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Federal Trade Commission
Office of the Secretary
Room 159-H (Annex A)
600 Pennsylvania Avenue , N.
Washington , DC 20580

RE: Contact Lens Rule , Project No. R411002

In a presentation at the 2002 Association of Regulatory Boards of Optometry (ARBO)
Annual Meeting, Mr. John R. Tennis , Assistant Attorney General of Maryland , speaking

on behalf of the state attorneys general who were parties to the multi-state antitrust
lawsuit , indicated that they were not aware of injuries, complications, or other medical
problems associated with the wearing of contact lenses when dispensed without a valid
prescription.

One of the stated purposes of ARBO is " improving the standards of the profession , the

delivery of health services and the services of the regulatory licensing agencies , all for

the welfare and protection of the general public.

To this end , in response to Mr. Tennis ' presentation , the Contemporary Issues
Committee of ARBO developed a form for use by eye care professionals in reporting
complications due to wearing contact lenses dispensed without a valid contact lens
prescription.

In January 2003, this form was placed on the ARBO web site at:
http://www. arbo.orq/complications. htm

In the relatively short time that the form has been available , ARBO has received 116
reports. As promised , ARBO has gathered the data reported by eye care professionals
and is making it available to the Food and Drug Administration , the Federal Trade

Commission , the state attorneys general , other licensing agencies, state legislatures
and other interested persons in order to fulfill ARBO's mission of protecting the health of
the public.

Enclosed are ten (10) copies of the summary of the initial reports and the actual data
information from the first 116 reports. A copy of the reporting form is also included.





I would be pleased to discuss these findings with you in person in order that there can
be a better understanding of this important matter. ARBO wil continue to compile
information in regard to the complications from the improper dispensing of contact
lenses. We will periodically update this report as more data is reported to us.

As you consider all of the comments that you wil receive regarding the proposed Rule
to implement the Fairness to Contact Lens Consumers Act , please be mindful of the
serious consequences , as ARBO has documented , which can result from Complications
Due to Contact Lenses Dispensed Without a Valid Prescription. As the non-corrective
or so-called "cosmetic" contact lenses can also cause complications , the dangers from
these unprescribed contact lenses , ipso factb need to be addressed as well.

In addition, ARBO feels it is important to preserve the Doctor-Patient relationship in
regards to the release of contact lens prescriptions. For patient confidentiality and
HIPAA compliance , ARBO believes patients should be informed and sign a " release of
records" form prior to the eye care professional releasing any health care information.
Furthermore , to be sure the request for a prescription is valid , the eye care professional
should have ample time to verify that the patient has requested said information. ARBO
feels that eight business hours is not enough time to verify and send patient information.

Sincerely,

Russell W. Jones , 0.0.
President

Enclosures
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1750 South Brentwood Boulevard, Suite 503 St. Louis , Missouri
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EMAIL: arbo(garbo.org
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63 144- 1341

2003
REPORT ON

COMPLICATION(S)
DUE TO CONTACT LENSES

DISPENSED WITHOUT A
VALID PRESCRIPTION

CONTE.NTS

Page 2.................... News Release

Page 3....................Text of Transmittl Letter

Pages 4- 10 ..............Actual Data Information from the First 116 Reports
(details which could identify the patient/doctor/date
deleted from this report)

Page 11..................... Footnotes of Additional Information

Page 12................... Reporting Form
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FOR IMMEDIA TE RELEASE Contct: John McLendn
(502) 386-6348
jmclenm&J bellsouth.net

ARO REEASES INTIAL STUY OF COMPLICATIONS ASSOCIATE WI INALID CONTACT LENS PRESCRITIONS
Rests Indica The Nee For Furter Docuentaon.

St. Louis, MO (February 20, 20() - The Assocation of Regury Boards of Optomet (ARO) ha releas the intial resuh of its intiatve to
documnt complications caed by contat lenses dipensed without a vald precription.

ARO sta ths program one ye ago and is leadng the effort to gaer and docent inormon in order for the stite attrneys general the Foo
& Drug Admtration (FDA), and th Fedra Trad Commsion (FIC) to be betr able to unders the extnt and severity of conta lens
complications associat with invald preptions.

The initial reults ar demonsatig just the 'tip of the icerg' of a much lager issue. Contat lenses ar medcal devices th mus be properly
dispensed to patients to ensure good comfort and viual health. Patents who obtan contat lenss without a vald prescrption put themselves at rik for
potential loss of vision." wared ARO Prident Russell W. Jones, OD

The followig is a brief sumar of the 116 report reived in 2003 and is liste by categories. Resonses ar expressed in percentiges of tota
respondents. A more detaled sumar of resuhs is atted to ths release.

Sitr and SVItoms Exvrience Bv Patients:
The most report sign or symtom was stigig (42%), followed by neovasculaization panus (37%), foreign body sensation (36%),
burng (35%), and corneal edema (34%). Others were corneal epithelial defect (29%), pai (29%), conjuctvitis (27%), corneal intr
(25%), ocular inflation (24%), cornea distorton (22%), dr eye (22%), keratiti (22%), giant papilla conjunctiviti (GPC) (19%),
cornea ulcer (18%), itcg (15%), dischage (13%), other (II %), corneal opacity (10%), blured vision (5%), and irti (2%).

Treatment Pla Used to Resoond to Sims and SVItoms:
The most common trtment pla included th precription of topical antibacrialanti-
infamatory medcatons (46%), followed by lubricats (34%), topical and ora
antibactrial medications (22%), other tratent pla (10%), refit contat lenses (7%),
and the decrease or discontinuation of contict lens wear (7%).

Patent Outcmes:
The most common outcome was short-term vision loss (22%), followed by other
outcmes (10%) retu to pre-incident stitus (7%), perment vision loss (6%),
perment scarng (5%) and penetrg keratoplas (less than 1%).

Financial lIac of Comolicaons:
- The patent paid an average of $67.79 out of pocket expense per incident
- Thrd pary payers paid an average of $118.24 per incident
- Th patent loss of income averaed $24.31 per incident
- The average tota cost per incident was $210.34.

The actual docurentition of patient complicaons is conduct by the eye cae professiona completig the Contat Lens Complicatons Form
provided though ARO. The eye cae professiona fis out a form for eah incident of a patent who obtaed conta lenses without a vald
precription and retu the form to ARO via fa or e-ma ARO compiles the inormtion for th ongoing stdy. ARO wil periodcay upda.J
its Sum of Results by providig inormtion to eye ca professionals, stte atrnys genera the Food and Dr Admiston (FA) and the
Federa Tra Commsion (FC) though the ARO web site and arcles in professiona and tre joural.

Dr. Jones urged eye care professiona to use the ARO form to report complicaons frm conta lenses with invald presriptions. "As professiona
concern abut the heal of our patents, each of us nee to ta the tie to documnt the may problems th we observe in our prace viry
every day," Dr. Jone st.
Eye ca profesional ca download the Contact Lens Complications Form from the ARBO web site at www.arbo.oTI!. The form ca al be
requested by contactig ARBO at (314) 785-60, FAX (314) 785-6002; e-ma at arbo&Jarbo.on!.
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February 18, 2004

Mr. John R. Tennis
Assistant Attorney General
Office of the Attorney General
Anmrust
200 St. Paul Place
Banimore, MD 21202-2021

Patricia G. Bennet, Administrator
Maryand State Board of Examiners in Optometry
4201 Paterson Avenue, Room #220
Banimore, MD 21215

David W. Feigal, Jr. , M. , M.
Director
Center for Devices and Radiological Heanh
9200 Corporate Blvd.
Room 100, HFZ-001
Rockville , MD 20850

Beverly Churaik Rothstein
Acting Deputy Direcor for Policy and Regulations
Center for Devices and Radiological Heanh
9200 Corporate Blvd.
Room 100, HFZ-001
Bethesda, MD 20850

Dave S. Shindell , Ph.
Director, Division of Surveillance System
Office of Surveilance & Biometrics
1350 Piccard Drive
Room 340A, HFZ-530
Rockvile, MD 20850

Bety W. Collns

Direcor, Division of Enforcement A
Office of Compliance
2094 Gaijher Road
Room 247, HFZ-321
Rockville, MD 20850

James Saviola, O.
Division of Ophthalmic and ENT Devices
Office of Device Evaluation
9200 Corporate Blvd.
Room 250, HFZ-460
Rockvile, MD 20850

Maureen K. Ohlhausen
Deputy Direcor

Office of Policy Planning
Federal Trade Commission
600 Pennsylvania Avenue, NW
Washington , DC 20580

Dear Mr. Tennis:

For your information , (and that of the other recipients):

In your presentation at the 2002 Association of Regulatory Boards of Optometry (ARBO) Annual Meeting, speaking
on behalf of the state attorneys general who were parties to the muni-state antitrust lawsuij , you indicated that they
were not aware of injuries, complications, or other medical problems associated wijh the wearing of contact lenses
when dispensed wijhout a valid prescription.

One of the stated purposes of ARBO is "improving the standards of the profession , the delivery of health services
and the services of the regulatory licensing agencies, all for the welfare and protection of the general public."

Tothis end , in response to your presentation, the Contemporary Issues Commitee of ARBO developed a form for
use by eye care professionals in reporting complications due to wearing contact lenses dispensed wijhout a valid
contact lens prescription. A copy of the form is attached to this report.

In January 2003, this form was placed on the ARBO web sije at: http://ww.arbo.oralcomplications. htm

In the relatively short time that the form has been available, ARBO has received 116 reports. As promised, ARBO
has gathered the data reported by eye care professionals and is making it available to the Food and Drug
Administration , the Federal Trade Commission , the state attorneys general , other licensing agencies, state
legislatures, and other interesed persons in order to fulfill ARBO's mission of protecing the health of the public.

Following, is a summary of the initial reports and the actual data information from the first 116 reports.

I would be pleased to discuss these findings wijh you (or any recipient) in person in order that there can be a beter
understanding of this important matter. ARBO wil continue to compile information in regard to the complications from
the improper dispensing of contact lenses. We wil periodically update this report as more data is reported to us,

Sincerely,

Russell W. Jones, O.

President

Enclosures

Summary of Results
A total of 116 report were received 

the year 2003. A summary of the signs!

symptoms, treatment plans, outcome, and
financial impact of the 116 report is 
follows:

Stinging (49 of 116) was the most re-
ported signsymptom, followed by neo-
vacularization/pannus (43), foreign body
sensation (42), burning (41), and corneal
edema (39). Oters were corneal epithelial
defect (34), pain (34), conjunctivitis (31),
corneal infitrte (29), ocular inflammation

(28), corneal distorton (26), dry eye (26),
keratitis (25), giant papilary conjunctvitis
(GPC) (22), corneal ulcer (21), itching (17),
discharge (IS), other (13), corneal opacity
(12), blurred vision (6), and iritis (2).

The most common of the treatment plans
wa antibacterial/anti-inflammatory topi-
cal/oral (53), followed by lubricants (40),
antibacterial topical/oral (25), other treat-
ment plan (II), refit into correct contact
lenses (8), and decrease/discontinue contact
lens wear (8).

Long term but not permanent vision loss

(25) was the most common outcome re-
ported, followed by other outcome (12),
return to pre-incident status (8), permanent
vision loss (7, permanent scarring (6), and
penetrating keratoplasty (I).

Financial impact was divided into the
categories of: medical costs out of pocket,

medical costs by third part payer, loss of
income/total or partial disabilty/etc., and sick
days lost. A total of $7 864.00 was reported
to have been spent out of pocket, an average

of $67.79 per report Third part payers
paid a total of $13 71 5.29, an average of
$118.24 per report A total loss of income
of $2 820.00 was reportd, an averae of
$24.31 per report A total of 14.5 sick days
were reported.

A range from $0 spent to $1 000+ spent
was reportd for medical costs out of
pocket. Medical costs by third par payers
ranged from $0 spent to $5,000 spent. Loss
of income ranged from $0 lost to $480 lost
and sick days lost ranged from 0 days to 6
days lost.

Altough most report received were
contemporaneous, a few doctors reported
incidents occurrng in years previous to 2003
going back to 1999. Of the 116 report

received, 15 were from incidents occurring
from 1999 - 2002. The number of Incidents
per month in 2003 is as follows: january-8
Februar-20, March-19, April--, May-
june-I , july--, August- I 2, September-6
October-S, November-2, and December-4.



2003 Report on Complication(s)

Due to Contact Lenses Dispensed Without a Valid Prescription

SianslSvmntoms

Blurred Vision

Burning

Conjunctivis

Corneal Distortion

Corneal Edema

Corneal Epithelial Defect

Corneal Infiltrate 

Corneal Opacit

Corneal Ulcer

Discharge

Drv Eve

Foreign Bodv Sensation

GPC

Iritis

IIchina

Keratitis

NeovascularizationlPannus

Ocular Inflammation

Pain

Stinging

Other

Treatment Plans

Lubricants

Antibacterial Topical/Oral

Antibacterial/ Anti- Inflammatorv Topical/Oral

Surgical Intervention 

Refit into correct contact lenses

Decrease/Discontinue CL wear

Other

Outcome

Return to Pre-Incident Status

Long Term but Not Permanent Vision Loss

Permanent Vision Loss

Penetrating Keratoplasty

Permanent Scarring

Other

Financiallmnact
Medical Costs (Out of Pocket) $100 $150 $50 $155 $80 $200 $50 $40 $650

$10
Medical Costs (Third Part Paver) $60 $105 $200 $200

Sick Davs Lost 3 Davs

Loss of Incomefotal or Partial Disability/etc $132 $150

See footnote on page 11



2003 Report on Complication(s)
Due to Contact Lenses Dispensed Without a Valid Prescription

SianslvmDtoms
Blurred Vision

Burning

Conjunctivitis

Corneal Distortion

Corneal Edema

Corneal Epithelial Defect

Corneal Infiltrate 

Corneal Opacity

Corneal Ulcer

Discharge

Drv Eve

Foreign Body Sensation

GPC

Iritis

Itching

Keratitis

NeovascularizationlPannus

Ocular Inflammation

Pain

Slingina

Other

Treatment Plans

Lubricants

Antibacterial Topical/Oral

Antibacterial/ Anti-Inflammatorv Topical/Oral

Suraicallntervention

Refit into correct contact lenses

Decrease/Discontinue CL wear

Other

Outcome

Return to Pre-Incident Status

Long Term but Not Permanent Vision Loss

Permanent Vision Loss

Penetrating Keratoplasty

Permanent Scarring

Other

FinanciallmDact

Medical Costs (Out of Pocket) $30 $50 $100 $100 $50 $30 $51 $76 $35
Medical Costs (Third Part Payer) $59 $170 $65 500 $100 $500 $165 $50 $250
Sick Davs Lost

Loss of Incomet otal or Partial Disabilty/etc $200
See footnote on page 11



2003 Report on Complication(s)

Due to Contact Lenses Dispensed Without a Valid Prescription

SianslSvmDtoms

Blurred Vision

Burning

Coniunctivitis

Corneal Distortion

Corneal Edema

Corneal EDithelial Defect

Corneal Infiltrate 

Corneal ODacit

Corneal Ulcer

Discharoe

Drv Eve

Foreign Bodv Sensation

GPC

Iritis

ItchinQ

Keratitis

NeovascularizationlPannus

Ocular Inllammation

Pain

Stinoino

Other

reatment Plans
Lubricants

Antibacterial TODical!Oral

Antibacterial! Anti-Inflammatorv T oDical!Oral

Suroicallntervention

Refit into correct contact lenses

DecreaselDiscontinue CL wear

Other

Outcome

Return to Pre-Incident Status

LonQ Term but Not Permanent Vision Loss

Permanent Vision Loss

Penetrating Keratoplasty

Permanent Scarrino

Other

FinanciallmDact

Medical Costs (Out of Pocket) $35 $90 $85 $200 $60 $93 $75 $75 $75 $46 $65

Medical Costs (Tird Part Paver) $120 $200 $160 $900 ER cost $29 $55 $98

Sick Davs Lost 2 davs 6 davs

Loss of IncomeIotal or Partal Disabilitv/etc $75 $50 $123 $54 $78

See footnote on paQe 11



2003 Report on Complication(s)

Due to Contact Lenses Dispensed Without a Valid Prescription

SianslSvrnDtorns

Blurred Vision

BurninQ

Coniunctivitis

Corneal Distorton

Corneal Edema

Corneal Epithelial Defect

Corneal Infitrate 

Corneal Opacit

Corneal Ulcer

DischarQe

Drv Eve

ForeiQn Bodv Sensation

GPC

Iritis

Itchina

Keratitis

NeovascularizalionlPannus

Ocular Inflammation

Pain

Stinging

Other

Treatment Plans

Lubricants

Antibacterial TopicaVOral

AntibacteriaV Anti-Inflammatorv T opicaVOral

Surgicallntervenlion

Refit into correct contact lenses

Decrease/Discontinue CL wear

Other

Outcome

Return to Pre-Incident Status

Lana Term but Not Permanent Vision Loss

Permanent Vision Loss

Penetratina Keratoplast

Permanent ScarrinQ

Other

FinanciallrnDact

Medical Costs (Out of Pocket) $100 $75 $98 $100 $35 $76 $125 $160 $135 $350

Medical Costs !Third Part Paver) $100 $125 $100 $130

Sick Davs Lost school school

Loss of Income/otal or Partial Disabilitvetc $87 $123 $97 $210 $132

See footnote on page 11



2003 Report on Complication(s)

Due to Contact Lenses Dispensed Without a Valid Prescription

SionslSvmmoms

Blurred Vision

Burnino

Coniuncts
Corneal Diortion

Corneal Edema

Corneal EDithelial Defect

Corneal Infiltrate 

Corneal ODaciN

Corneal Ulcer

Discharoe

Drv Eve

Foreian Bodv Sensation

GPC

Iritis

Itching

Keratitis

NeovascularizationlPannus

Ocular Inflammation

Pain

Stinaina

Other

Treatment Plans

Lubricants

Antibacterial TODicallOral

AntibacteriallAnti- lnflammatorv T oDicallOral

Surgical Intervention 

Refit into correct contact lenses

DecreaselDiscontinue CL wear

Other

Outcome

Return to Pre- Incident Status

Lona Term but Not Permanent Vision Loss

Permanent Vision Loss

Pene1ratina KeratoDlastv

Permanent Scarrina

Other

Financiallmnact
Medical Costs lOut of Pocket) $20 $64 $180 $45 $52 $100 $100 $30 $155 $110
Medical Costs IThird Part Paver) $37 $40 $600 $40 $38 $66 $120

Sick Davs Lost 2 davs

Loss of IncomeIotal or Partial Disabiltvetc $480

See footnote on Daoe 11



2003 Report on Complication(s)

Due to Contact Lenses Dispensed Without a Valid Prescription

SianslSvmotoms

Slurred Vision

Surninq

Conjunctivitis

Corneal Distortion

Corneal Edema

Corneal Epithelial Defect

Corneal Infitrate 

Corneal Opacit

Corneal Ulcer

Discharqe

Dry Eye

Foreiqn Sodv Sensation

GPC

Iritis

Itchina

Keratitis

NeovascularizationlPannus

Ocular Inllammation

Pain

Stinginq

Other

Treatment Plans

Lubricants

Antibacterial Topical/Oral

Antibacterial/ Anti- Inflammatorv Topical/Oral

Surqicallntervention

Refit into correct contact lenses

Decrease/Discontinue CL wear

Other

Outcome

Return to Pre- Incident Status

Lonq Term but Not Permanent Vision Loss

Permanent Vision Loss

Penetratinq Keratoplastv

Permanent Scarring

Other

Financiallmoact

Medical Costs (Out of Pocket) $1000+ $30 $211 $30 $30 $30 $40 $40 $95 $20 $125 $133 $30

Medical Costs !Third Part Paver) $5000+ $50 $90 $90 $120

Sick Days Lost 6 days 2 davs 1/4 day

Loss of IncomeIotal or Partial Disabilitv/etc $100 $34 $50 $45

See footnote on page 11



2003 Report on Complication(s)

Due to Contact Lenses Dispensed Without a Valid Prescription

100 101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 116

Si"nslSvmntoms

Blurred Vision

Bumina

Conjunctivitis

Corneal Distortion

Corneal Edema

Corneal EDithelial Defect

Corneal Infiltrate 

Corneal Ooacit

Corneal Ulcer

Discharae

Drv Eve

Foreian Bodv Sensation

GPC

Iritis

Itchina

Keratitis

NeovascularizationlPannus

Ocular Inflammation

Pain

StinainQ

Other

Treatment Plans

Lubricants

Antibacterial TopicaVOral

AntibacteriaV Anti-Inflammatorv TopicaVOral

Suraicallntervention

Refit into correct contact lenses

Decrease/Discontinue CL wear

Other

Outcome

Return to Pre- Incident Status

Lona Term but Not Permanent Vision Loss

Permanent Vision Loss

Penetratina Keratoplastv

Permanent Scarrina

Other

Financiallmnact
Medical Costs (Out of Pocket) $200 $50 $45 $75 $100 $169 $75 $75 $40 $60 $45 $35 $75
Medical Costs !Third Part Paver) $400-600 $89 $1000+ $60 $109 $120 $60 $45

Sick Davs Lost school 1/2 da\

Loss of Incomefotal or Partial Disabiltvetc $400 $200
See footnote on paae 11



FOOTNOTES

2. Additonal information: Expired CL Rx was filled by mail order company on 3/11/02, even after sending a fax stating the Rx wa invalid as of
7/15/98

3. Oter Treatment Plan: Refit CLRx
18. Medical Costs: $500 of $650 out of pocket wa for ER visit. $150 for loss of income is estimate by O.
19. Oter Treatment Plan: Conjunctval Foreign Body Removal.

20. Oter Outcome: Cornea Sca.

23. Oter Outome: Patient lost to follow up.
24. Oter Outcome: Permanent vision loss wa probable/pending - stll in follow up.
26. Oter Outome: Signifcant pannus remains.
28. Oter Outcome: Peripheral scarring. 
30. *Patient bought CLs from flea market and did not take out lenses as instrctd by O.D. Patient wa put in hospital. 60% of cornea is

scarred. O.D. and M.D. both think scang wa from acanthamoeba inf on.
31. Oter Symptoms Patient changed to exended wea via self and mail order company. Oter Treatment Plan: D/c CLs from mail order

company, educated patient about FDA approved daily wear only.
32. Oter Treatment Pln: Not specifed,
33. Oter Treatment Plan: CL cleaning, replacement. Oter Outcome: No progression.
35. Oter Symptom: Tearing.
36. Oter Symptoms: Mail order company filled incorrec base curve. Rx stated 8.2 base curve, not 8.6. Oter Treatment Plan: Copy of fa to

mail order company indicating incorrect base curve supplied. Oter Outome: Waiting.
37. Oter Treatment Plan: Refit into higher oxygen penneable CLs.
40. Other Treatment Plan: Discontinued CL wear. Other Outome: Glasses provided.
41. *This patient ordered CLs from a mall order company from 1997 - 2000. BV A was 20/30 at resolution.
43. *TIs patient purchased non-Rx CL from beauty parlor. BV A wa 20/40 at resoluton.
44. Oter Treatment Plan: Patient was treated at emergency room. Oter Outcome: CL wear wa discontinued.
47. Oter Treatment Plan: Steroid.

55. Medical Costs: Medicaid covered.

57. Patient wa wearing daily CLs for 3-5 weeks each lens. Patient was gettng CLs without valid Rx from 1990 - 2003, witout an exam.
62. Oter Symptoms: Redness and discomfort Other Treatment Plan: Refit with correct CLs.
63. Oter Treatment Plan: Discontinue CL wear.
64. Oter Outcome: Corneal Scar.
66. Oter Treatment Plan: Hot compress.
68. Other Outcome: Mild scarring of centrl cornea with no loss in VA. 
69. Oter SignSymptom: Patient was switched to cheaper brad of CL by optician. Oter Treatment Plan: Switched back to original brand of

lenses. Other Symptom: Increased light sensitivity. Oter Treatment Plan: Antihistmine/Mast Cell Stabilizer.
74. Other Treatment Plan: Decrease in CL wear.
76. Other Treatment Plan: Discontinue CL wear.
77. Other Tretment Plan: Return to correct CL brand.
78. Oter Symptom: Photophobia,.
80. Oter Symptom: Diffculty with lens sticking to eye.
81. Oter Symptom: Corneal abraion. Other Treatment Plan: Contact lens bandage.
82. Oter Outcome: Neovacularization has compromised outcome of future PK or wik.
84. Oter: CLs were substiuted without authorization. The lenses did not fit Patient presented within 3 days of receiving lenses.
85. Oter Treatment Plan: Exlained hazrds of improper contact lens use. Oter Outcome: Permanent cornea sca.
86. Other Treatment Plan: Re-do Rx
88. Other Symptom: Palpebral Conjunctval Scar. Other Treatment Plan: Patient already discontinued CL wea. Oter Outcome: Monitor

patient while wearing glasses.
92. Oter Treatment Plan: Discontinue CL wear.
98. Oter Treatment Plan: Refit CLs and reduce wear time. Other Outcome: Corneal disruption.
99. Oter Ouome: Contact lens intolerance.

100. Oter Outcome: Permanent scaing, no loss of vision.
102. Oter Symptoms: Photophobia. Oter Outcome: Currentl Under Care. Sick Days Lost I day of school. Oter: Patient continued to

obtain contact lenses from mail order company after the contact lens prescription expired 07/0 I, without verication (written or oraQ from
D. The patient had not been followed since 07/00 because he wa able to obtain a continual supply of contact lenses from the mail  order

company.
104. Other Symptoms: Given wrong lenses.
106. Oter Symptoms: Photophobia. Oter Treatment Plan: Cycloplege.
108. Oter Tretment Plan: Discontinue CL use for 6 months.
112. Oter Tretment Plan: Discontinue CL wear.
114. Oter: Mail order company dispensed expired contact lenses in 11/02. Mail order company sent out an order form in 2002 and 2003 even

though contact lens Rx had exired.



COMPLICATION(S) DUE TO CONTACT LENSES

DISPENSED WITHOUT A VALID PRESCRIPTION
REPORTING FORM

Association of Regulatory Boards of Optometry, Inc.
Tel: (314) 785-6000 . Fax: (866) 886-6164 . E-mail: arbo arbo.org

eference Letters and/or Numbers for Your Personal Use On ly:

(which does not identify the individual patient)

Burning

Conjunctivitis

ry Eye

Foreign Body Sensation

Corneal Distortion DGPC

ItchingCorneal Edema

Corneal Epithelial Defect

Corneal Infitrate

Keratitis

NeovascularizationIanus

Corneal Opacity

Corneal Ulcer

Discharge

Other

o Ocular Inflamation

o Pain

D Stinging

Treatment Plan:

Lubricants

Antibacterial TopicalOral

o Antibacterial/Anti-Inflammatory Topical/Oral

Surgical Intervention

Outcome:

o Return to Pre-Incident Status

o Other

D Long Term but Not Permanent Vision Loss

o Permanent Vision Loss

Penetrating Keratoplasty

o Other

Financial Impact to Patient/Health Care Resources Utilzed
o Medical Costs (Out of Pocket) 

D Medical Costs (Third Pary Payer) 

Sick Days Lost 

o Loss of Income Due to Office Visit 

Total or Partial Disability, etc.

Please Print: Date:

Phone:

Doctor:

Email:

Send or fax this form to:

ARBO 1750 S, Brentwood Blvd., Suite 503 S1. Louis, MO 63144 Fax: (866) 886-6164
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