be recorded. The 
wearers’ blink rate and the completeness of the blink can also 
be assessed. With rigid lenses, in particular, the position of 
the upper lid should also be noted. Long-term rigid contact 
lens wear has been shown to be associated with increased 
ptosis, which can be monitored with ongoing aftercare and 
comparisons made with baseline measurements.

Lens surface condition – Observation of any front surface 
deposits and an assessment of on-eye wettability should be 
made with the lenses in situ. The measurement of the pre-
lens tear film by non-invasive methods will also assist the 
practitioner in assessing the lens surface quality and the 
degree to which it is potentially interfering with maximum 
lens comfort. Nichols provides an excellent review of these 
techniques.8

Examination (after lens removal)
At this stage of the examination, contact lenses should be 
removed from the eyes and, ideally, temporarily stored in 
the patients’ cases with a fresh supply of their usual solution. 
Allowing patients to remove at least one of their lenses will 
permit the practitioner to assess the wearer’s techniques for 
lens removal, which is of more relevance to new wearers.
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s y m p t o m s p o s s i b L e C A u s e A C t i o n

Discomfort on insertion  
or sudden onset

Foreign body

Damaged lens

Decentred lens

Conjunctival irritation from 
chemical contamination

Excessive lens movement

Corneal abrasion

Remove lens, rinse and re-insert

Replace lens

Re-centre – if recurs, check lens fit

Remove lens, rinse and re-insert

 
Lens inside out – correct

Cease lens wear for 24 hours and re-insert.  
If symptoms recur, seek immediate advice

Discomfort after a period of wear Lens deposition

 
Lens surface dehydration

 
Poor lens wetting

 
Trapped debris under lens

Toxic reaction to solution

Contact lens-associated 
papillary conjuntivitis/CLPC

Replace lens – consider refit with new 
material/more frequent replacement

Replace lens – consider refit with new 
material/more frequent replacement

Replace lens – consider refit with new 
material/modailty

Remove lens, rinse and re-insert

Change care system

Increase lens replacement frequency

Discomfort after lens removal Corneal abrasion

SEAL

 
Corneal inflammation/infection

Remove lens, resolve cause

Refit lens with different design/lower 
modulus

Remove lens, seek immediate 
ophthalmological advice

Discomfort periodically Lens surface drying

 
Environmental factors

– smoke

– low humidity

Blinking exercises if due to incomplete blink

Consider refit with new material

Refit with moisture retentive material

Avoid these environments

Use humidifier

Blurred vision constant Lenses switched eyes

Incorrect prescription

Residual astigmatism

Distorted lens

Re-switch back

Refract and provide new prescription

Refit with RGP or toric soft

Replace lens

Blurred vision fluctuating  
with blink

– better post-blink

– worse post-blink
Lens deposits

Excessive lens movement/loose 
lens fit

Lens inside out

Replace lens

Refit

 
Correct

Blurred vision over time

Worse towards end of day

Lens surface drying

Lens deposits

Clean and/or replace lens

Replace lens

Fluctuating vision from day to day CLPC

 
Environmental factors

– smoke

– low humidity

Increase lens replacement frequency/if SiH 
refit with lower modulus material

Refit with moisture retentive material

Avoid these environments

Use humidifier

Flare

(reflections, ghost images, 
diplopia)

Decentred lens

BOZD too small

Uncorrected or residual 
astigmatism

Severe deposition

Refit

Refit, larger BOZD

Refit with soft toric or RGP

 
Replace lens

None Corneal staining

 
Vascularisation

Low to moderate grade oedema

Remove lens, resolve cause

Check lens/solution compatibility

Refit with higher oxygen permeable lens

Refit with higher oxygen permeable lens
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The aftercare routine outlined so far has been to assess the 
performance of the contact lenses themselves. The next 
stage is designed to reveal ocular changes induced by lens 
wear. Since a corneal change may be revealed by either an 
alteration in the optical characteristics of the eye or a change 
in its appearance, tests for both must be carried out. Hence, 
a slit-lamp examination is required to make an assessment 
of the anterior ocular tissues, and retinoscopy, subjective 
refraction and possibly keratometry may be used to assess 
the eyes’ optical behaviour. Access to corneal topographical 
instrumentation can also be useful.

Slit-lamp examination
Establishing a routine which examines all the ocular structures 
in a logical order, to include those directly in contact with the 
contact lens and surrounding tissues, moving from low to high 
magnifi cation and least to most invasive techniques, will aid 
the speed and eff ectiveness of observation and assessment. All 
observations should be graded and recorded.

Anterior segment examination – It should be noted that signs 
of corneal oedema might fade quickly after lens removal, and so 
tests for its presence should be carried out fi rst.

For all soft lens wearers and modern rigid gas-permeable ma-
terials, oedema is manifested as microcysts and stromal striae. 
It is easy to overlook epithelial microcysts, which can look like 
tear fi lm debris and in small numbers are often asymptomat-
ic. They are most eff ectively viewed using retro-illumination 
and appear as small, immobile inclusions exhibiting reversed 
illumination. Their appearance in small numbers is unre-
markable, however, but a large number (>30) is indicative of 
epithelial metabolic distress. With currently available high-
performance lenses and materials, corneal oedema should not 
exceed 5 per cent during daily wear. As vertical striae appear 
at approximately 5 to 6 per cent of oedema, they are an impor-
tant observation at an aftercare visit and suggest that action 
is required.

Figure 5 Epithelial staining patterns

a) Toxic reaction

Likely causes of epithelial staining

b) Foreign body c) Hypoxic/mechanical d) Desiccation (soft) e) Desiccation (rigid)
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After examining for signs of corneal oedema, a full slit-lamp routine 
should be carried out to assess the anterior ocular adnexa in detail. 
Adverse effects, such as limbal vessel engorgement, conjunctival 
hyperaemia and corneal infiltrates, should all be noted and graded.

The use of fluorescein is imperative at every aftercare visit for both 
rigid and soft lens wearers, and for optimal viewing only a minimal 
amount should be instilled.9 If any residual fluorescein remains in 
the eye after the examination, it should be rinsed out prior to a 
soft lens being re-inserted. In practice, as long as a minimal amount 
of fluorescein is inserted, most will have been excreted before the 
lenses are re-inserted. The area covered and the extent and depth 
of epithelial staining should be graded. The pattern of staining, in 
particular, provides the practitioner with the greatest clue to the 
cause (Figure 5).

Lid eversion is necessary at every aftercare visit to monitor for allergic 
and mechanical reactions – particularly for signs of hyperaemia and 
the position, type, size and number of follicles and/or papillae. Lid 
margins should also be observed. Oedema of the lids resulting from 
contact lens wear may be due to thick, rough or poorly contoured 
edges, or indeed a poorly fitting lens. The meibomian glands 
should also be examined for patency and any signs of dysfunction. 
In conclusion, all observations should be graded, recorded and 
compared with baseline records, when available.

keratometry 
With rigid lenses in particular, it is useful to monitor corneal 
curvature for signs of steeping, flattening or distortion. Small 
induced changes in ‘K’-readings are generally insignificant 
unless accompanied by other signs of corneal change. Of greater  
importance is any irregularity in the shape of the keratometer mire 
images, with distortion suggesting damage to the epithelium and 
likely to cause disturbance in vision. 

Topographical changes can also be observed in hydrogel lens 
wearers,10 and are best monitored by mapping corneal topography 
and managed by fitting second generation (lower modulus) silicone 
hydrogel lenses where possible.

spectacle refraction
retinoscopy – The quality of reflex should be carefully observed, 
and any areas of newly acquired irregular reflex characteristics 
noted. A central shadow, for example, can be indicative of a surface 
refractive effect rather than an opacity.
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i n F e C t e d o r s t e r i L e ?

pedAL

Pain – Infection likely?

Epithelial defect – raises suspicion

Discharge – mucopurulent?

Anterior chamber – KP and flare?

Location – Central suspicious

subjective refraction – Spectacle blur and poor end-points 
in refraction are gradually becoming rarer as fewer patients 
continue to wear non or low gas permeable contact lenses. 
When encountered, however, these patients can often be 
difficult to manage at an aftercare visit, particularly if they 
request a spectacle prescription for use on lens removal. The 
most effective medium and long-term management is to refit 
with rigid gas-permeable lenses to allow improved corneal 
physiology and a reduction in corneal distortion over time.

It must always be remembered that reduced acuity in contact 
lens wearers might not be a result of either a refractive change 
or corneal distortion. As with routine examinations, the 
practitioner should always remain vigilant at an aftercare 
examination for the presence of any pathology.

ophthalmoscopy  
Every aftercare visit does not always necessitate ophthalmos-
copy, although it should be carried out, or arrangement made 
for a full eye examination, at least annually. It can be useful to 
carry out ophthalmoscopy with the contact lenses in situ, par-
ticularly with high myopes or in the presence of gross corneal 
irregularity, as the lens greatly aids observation.

interpretation of results  
In deciding the course of action to be taken, the results from 
the tests, measurements, observations carried out in the after-
care examination and information provided by the patient have 
to be taken into consideration.

Contact lens problems may be the result of one or more of 
the following: toxic/allergic; mechanical/trauma; metabolic/
hypoxic; and inflammatory/infection. During the course of 
the aftercare examination, the practitioner needs to evaluate 
signs and symptoms to address any actual or potential com-
plications. With increased clinical experience, practitioners 
become more adept at resolving problems based on patients’ 
reported symptoms and the assessment of observed signs. It is, 
of course, important to differentiate between a symptom and 
a sign. A symptom is when a patient complains of a physical 
problem, such as dryness, visual blur or pain, whereas a sign is 



t
A

b
L

e
 5

daily decision tree for a contact lens wearer

Remove contact lenses and inspect

Lens damaged?

daily self assessment
Do my eyes look good?
Do my eyes feel good?
Do my eyes see well?

Continue with lens wear and 
attend routine aftercare 
appointments as advised

Clean, rinse and disinfect  
lens and re-insert

Seek immediate 
professional advice

Problem recurs

Remove lens and consult 
contact lens practitioner

Continue with lens  
wear and report experience at next 

routine aftercare appointment

Warning signs
Redness

Pain
Blurred vision

Tearing

See contact lens 
practitioner for 

replacement lens

Problem persists 
after removal

no yes

yes no

no yes

yes no
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the physical manifestation of a problem that is observed dur-
ing the aftercare examination. Not all symptoms are associ-
ated with signs, however, and not all signs have symptoms. It 
is also important to differentiate between normal signs and the 
symptoms of contact lens wear, particularly those experienced 
during the adaptation period for new lens wear, such as lens 
awareness or photophobia, and problems.
Table 3 summarises the common signs and symptoms seen in 
routine contact lens practice and suggests actions for each of 
the conditions. Detailed information on differential diagnosis 
and management of contact lens related changes can be 
reviewed from the literature – see further reading suggestions. 
Serious complications are rare; however, accurate diagnosis 
and management are critical if they present in practice. Table 
4 explains the useful acronym PEDAL, to help differentiate 
between microbial keratitis and other inflammatory conditions. 
A suspected case of microbial keratitis requires urgent referral 
for immediate ophthalmological investigation, whereas the 
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latter can usually be managed by the contact lens practitioner.

A summary of the signs, causes and management of infiltrative 
keratitis compared to infective microbial keratitis can be 
downloaded from the SiH website at www.siliconehydrogels.org/
pdf/mk_vs_clpu2.pdf

recommendations to wearers
The advice given to patients must be based on the condition of 
the patients’ eyes and lenses, and reported satisfaction with their 
current lens modality. Recommendations should be clear, and 
jargon avoided, while verbal instructions should be backed up by 
written instructions. The reason for, and benefits of, particular 
recommendations and actions should always be explained. Patients 
are sometimes unwilling to take the advice given, especially if 
they are unaware of any symptoms. They should be warned of 
the possible outcome if the advice is ignored, and, in the case of 
potentially serious consequences, it may be advisable to suggest 
that another opinion is sought. A brief summary of the advice given 
should always be noted on the patient record card for both future 
reference and legal purposes.

Recommendation might be to either continue with current contact 
lens modality and to reinforce the good practices and/or address 
any particular issue; or to introduce a new lens, be it a different 
modality and/or material that the practitioner feels will overcome 
any physiological issues observed or will better match their needs 
and lifestyle.

Trialling a new lens type in the same appointment, has been 
facilitated with the extensive range of diagnostic lenses available to 
practitioners today. Confirming the benefits of the new lenses and 
assessment of vision, fit and comfort should be recorded and followed 
up with a subsequent aftercare appointment as appropriate.

The necessity of continued regular aftercare visits must be stressed 
and re-stressed to all contact lens wearers, new or established. It 
is always beneficial, especially for new wearers, to make the next 
appointment at the end of the current visit. In addition to scheduled 
routine aftercare appointments, patients must be instructed to 
contact the practice if any problems or uncertainty about their 
lens wear occurs. Figure 6 shows a decision tree that a contact lens 
wearer should follow if experiencing problems.
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summary
The aim of aftercare is to determine an individual’s response to 
contact lens wear, confirm compliance with instructions and  
detect and prevent potential problems. This involves assessing 
the integrity of the eye before and after wearing contact 
lenses and trying to minimise any induced ocular changes. 
Paying close attention to comprehensive aftercare enables 
practitioners to maintain close links with their patients, to 
the mutual benefit of both practitioners and patients.

Informing contact lens wearers that eyes and contact lenses 
should be examined regularly to ensure the wearer is getting 
the best performance from their lenses and that their eyes 
remain healthy.
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