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  PERFECT THE PATIENT LIFECYCLE

E d u c a t i n g  p a t i e n t s  a p p r o p r i a t e l y ,  e n s u r i n g  t h e i r  c o m f o r t ,  a n d  u s i n g 
t h e  l a t e s t  t e c h n o l o g i e s  c a n  a l l  i n f l u e n c e  p a t i e n t  s a t i s f a c t i o n .

BY PATTI BARKEY, COE

M
any patients with dry eye 
disease (DED) are searching 
for effective care. At Bowden 
Eye & Associates, nearly 
80% of patients who enter 

our practice have at least one DED 
symptom, or they have metrics that 
demonstrate an early imbalance of 
the tear film. One way to strengthen 
the patient experience within your 
practice is therefore to consider add-
ing DED services or enhancing the 
ones you currently offer. Patients with 
DED are extremely loyal to someone 
who listens to their concerns and 
addresses their needs. When cared for 
effectively, they become your patients 
for life. This article examines the life-
cycle of a typical patient with DED 
and describes the care continuum 
(Figures 1 and 2).

DED is a chronic disease. Patients 
who experience DED require 
education to understand the chronic 
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Figure 1. The lifecycle of a patient with DED.
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nature of their disease and their need 
for care to avoid progression. Patients 
therefore are essentially annuities for 
your practice. If engaged regularly, these 
patients appreciate your efforts and 
follow their treatment plans. 

 I D E N T I F Y I N G P A T I E N T S 
There are several proven methods for 

identifying patients in your practice who 
have DED that don’t require advertising 
or expensive marketing dollars.    s

 No. 1: Self identification. Patients call 
for an appointment to have a DED evalu-
ation. These patients are symptomatic. 
Either they have researched new tech-
nologies and pharmacologic treatments 
for DED or they have a friend who has 
undergone treatment. s

 No. 2: Screening. We use the 
Standard Patient Evaluation of Eye 
Dryness questionnaire created by Donald 
Korb, OD, and at least one dry eye diag-
nostic tool (for a nonexhaustive listing 
of options, see DED Screening Devices). 
Patients who have a Standard Patient 
Evaluation of Eye Dryness score that is 

greater than 1 are automatically seen 
by the dry eye counselor before the 
physician encounter. This can also be 
done virtually.  s

 No. 3: Slit-lamp evaluation. Adding 
a meibomian gland evaluation, tear film 
breakup time, and a lid and lash exami-
nation to the slit-lamp evaluation is 
important. The Korb Meibomian Gland 
Evaluator (Tear Science) or quick expres-
sion with a cotton swab to assess the 
quality of the meibum can aid identifica-
tion of DED.

 E D U C A T I O N 
Before you can educate patients 

effectively, you must define your stan-
dard of care and share it with every-
one on your staff. Consistency in the 
application of care helps with meeting 
patient expectations. It also helps your 
staff to be proactive with education, 
instructions, and the application of 
diagnostics. Your standard of care 
should include how and when each 
treatment, pharmaceutical, therapy, 
and product are used.

Consistency is key. Without it, 
patients may receive different recom-
mendations from various providers, 
which can erode their trust in the 
treatment plan as well as in your 
practice. Consistent advice encourages 
compliance. 

A clearly defined standard of care 
helps to create a framework for inform-
ing patients of their treatment options so 
that they can make educated choices. A 
wealth of DED education is available for 
your team and patients (see Educational 
Resources). Some patients come in for 
their appointments having researched 
their condition and treatment options. 
These patients will be sadly disappointed 
if you have nothing to offer. Other 
patients know nothing about their con-
dition because no provider has taken the 
time to address their symptoms. 

Whether they are educated on DED 
or not, patients are typically aware 
of the nature of their symptoms, 
and they want to have a higher-
level conversation with you and the 
members of your practice about these 

Figure 2. The care continuum for patients with DED. 

Some DED Screening 
Devices
•	 TearScience LipiView Ocular Surface 

Interferometer (Johnson & Johnson Vision)
•	 Oculus Keratograph (Oculus Optikgeräte)
•	 Tearcheck (ESW Vision)
•	 Phoenix Meibography Workstation  

(Marco Ophthalmic)
•	 Visionix VX120 (Luneau)
•	 InflammaDry (Quidel)
•	 TearLab Osmolarity System (TearLab)

Educational Resources
•	 Dry Eye University 
www.dryeyeuniversity.com

•	 Dry Eye Access 
www.dryeyeaccess.com

•	 Dry Eye Coach 
www.dryeyecoach.com

Identify factors

Treat meibomian 
gland dysfunction 
(MGD) with initial 
and  
subsequent  
therapies

Treat lid debris

Treat rosacea

Treat to get  
quality tears

Treat allergies 
and any exposure 
concerns

Treat surface 
irregularities

Monitor diagnosis 
to prevent 
progression or 
adjust treatment 
protocols

Make 
products and 
nutraceuticals 
readily available 
for purchase

Monitor factors

Continue subsequent 
MGD therapies

Continue rosacea 
and inflammation 
maintenance

Follow-up visits to 
monitor diagnostics 
and maintain patient 
engagement

Continue to make 
new products 
available for your 
patients

Screen for other eye 
care needs

Keep patients engaged by recall or 
text for follow-up care to continue 
care just as you would for a patient 
with diabetes or glaucoma

Maintain communication regarding 
overall eye health

Be the resource for all eye care  
and family eye care needs

The average dry eye patient is  
now engaged and making  
recommendations to their  
friends and family to visit your 
practice for dry eye care
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symptoms. This is especially true of 
patients who have been to other pro-
viders before without experiencing 
relief. 

 C O M M U N I C A T I O N 
Patients with DED require an extra 

layer of communication because the 
disease state is often new to them. 
Developing scripts for your staff and 
providers facilitates patient engage-
ment. Additionally, DED counselors 
can help educate patients about treat-
ment options, medications, products, 
and even diagnostic tools. 

Patients should be screened to 
identify signs of DED and provided 
with education before their examina-
tion to manage their time in the office 
effectively. In return, their visit will be 
significantly more productive. 

If yours is a practice with multiple 
specialties and providers, it is impor-
tant that every provider embrace the 
role of DED care by enforcing your 
treatment plans.   

 M O T I V A T E P A T I E N T S 
DED treatment requires patients 

to take responsibility for their care 
at home. This can include consis-
tent application of drops and masks, 
continued use of nutraceuticals, and 
routine lid hygiene. Patients’ efforts 
affect their level of satisfaction with 
your care. 

I recommend developing handouts 
and individualized plans for patients 
that include the dry eye products and 
medications they are prescribed. These 
should be discussed with patients 
at each visit. Patients should also be 

reminded about the effects of poor 
compliance. When they know that you 
are following up on their specific care, 
they tend to be more invested in their 
part of the journey.

 C O N C L U S I O N 
Individuals with DED can become 

patients for life when they are cared for 
to their satisfaction. Meeting their needs 
requires understanding and addressing 
the chronic nature of DED.  n
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