
      Winter 2019/20 Newsletter 

This Holiday Season put some rocks 

in your socks!  

 
Primary Eye Care Centre has partnered with Curling Canada as  

an Official Supporter of the 2020 Scotties  
Tournament of Hearts. We have partnered to provide a Senior Ticket Program which will give 180 seniors in 

Moose Jaw the opportunity to attend Scotties draws! We look forward to seeing you there!!  

 
What is a better stocking stuffer than 2020 Scotties Tournament of Hearts tickets?! With spe-
cial holiday offers and a variety of packages available for purchase you can get your loved ones 
the gift of amazing curling! Packages available include:  
 

 Premium and regular full event  
 Opening Weekend Package  
 Championship Weekend Package  
 Holiday Monday Day Pack  
 Tuesday Day Pack  
 Wednesday Day Pack  
 Thursday Day Pack  
 

 

You can also get our special BOGO offer that has been extended through December! This special BOGO is buy a Draw 4 

ticket for the opening Sunday afternoon featuring Team Saskatchewan vs. Team Canada for just $32.50, and you’ll also get a 
ticket for draw 5 (Sunday evening) to see the home team play back-to-back for FREE! The deal is limited so make sure you pick 
up this special Christmas gift before the holiday rush!  

 
Starting Dec. 4th as a special gift to Primary Eye Care patients, the Scotties Tournament of Hearts is offering the op-
portunity to buy single draw tickets before they go on sale to the public with a bonus holiday gift of 20% off!  Follow 
the link to access the special offer: https://www.ticketrocket.co/Event/Season/356?code=scottiesholiday Spread the joy of 



References:  CooperVision  www.aao.org  allaboutvision.com  Curling Canada (Maddie Kelly)  www.preventblindness.org 

Keratoconus 
 
Keratoconus occurs when your 
cornea (the clear, dome-shaped 
front surface of your eye) thins 
and gradually bulges outward 
into a cone shape. 

A cone-shaped cornea causes 
blurred vision and may cause sensitivity to light, as well as glare. 
Keratoconus usually affects both eyes. It’s unclear why Kerato-
conus arises in certain individuals. Family history and rubbing of 
eyes are risk factors. 

 
 
 
 
 

 
 
In the early stages of Keratoconus it can be halted with a proce-
dure called corneal cross linking. Early in the disease, vision is 
correctable with glasses or soft contact lenses. Vision in ad-
vanced keratoconus may only be corrected with rigid, gas perme-
able or other types of contact lenses. If the condition progresses 
to an advanced stage, a cornea transplant may be required. 
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cornea 

Cornea with 
Keratoconus 

Safety tips for the winter 
 
Adding moisture: Our skin can become very dry during 
the winter months, and this can also happen to our eyes. 
Seasonal dry eyes can happen when your eyes don’t pro-
duce enough tears or because the cold winter air holds 
less humidity. If you are experiencing watery eyes, fluctu-
ating blurry vision, or feel the need to close your eyes, 
this might because of dry eyes. Try using a humidifier in 
the winter and make sure to have some artificial tears 
handy, to help ease the symptoms for your dry eyes. See 
your optometrist if you have any of these symptoms for a 
personal treatment plan. 
 
Sports gear: Make sure when you are outside enjoying 
winter activities you have the correct gear for your eyes. 
Polarized snow/ski goggles or sunglasses are preferable to 
reduce glare.  Wearing quality eyewear for winter will 
also protect your eyes against hardsh winter conditions, 
like the wind which can cause irritation to the eyes. We 
may not think it is important to wear sunglasses during 
the winter months but UVA/UVB rays damage our eyes 
all year round! 

Understanding UV 
 

There are many different wavelengths present in sunlight. 
The rays that are most damaging to our skin are called 
ultraviolet (UV) rays. There are two basic types of ultra-
violet rays that reach the earth’s surface—UVA and UVB.  
 
UVA rays play a role in skin cancer formation, contributes 
to retinal damage, and premature skin aging. There are 
approximately 500 times more UVA rays in sunlight than 
UVB rays. 
 
UVB rays are responsible for producing sunburn, cata-
racts, and Keratitis (Sunburn to the cornea of the eye caus-
ing inflammation and making the eye more susceptible to 
infections.). It may also contribute to macular degenera-
tion. The UVB rays also play the greatest role in causing 
skin cancers, including melanoma. 
 
In addition to protecting your skin from the effects of UV 
rays, it is also very important to protect your eyes!  
Traditional chemical sunscreen products have been more 

successful at blocking UVB rays than UVA rays.  
 

Saskatchewan Optometrists recommend good UV pro-
tective sunglasses for everyone, including children.  

Protection all year round is important. 

Accepting that our eyes change with age 
 
As we grow older, our eyes might not show visible signs of aging. 
However, the same cannot be said for their  
functionality. Below are some normal changes we can expect our 
eyes start to age: 
 
Changes in light levels:   
 
Adjusting to changes in light levels can take two to three times 
longer than it did when we were younger.    
 

Fewer tears:   
 
As we get older, the tear glands in our eyes produce fewer tears 
leading to more watery or gritty eyes and irritation. Blurry vision 
and eye fatigue may also result from dry eye. 
 
Reduce focusing at near:   
 
Small font sizes are more difficult to see clearly as we age, the 
result of the lens in our eye becoming less flexible. Proper eye-
glass or contact lens prescriptions can correct issues associated 
with reading small font and can help prevent eyestrain.  


