Most people think of an eye exam as the appointment where you find out whether you need glasses. That is part
of it, but it barely scratches the surface. A thorough eye exam is less like a quick vision test and more like a
careful health check for the eyes and, in many cases, a window into overall health as well. If you have ever
wondered what does an eye exam check, the honest answer is that it checks far more than how clearly you can

read an eye chart.

A proper exam looks at how well each eye focuses, how the eyes work together, whether the structures inside the
eye look healthy, and whether there are early signs of disease that might not cause symptoms yet. Some of those
findings are straightforward and expected. Others can be subtle enough that only a trained eye doctor notices

them during a routine visit.

For people looking for a comprehensive eye exam Redlands residents can count on, the process should feel
methodical, not rushed. The best exams leave room for conversation, because symptoms often tell the story that

machines alone cannot.

The first thing an eye exam checks, your vision

The part most patients expect is visual acuity, which is the measure of how sharply you see at distance and
sometimes up close. This is usually the eye chart with rows of letters, though the exact setup can vary. One eye is
tested at a time, then both together. That matters because one eye can compensate for the other, and a person

may not realize how much effort it takes to maintain clear vision until one eye is covered.

An eye doctor Redlands patients see in a busy practice will often compare current vision with previous visits. A
small change may not sound dramatic, but in a child it can affect school performance, and in an adult it can make
night driving more tiring. Vision changes also matter because they can be the first clue that a prescription has

shifted or that something inside the eye deserves a closer look.

Vision testing does not end with distance clarity. Many exams also check near vision and focusing ability. That
becomes especially relevant for people in their 40s and beyond, when reading menus, phone screens, and

medication labels can start to feel harder than it used to.

Refraction, the part that determines your prescription

Refraction is the process of determining whether you need glasses or contact lenses, and if so, what prescription
gives the clearest, most comfortable vision. This is the part where many patients remember being asked, “Which
is better, one or two?" It can feel almost too subjective at times, but that back-and-forth is how the doctor fine-

tunes the prescription.

What is being checked here is how light bends as it enters the eye. If the eye focuses light in front of the retina,
that usually points to nearsightedness. If it focuses behind the retina, farsightedness may be the issue.
Astigmatism comes from an irregular corneal shape, which can blur or distort vision at various distances.

Presbyopia, the age-related loss of near focusing ability, is common and normal, even though it can be irritating.

A well-done refraction is not just about getting the “strongest” prescription. Stronger is not always better. | have
seen patients come in with old glasses that were technically close to correct, yet still complained of headaches or
eye strain because the prescription was a touch too strong, or the astigmatism correction did not quite match

their habits. Comfort matters as much as sharpness.



How the eyes work together

Good vision is not only about each eye individually. The brain has to combine the two images into one useful
picture, and that requires coordination. During a comprehensive eye exam, alignment, tracking, depth perception,

and eye teaming are often evaluated.

These checks can uncover issues such as strabismus, where the eyes are not properly aligned, or weaker binocular
vision that causes symptoms like double vision, reading fatigue, or losing place on a page. Some people have
lived with mild coordination problems for years without realizing it. Their eyes have been compensating, and the

strain only shows up during sustained near work, like computer use or long reading sessions.

This part of the exam is easy to overlook if you only think about the eye chart. Yet for children especially, eye
coordination can affect reading development. For adults, it can explain why a person sees clearly but still feels

visually exhausted by the end of the day.

The front of the eye, where many common problems begin

A comprehensive eye exam also checks the structures at the front of the eye. That includes the eyelids, lashes,
conjunctiva, cornea, iris, and tear film. These structures may seem simple compared with the retina or optic nerve,

but they generate a surprising number of complaints.

Dry eye is a common example. A patient may say their vision comes and goes, or their eyes burn by afternoon, or
reading becomes easier only after they blink a few times. That is not just a comfort issue. Tear film problems can
blur vision and make contact lenses miserable. They can also signal inflammation or environmental strain. In dry

climates, under-fan office work, or long hours on digital devices, symptoms often become more noticeable.

The cornea is also examined for scratches, scars, infections, and irregular shape. The eyelids are checked for
inflammation, clogged glands, or lesions that look harmless but deserve attention. In practice, these front-of-eye

findings often explain symptoms better than the prescription does.

The pressure inside the eye

Many eye exams include a check of intraocular pressure. This does not diagnose glaucoma by itself, but it helps
identify risk. Pressure in the eye is one piece of the glaucoma puzzle, not the whole picture. Some people with
normal pressure still develop glaucoma, and some people with higher readings never do. That is why a good eye

doctor does not rely on one number alone.

Patients are often surprised by how quick this measurement is. It may involve a puff of air or a small instrument
after numbing drops, depending on the office and the reason for the test. The point is to detect risk early, before
vision loss begins. Glaucoma is notorious for being quiet in its early stages, which is why routine exams matter

even when you see well.

Age, family history, certain medications, and past eye injuries all affect how pressure findings are interpreted. A
single slightly elevated reading may mean very little on its own. A trend over time, paired with optic nerve

findings, is much more informative.

Looking at the optic nerve and retina

If patients remember only one thing about a comprehensive exam, it should be this: the doctor is not only
checking your prescription. They are also examining the back of the eye, where the retina and optic nerve reveal

a great deal about eye health.



The retina is the light-sensitive tissue that converts visual input into signals the brain can use. The optic nerve
carries those signals to the brain. During an exam, the doctor looks for signs of damage, swelling, bleeding,

thinning, abnormal vessel changes, and other clues that can point to disease.

Diabetes, high blood pressure, macular degeneration, retinal tears, and glaucoma can all show up here. Some of
these conditions can exist without symptoms at first. That is why people are sometimes shocked to hear they
have a problem when they felt perfectly fine. The eye is one of the few places in the body where blood vessels

and nerve tissue can be observed directly, which makes the exam unusually valuable.

In some cases, the pupils are dilated so the doctor can get a wider and clearer view of the retina. Patients often
ask whether dilation is necessary every time. The answer depends on age, symptoms, health history, and what the
doctor sees during the appointment. Dilation can be inconvenient for a few hours, but for many people it is the

best way to catch subtle disease.

What symptoms tell the doctor that machines cannot

A great eye exam is not only technical. It is also conversational. The questions the doctor asks matter because

symptoms often point to the next step in the evaluation.

Blurred vision has many causes. So do headaches, light sensitivity, double vision, floaters, flashes, watering eyes,
trouble reading, night driving difficulty, and a sense that one eye is "off” even if you cannot explain how. The

pattern of symptoms is usually more useful than the symptom alone.

For example, a person who notices glare only while driving at night may be dealing with early cataract changes or
an outdated prescription. Someone whose vision clears after blinking may have dry eye. Frequent headaches near
the temples could come from a prescription problem, but they could also reflect eye strain from a binocular
vision issue. A careful examiner listens for those distinctions instead of treating every complaint as the same

problem.

That is one reason a comprehensive eye exam Redlands patients book with an experienced provider should never
feel interchangeable with a quick vision screening at a pharmacy or school event. Screenings can be helpful, but

they do not replace a full exam.

Children, adults, and older patients are not checked the same way

Eye exams are tailored to age and risk, which is part of what makes them more useful than a one-size-fits-all
checklist. A child’s exam may focus more heavily on eye alignment, tracking, focusing ability, and signs of
amblyopia, or lazy eye. Early detection matters because the visual system is still developing. If one eye is

consistently underused, that pattern can become harder to correct later.

For adults in their 20s through 40s, the emphasis may be on prescription stability, contact lens fit, eye strain from
screen use, and early signs of disease, especially if there is a family history of glaucoma or retinal problems. Once
people enter their 40s and 50s, presbyopia becomes more common, and the conversation often shifts toward

near vision, glare, dryness, and cataract screening.

Older adults often need closer attention to the retina, optic nerve, lens clarity, and changes linked to systemic
conditions such as diabetes or vascular disease. Some conditions progress silently. A patient may say, “I see fine,”

while the exam shows a developing issue that has not yet affected daily life.

Contact lenses add another layer of checking



If you wear contact lenses, the exam usually goes beyond a standard glasses prescription. The doctor needs to
evaluate corneal shape, tear film quality, lens fit, and eye health under lens wear. Poorly fitted contacts can cause

discomfort, fluctuating vision, and in some cases, more serious complications.

The exam may include a trial fit, a discussion of wear schedule, and review of cleaning habits. This part matters
because contact lens problems often start with small compromises. A patient wears lenses a little too long, sleeps
in them occasionally, or uses an old solution because it seems harmless. Those habits can become expensive or

risky over time.

A contact lens exam also gives the doctor a chance to compare how you see in lenses versus glasses. Some
people function well with soft contacts but need glasses for reading. Others benefit from a multifocal lens design.

There is no universal answer, only the combination that matches the patient’s eyes and routine.

Why the exam may include dilation, imaging, or other tests

Depending on the findings, a comprehensive exam may be expanded with imaging or additional measurements.
Retinal photography, optical coherence tomography, visual field testing, and corneal topography are some of the

tools an office may use when indicated. These are not always routine for every patient, but they become

important when the doctor wants more detail.
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Imaging can document what the doctor sees and establish a baseline for the future. That is especially useful in
glaucoma surveillance, diabetic eye care, macular conditions, and irregular corneas. A visual field test can show
whether peripheral vision is being affected. OCT imaging can reveal layers of the retina in striking detail,

sometimes before a patient notices any change.

Not every appointment needs every test. Good care means choosing the right tests for the situation, not piling
on procedures for their own sake. That judgment is one of the main differences between a thorough eye exam

and a superficial one.

What a comprehensive visit feels like in real life

A first-time patient often expects the appointment to be short and mechanical. In reality, a good exam tends to
move at a measured pace. First comes the history, then the measurement of vision, then refraction, then the
evaluation of eye health. If anything unusual shows up, the doctor pauses to explain what it means and whether it

needs follow-up.



Patients are sometimes find an eye doctor relieved to hear that a concern is minor. Other times they need a more
serious conversation. A suspicious retinal finding, a spike in pressure, or a corneal abnormality changes the plan.

The value of the visit lies in catching those issues before they become emergencies.

| have seen patients walk in because their glasses felt outdated and leave with a much bigger understanding of
their eyes than they expected. That is the point. An eye exam is not only about improving sight. It is about

protecting it.

When an eye exam finds more than an eye problem

People are often surprised that eye exams can reveal clues related to the rest of the body. Changes in the blood
vessels, swelling, retinal hemorrhages, optic nerve appearance, and even certain nerve findings can suggest

diabetes, hypertension, autoimmune conditions, neurological issues, or medication side effects.

That does not mean the eye doctor is replacing your primary care physician. It means the eyes sometimes
provide an early signal that something else needs attention. When that happens, the doctor may recommend
follow-up with another medical provider. The eyes are small, but the amount of information they can reveal is

remarkable.

What to remember before your next appointment

If you have not had an eye exam in a while, it helps to think of the visit as a baseline check as much as a
prescription update. Bring your current glasses or contacts, make a note of any symptoms, and mention family
history if you know it. Even details that seem minor, like trouble seeing road signs at dusk or needing brighter

light to read, can change how the doctor interprets the findings.

A few practical questions are worth asking during the visit, especially if your vision has changed recently or you
have risk factors for eye disease. Those questions might involve whether your symptoms point to dryness,
whether dilation is recommended, eye doctor whether your pressure is normal for you, and how often you
should return for follow-up. If you are searching for an eye doctor Redlands families trust, look for one who

explains the findings in plain language and does not rush past your concerns.

What does an eye exam check? It checks vision, but it also checks focusing, alignment, eye health, pressure, the
retina, the optic nerve, and sometimes signs of disease beyond the eye itself. That breadth is what makes the
exam valuable. You are not just getting a pair of numbers for a prescription. You are getting a careful look at one
of the most delicate, informative parts of the body, and that can make all the difference between simply seeing

and seeing well for years to come.
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