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Oh the JOY of Humankind

Patients
Heroes

Maybe Not Such Heroes
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CAPTAIN 
CONTACT 

LENS SUPERTEAM SUPERTEAM
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SUPERFOODS SUPERCALM
Patience with Patients • No Shows 

• Late for Appointments 

• Wrong Day!

Patience with Patients

Patience with Patients

SUPER MindReader

READING BETWEEN THE LINES

SUPER MindReader

 

TKS New Patient 
History Form 

 
 
 
 

       Patient ID (TKS STAFF ONLY) 
Patient Name: 
DOB: 

• PLEASE CONTINUE ON THE BACK IF YOU REQUIRE MORE SPACE 
 

Eye History;  
(Patching as a child/Accidents/Hospital Visit. 
Have you previously tried contact lenses, what have 
you tried/when)   Lipiflow /IPL  
 
 
 
 
 
 
 
 

Medications; 
(List all, prescribed and over the counter e.g 
Contraceptive Pill or Anti-histamines) 
 
 
 
 
 
 
Allergies to Medicines: 

Eye Prescriptions; 
(Any current eye drops being used or tablets being 
taken to help eye conditions) 
 
 
 
 
 
 
 
 
 

Eye Family History; 
Parents/Siblings/Children - any conditions such as 
Glaucoma, Macula Degeneration, Blindness, Myopia 
(short sighted), Strabismus (‘squint/caste’) 
Keratoconus 

Eye Operations; 
(Such as cataract surgery, laser surgery, retinal or lid 
surgery) 
 
 
 
 
 
 
 

Social History; 
Do you smoke or drink ? - How much/Often? 
Hobbies? 
Sports? 

Medical History; 
Do you or a close family member suffer from general 
(systemic) health conditions such as blood pressure, 
cholesterol, thyroid. 
For kids, were they Full Term and healthy baby (no 
long spell in hospital) 
 
 
 
 
 
 
 

Contact Lens History  

 

READING WHAT THEY TELL YOU



READING WHAT THE TEAM TELL YOU
New Patient Form: Completed By______________ Date_____________________________ 

This Form will need to be Scanned onto the Patient Record AND emailed to the patient with 
confirmation of their appointment AND New patients Questionaire, OSDI AND Directions to 
the Practice Car Park.   
Completion Date:________________ Initial_____________________  

Name:   
DOB:   
Email:   
Contact Phone: Does Px need a call back (Y/N)?  
Address:   
   
   
   
Post Code:   
Acuitas ID   

 
How did they hear about us? Friend or Family/Internet (Circle appropriate)  

 
What kind of appointment are you looking to book today: (Circle appropriate Appointment)  
1 Eye Examination Only (with Enhanced)  

2 Contact Lens Examination 

a. Simple  

b. Speciality  

(Explain the difference if needed) 

 

3 Binocular Vision Appointment* 

School recommendation Y/ N 

 

4 Myopia Management Appointment  

Previous CL wear? Y / N 

When and where was their last Eye Examination_____________? 

 

5 Dry Eye or Other Speciality Service?  

More Information: 

___________________________________________________________

___________________________________________________________

__________________________________________________________ 

 

6 Unsure – Do they need a phone call with an Optometrist first? 

Time and Day (confirm best contact number) 

________________________________ 

(* - May require a phone consultation with DG first) 

 

 
The Fee for this appointment is £_________ and the deposit today will be £_________.  

Please be aware, we have a 24hr cancellation policy 

 
Provisional Appointment Booked, awaiting Deposit for 

_______________________________________________________________ 

 

Deposit Paid (Y/N) Date:___________________________________________________ 

If any information or the appointment type is incorrect, please contact us at; 

contact@tks-optometrists.co.uk 

01604 714413 SUPER MindReader
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SUPER DETECTIVE

Patience with Patients

SUPER DETECTIVE

• VIDEO CONF AND TRIAGE 

• Character 

• Desires  

• Personality

• VIDEO CONF AND TRIAGE is 
invaluable in detective work 
PRIOR to Complex Lenses  

• Anatomy 

• Character 

• Desires 

SUPER DETECTIVE

Patience with Patients SUPER LASEREYES
Remote Visual Acuity

• Synchronous remote VA 
• Automated distance tracking
• Multi-device

SUPEREARS

• Illness Worries  

• Fears About Losing Sight 

• Concerns about Lens Handling 

• Cost Worries 

• Time Issues

Hearing what they Don’t Say



SUPER ACTOR

DOC
BRAINSThe 

WIZARD

#scleralsrock

SUPER BARISTA SUPERTECHNO

SUPER HANDS
Capture 

Skills

Lid Retraction



Application Skills
Handling  
Training

HANDLING TRAINING SUPER HANDS SUPER Babysitter



SUPER EYES SUPER HEART

EMPATHY 
& 

PASSION
IF YOU DON’T LOVE THIS JOB  

DON’T DO IT

SUPER PASSION

IF YOU DON’T LOVE THIS JOB  

DON”T DO IT

SUPER PASSION

IF YOU DON’T LOVE THIS JOB  

DON’T DO IT 
@btoptom

SUPER PASSION SUPER CARING



SUPER VILLAINS

SUPER  
CHALLENGES

and how to deal with them SUPER CHALLENGES
DRY EYE CASES

INFLAMMATION ENGINEERS

MISS CELLANEOUS

SUPER DRY EYE SUPER PULSE SUPER SAD

SuperPsychologist



SUPER RED SUPER DOC MISS CELLANEOUS
SuperNervous 
SuperGrumpy 

SuperTired 
SuperSceptical 
Super???????

MISS CELLANEOUS MISS CELLANEOUS SUPER ENGINEER



SUPER DRY ENGINEER SUPER ADVOCATES SUPER MARKETEERS

SUPER MANAGER
MANAGER LAB 

PATIENT 
TEAM 

FAMILY 
COMMUNICATION 

SUPER CONFIDENT SUPER EDUCATOR



Thanks Lynette

SUPER EDUCATOR
SUBTITLE 

FLY  TO YOUR CLINIC & SPARKLE 



FUNKLE @BTOPTOM
OTHER ECPs

HAPPY US…

DELEGATES ATTENDING CC 2023

MESSAGESMESSAGES The Tree of 
Life

THANK  
YOU

#givinglife


