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CAPT Lauby is an Aerospace Optometrist and currently serves as 
the Navy Specialty Leader for Optometry to the Chief, Bureau of 
Medicine and Surgery.  He received his Doctor of Optometry 
degree from The Ohio State University and is a Fellow of the 
American Academy of Optometry, a Fellow of the American 
College of Healthcare Executives, a Diplomate of the American 
College of Lifestyle Medicine, and adjunct faculty at the Illinois 
College of Optometry.  He is currently a member of the 
following boards/working groups:  MHS Optical Fabrication 
Advisory Board, DHA Refractive Surgery Board, DHA Vision 
Center of Excellence Functional Stakeholders, Armed Forces 
Optometric Society Section Chiefs, and the Medical Service 
Corps Professional Review Board.  



Disclosures

§ Dr. Todd Lauby has no relevant financial or non-financial 
relationships to disclose relating to the content of this activity.

§ The views expressed in this presentation are those of the presenter 
and do not necessarily reflect the official policy or position of the 
Department of Defense, nor the U.S. Government.

§ This continuing education activity is managed and accredited by the 
Defense Health Agency J7 Continuing Education Program Office 
(DHA J-7 CEPO). DHA J-7 CEPO and all accrediting organizations do 
not support or endorse any product or service mentioned in this 
activity.

§ DHA J-7 CEPO staff, as well as activity planners and reviewers have 
no relevant financial or non-financial interest to disclose.

§ Commercial support was not received for this activity. 
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Learning Objectives

At the conclusion of this activity, participants will be able 
to:

1. Summarize the purpose and mission of Optometry services 
in Navy recruit medical in-processing.

2. Describe the complexity and scope of ocular and visual 
disorders that recruits present with at boot camp.

3. Identify current updates to vision accession standards 
including keratoconus policy.
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1523 Optometry—RTC Great Lakes

∎ Navy’s only boot camp
∎ Up to 400 recruits/day
∎ 42,700 recruits last FY
∎ Waiver recommendations

qSafety
qDeploy ability
qOccupational requirements

∎ Same day spectacle fabrication
qOver 20,000 pairs/year



Don’t Believe the Hype

∎ 20 yo male:  air traffic controller
∎Hx:  wore glasses since age 12; denies any eye 

trauma or surgery
∎VAsc 20/200 OD, 20/30 OS; removed CL OD
∎MR:  -3.50 sph 20/20 OD, -0.50-0.50x026 20/20 OS
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Federal law

∎ “Federal law provides severe penalties (up to 5 years 
confinement or $10,000 fine, or both) to anyone 
making a false statement.  If you are selected for 
enlistment based on a false statement, you may be 
subject to prosecution under the UCMJ or to an 
administrative separation proceedings for discharge, 
and could receive a less than honorable discharge.”

DD Form 2807-1



Waiver

∎ Remembered he had refractive surgery last year in 
Brazil

∎Unable to retrieve any pre/post-op records; 
recalls -7D OU

∎Waiver recommended for corneal scarring s/p 
complicated PRK

∎ Reclassification from flight status



No Previous Eyecare

∎ 25 yo male:  undesignated seaman
∎No complaints; first eye exam
∎VAsc 20/60 OD, 20/50 OS
∎MR: -3.00-4.00x025 20/20 OD; pl-2.50x175 20/20 OS
∎ Cover test:  5pd XP @ D, 12pd ILXT @ N
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Waiver

∎ Forme Fruste or Subclinical Keratoconus
qBCVA w/ spectacles 20/20
qNo clinical signs via slit lamp 

∎WR for irregular astigmatism exceeding 3D OD and 
strabismus

∎ Expect to see a lot more keratoconus in the fleet!



Waiver Approved

∎ 27 yo male:  logistics specialist
∎ c/o double vision/blur cc, worse sc.  Glasses x 2 yrs; 

balance lens OS.
∎ BCVA:  20/40 OD, 20/600 OS
∎ (+)scissor reflex, Fleischer ring, Munson sign, central 

corneal scarring/thinning
∎Approved waiver from CNRC for keratoconus
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Waiver

∎Waiver did not address low vision OS
∎ Pentacam 6 mos prior--Kmax: 49.1 to 59.1 OD, 65.9 

to 78.2 OS
∎WNR for unstable keratoconus and category 3 visual 

impairment
∎ Entry level medical separation (ELMS)



20/40—Good Enough?

∎ 22 yo male:  advanced electronics field
∎ BCVA 20/20 OD, 20/40 OS.  NI on subjective auto-

refraction.
∎ c/o blur OS x 1 week (prior to boot camp); no F/F; no 

hx of trauma
∎ CVF:  restricted superior-nasally OS



Analysis 
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Referral

∎ Same day referral to retinal surgeon
∎ Laser prophylaxis for multiple holes OD, scleral 

buckle for RRD OS
∎ 2 weeks later has PPV w/ gas tamponade OS
∎ ELMS when cleared to fly



20/20 at MEPS

∎ 24 yobm logistics specialist
∎ c/o decreased vision OS x 3 weeks (noticed when 

covered eye during ROM).  At MEPS 20/20 OD/OS (9 
months prior).  Negative P/FHx.

∎ BCVA 20/20 OD, HM OS
∎ 2+ RAPD OS
∎ IOP:  27 OD,  38 OS
∎Gonioscopy:  open angles/no recession
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Consult

∎Ophthalmology consult
∎Normal MRI brain/orbits
∎Dx:  Juvenile Open Angle Glaucoma
∎ Started latanoprost, Cosopt, brimonidine, Diamox
∎ ELMS



What’s the underlying cause?

∎ 19 yo male culinary specialist submarine
∎ BCVA at MEPS Consult: 20/40 OD, 20/50 OS
∎Nml corneal topography and DFE
∎Ophthalmologist’s dx: decreased vision OU
∎ CNRC waiver approved for low vision
∎ Recruit reports vision has progressively worsened 

and symptomatic glare w/ night driving
∎ Low astigmatism, no amblyogenic factors



Imaging
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Revisit the history

∎Adopted
∎Overweight
∎ Born with 6 digits on both hands/feet
∎ Bardet-Biedl Syndrome

qPolydactyly
qTruncal obesity
qRetinal dystrophy
qProgressive loss of vision by early adulthood



Consult

∎ Retinal specialist consult/FANG
∎Dx: macular pattern dystrophy
∎ Recommended mfERG and genetic testing
∎WNR for likely progressive retinal dystrophy, reduced 

BCVA, and central scotomas bilaterally
∎ ELMS



DoDI 6130.03—May 2018

∎DVA/NVA correctable with spectacles to at least 
20/40 in each eye

qCurrently using MANMED Article 15-35 enlisted standards 
for waivers:
§ 20/40 in one eye, 20/70 in other eye

§ 20/30 in one eye, 20/100 in other eye

§ 20/20 in one eye, 20/400 in other eye

qDVA/NVA correctable with spectacles to at least 20/20 in 
each eye is still the MANMED standard for officers.



MANMED Future Updates

∎ Low amounts of strabismus (asymptomatic) will not be 
disqualifying
qSame as DoDMERB standards
qMost common waiver

∎ Adding CCVT to Special Operations Duty (15-105)
qSame as aviation
qNSW/diving community already adapted these standards

∎ Adding CCVT as an alternate to PIP for general duty 
standards
qComparable to FALANT passing mild color deficients



DoD Joint Policy for 
Keratoconus/CXL—June 2020

∎Definition criteria for corneal ectasia/KCN suspect:
qMyopic progression of 1D or more/year (MR)
qAstigmatism progression of 0.5D or more/year (MR)
qMore than two changes in contact lens fit in past 6 months
qCorneal findings of Fleischer’s ring, Vogt’s striae, apical 

thinning/protrusion
qIrregular corneal topography/tomography

∎Until diagnosis of KCN is confirmed, code as Irregular 
Astigmatism



DoD Joint Policy for 
Keratoconus/CXL—June 2020

∎Accession standards

qDemonstrate stability for 2 years* (If s/p CXL, stable for 12 
months)
§ No increase in Kmax by more than 1D
§ No increase in cylinder by more than 1D (manifest refraction)
§ No more than 0.5D myopic shift (manifest refraction)

qMeet vision requirements with spectacles (no CL use for 1 
month prior)

qPost-CXL CCT must be >400um and Kmax must be <55D

*CNRC is currently waiving this requirement.



DoD Joint Policy for 
Keratoconus/CXL—June 2020

∎ Retention standards

qUndergo CXL if medically recommended
qRetention decided on case-by-case basis by surgeon with 

primary criteria being able to perform their duties
qMEB only required if unable to meet vision standards and 

interferes with mission, performance, deployment

∎Deployment
qNon-deployable for minimum of 6 months s/p CXL



Key Takeaways

§ Vision/ocular accession standards ensure the safety of the 
sailor, their shipmates, and the ship (aircraft, etc.).

§ The number of recruits reporting to boot camp with visual 
disorders and ocular disease has increased with current 
recruiting waivers.

§ Navy Optometrists are instrumental in ensuring sailors are 
safe to train, meet occupational and deployment 
requirements, and have optimal visual performance to meet 
the mission—providing the sight to fight.

§ “Vision readiness is mission readiness.”
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How to Obtain CE/CME Credits

To receive CE/CME credit, you must register by 1000 ET on 5 June 2021 to qualify for the receipt of CE/CME credit or certificate of 
attendance. You must complete the program posttest and evaluation before collecting your certificate.  The posttest and evaluation 
will be available through 18 June 2021 at 2359 ET.  Please complete the following steps to obtain CE/CME credit:

1. Go to URL https://www.dhaj7-cepo.com/
2. Search for your course using the Catalog, Calendar, or Find a course search tool.
3. Click on the REGISTER/TAKE COURSE tab.

a. If you have previously used the CEPO CMS, click login.
b. If you have not previously used the CEPO CMS click register to create a new account.

4. Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b. Complete the Evaluation
c. Take the Posttest

5. After completing the posttest at 80% or above, your certificate will be available for print or download.
6. You can return to the site at any time in the future to print your certificate and transcripts at https://www.dhaj7-cepo.com/
7. If you require further support, please contact us at dha.ncr.j7.mbx.cepo-cms-support@mail.mil
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