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 Tonometer for IOP measurement «Easyton». How work with objections.
	Objection of a doctor  
	Possible solution 

	We have «Tonometer name», we don’t need Easyton
	Before work with this objection it is useful to know everything about the info about  client`s tonometer (is it air-puff, applanation, rebound, etc…), its technical features and error limits. And you can choose the suitable answer.
I see, that you have already got used to «Tonometer name», but there are some cases when your tonometer is contraindicated. For example, you can use Easyton in case of operation on a cornea or if it is injured. 
By the way, Easyton has some advantages that differ it from competitors:
- you can do the measurement of IOP & for any position of a patient (sitting/lying);
- reduces the risk of infection, and spread of conjunctivitis and other infections. Easyton usage is as safe as hands shake, because the eye is protected by the skin;  
Also Easyton has some strong advantages compared to other tonometers: 
- cheap usage;

- no consumables; 

- no anesthesia;

- the measurement is more comfortable for the patient, because a foreign object is not touching the eye;

- a patient does not need to remove contact lenses;

- acceptable price.

	We need a tonometer, but we only want to buy «Tonometer name». We don’t want to choose Easyton 
	Before work with this objection it is useful to know everything about the info about  client`s tonometer (is it air-puff, applination, rebound, etc…), its technical features and error limits. And you can choose the suitable answer.

Ok, but you are able to know Easyton features and then compare it with the features of the chosen device:
- acceptable price;

- cheap usage;

- no consumables; 

- you do not need anesthesia;
- you can use Easyton when the corneal tonometry is contraindicated
- you can do the measurement of IOP for any position of a patient (sitting/lying);
-  reduces the risk of infection and spread of conjunctivitis and other infections. Using of Easyton as safe as shake hands, because the eye is protected by the skin;  
- a patient do not need to remove contact lenses;

- the measurement is more comfortable for the patient, because a foreign object is not touching the eye;

	We have never seen such a device and don’t know anything about it.
	    Yes, you are right, 99% of tonometers do the measurement using other methods and our method is quite new for you. But the method is not so new. We have been testing the method for 10 years on the territory of Russia and CIS countries, having the feedback, working on the calculation method. After the technology has been tested on the Russian market, we decided to conduct additional studies to document the method’s performance and are ready to share them with you:
    - Goldman comparison;
    - the trial on cadaver eyes, suggested and approved by FDA.
   In the case of other doubt we are ready to organize the presentation with Elamed R&D and medical department, to answer your question about the method by the video conference. 

Moreover, to let you have your own experience, we are ready to provide you a demo unit for testing

	The device does not look seriously. We can’t use it for diagnostic. 
	The doubt is emotional, but not constructive
Do not think that if the device is small it is not working. Design and the method of measurement is completely different things, the former can only influence the latter indirectly. The device is not small, but compact. Do you chose the computer according to its size (bigger doesn’t mean better)? Our device offers a new method of doing IOP measurements. We have been testing the method for 10 years on the territory of Russia and CIS countries, taking the feedback, worked on the calculation method. After the method has  After the technology has been tested on the Russian market, we decided to conduct additional studies to document the method’s performance and are ready to share them with you:

    - Goldman comparison;
    - the trial on cadaver eyes, suggested and approved by FDA.

   In the case of other doubt we are ready to organize the presentation with Elamed R&D and medical department to answer your question about the method throw the video conference. 

Moreover, to let you have your own experience, we are ready to provide you a demo unit for testing

	We have done the IOP measurement for one person two times and have the different results. 
	You need to check the process and correct it to avoid the mistakes at the beginning of usage by a new doctor.
It is possible, that you are not so experienced yet and the measurement has not been done correctly. It is necessary to do the self test during the first steps of doing measurements and do the IOP screening again.  
During the screening you need to check:

- patient placement; 
- the right position of a head; 
- right eye focusing at an angle of 45 °;
- is the eyelid drawn correctly?; 
   - was the measurement piercing, but not sliding;

   - The standard tolerance for positioning the tonometer is 15 ° 
If it is necessary we can do the additional training, check and control the process of screening.

Do you agree, that you need the practice to start doing the screening by other tonometers in a right way?

	For low and high pressure the device shows the wrong results. 
	Before work with this objection it is useful to know everything about the info about  client`s tonometer (is it air-puff, applination, rebound, etc…), its technical features and error limits. Also, to prove the results of Easyton you need to provide the trials for a doctor and check the process of measurement to avoid the mistakes at the beginning of usage by a new doctor.
With which tonometer have you compared the results? As you know, there is no ideal method of doing the measurement, every device has its own error limits.
But as usual Goldman tonometer is approved as a golden standard. We can share with you comparison with Goldman tonometer.
Also, to check the accuracy of our tonometer we have the trial made on cadaver eye, suggested and approved by FDA. We can share with you the results of the trial. The results are quite good and show that our device has minimal error limits. 
Also, it is possible, that you are not so experienced yet and the measurement has not been done correct. It is necessary to do the self-test during the first steps of doing measurements and do the IOP screening again.  
During the screening you need to check:

- patient placement; 

- the right position of a head; 

- right eye focusing at an angle of 45 °;

- is the eyelid drawn correctly?; 

   - was the measurement piercing, but not sliding;

   - The standard tolerance for positioning the tonometer is 15 ° 

If it is necessary we can do the additional training, check and control the process of screening.

	The thickness of an eyelid is influenced on the result
	You need to explain to a doctor, that it is really typical question and during creation of the device Elamed have thought about it.
The calculation method of our device is created to compensate the thickness influence. There are about 100 vibration per 1 second (1 vibration is one measurement), about 80 vibration are done for thickness influence compensation and rest from 100 are done for receiving the most accurate result.   
There are only two case when the eyelid will influence on the measurement and Easyton is contraindicated: the patient has an inflammatory process in his eye or his eyelid is injured. 

	It is difficult to learn how to do the measurement, the placement of the device has very high  influence on the result 
	You need to check the process and correct it to avoid the mistakes at the beginning of usage by a new doctor.
Anyway our way of doing IOP measurement (as each other methods) takes time to have an experience. Do you agree, that you need  practice to start doing the screening by other tonometers in a right way?

 For getting the best skills we are ready to provide you:

- video guide;
- additional training, check and control check and control the process of screening;
-  the presentation with Elamed R&D and medical department to answer your question about the method throw by the video conference. 


