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7:30 AM - 8:00 AM
(30 minutes)

8:10 AM - 9:00 AM
(50 Minutes)

9:00 AM— 9:15 AM
(15 Minutes)

9:15 AM— 10:05 AM
(50 Minutes)

10:05 AM— 10:55 AM
(50 Minutes)

10:55 AM— 11:10 AM
(15 Minutes)

11:10 AM—12:00 PM
(50 Minutes)

12:00 PM—12:50 PM
(50 minutes)

12:50 PM—2:30 PM
(1 Hour & 40 Minutes)

AGENDA

REGISTRATION, CHECK-IN AND BREAKFAST

PROVIDING PRIMARY HEALTH CARE AS A PART OF AN OPHTHALMIC
HEALTHCARE SYSTEM p. 6

COPE Course #43019-PM
Scott Edmonds, OD

BREAK

GLAUCOMA CASE PRESENTATIONS p.s8
COPE Course #44298-GL

Valerie Trubnik, MD

Glaucoma & Cataract Surgery

Lynbrook, Manhasset, and Mineola offices

HOT TOPICS IN CORNEA, CATARACT, AND REFRACTIVE SURGERY p. 9
COPE Course #44317-AS

Eric Donnenfeld, MD

Cornea, Cataract & Refractive (LASIK) Surgery

Rockville Centre and Garden City offices

BREAK

STUFF YOU DON’T SEE EVERY DAY IN THE WORLD OF RETINA p. 10
COPE Course #44292-PS

Ketan Laud, MD
Medical & Surgical Diseases of the Retina, Vitreous & Macula
East Setauket and Lynbrook offices

LUNCH BREAK

CURRENT MANAGEMENT OF RETINAL DETACHMENT p. 11
COPE Course #44163-PS

Eric Sigler, MD

Medical & Surgical Diseases of the Retina, Vitreous & Macula
Rockville Centre, Mineola and Plainview offices

*Please note that all certificates will be sent via email to the email address provided to us during registration for this
event. Processing and distributing certificates will take approximately 3 — 4 weeks post event. If any updates need to

be made to your contact information, please contact (516) 804-5200.




SPEAKER BIOGRAPHIES

Scott A. Edmonds, 0.D., F.A.A.O.

e Specialist in Glaucoma Management and Cornea Refractive Therapy

¢ Graduated Doctor of Optometry from Pennsylvania College of Optometry
¢ Received B.S. from Indiana University of Pennsylvania

¢ Received B.S. from Pennsylvania College of Optometry

e An Affiliate of American Academy of Optometry, American Optometric Association,
Pennsylvania Optometric Association and Philadelphia County Optometric Society

Valerie Trubnik, MD
e Board-Certified Ophthalmologist

¢ Glaucoma Specialist and Cataract Surgeon
¢ (Graduated State University of New York Downstate College of Medicine
e Completed her Ophthalmology Residency at New York Eye and Ear Infirmary

e Fellowship Trained in Glaucoma at the Internationally Acclaimed Wills Eye Hospital in
Philadelphia

e An Affiliate of American Academy of Ophthalmology, American Glaucoma Society,
American Society of Cataract and Refractive Surgery, New York State Ophthalmological
Society, and Nassau County Medical Society

e Practices in Lynbrook, Mineola and Manhasset offices

Eric Donnenfeld, MD
e Board-Certified Ophthalmologist

e Cornea, Cataract & Refractive Surgery

e Graduated Dartmouth Medical School

e Completed his Ophthalmology Residency at Manhattan Eye, Ear and Throat Hospital

e Completed his Fellowship Training in Cornea and External Disease at Wills Eye Hospital

e Performed 1st Laser Cataract Surgery on Long Island

e President of the American Society of Cataract and Refractive Surgery 2013-2014

e Practices at Rockville Centre and Garden City offices
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SPEAKER BIOGRAPHIES

Ketan Laud, MD

e Board-Certified Ophthalmologist
e Specialist in Medical and Surgical Diseases of the Retina & Vitreous
e Graduated New York Medical College

e Completed his Ophthalmology Residency at New York Medical College-Brooklyn and
Queens Division

e Fellowship trained in Retina, Vitreous and Macula at Columbia Presbyterian Medical
Center/Vitreous-Retina-Macula Consultants of New York and University of British
Columbia

e An Affiliate of American Academy of Ophthalmology, American Society of Retina
Specialists, Association for Research in Vision and Ophthalmology, and American
Medical Association

e Practices in OCLI’s Lynbrook and East Setauket offices

Eric Sigler, MD

e Board-Certified Ophthalmologist

e Medical and Surgical Diseases of the Retina & Vitreous
e Graduated State University of New York at Buffalo

e Completed his Ophthalmology Residency at Yale University School of Medicine and
Yale New-Haven Hospital

e Completed his Retina Fellowship at Charles Retina Institute and Hamilton Eye Institute

e An Affiliate of American Academy of Ophthalmology, American Medical Association,
American College of Surgeons, American Society of Retina Specialists and Association
for Research in Vision and Ophthalmology

e Practices in OCLI’s Rockville Centre, Mineola and Plainview offices
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PROVIDING PRIMARY HEALTH CARE AS
PART OF AN OPHTHALMIC HEALTH SYSTEM
Scott Edmonds, OD

® The American Health Care System in the 21st Century

— A. Health Care Reform NDTES

Started in the 1960s
Medicare | Medicaid

- B. Affordable Care Act

— C. Electronic Medical Records
— D. Primary Care

Not Primary Eye Care!
Review of Systems

Family History

Vital Signs
® Health Care Delivery Systems

— A. Hospitals

PHOs
- B. Managed Care Plans

HMO | PPO | PCMH | ACO
— C. Physician Groups

IPAs | Networks | Integrated Practices

— D. Traditional Networks
1. OD Networks

IPAs
2. OD-MD networks

OD lead Referral Center programs

Co-Management programs
OMD lead Referral practices

3. OD-OMD IPAs
Carve-Out Managed Care Platforms

® Steps to Developing an Ophthalmic Health Care System

— A. OD IPAs need to add the OMD piece
Add OMDs to become an integrated network

Partner with an OMD group to cover all ophthalmology
subspecialties

B. OD-OMD networks need to develop comprehensive
third party contracting capabilities

Eye Care TPA | Pricing and Risk Management

C. HIPAA compliant connectivity
Quality Assurance/Utilization Management

Standards of Care | Best Practices
Coordinated Care | Shared Diagnosis testing

D. OD to OMD referrals
Advanced Medical Care | Surgery

E. OMD to OD referrals

Vision rehabilitation | Specialty Contact Lenses

® Ophthalmic Health Care System
— A. Shared Data

Managed practice patterns
— B. Best Practices

Chronic Medical Care

6 OCLI'S 20TH CE DAY FOR OPTOMETRISTS



PROVIDING PRIMARY HEALTH CARE AS PART OF AN
OPHTHALMIC HEALTH SYSTEM | Scott Edmonds, OD

— C. Developing total eye care package on a
Capitated PM/PM basis

— D. Primary Health Care

- E. Routine Eye Care

— F. Problem Oriented Medical Eye Care
— G. Advanced Medical Eye Care

— H. Surgical Eye Care
Primary Health Care

— A. True Primary Care System Focus
Paradigm Shift for all Eye Doctors

— B. Tenants of Health Care Reform
Prevention
Early Intervention

American Culture Issues
— A. American people believe health care only for the sick

— B. Traditional Insurance model

Biggest Weakness of Insurance Based System
Compression Gonioscopy

New Health Care Delivery Models — Non
Insurance Based
- A.PCMH, ACOs, Coordinated Care Models
— B. Looking for new avenues to reach members
outside the system
Optometry’s Primary Health Care Data Points
— A. For each Eye Exam on unattached member
Collect Comprehensive Health History
Review of Systems
Comprehensive Family
Social Habits
Collect Vital Signs
Pulse, Blood Pressure
Height, Weight, Body Mass Index
Lifetime Glucose Profile
— B. What is the Lifetime Glucose Profile?
1. Fasting Blood Glucose
2. Hemoglobin Alc

3. Human Crystalline Lens

Delivering Data Points to the “System”
— A. Secure HIPAA compliant interface
OcuHub
State Health Information Exchange

— B. Using a secure universal platform for data
exchange

The value of the C-CDA

The “currency” of all Health Systems
Shared Image Platform

Patient management

Conclusions, Questions and Comments

NOTES

OCLI.NET
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GLAUCOMA CASE PRESENTATIONS
Valerie Trubnik, MD

¢ The Mysterious Case of the Myope

- Case 1

¢ The Minefield of Glaucoma

- Case?2

- Case3

- Case4

- Caseb
e Keep Your Eyes Open

— Caseb6

e Narrow Angle: Evaluation, Use of Imaging,

and Treatment

- Case7

e Should We Ditch the Drops?

- Case 8

- Case?9
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HOT TOPICS IN CORNEA, CATARACT AND
REFRACTIVE SURGERY | Eric Donnenfeld, MD

Case Study

ASCRS Medication Alert for LASIK and PRK 2/15/13

— The ASCRS Cornea and Refractive Surgery Clinical Committees issued a
joint alert regarding the use of topical medications immediately prior to or

intraoperatively during LASIK and PRK.
— Several new topical ophthalmic medications have become available that

contain advanced vehicles designed to deliver consistent dosages of
medication, increase contact time on the eye.

— Medications that contain vehicles have the potential to be sequestered
beneath a LASIK flap or a bandage contact lens following PRK and not

absorbed.

— The ASCRS Cornea and Refractive Surgery Clinical Committees suggest that
these medications not be used immediately prior to or intraoperatively during
LASIK or PRK.

Case Study

Case Study
TASS Vs Infectious Endophthalmitis

- TASS
a. Occurs within 24 hours

b. Usually limited to anterior segment

c. Highlighted by diffuse, severe corneal edema
d. Lack of vitreous inflammation

e. Improves/resolves with topical/oral steroids
f. Always gram-stain and culture negative

— Endophthalmitis

a. Occurs in 4-7 days
b. Involves posterior segment primarily

c. Corneal edema usually not severe
d. Prominent vitreous inflammation

e. Responds to systemic or intravitreal antibiotics
f. Can be gram stain and culture positive

¢ MRSA and MRSE and Major Healthcare Concerns
- MRSA/MRSE are common and increase in incidence with age and health care

exposure. All patients are at risk, not just health care workers and patients with
exposure to long-term care facilities.

— Strategies for the prevention of MRSA/MRSE

Case Study
Case Study

Cases- Post-op Corneal Edema
Ocular Surface Diagnostics: Then and Now

- 1904

- 1984
- 2014

— Advanced Point of Surface Testing
a. Tear composition analysis
b. Serum biomarker testing
c. OCT

— Sjogren’s Diagnosis

— Lipid Tear Lab Analysis

— Interferometry and Treatment

- ltchy Eyes

Case Study

Case Study
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STUFF YOU DON’T SEE EVERY DAY IN THE WORLD
OF RETINA | Ketan Laud, MD

® Casei NOTES

- CHRPE

— Differential Diagnosis

— Gardner’s Syndrome

— Familial Adenomatous Polyposis

® (Case?2

— Differential Diagnosis

— Giant Cell Arteritis

® Cased

— Differential Diagnosis

— Causes

- Risk Factors

e (Case4

— Differential Diagnosis

— Causes

— Risk Factors

® Caseb

— Differential Diagnosis

— Preferred Screening Methods

— Revised AAO Guidelines

® (Caseb6

— Differential Diagnosis

— Heroin Use
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CURRENT MANAGEMENT OF RETINAL
DETACHMENT | Eric Sigler, MD

NOTES

® Overview
A. Definition of retinal detachment
B. Physiology
C. Visual correlation
D. Spectrum

® Types of Retinal Detachment

— A. Serous
1. Central Serous Chorioretinopathy
2. Scleritis
8. Sympathetic Ophthalmia/VKH
4. Tumors
5. Coats Disease

- B. Rhegmatogenous

1. Non-PVD related
2. PVD related
3. Trauma

— C. Tractional
1. Proliferative Vitreoretinopathy

2. Neovascular

® Treatment of Retinal Detachment

— A. General Principles

— B. Serous Retinal Detachment
1. Medical therapy of underlying disease
2. Observation vs. systemic therapy
3. CSCR
4. VKH/Sympathetic
5. Scleritis

— C. Rhegmatogenous Retinal Detachment
1. Historical Considerations
2. Scleral Buckling for RD
3. Vitrectomy for RD
4. New techniques




NOTES
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