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Our fact sheets have been revised and updated by AOA volunteer doctors 
of optometry to reflect the latest clinical content. Refreshed and easy-to-

read, these 8.5" x 11" two-sided fact sheets are ideal for educating  
both your patients and your community about the importance of regular,  

in-person eye exams by a doctor of optometry.

Only available from

USING EYEDROPS &
OINTMENTS CORRECTLY 
Understanding your medication

Your doctor of optometry may prescribe 
eyedrops or ointments for certain eye 
conditions, infections or diseases. By 
understanding the proper methods of 
using and storing these medications, you 
can assist in the course of your treatment.

Before you leave your doctor’s  office, 
make sure you fully understand the type 
of medication you are prescribed, how 
and when to apply it, and how to store it. 
Remember to tell your doctor about any 
other prescription and nonprescription 
medications you are using and any 
allergies you have.

Be sure to follow all of the eyedrop or 
ointment instructions given; altering or 
skipping the recommended usage may 
affect the health of your eyes, your vision 

General tips

 ■

 ■

 ■

 ■

 ■ Store eyedrops and ointments in a 
dark, cool, dry place or according to 
your doctor’s directions. 

 ■ Keep all medication out of the reach of 
children.

 ■ Never share eyedrops or ointments 
with others. Others may have 
reactions and sharing can also result in 
infections.

Using eyedrops

 ■ Look at the ceiling by standing or 
sitting and tilting your head backward. 
Or you may prefer to lie down on a flat 
surface.

 ■ Gently pull the skin of your lower eyelid 
between your thumb and index finger 
to create a “pocket” for the drop.

 ■ If you are unable to master this, gently 
pull your lower lid down with your 

 ■ Look up (so you are not looking 
directly at the bottle) and gently 
release a drop into the pocket of your 
eyelid or the surface of your eye. Keep 
the bottle’s nozzle or the eyedropper 

 ■

your eye and let the drop run into the 
lower lid. (Be sure to try the open-eye 
method again at your next scheduled 
dose as it is a more reliable way to 
ensure the drop remains in your eye.)

 ■ To help keep the medication in your 
eye and prevent it from escaping 
through the tear duct, your doctor 
of optometry may instruct you to 
“occlude” this duct by gently pressing 
on the inside corner of your closed eye 
with your index finger for about three 
minutes.

 ■ If drops have been placed in both eyes, 
you can perform occlusion by placing 
your thumb and index finger (or the 
index fingers of both hands) on either 
side of your nose and gently pressing 
down on the inside corners of both 
closed eyes.

 ■ This step (blocking the tear drainage) is 
very important with some medications, 
so do not skip it if your doctor 
recommends it.

 ■ Gently blot your closed eyes with a 
tissue to wipe away any excess drops.

aoa.org
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AND YOUR VISION 
The importance of good vision

Do you wish you could cut a few strokes 
off your golf score? Does your child 
always seem to be just a few steps away 
from the soccer ball? Are you having 
trouble returning your tennis partner’s 
serve? While different sports require 
varying visual demands, often athletes 
don’t understand that good vision, just 
like speed and strength, is an essential 
component in how well you play the game, 
and potentially how well you avoid injury 
during play.

There is much more to vision than just 
seeing clearly; it encompasses many skills. 
Just as practice and exercise can increase 
stamina, strength and speed, there are 
ways athletes can improve their visual 
fitness and accuracy. The important visual 
skills that can affect how well you play 

 ■

 ■

 ■

 ■

 ■ Depth perception—Being able to 
quickly and accurately judge the 
distance between yourself, the ball, 
your opponents, teammates, boundary 
lines, and other objects.

 ■ Fusion and flexibility stamina–Being 
able to keep both eyes working 
together, even under high speed and 
physically stressful conditions.

 ■ Visual processing—The ability of 
the brain to rapidly and effectively 
interpret visual input accurately and 
tell the body what to do to properly 
complete the athletic task. 

 ■ Contrast sensitivity—This is an 
important measure of visual function, 
needed in situations of low light or 
glare, when the contrast between 
objects and their background is 

difference in the color and brightness 
of the object and other objects within 
your field of view.

 ■ Eye-hand and body coordination—
Appropriate use of your hands, feet 
and body when responding to visual 
information, such as getting yourself to 
the ball.

There are several indicators that a vision 
problem, rather than lack of practice or 
mastery of the sport, may be hampering 
your performance:

 ■ Trouble seeing the ball clearly 

 ■ Difficulty knowing where the ball or 
other players are at all times

 ■ Over- or underestimating the distance 
of the ball, players or boundaries 
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A modern day ailment:  
digital eye strain

According to a recent survey by the 
American Optometric Association, the 
average American spends seven hours a 
day on a computer or handheld device.

While smartphones, tablets and computers 
are a part of our work, home, and school 
environments, they are leading to a host 
of vision problems experienced by users.

Prolonged usage of these devices may 
lead to:

 ■ Eyestrain

 ■ Headaches

 ■ Fatigue

 ■ Burning or tired eyes

 ■

 ■

 ■

 ■

Computer Vision Syndrome (CVS)

Prolonged use of handheld devices 
is contributing to an increase in 
Computer Vision Syndrome (CVS). 
The American Optometric Association 
(AOA) defines this as “the complex 
of eye and vision problems related 
to near work that are experienced 
during or related to computer use.”

Computer use requires specific vision 
skills that place extra demands on the 
visual system and contribute to eye and 
vision discomfort. These skills include:

 ■ Ocular mobility – the ability of the 
eyes to move in various positions.

 ■ Accommodation – the ability of 
the eyes to focus clearly at various 
distances.

 ■

CVS is not restricted to adults. Children 
are spending more time in front of 
computers and using handheld devices. 
They can experience CVS, too.

Ease the strain

No one expects people to simply stop 
using their smartphones, tablets and 
other handheld devices, but there are 
steps you can take to ease eyestrain.

 ■ Rest your eyes: Remember the 20-
20-20 rule. At least every 20 minutes, 
take a 20-second break and view 
something 20 feet away. The AOA 
further recommends that users take 
a 15-minute break for every two hours 
they spend on their computers or 
handheld devices.

 ■ Increase font size: The smaller 

HEALTHY VISION USING  
DIGITAL DEVICES

aoa.org
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IN THE WORKPLACE
Eye injuries happen every day

FACT: According to the National Institute 
for Occupational Safety and Health 
(NIOSH), every day nearly 2,000 U.S. 
workers sustain job-related, vision-
threatening eye injuries requiring medical 
attention.

There are a variety of hazards, accidents 
and activities that lead to these injuries: 
chemical, grease or oil splashes, burns 
from steam, ultraviolet or infrared 
radiation exposure, and flying chips of 
wood or metal. Objects in the eye often 
cause minor irritations but there is risk of 
more severe damage even blindness if the 
eye receives cuts, scrapes or punctures.

Additionally, workers in many professions 
run the risk of acquiring infectious eye 
diseases. Some of these diseases can 

Protect your eyes

Employers and employees play major roles 
in ensuring eye safety on the job.

As a worker, there are four key elements 
to protecting your eyes from injury:

1. Know the eye safety dangers at work.

2. Eliminate hazards before you start 
work such as using machine guards, 
work screens or other engineering 
controls.

3. Wear proper eye protection and make 
sure it is fitted correctly.

4. Keep your safety eyewear in good 
condition and replace if damaged.

Employers play an important role in this 
as well. Here are some steps to make the 

work environment as safe as possible:

1. Conduct an eye hazard assessment.

2. Remove or reduce eye hazards 
whenever possible.

3. Provide appropriate safety eyewear 
and require your employees to wear it.

4. Initiate ongoing education programs to 
reinforce the need for eye protection.

Employers may choose to implement 
a Vision Conservation Program to 
administer all aspects of eye safety. 
Vision Conservation Programs are most 
successful when inclusive of occupational 
health, safety officers, industrial hygiene 
and doctors of optometry.

aoa.org
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VIEWING EXPERIENCE
The 3Ds of the 3-D viewing 

experience: If you experience 

dizziness, discomfort or lack of 

depth see your doctor of optometry.

The ability to enter the 3-D world of 
Hollywood, cable networks, TV and 
gaming can be exhilarating. The ability 
to see 3-D can lend itself to increased 
learning opportunities in the classroom, 
employment opportunities, and improved 
reading skills. The trend toward 3-D 
technology is hard to miss—except for the 
millions of Americans who can’t see it or 
don’t feel well while viewing 3-D. Are you 
one of them?

Unfortunately, some people who have 
even a small eye misalignment, unstable 
or inadequate focusing ability, difficulty 
coordinating vision with other senses 
or those who lack equal vision in both 
eyes may not be able to see 3-D images 
properly. They may experience headaches, 
dizziness and other discomfort from 
viewing 3-D movies, TV programs or video 
games.

Studies indicate that anywhere from three 
to nine million people have problems 
with binocular vision, making it difficult 
to see or enjoy the 3-D effects in TV and 
movies. Binocular vision is the ability to 
simultaneously align both eyes accurately 
on an object; the brain “combines” the 
visual images from each eye into a single 
3-D image providing depth perception.

Discomfort, dizziness or loss of depth 
perception comes from fatigue caused 
when 3-D technology forces the eyes and 
brain to make continuous adjustments 
focusing on images that are near and  
far away.

Symptoms indicating a potential problem 
with the ability to see images in 3-D vary 
from person to person. The majority of 
individuals who suffer from 3-D vision 
complications most often experience 
headaches, blurred vision and dizziness. 
The AOA recommends seeing a doctor 
of optometry for further evaluation if 
you answer yes to any of the following 
questions:

 ■ Do you experience eyestrain, 
headaches or other discomfort during 
or after viewing in 3-D?

 ■ Do you feel nauseated or dizzy during 
or after viewing in 3-D?

 ■ Are you more comfortable viewing 2-D 
TV/movies/video games instead of 
 3-D versions?

 ■ Is it difficult for your eyes to readjust 
after viewing 3-D TV/movies/video 
games?

 ■ Is the 3-D viewing experience not as 
vivid for you as it is for others watching 
the same media?

Watching 3-D media can unmask issues 
such as lazy eye, inadequate eye teaming, 
poor focusing skills and other visual 
problems previously undiagnosed. In 
many cases, it may be a simple refractive 
error or a misalignment of the eyes that 
may have otherwise gone undiagnosed. 
Correcting these conditions with glasses 
or contact lenses may be helpful in 
assuring visual health for 3-D viewing. In 
some cases, optometric vision therapy, 
a sequence of therapeutic procedures 
to develop efficient visual skills, may be 
prescribed.

Most importantly, treatment can also 
help develop efficient reading skills that 
can lead to enhanced learning. As more 
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■ Burning or tired eyes

■ Loss of focus ■ Vergence – the ability to move the eyes 
in (convergence) or out (divergence).

Part of the problem with handheld device 
screens is that the small characters are 
not as well-formed (fewer pixels) as on 
print or even larger computer screens, 
making it more difficult to see.

Users can adjust the 
height, angle, type size 
and lighting on desktop 
or laptop computer 
screens to ease eyestrain. 
Handheld devices pose 
more challenges. The tiny 
type and screens that 
fade out in bright sunlight 
add to the problems 
associated with the 
smaller, handheld mobile 

CHALAZIA  
AND STYES
About eyelids

The eyelids are very important—they 
do much to protect the eyes from 
approaching objects and irritating 
particles in the air. When you blink, your 
eyelids help to remove foreign objects 
and distribute tears which lubricate the 
eyes. But, sometimes the eyelids can have 
problems and need care. Two common 
conditions that affect the eyelids are 
chalazia and styes.

Chalazia

A chalazion results from a long-term 
blockage of one or more of the small oil 
producing glands (meibomian glands) 
that are found in the upper and lower 
eyelids. This blockage causes a lump on 
the eyelid that may grow to the size of 
a pea. Chalazia are usually painless. If a 
chalazion becomes infected, the eyelid 

Styes

Treatment

In some cases, both chalazia 
and styes may come to a 
head and drain on their own 
without treatment. However, 
in most cases they do not.

A chalazion may be 
treated by applying warm 
compresses to the eyelid 
and reheating the compress 
as needed every 10-15 
minutes. Your doctor of 
optometry may recommend 
a specialized eye mask. In 
cases when the chalazion 
does not respond to hot 
compresses, steroid drugs 
may be injected into or 
adjacent to the site of the 
chalazion. A chalazion may 

aoa.org
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Chalazion in a
Meibomian Gland

Cornea

Normal Meibomian
Gland

Stye

Normal Eyelid

Lens

Cornea

Lens

Chalazion in a
Meibomian Gland

Cornea

Normal Meibomian
Gland

Stye

Normal Eyelid

Lens

Cornea

Lens

A chalazion (above) is a lump inside the eyelid caused by a 
blockage in a small oil-producing gland. A stye (below) is a similar 

swelling near the edge of the eyelid caused by an infected gland 
near the root or follicle of an eyelash.

in (convergence) or out (divergence).

Part of the problem with handheld device 
screens is that the small characters are 
not as well-formed (fewer pixels) as on 
print or even larger computer screens, 
making it more difficult to see.

Users can adjust the 
height, angle, type size 
and lighting on desktop 
or laptop computer 
screens to ease eyestrain. 
Handheld devices pose 
more challenges. The tiny 
type and screens that 
fade out in bright sunlight 
add to the problems 
associated with the 
smaller, handheld mobile 

be transmitted through the mucous 
membranes of the eye if workers are 

Is it difficult for your eyes to readjust 
after viewing 3-D TV/movies/video 

can lead to enhanced learning. As more 
classrooms adopt 3-D technology, it will 
be especially important for children to 

LASIK FOR  
VISION CORRECTION
What is LASIK?

Laser in-situ keratomileusis or LASIK is a 
procedure used to alter the curvature of 
the cornea (the clear covering of the front 
of the eye that bends, or refracts, light as 
it enters the eye).

For clear vision, the cornea must have 
the right shape to focus incoming light 
precisely on the retina, the light sensitive 
part of the back of the eye. If the corneal 
curvature is too steep, too  flat or 
oval in shape, it cannot bend the light 
properly to focus  it on the retina. This 
condition is called a refractive error, and 
can be in the form of nearsightedness 
(myopia), farsightedness (hyperopia), 
and astigmatism (variable amounts of 
refractive error). Eyeglasses or contact 
lenses may be needed to help bend the 
incoming light the amount needed for 

How does LASIK work?

LASIK is performed on an outpatient 
basis, with the actual procedure taking 
15-20 minutes. Of this time, the laser 
is usually used for less than a minute.  
After the procedure, the eye heals on 
its own and does not require stitches.
Post-operative care for LASIK is critical 
to monitor the corneal healing and visual 
stability. The surgery typically requires a 
return visit 24 hours after the procedure, 
then, again within one week, one month 
and three months later. Six month and 
twelve month follow-up visits monitor the 
stability of the correction.

How effective is LASIK?

LASIK can be an effective procedure to 
reduce or eliminate dependence on eye 
glasses or contact lenses for distance 
vision. The large majority of LASIK 
patients obtain 20/40 or better vision 
(the vision that many states require to 
drive without corrective lenses). Six to 
10 percent of patients may require an 
additional procedure, often called an 
enhancement.
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be especially important for children to 

skills that can affect how well you play 
your favorite sport include:

objects and their background is 
reduced. Contrast is determined by the 

 – the ability to move the eyes 

■ Increase font size: The smaller 
screens on handheld devices usually 
favor tiny type that forces squinting. 

 – the ability to move the eyes 
in (convergence) or out (divergence).

Part of the problem with handheld device 
screens is that the small characters are 
not as well-formed (fewer pixels) as on 
print or even larger computer screens, 
making it more difficult to see.

Users can adjust the 
height, angle, type size 
and lighting on desktop 
or laptop computer 
screens to ease eyestrain. 
Handheld devices pose 
more challenges. The tiny 
type and screens that 
fade out in bright sunlight 
add to the problems 
associated with the 
smaller, handheld mobile 

CATARACTS

What is a cataract?

A cataract is a clouding or darkening that 
develops in the normally clear lens of the 
eye. This prevents the lens from properly 
focusing light on the retina, at the back of 
the eye, resulting in a loss of vision. It is not 
a film that grows over the surface of the 
eye. 

No one is exactly sure what causes a 
cataract, but it is known that chemical 
changes within the lens cause it to become 
cloudy. This is often thought of as a part of 
the natural aging process, but it may also 
result from heredity, an injury or disease.

Cataracts are most often found in persons 
over age 55, but are also occasionally 
found in younger persons, even newborns. 
Cataracts usually develop in both eyes, but 
often at different rates. Some cataracts 
develop slowly over a period of years and 
others form rapidly within a few months. 

Through a comprehensive eye examination, 
your doctor of optometry can determine 
whether or not you have cataracts.

What are the symptoms?

Cataracts vary in their development 
from person to person, so the symptoms 
may also vary. Here are some common 
symptoms that people experience:

 ■

 ■

 ■

 ■

 ■ Double vision

 ■ A gradual loss of 
intensity of color 
vision

 ■ Changes in eyeglass 
prescriptions, or a 
stage for some people 
where it is easier to 
see without glasses; 
often called ‘second 
site,’ patients may 
experience a shift 
from far-sightedness 
towards no 
prescription or near-
sightedness as the 
cataract progresses.

How are they 
treated?

aoa.org

FACT
SHEET
FACT

SHEET
FACT

Above: normal vision. 

Below: a scene as it might be viewed by a  
person with cataracts.

in (convergence) or out (divergence).
favor tiny type that forces squinting. 

in (convergence) or out (divergence).

Part of the problem with handheld device 
screens is that the small characters are 
not as well-formed (fewer pixels) as on 
print or even larger computer screens, 
making it more difficult to see.

screens to ease eyestrain. 

more challenges. The tiny 

fade out in bright sunlight 

and/or your comfort. Do not stop taking 
the medication before the prescribed time 

■ If you are unable to master this, gently 
pull your lower lid down with your 

Look up (so you are not looking 
directly at the bottle) and gently 
release a drop into the pocket of your 
eyelid or the surface of your eye. Keep 
the bottle’s nozzle or the eyedropper 

touch it to any 
part of your eye, 
eyelashes or face.

If you are unable 
to get the drop 
into your eye 

blinking, try this:  
Close your eye 
and pull the lower 
lid down. Aim 
the drop into the 
inside corner of 
your eye. Open 

objects and their background is 
reduced. Contrast is determined by the 
objects and their background is 
reduced. Contrast is determined by the 

PROTECT YOUR EYES  
FROM THE SUN
Safeguard your vision year round

Did you know the sun’s ultraviolet (UV) 
rays pose a significant risk not just to your 
skin but also to your vision? No matter 
the season, solar radiation can harm your 
eyes, and other components of those UV 
rays can lead to serious eye health and 
vision problems.

Your eyes and UV radiation

UV radiation from the sun comes in three 
forms: UV-A, UV-B and UV-C. UV-C gets 
absorbed by the ozone layer but UV-A and 
UV-B reach the earth’s surface. They reach 
the edge directly from the sun, through 
the open sky or through reflections from 
surroundings such as snow, water, sand, 
white concrete and buildings. And, as you 
go up a mountain, the UV radiation level 
increases by about 4 percent for every 
1,000-foot rise in elevation.

This UV exposure can lead to several eye 
health and vision problems. Excessive 
amounts of UV rays over a short period 
of time can lead to photokeratitis or 
“sunburn of the eye.” It’s a painful 
condition that includes symptoms such 
as red eyes, a sensation of a foreign body 
or gritty feeling in the eyes, extreme 
sensitivity to light and excessive tearing.

Fortunately, this condition is temporary 
and rarely causes permanent damage. 
However, long-term UV exposure presents 
significant risks and serious harm to your 
eyes, which include:

 ■  Studies and research have 
shown that cumulative exposure to UV 
rays over a number of years increases 
the likelihood of developing cataracts, 
a clouding of the lens inside the eye. It 
is the most common cause of treatable 
vision loss in adults 40 and older.

 ■ Pterygium: This is an abnormal growth 
of the covering of the white of the eye. 
Often known as “surfer’s eye,” this 
results from excessive exposure to the 
sun, wind, sand or dust. This can be 
surgically repaired but may return.

 ■ Age-related Macular Degeneration 
(AMD): One of the leading causes of 
blindness for ages 50 and older, AMD 
is an eye disease characterized by cell 
deterioration in the macula, the part of 
your eyes’ retina which is responsible 
for vision details and color perception. 
While age, smoking and genetics are 
big factors, studies have shown that 
the risks of AMD increase with UV 
exposure.

 ■ Cancer: Excessive sun exposure can 
lead to cancer of the eye and the skin 
surrounding the eye. The Skin Cancer 

The importance of quality 

sunglasses

It’s clear that UV rays harm the eyes, 
but no one knows how much radiation it 
takes to cause damage. So it’s important 
to protect your eyes outdoors by wearing 
quality sunglasses. Sun damage can 
occur over our lifetime, so all ages should 
protect against UV exposure.

But sunglasses are often a second 
thought, especially for children. Only 
18 percent of respondents to a survey 
bought their child’s first pair of sunglasses 
before his or her first birthday, and 
that’s unfortunate because a child’s eyes 
are more sensitive and exposure risk is 
greater. The lenses of a child’s eyes are 
more transparent than an adult’s, which 
makes it easier for UV rays to reach the 
retina.
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pull your lower lid down with your 

Look up (so you are not looking 
directly at the bottle) and gently 
release a drop into the pocket of your 
eyelid or the surface of your eye. Keep 
the bottle’s nozzle or the eyedropper 

touch it to any 
part of your eye, 
eyelashes or face.

If you are unable 
to get the drop 
into your eye 

blinking, try this:  
Close your eye 
and pull the lower 
lid down. Aim 
the drop into the 
inside corner of 
your eye. Open 

clear vision.

How does LASIK work?

DRY EYE

What is dry eye?

Dry eye is a condition where the eyes do 
not produce enough tears or produce poor 
quality tears.

Tears function to lubricate and nourish the 
eyes. Natural tears produced by the eyes 
are composed of three layers:

 ■ Outer oily layer (lipid layer)

 ■ Middle watery layer (aqueous layer)

 ■ Inner mucus layer

If the quantity or chemical composition 
of these layers is unbalanced, discomfort 
from dry eye may develop.

What causes dry eye?

Dry eye is most often a result of the 
natural aging process. Most people’s eyes 
tend to become drier as they age, but the 
degree of dryness varies and some people 
have more problems than others. In 
addition to age, dry eye can result from:

 ■ Problems with normal blinking, such as 
incomplete or infrequent blinks

 ■ Certain medications like 
decongestants, antihistamines, oral 
contraceptives and antidepressants

 ■ Environmental factors like a dry 
climate and exposure to wind or 
irritants such as smoke

 ■ General health problems like 
rheumatoid arthritis, thyroid problems, 
or Sjögren’s syndrome

 ■ Chemical or thermal burns to the eye

 ■ Refractive surgery (LASIK or PRK)

What are the symptoms of dry eye?

 ■

 ■

 ■

 ■

 ■

 ■

What are the risks?
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All three layers of tears—the outer oily layer, the middle watery layer, and the inner mucus 
layer—are produced by different glands of the eye and are necessary for proper lubrication.

How does LASIK work?
This UV exposure can lead to several eye 
health and vision problems. Excessive 
amounts of UV rays over a short period 
of time can lead to photokeratitis or 
“sunburn of the eye.” It’s a painful 
condition that includes symptoms such 
as red eyes, a sensation of a foreign body 
or gritty feeling in the eyes, extreme 
sensitivity to light and excessive tearing.

Fortunately, this condition is temporary 
and rarely causes permanent damage. 
However, long-term UV exposure presents 
significant risks and serious harm to your 

 Studies and research have 
shown that cumulative exposure to UV 
rays over a number of years increases 
the likelihood of developing cataracts, 
a clouding of the lens inside the eye. It 
is the most common cause of treatable 
vision loss in adults 40 and older.

surrounding the eye. The Skin Cancer 
Foundation reports that 10 percent of 
all skin cancers are found on the eyelid.

During your comprehensive eye 
examination, your doctor of optometry 

aoa.org

MACULAR  
DEGENERATION
What is macular degeneration?

Macular degeneration is a leading cause 
of vision loss among people over age 60. 
It results from changes to the macula, 
a portion of the retina which is located 
on the inside back layer of the eye. The 
macula is responsible for clear, sharp 
vision and is many times more sensitive to 
vision changes than the rest of the retina.  
Without a healthy macula, seeing detail or 
vivid color is not possible.

There are two types of age-related 
macular degeneration (AMD), wet and 
dry. In the dry type, deposits form in 
the tissue of the macula and it stops 
functioning properly. In some people, dry 
AMD is thought to occur as part of the 
eye aging process. There is currently no 
preventive treatment available for this 
slowly progressive condition, although 
much research is being conducted in this 
area. Studies suggest that taking certain 

 ■

 ■

 ■

 ■ A dark or empty area 
appearing in the 
center of vision

These symptoms may 
also indicate other eye 
health problems, so if you 
are experiencing any of 
these, you should contact 
your doctor of optometry 
as soon as possible.

During a comprehensive 
eye examination, your 
doctor will perform 
a variety of tests to 
determine if you have 
AMD or other eye 
conditions.

How is AMD treated?

There is currently no way 
to restore central vision 
lost to AMD. However, 
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Above: normal vision. 

Below: As macular degeneration advances, a distorted, dark or empty area 
often appears in the center of vision.

all skin cancers are found on the eyelid.
examination, your doctor of optometry 

aoa.org

develop slowly over a period of years and 
others form rapidly within a few months. 

Through a comprehensive eye examination, 
your doctor of optometry can determine 
whether or not you have cataracts.

What are the symptoms?

Cataracts vary in their development 
from person to person, so the symptoms 
may also vary. Here are some common 
symptoms that people experience:

■ Increasing haziness causing blurred or 
distorted vision, sometimes described 
as a film over the vision

■ Increased sensitivity to glare from 
lights, particularly when driving at night

■ An increasing need for more light to see 
clearly

■ A tendency to become more 
nearsighted because of increasing 
density of the lens

treated?

Currently, there is no 
proven method to prevent 

Above: normal vision. 

Below: a scene as it might be viewed by a 
person with cataracts.

1,000-foot rise in elevation.

This UV exposure can lead to several eye 
health and vision problems. Excessive 
amounts of UV rays over a short period 
of time can lead to photokeratitis or 
“sunburn of the eye.” It’s a painful 
condition that includes symptoms such 
as red eyes, a sensation of a foreign body 
or gritty feeling in the eyes, extreme 
sensitivity to light and excessive tearing.

Fortunately, this condition is temporary 
and rarely causes permanent damage. 
However, long-term UV exposure presents 
significant risks and serious harm to your 
eyes, which include:

■ Cataracts: Studies and research have 
shown that cumulative exposure to UV 
rays over a number of years increases 
the likelihood of developing cataracts, 
a clouding of the lens inside the eye. It 
is the most common cause of treatable 
vision loss in adults 40 and older.

BLEPHARITIS

What is blepharitis?

Blepharitis is an inflammation of the 
eyelids causing red, irritated, itchy eyelids 
and the formation of dandruff-like scales 
on the eyelashes. It is a common eye 
disorder caused by either bacteria or a 
skin condition such as dandruff of the 
scalp or acne rosacea. It affects people 
of all ages. Although uncomfortable, 
blepharitis is not contagious and generally 
does not cause any permanent damage to 
eyesight.

What are the symptoms?

Individuals with blepharitis may 
experience a gritty or burning sensation in 
their eyes, excessive tearing, itching, red 
and swollen eyelids, dry eyes, or crusting 
of the eyelids. However, it can lead to 
more severe signs and symptoms such as 
blurring of vision, missing or misdirected 
eyelashes, and inflammation of other eye 
tissue, particularly the cornea.

What are the types of blepharitis?

Blepharitis can be 
associated with other 
eyelid oil gland disorders. 
A chalazion is a bump 
in the tissue that lines 
the inside of the eyelids 
resulting from a plugged 
oil gland that is often 
painless and firm in 
texture. A hordeolum 
(stye) is a painful bump 
in the eyelid resulting 
from an acute bacterial 
infection of an eyelid’s oil 
gland.

How is blepharitis 

treated?

In many cases, good eyelid 
hygiene and a regular 
cleaning routine may 
control blepharitis. This 
routine can include:

 ■

 ■

 ■
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Blepharitis is a chronic inflammation that affects the eyelids 
and the eyelash hair follicles. Careful eyelid hygiene can do 

much to control blepharitis.

Through a comprehensive eye examination, 
your doctor of optometry can determine 
whether or not you have cataracts.

What are the symptoms?

Cataracts vary in their development 
from person to person, so the symptoms 
may also vary. Here are some common 
symptoms that people experience:

Increasing haziness causing blurred or 
distorted vision, sometimes described 
as a film over the vision

Increased sensitivity to glare from 
lights, particularly when driving at night

An increasing need for more light to see 
clearly

A tendency to become more 
nearsighted because of increasing 
density of the lens

proven method to prevent 

chalazion becomes infected, the eyelid 
can become swollen, inflamed and more 
painful.

also be treated by a surgical 
incision when necessary.

A chalazion (above) is a lump inside the eyelid caused by a 
blockage in a small oil-producing gland. A stye (below) is a similar 

swelling near the edge of the eyelid caused by an infected gland 
near the root or follicle of an eyelash.

CONCUSSIONS, VISION  
& YOUR EYE DOCTOR
What is a concussion?
A concussion is a type of traumatic 
brain injury (TBI) that effects your brain 
function, including your vision. Symptoms 
can include headaches and problems with 
vision, concentration, memory, balance 
and coordination. 

Facts about concussions
 ■ Nearly one third of child and adult 

athletes have sustained previously 
undiagnosed concussions1

 ■ Undiagnosed and untreated 
concussions can lead to an increased 
risk of brain damage and injuries

 ■ Regular comprehensive eye exams 
can detect visual signs of undiagnosed 
concussions and lead to a referral to a 
concussion care team 

 ■ Doctors of optometry can diagnose and 
treat visual symptoms of concussion, 

What are the causes of concussions?

 ■

 ■

 ■

What are the visual symptoms of 
concussion?
90% of patients with traumatic brain 
injuries will suffer visual symptoms. 
Symptoms are not always noticeable but 
can impact everyday activities, especially 
if untreated. These symptoms can include:

 ■ Double vision

 ■ Poor eye tracking ability

 ■ Difficulties with shifting gaze quickly 
from one point to another

 ■ Focusing

 ■ Loss of binocular vision (eye 
alignment)

 ■ Eye strain

 ■ Fatigue

 ■ Glare, or light sensitivity

 ■

 ■

 ■

The extent of the injury can also impact 
a person’s visual information processing 
ability. This can cause the following 
symptoms:

 ■ Spatial disorientation

 ■ Difficulties with balance and posture

 ■ Poor depth perception

 ■ Memory loss

 ■ Poor handwriting

What are the dangers associated 
with concussions?
Individuals with concussion and related 
vision impairments may have increased 
difficulty in academic, athletic or work 
performance. 

Undiagnosed and untreated concussions 
can increase the risk of further brain 
injuries and decrease ability to perform 
daily activities. Untreated vision problems 

 ■

 ■

 ■
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painful. swelling near the edge of the eyelid caused by an infected gland 
near the root or follicle of an eyelash.

which can be detrimental to academic, 
work, and sports performance

■ Inability to maintain visual contact

■ Headaches

daily activities. Untreated vision problems 
can cause:

HEALTHY VISION AND  
CONTACT LENSES 

Contact lenses are medical devices 
that require a prescription

Contact lenses prescribed by licensed 
doctors of optometry are worn safely 
and comfortably by millions of people 
worldwide. They have a long history 
of providing wearers with a safe and 
effective form of vision correction, and 
are also used for cosmetic or therapeutic 
reasons. While contact lenses provide 
many vision benefits, they are not risk-
free. Your doctor of optometry can help 
you better understand how to obtain 
the full benefits of your contact lenses 
and reduce your chances of developing 
problems.

In the United States, all contact lenses, 
even purely cosmetic ones, require a 
prescription. They must be properly 
fitted and prescribed by a doctor of 
optometry. An eye examination is needed 
to determine your suitability for contact 
lenses. This typically includes a refraction 
to determine the proper power of the 
lenses and an eye health assessment. 
Prescriptions for contact lenses and 
eyeglasses may be similar, but are not 
interchangeable.

Contact lens prescriptions generally 
expire on a yearly basis, unless otherwise 
determined by your doctor of optometry. 
Seeing your doctor of optometry regularly 
for a comprehensive eye exam will not 
only allow for an assessment of your 
vision and need for updated prescriptions, 
but it may also help identify and lead to a 
diagnosis of other health concerns such 
as hypertension and diabetes.

Ask your doctor of optometry about 
proper contact lens use and for any other 
eye health concerns you may have.

Choosing the right contact lenses 
for you

There are many contact lens choices 
available to correct vision conditions 
such as nearsightedness, farsightedness, 
astigmatism and presbyopia. Among the 
most popular options:

Daily disposable contact lenses–The 
healthiest way to use contact lenses is 
to wear them for one day then remove 
and throw them away prior to sleeping. 
Convenient, because there is no need to 
clean or store the lenses.

Frequent replacement–Most commonly 
prescribed to be disposed of on a regular 
recommended schedule. These lenses are 
taken out every night, properly cleaned 
and stored for re-use as directed by your 
doctor of optometry.

Lenses for overnight use–While some 
lenses are approved for extended or 
continuous overnight use, sleeping in 
lenses increases the risk of eye infections. 
It is also important to note that not all 
patients can achieve the maximum wear 
time.

It is recommended that you 
first be evaluated without 
sleeping in your contact 
lenses. If successful, then 
a gradual introduction 
of extended wear can be 
followed as determined by 
your doctor of optometry. 
Once removed, it is 
recommended that the 
lenses be discarded. Your 
doctor of optometry should 
examine you during the 
early stages of overnight 
use.

It is important to understand that the 
risk of an infected lesion on the cornea 
(ulcerative keratitis), extreme pain and 
permanent vision loss is greater for those 
who sleep in contact lenses, than for those 
who do not wear them overnight. 

More frequent or additional follow-up 
visits may be recommended for patients 
who wear contact lenses overnight.

Do’s and don’ts for handling and 
wearing your contact lenses

When handling your contact lenses:

DO wash your hands thoroughly with 
a mild soap, rinse completely and dry 
thoroughly with a lint-free towel before 
handling your lenses. Avoid soaps 
containing cold cream, lotion, or oily 
cosmetics and hand sanitizers before 
handling your lenses.

DO inspect your lenses before putting 
them in your eyes. Examine them to be 
sure they are moist, clean, clear and free 
of any nicks or tears.
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■ Headaches

tissue, particularly the cornea.

What are the types of blepharitis? ■ Frequent scalp and 

Blepharitis is usually not serious and 
can often be treated easily, but if left 
untreated, can be very uncomfortable, 
unattractive and lead to more serious 

Blepharitis is a chronic inflammation that affects the eyelids 
and the eyelash hair follicles. Careful eyelid hygiene can do 

much to control blepharitis.
FLASHES, FLOATERS AND
VITREOUS DETACHMENT  
What are they?

Floaters, sometimes called spots, are 
small, semi-transparent or cloudy particles 
that float within the vitreous, the clear, 
jelly-like fluid that fills the inner portion 
of the eye. Floaters are usually harmless, 
and are seen by many of us at one time or 
another.

They generally look like translucent 
specks of various shapes and sizes or like 
cobwebs. They are frequently visible when 
looking at a plain lighted background like 
a blank pastel wall, a blue sky or the white 
pages of a book. Floaters become visible 
when they fall within the line of sight and 
cast a shadow on the retina (the light 
sensitive portion of the back of the eye).

What causes them?

There are a number of possible causes 
for floaters. They may be small flecks of 
protein or other matter that were trapped 
during the formation of the eyes before 
birth and remain suspended in the clear 
fluid of the vitreous.

Deterioration of the vitreous fluid may 
also cause floaters to develop. This can 
be part of the natural aging process and 
is often not serious, though it can be very 
annoying. Also, certain eye diseases or 
injuries can cause floaters.

Sometimes flashes or streaks of light may 
appear. This may be happening because 
the jelly-like vitreous is shrinking and 
pulling on the retina. The retinal receptor 
cells are stimulated to “fire” by this 
tugging action and cause the perception 
of light flashes.

What can happen?

Vitreous shrinkage can continue and 
result in a part of the vitreous actually 
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Floaters, small semi-transparent or cloudy particles that are suspended in your 
eyes, are usually harmless and are seen by many of us at one time or another; 

however, flashes or the appearance of streaks of light can be symptoms or 
signs of vitreous or retinal detachment and should be immediately seen by your 

optometrist.

Above: Eye with normal floaters. Below: Eye with vitreous detachment.

What are the types of blepharitis?

Blepharitis is usually not serious and 
can often be treated easily, but if left 
untreated, can be very uncomfortable, 
unattractive and lead to more serious 

Blepharitis is a chronic inflammation that affects the eyelids 
and the eyelash hair follicles. Careful eyelid hygiene can do 

much to control blepharitis.

nutritional supplements may slow the 
progression of dry AMD.

lost to AMD. However, 
since AMD does not 
affect side vision, low 

Blepharitis is usually not serious and 
can often be treated easily, but if left 
untreated, can be very uncomfortable, 
unattractive and lead to more serious 

Blepharitis is a chronic inflammation that affects the eyelids 
and the eyelash hair follicles. Careful eyelid hygiene can do 

much to control blepharitis.
GLAUCOMA

What is glaucoma?

Glaucoma is a group of eye diseases that 
cause progressive damage to the optic 
nerve, resulting in loss of vision. The optic 
nerve tissue at risk is responsible for 
transmitting visual signals from the eye to 
the brain.

When  the pressure inside an eye is too high 
for a patient’s optic nerve, glaucoma will 
develop. That pressure measurement varies 
from patient to patient. There are many 
types of glaucoma and theories regarding 
their causes. The exact cause of glaucoma 
is not known and it cannot currently be 
cured, but it can be treated in multiple 
ways.

The most common form of glaucoma, 
primary open angle glaucoma, is associated 
with an increase in the fluid pressure 
inside the eye. This higher pressure causes 
progressive damage to the optic nerve and 
loss of vision. The advanced form of this 
glaucoma may even cause blindness.

Not everyone with high pressure will 
develop glaucoma, and many people with 
normal eye pressure can develop glaucoma.

Who is at risk?

Glaucoma is one of the leading causes 
of blindness in the U.S.  Most forms of 
glaucoma develop slowly and usually 
without any symptoms. Many people do not 
know they have glaucoma until significant 
vision loss has occurred. Glaucoma initially 
affects peripheral, or side vision, but can 
advance to a patient’s central vision. If 
glaucoma is detected at an early stage and 
treated promptly, it may be controlled with 
little or no further vision loss. This is why 
annual comprehensive eye examinations by 
a doctor of optometry are so important to 
detect people at risk of glaucoma. People of 
all ages can develop glaucoma, but it most 
frequently occurs in:

 ■ People over 
age 40

 ■ People with a family 
history of glaucoma

 ■ People who have eye- 
related risk factors 
such as eye trauma, 
thin corneas (the front 
surface of the eye), 
retinal detachments, 
eye inflammations, 
and certain optic nerve 
conditions

 ■ People who have 
certain medical 
conditions such as 
diabetes and heart 
disease

Types of glaucoma

Of the different types of 
glaucoma, primary open 
angle glaucoma often 
develops gradually 
and painlessly, without 
warning signs or 
symptoms. It can cause 
damage and leads to 
blindness more quickly in 
black populations, making 
regular eye examinations, 
including tests for 
glaucoma, particularly 
important for blacks over 
35 years of age. 

Another type of 
glaucoma, acute angle-
closure glaucoma, may be 
accompanied by:

 ■ Blurred vision

 ■ A loss of side vision
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Above: normal vision. 

Below: a scene as it might be viewed by a  
person with vision loss from glaucoma.

affect side vision, low 

degree of dryness varies and some people 
have more problems than others. In 
addition to age, dry eye can result from:

Problems with normal blinking, such as 
incomplete or infrequent blinks

decongestants, antihistamines, oral 
contraceptives and antidepressants

Environmental factors like a dry 
climate and exposure to wind or 

General health problems like 
rheumatoid arthritis, thyroid problems, 

Chemical or thermal burns to the eye

Refractive surgery (LASIK or PRK)

All three layers of tears—the outer oily layer, the middle watery layer, and the inner mucus 
layer—are produced by different glands of the eye and are necessary for proper lubrication.

which can be detrimental to academic, 
work, and sports performance

What are the causes of concussions?
Concussions can be caused by:

■ Bumps, blows, or jolts to the head 

■ Hits to the body that causes the head 
shake rapidly back and forth

■ Falls or accidents

Sudden movements can cause the brain 
to bounce around or twist in the skull, 
creating chemical changes in the brain 
and sometimes stretching and damaging 
brain cells.
symptoms are not readily noticeable, but 
can result in vision impairments and long-
term brain damage if untreated.

What are the causes of concussions?
Concussions can be caused by:

Bumps, blows, or jolts to the head 

Hits to the body that causes the head 
shake rapidly back and forth

Falls or accidents

Sudden movements can cause the brain 
to bounce around or twist in the skull, 
creating chemical changes in the brain 
and sometimes stretching and damaging 
brain cells.
symptoms are not readily noticeable, but 
can result in vision impairments and long-
term brain damage if untreated.

DIABETIC  
RETINOPATHY
What is diabetic retinopathy?

Diabetes and its complications can greatly 
affect many parts of the eye. A common 
complication of diabetes is diabetic 
retinopathy in which elevated blood sugar 
damages the delicate blood vessels inside 
the eye, causing them to leak, bleed and 
become blocked. Diabetic retinopathy 
can seriously affect vision and lead to 
permanent vision loss and blindness if 
left untreated, and is the leading cause of 
blindness in adults 20 to 70 years old.

Because diabetic retinopathy can cause 
blindness, early diagnosis and treatment 
is essential. This is one reason why it is 
important to have your eyes examined 
regularly by your doctor of optometry, 
especially if you have diabetes or you are 
at risk for development of the disease. 
Besides diabetic retinopathy, other eye 
conditions associated with diabetes include 
fluctuations in vision, double vision, 
cataracts and glaucoma.

During a comprehensive eye examination, 
your doctor of optometry will get to know 
you, your medical history, your family 
history, your lifestyle and your vision 
needs.

To detect diabetic retinopathy, your doctor 
of optometry can look inside your eyes 
with lights and lenses that magnify the 
view of the retina. The interior of your 
eyes may also be photographed to provide 
documentation of your retina appearance 
and watch for changes over time.

What is the risk?

The beginning stages of diabetic 
retinopathy may cause blurred vision, or no 
visual symptoms at all. Diabetic retinopathy 
symptoms mainly depend on where the 
blood vessel changes are taking place in 
your eye’s retina. As diabetic retinopathy 

progresses, you may 
notice a cloudiness in 
your vision, blind spots 
or floaters. This is usually 
caused by blood leaking 
from abnormal new 
vessels that block light 
from reaching the retina.

In advanced stages, 
connective scar tissue 
forms in association 
with new blood vessel 
growth, causing additional 
distortion and blurriness. 
Over time, this tissue can 
shrink and detach the 
retina.

How is diabetic 

retinopathy treated?

Once diabetic retinopathy 
has been diagnosed by your 
doctor of optometry, your 
eyes will be examined more 
frequently for diabetic 
changes. At certain stages 
of diabetic retinopathy, 
laser and other surgical 
treatments can be used to 
reduce the progression of 
the disease and decrease 
the risk of vision loss. Ask 
your doctor of optometry 
about the types of 
treatment available and 
those best suited for you.

If you experience vision 
loss due to diabetic 
retinopathy, that cannot 
be improved with 
regular eyeglasses, your 
doctor of optometry 
may prescribe special 
low vision aids to help 
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Above: normal vision. 

Below: a scene as it might be viewed by a person with 
diabetic retinopathy.

Problems with normal blinking, such as 

decongestants, antihistamines, oral 
contraceptives and antidepressants

rheumatoid arthritis, thyroid problems, 

Chemical or thermal burns to the eye

Refractive surgery (LASIK or PRK)
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Connecting, 
engaging AOA’s 
advocacy at the 
local level.

trials come our way. And that’s 
exactly one of my priorities for this 
most propitious year, 2020: engag-
ing doctors of optometry—wherever 
they’re at, however they need to 
hear it—about how the success of 

our profession is the responsi-
bility of every one of us.

This year, AOA is 
launching an effort 
to engage local 
optometric societ-
ies and academia in 
a way that’s never 

been done before. 
Throughout 2019-2020, 

the AOA’s Board of Trust-
ees meetings will take place 

on the campuses of our schools and 
colleges of optometry nationwide, 
where the entire board will have the 

opportunity to interact even more 
with presidents and deans, faculty 
and students. So, too, we’re work-
ing with affiliates and optometric 
societies on this hyperlocal level of 
engagement. We’re encouraging the 
profession to get involved and take 
ownership of this course that we’re 
charting for a better tomorrow.

Change is in the air. The Future 
Practice Initiative, a concerted and 
historic effort to advance states’ 
scope toward medical eye care, has 
met early success in legislatures 
nationwide despite fervent opposi-
tion. We won’t let up. Backed by 
your energy and participation, 
together we’re going to take 2020 
by the horns and shape the future 
of this profession.

Because together we’re one AOA.

O ne profession. One voice. 
One AOA. 

Together, we will move 
optometry forward—not 

as individual doctors, students 
or educators; not as separate and 
factious groups or societies; not as 
the politically indifferent or averse. 
Only united under our common 
cause will optometry be recog-
nized for the future-focused role 
in American health care that our 
patients need, and we know we’re 
able to provide.

As I respectfully take the next 
step in AOA leadership, I’m commit-
ted to not only keeping AOA’s foot 
on the gas when it comes to our 
vital advocacy efforts, such as AOA’s 
Future Practice Initiative, 
but also engaging our 
membership in how 
we’re advanc-
ing our great 
profession. The 
many challenges 
facing optom-
etry aren’t going 
away anytime 
soon, yet as I assume 
AOA’s presidency, I can 
assure you that your AOA and state 
associations have never been so 
well-equipped to handle whatever 

LOOKING 
AHEAD

Send questions  
or comments to  

Dr. Horn at
president@aoa.org.

Barbara L. Horn, O.D.

“Together we’re going to take 2020 by the 
horns and shape the future of this profession.”



6 AMERICAN OPTOMETRIC ASSOCIATION • AOA.org

G
E

T
T

Y
 IM

A
G

E
S

/A
N

A
S

S
 B

A
C

H
A

R
/E

Y
E

E
M

AOA NEWS

T he AOA is standing by 
a Feb. 14 article on its 
website, which reported on 
several citations � led by the 

California Board of Optometry in 
2018 against the national optical 
chain Stanton Optical. The com-
pany is facing � nes of $655,000, 
pending its appeal.

Within a few days of the article's 
publication, a lawyer for Florida-
based Stanton Optical threatened 
to � le suit against the AOA for 
defamation, and the article was 
removed from the website pend-
ing review. A� er a review, the AOA 
informed Stanton Optical in April 
that the article would be reposted.

In its letter, the AOA called 

Stanton Optical’s claims of defa-
mation meritless and asserted that 
the company was mischaracteriz-
ing the article’s content.

“In our opinion, this is an e� ort 
to intimidate AOA against publish-
ing factual information that some 
may prefer to be forgotten, or from 
publishing opinions that certain 
people don’t like,” the AOA wrote in 
its letter. “We won’t be silenced.”

AOA Immediate Past President 
Samuel D. Pierce, O.D., says, “As 
the nation’s doctors of optometry, 
we take seriously our responsibil-
ity to keep our members informed 
of developments in our industry 
and of potential interest to their 
patients. We reject Stanton Opti-

cal’s characterizations of the 
article’s content and will continue 
to exercise our right to freedom of 
speech as protected by the First 
Amendment.”

In the article, the AOA reported 
on the 21 citations against Stanton 
Optical brought by the board 
of optometry in California and 
currently under appeal. The 
alleged violations, which occurred 
between January 2018 and June 
2018, were for:
•   Advertising for free eye exami-

nations on its storefront signage, 
websites, television and/or 
newspapers without � rst obtain-
ing an optometric license from 
the state board of optometry

•   Filling prescriptions of physi-
cians, surgeons or optometrists 
prior to obtaining a registration 
from the state. Stanton Optical 
was not registered (as a regis-
tered dispensing optician) to 
provide those services at several 
California locations, according 
to the state board of optometry

•   Failing to submit timely renewal 
applications –Lorraine Kee

INSIDE OPTOMETRY

AOA REJECTS STANTON OPTICAL 
DEMAND TO RETRACT ARTICLE, 
CITES FIRST AMENDMENT

“We reject Stanton Optical’s characterizations 
of the article’s content and will continue 
to exercise our right to freedom of speech 
as protected by the First Amendment.”

—Samuel D. Pierce, O.D., AOA Immediate Past President
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Optometry 
in the Media
Discover where AOA and its 
members have been featured in 
the media from coast to coast.

A Business Insider contributor shared her 
experience trying an online vision screen-

ing app, concluding it would have been better to 
have received an in-person, comprehensive eye 
exam. The article quoted then-AOA President 
Samuel D. Pierce, O.D., who warns “we’re moving 
in the wrong direction of advancing standards.”   

In “How Sleeping With Contact Lenses Can 
Hurt Your Eyes,” covered by Forbes.com, 

AOA member Patrick Vollmer, O.D., of Shelby, 
North Carolina, warns patients about the dangers 
of not removing contact lenses and poor contact 
lens hygiene. Dr. Vollmer’s patient su� ered 
from a corneal ulcer caused by a Pseudomonas 
infection.   

The Wall Street Journal quoted AOA 
members Keith Smithson, O.D., Don Teig, 

O.D., and Ryan Bulson, O.D., in an article in 
which NBA star Stephen Curry spoke about see-
ing clearly for the � rst time: “When you go have 
that experience, and see what the world is like 
with 20/20 vision, it’s pretty crazy,” Curry said.

A Carolina Parent article quoted AOA 
member Valerie Kattouf, O.D., of the 

Illinois College of Optometry, who explained 
that even though every pregnant woman doesn’t 
experience blurriness or need new lenses, many 
� nd hormonal � uctuations can cause myriad 
vision symptoms during pregnancy and through-
out nursing.   

READ ABOUT MORE AOA 
MEMBERS IN THE SPOTLIGHT 
AT AOA.ORG/INTHEMEDIA.
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AOA NEWS

EXCEL 
AT LIFE 
PLANNING

PRACTICE MANAGEMENT

A lthough most Americans 
understand the need for 
life insurance—66% per 
the 2019 Insurance Barom-

eter Study from industry agencies 
LIMRA and Life Happens—fewer 
actually have a policy (57%), while 
even fewer have adequate cover-
age. And that’s a problem. Insuf-
� cient coverage can have severe 
consequences following the loss of 
a primary wage earner, the report 
notes, with 4 in 10 households 
having di�  culty paying living 
expenses in that case.

“Two-thirds of Americans rec-
ognize they need life insurance, yet 
many do not have adequate cover-
age to protect their families,” notes 
James Scanlon, senior research 
director at LIMRA Market Research, 

New
 graduates 

receive one full 
year of term life 

insurance at 
no cost.
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in a news release. “As the industry 
continues to � nd innovative ways 
to improve the speed, ease and 
transparency of the life insurance 
purchasing process, we hope it 
will encourage these individuals to 
purchase the coverage they need to 
protect their families.”

Is your family prepared for the 
� nancial blow that could result 
from a tragedy? Doctors of optom-
etry and students can protect their 
loved ones through an exclusive 
o� er from AOAExcel®.

Regardless of practice situa-
tion, the life insurance coverage 
that many doctors of optometry 

currently have may not be enough 
to take care of their families. 
However, the good news is that 
AOAExcel o� ers that peace of mind 
through group term and individual 
term life insurance for AOA mem-
bers. Administered by AOAExcel 
Endorsed Business Partner AGIA, 
these disability and life insurance 
products are speci� cally negotiated 
plans that serve as convenient, 
a� ordable options to help secure 
doctors’ futures.

As an AOA member under 
age 65 (residing in the U.S.), doc-
tors and their spouses can apply 
for up to $750,000 in AOA’s Opti-
Life coverage as a supplementary 
add-on to any coverage currently 
owned. This plan also o� ers 
features that may make this group 
term life coverage stand out from 

others, including:
•   An accidental death bene� t that 

doubles your life bene� t amount 
in the event of a fatal accident, 
automatically included at no 
additional cost

•   An accelerated death bene� t that 
allows bene� ciaries to collect 
up to 50% of life bene� ts before 
death in the event of a terminal 
diagnosis with under 12 months 
to live

•   Coverage that continues at no cost 
to the bene� ciary in the event of 
total disability before age 60 and 
the disability continues for at 
least six consecutive months

Coverage may not be available in 
all states, so contact the plan admin-
istrator for more information. 

Visit aoainsurance.com/
group-term-life.

Additionally, AOAExcel under-
stands the � nancial challenges 
that newly graduated doctors face 
and stands ready to help these 
graduates get on their feet. That’s 
why new graduates receive one 
full year of term life insurance at 
no cost, compliments of AOA and 
AOAExcel. Eligible members of the 
2019 graduating class are covered 
up to $100,000 of group term life 
insurance, entirely free, for one 
year. Visit aoainsurance.com/
student-no-cost-group-term-
life-program to learn more about 
this complimentary bene� t. 

–Will Pinkston

Think you’re too young for life insurance?
Think again. Find out why a 23-year-old young professional 

chose a life insurance plan at aoa.org/aoaexcel/life
insurance23, then access a worksheet to help you

determine how much life insurance you need. 

Want to be 
Published 
in a Peer-
Reviewed 
Journal?
Hindsight: The Journal of Optometry History, the 
quarterly publication of The Optometric Historical 
Society (OHS), a program of Optometry Cares®—
The AOA Foundation, is seeking submissions on 
topics relating to:

The history of women in optometry. Such topics 
could include biographical sketches of important 
women in optometric history, involvement of wom-
en in the early years of optometric organizations, 
and shifting demographics of optometry students 
and practitioners. Authors who wish to have their 
papers considered for inclusion in this theme issue 
should submit them by Sept. 1, 2019.

The history of optometric care in the military. 
Such topics could include how the role and recog-
nition of optometrists in the military has evolved, 
personal experiences of practicing optometry in 
the military, how the way optometry is practiced 
in the military has influenced the optometric 
profession optometry in the Veterans Administra-
tion, and profiles of military optometrists who 
have had significant impact on the profession of 
optometry. Authors who wish to have their papers 
considered for inclusion in this theme issue 
should submit them by Dec. 1, 2019.

Papers can be submitted at
scholarworks.iu.edu/journals/index.php/hindsight
or by sending an email with a Word document 
to the journal editor, David Goss, O.D., at 
dgoss@indiana.edu.   
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AOA NEWS

I t is with great sadness that the 
AOA notes the passing of Beth 
Kneib, O.D., 62, on May 8, 2019. 
A longtime AOA leader and 

volunteer, Dr. Kneib is remembered 
for an enduring passion toward her 
work, family and colleagues. 

 “Beth was a dedicated, driven 
leader for the profession of 
optometry. Beth was a passion-
ate advocate for patients and for 
quality improvement in the � eld of 
optometry. She will truly be missed 

by all her colleagues here at the 
AOA. Our hearts go out to her fam-
ily,” says AOA President Samuel 
D. Pierce, O.D.

Beginning in 2011, Dr. Kneib 
held leadership roles in the 
following AOA initiatives and 
committees: Optometric Registry, 
Ophthalmic Standards, Ethics and 
Values, New Technology and com-
munity health programs, including 
InfantSEE®, Healthy Eyes Healthy 
People® and VISION USA. Most 

recently, she served as director of 
the AOA Clinical Resources Group, 
including the AOA Council on 
Research, Health Promotions Com-
mittee, and development, manage-
ment and production of the AOA’s 
monumental, evidence-based 
clinical practice guidelines. 

“The guidelines were her pas-
sion and a core element of her pro-
fessional work. The clinical guide-
lines are not only a great legacy 
that Beth will live on by and leave 

LONGTIME AOA LEADER LEAVES LEGACY
INSIDE OPTOMETRY

In 1985, Beth Kneib (second from left) was the first American Optometric Student Association (AOSA) female president leading the first AOSA all-women executive council.
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behind, but also one of the greatest 
tools that doctors of optometry 
have to drive evidence-based clini-
cal practice for the bene� t of our 
patients for many years to come,” 
says Andrew Morgenstern, O.D., 
AOA consultant.

Prior to her visionary work with 
the AOA, Dr. Kneib served for more 
than 20 years on numerous com-
mittees for professional organiza-
tions and continued to promote 
educational ini-
tiatives for con-
tinuous quality 
improvement. 
She was a 
member of 
the Agency 
for Quality 
Alliance (AQA) 
Steering Group, 
overseeing 
AQA activi-
ties, strategic 
planning and 
governance 
structure. 

Dr. Kneib 
graduated from the Southern 
California College of Optometry 
and completed her residency in 
hospital-based ocular disease 
at the American Lake Veterans 
Administration Medical Center. She 
worked in hospital-based services, 
surgical co-management centers 
and surgical quality assurance, 
and directed professional rela-

tions programs for both privately 
and publicly owned companies. 
She developed and delivered 
training materials and programs 
for optometrists throughout the 
country and served as an adjunct 
faculty member to three optometric 
colleges and universities.

Dr. Kneib was a true trailblazer 
in the profession. In 1985, she was 
the � rst American Optometric 
Student Association (AOSA) female 

president leading 
the � rst AOSA all-
women executive 
council. 

“As a per-
son so proud 
of and focused 
on her family, 
a skilled and 
accomplished 
doctor, a highly 
respected health 
industry execu-
tive, a longtime 
AOA volunteer 
and, of course, 
cherished sta�  

leader and an extraordinarily car-
ing person, Beth touched, aided, 
healed and improved many, many 
lives. Her resilience, great courage 
and undiminished sense of humor 
throughout the time of her illness 
will remain a testament to her 
admirable strength and powerful 
spirit,” says AOA Executive Director 
Jon Hymes. –AOA sta� 

IF YOU WOULD LIKE TO MAKE A CONTRIBUTION 
TO OPTOMETRY CARES®—THE AOA FOUNDATION 
IN MEMORY OF DR. KNEIB AND TO HONOR 
HER COMMITMENT TO COMMUNITY HEALTH 
PROGRAMS SUCH AS INFANTSEE AND 
HEALTHY EYES HEALTHY CHILDREN, PLEASE 
VISIT AOAFOUNDATION.ORG.G
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EYE ON ADVOCACY
ADVOCACY

D octors of optometry and 
students—energized and 
eager—charged Capitol Hill 
in April, armed with key 

facts and figures supporting prior-
ity federal advocacy asks aimed at 
increasing access to the essential 
vision and eye health care that doc-
tors of optometry provide.

They met with lawmakers and 
their staffs, after two days of briskly 
paced AOA briefings, and sought 
support for optometry’s top legisla-
tive priorities including the AOA 
and American Dental Association 
(ADA)-supported DOC Access Act 
and the new AOA and Health Care 
Alliance for Patient Safety (APS)-
backed Contact Lens Prescription 
Verification Modernization Act.

Other priorities include thwart-
ing a proposal by the Federal Trade 
Commission (FTC) that would 
create unnecessary and costly 
contact lens paperwork for doctors, 
improving eye care for veterans 
and using telehealth technology 
appropriately. It’s an AOA meeting 
unlike any other.

“The heartbeat of AOA is advo-
cacy,” said Samuel D. Pierce, O.D., 
AOA president at the time, stand-
ing amid the swirl of events at AOA 
on Capitol Hill, April 7-9. 

“This is the opportunity to learn 
about what’s going on and then 

AOA ON CAPITOL HILL SHINES 
NATIONAL SPOTLIGHT ON 
OPTOMETRY’S ADVOCACY PRIORITIES

go to the Hill and literally fight 
the battle for optometry and for 
our patients,” Dr. Pierce added. 
“We are the health care providers 
for the eye. We want our patients 
to have the best vision, the best 
eye health, possible. Nothing will 
speak to a legislator more than a 
visit from a constituent, especially 
young constituents. It’s an energiz-
ing, invigorating, fire-in-your-belly 

Members of the New York Optometric Association at the single-largest annual advocacy event  
and a centerpiece of the profession’s national lobbying efforts, AOA on Capitol Hill, April 7-9,  
in Washington, D.C.

VIEW A 
SLIDESHOW 
OF AOA ON  

CAPITOL HILL  
AT AOA.ORG/ 

ONTHEHILL2019.
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experience for everyone who 
comes here.”

Delivering the  
AOA’s messages
Delivering their message in a mat-
ter of minutes to either a member 
of Congress or their staff member, 
hundreds of doctors of optometry 
and students used shoe leather 
and talking points to sway support. 
Among the AOA’s priority issues:

Fighting costly health  
and vision plan abuses
The AOA and the ADA are again 
backing the bipartisan DOC Access 
Act, sponsored by Reps. Dave Loeb-
sack, D-Iowa, and Buddy Carter, 
R-Georgia, to address abusive 
vision and dental plan practices 
and to help put patients and their 
doctors back in control of impor-
tant health care decisions. A lack 
of competition and other factors 
have led to costly mandates being 
forced on patients and their doc-
tors. During AOA on Capitol Hill, 
doctors and students were asking 
for new co-sponsors to match the 
momentum from last session’s 105 
co-sponsors in the 115th Congress.

Stopping the FTC’s  
unnecessary contact lens 
paperwork proposal 
Contact lens safety and strict, fair 
marketplace enforcement are top 
priorities for AOA and optometry’s 
advocates, especially throughout 
the FTC’s protracted regulatory 
review of the Contact Lens Rule. A 
proposal—a paperwork mandate 
that the AOA and state affiliates 
argue is both unfounded and 
overly burdensome on prescrib-
ers—created a swell of opposition. 
Since being unveiled, the proposed 
mandate has been opposed by 
the AOA and optometry’s advo-
cates who have worked to educate 

NEW SCOPE WINS IN 2 STATES
Arkansas and Maryland passed expanded scope of practice legislation this spring. 

Signed into law March 27 by Gov. Asa Hutchinson, HB 1251 amends Arkansas’ optomet-
ric scope of practice act to permit new procedures, including selective laser trabecu-
loplasty and YAG laser capsulotomy, certain injections (excluding intravenous and 
intraocular), removal of lid lesions, and chalazion incision and curettage. The bill is a 
product of the concerted work and perseverance of Arkansas Optometric Association 
(ArOA) members with support through AOA’s Future Practice Initiative.

In Maryland, Gov. Larry Hogan signed HB 472/SB 447 into law April 30. The legisla-
tion amends the state’s optometric scope of practice to repeal certain provisions of 
law that required a therapeutically certified optometrist to refer certain patients to an 
ophthalmologist, and authorizes prescribing authority for topical agents and oral phar-
maceuticals (with some exceptions) for the prevention, management or treatment of 
conditions and diseases of the eye and ocular adnexa, as well as expanding procedures 
and management of certain patients.

The AOA’s Future Practice Initiative, launched by then-AOA President Samuel D. Pierce, 
O.D., and the AOA Board of Trustees in 2018, in close partnership with state affiliates, is 
poised to fix dated state laws that unfairly limit how doctors of optometry practice and 
provide essential care for their patients, including through fully recognizing new and 
advanced procedures that reflect optometric education and training.

“On behalf of our patients, optometry is mobilizing to do everything it takes to ad-
vance our practices and define our profession for years to come,” Dr. Pierce said. “By sup-
porting our AOA and state associations right now, our member doctors and students are 
answering our profession’s most important call to action ever, and we’re getting results.”

Members of the Maryland Optometric Association join Gov. Larry Hogan as he signs HB 471/SB 447 into law 
on April 30. Maryland doctors of optometry gained new autonomy, prescribing authority, and procedures and 
management privileges with this scope of practice expansion. 
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EYE ON ADVOCACY

makers about how it could impose 
annual compliance costs in excess 
of $18,000 per doctor  per year 
without doing anything to crack 
down on the very real threat of ille-
gal contact lens sales. More than 
100 senators and House members, 
as well as congressional commit-
tees, have weighed in. 

Making the contact lens  
prescription verification  
process simpler, safer 
The AOA, in partnership with APS, 
is backing new legislation that 
responds to lawmakers’ call for 
greater efforts aimed at curbing 
illegal contact lens sales. The new 
legislation, called the Contact 
Lens Prescription Verification 
Modernization Act, seeks to make 
the process simpler and safer by 
disallowing automated calls for 
the certification of contact lens 

prescriptions. Rep. Bobby Rush, 
D-Illinois, is the leading cham-
pion of this legislation, which 
would also empower consumers 
by requiring online contact lens 
sellers to provide consumers the 
ability to directly upload a photo of 
their prescriptions.

Supporting essential vision,  
eye health care for veterans
The AOA, Armed Forces Optometric 
Society and state affiliates continue 
to fight for better vision and eye 
health care for America’s veterans. 
Among these important issues is 
the VA’s rollout of an experimental 
eye examination replacement pro-
gram, known as Technology-based 
Eye Care Services (TECS), which 
would provide some veterans with 
substandard care based solely on 
where they live. The AOA has spo-
ken out against the program and 
leading members of Congress have 
joined the fight, including Sen. 
John Boozman, O.D., R-Arkansas. 
And the national veteran service 
organizations continue to share 
concerns with the VA experimental 
TECS pilot program, which is now 
operating in Georgia, Nebraska, 
Kansas, Illinois and Montana.

Preserving the  
doctor-patient relationship
The doctor-patient relationship is 
important for meaningful patient 
care, which is why the AOA contin-
ues to argue for the appropriate use 
of telehealth services as a supple-
ment to high-value, high-quality 
eye and vision care. Moreover, 
telehealth may miss diagnoses 
otherwise easily detected and 
treated through an in-person visit 
with their doctor of optometry. 
The AOA fully supports the use of 
new technologies that increase 
access and improve patient health 
outcomes, yet patients must 
continue to receive the standard of 
care, and their health shouldn’t be 
compromised by improper use of 
telehealth technologies.

Largest Leadership 
Link on record
AOA+ Leadership Link hosted its 
biggest event ever with over 250 

Senate Majority Leader Mitch McConnell, 
R-Kentucky, is presented the AOA Distinguished 
Service Award by AOA Vice President William T. 
Reynolds, O.D., and members of the Kentucky 
Optometric Association.

Rep. Bobby Rush, D-Illinois, is presented an AOA Healthcare Leadership Award from members of the 
Illinois Optometric Association.

CONSIDER BECOMING A 2019 AOA-PAC INVESTOR—ONE OF 
THE EASIEST AND MOST POWERFUL WAYS FOR DOCTORS AND 
STUDENTS TO ADD THEIR VOICES TO ONGOING ADVOCACY  
EFFORTS. VISIT AOA.ORG/PAC OR TEXT “EYES” TO 41444.
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optometry students and doctors 
of optometry participating in the 
networking program in Washing-
ton, D.C. Sponsored by Johnson 
& Johnson Vision, the program 
creates an opportunity for students 
to ask doctors about practicing and 
for doctors of optometry to share 
their insights on starting out and 
the profession. 

Optometry’s 
champions recognized 
Once again, those legislators and 
government o�  cials who advance 
e� orts related to eye and vision care 
were recognized with AOA Health 
Care Leadership Awards. This year, 
the AOA Advocacy Group recognized 
six leading members of Congress 
during Tuesday’s Breakfast with 
Optometry’s Champions, including:
•   Rep. Kevin Hern, R-Oklahoma, 

who understands the pressures 
that small-business optometry 
practices face. He assists in the 
AOA’s � ght against the FTC’s pro-
posed contact lens paperwork 
mandate and supports a better 
prescription veri� cation process, 
plus curbing anticompetitive 
practices of vision plans.

•   Rep. Cathy McMorris Rodgers, 
R-Washington, who sent a strong 
message to the FTC opposing the 
unnecessary and costly proposed 
Contact Lens Rule. She also 
arranged a meeting between the 
AOA and the U.S. Surgeon Gen-
eral to help facilitate a partner-
ship promoting comprehensive 
eye care.

•   Rep. Guy Reschenthaler, R-Penn-
sylvania, who previously served 
in the Pennsylvania State Senate 
and has consistently championed 
expanding access to health care, 
improving education opportuni-
ties and lowering taxes.

•   Rep. James Clyburn, D-South 
Carolina, House majority whip, 
is a longtime champion of 
optometry. He ensured that the 
AOA-backed pediatric vision 
care essential health bene� t was 
included in the A� ordable Care 
Act and that the bene� t was 
de� ned the way millions of kids 
needed it to be—as an annual, 

comprehensive eye exam and 
materials.  

•   Rep. Mark Pocan, D-Wisconsin, 
who consistently demonstrates 
his support for pro-health care 
access and pro-patient policies. 
He supports the DOC Access Act 
targeting abusive vision plan 
practices and works with the 
AOA to prevent illegal contact 
lens sales.

•   Rep. Lisa Blunt Rochester, 
D-Delaware, who serves as an 
assistant whip in the House and 
sits on the House Energy and 
Commerce Committee, where 
she champions solutions for ris-
ing health care costs and issues 
of access to care. –Lorraine Kee

TO LEARN MORE 
ABOUT THE AOA’S 

PRIORITY FEDERAL 
ISSUES AND TO ACT 

BY ASKING FOR 
YOUR LAWMAKERS' 

SUPPORT, VISIT 
AOA.ORG/

ACTION-CENTER.

Enjoy 
earning  
up to  

20 hours  
of COPE 
approved  
Continued  
Education!

pinnacle 
MEETINGS & EVENTS

PINNACLE 
MEETINGS & EVENTS

PINNACLE 
MEETINGS & EVENTS

PINNACLE 
MEETINGS & EVENTS

281.808.5763•www.TropicalCE.com

2019
Events
Register
Today!

NEW!
2020
Events

Island Paradise 
Jan 25 – Feb 1, 2020

St. Kitts Marriott Resort  
& Royal Beach Casino

Wild Inspiration 
July 23 – Aug 2, 2020

Lakefront Hotel, Alyeska Resort, 
and Grand Denali Lodge

Adults Only • All-Inclusive
February 2020

Wine Country
Sept 6-10, 2020

Hyatt Regency Sonoma 

Family Event • All-Inclusive
June 28 – July 5, 2020

The Grand at Moon Palace

ST. KITTS

ALASKA

RIVIERA CANCUN

SONOMA

RIVIERA MAYA

Golf Tour  & Cultural Tour

July 21-30, 2019
Belfast/Killarney/

Doonbeg

Family Friendly Event 

June 30 – July 6, 2019
Los Suenos Marriot  
Ocean & Golf Resort

COSTA RICA  IRELAND

SOLD OUT
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MAKE CDC’S CONTACT LENS 
HEALTH WEEK YOUR OWN

1 2
JOIN THE DISCUSSION.
While the CDC’s contact 
lens-related MMWR o� en gets 
the attention of traditional 
media, it’s CDC’s collabora-
tive Facebook Live that draws 
captive audiences on social 
media. Through Facebook’s 
live platform, the CDC hosts 
a real-time, streaming-video 
forum geared toward patients 
and complete with a short 
Q&A segment from viewers. 
The AOA and doctors nation-
wide join to ensure patients 
get accurate, helpful answers. 
You, too, can join in and help 
support healthy contact lens 
practices.

REVIEW THE DATA.
Each year, the CDC releases 
a new Morbidity and Mortal-
ity Weekly Report (MMWR) 
related to a contact lens health 
issue, o� en underscoring the 
central campaign theme for 
Contact Lens Health Week. 
These MMWRs feature the 
CDC’s latest research or survey 
data that illustrate the scope 
and consequence of improper 
contact lens wear and care. 

Access the CDC’s report 
to review the data and use 
it in your own patient care 
and professional advocacy. 
For instance, the CDC’s 2018 
MMWR on corneal infections 
associated with sleeping in 
contact lenses noted that 
“sleeping in lenses, whether 
inadvertently, occasionally, 
or as part of a prescribed 
wearing schedule, increases 
the risk for contact lens-
related eye infections six- to 
eight-fold.” That could be the 
message some patients—or 
legislators—need to hear 
to avoid painful, vision-
threatening complications 
from improperly handled or 
procured contact lenses.

FOLLOW THE AOA AND THE CDC ON SOCIAL 
MEDIA TO STAY IN THE KNOW WHEN IT COMES 
TO CONTACT LENS HEALTH WEEK, AUG. 19-23. 
AOA.ORG/TOOLS-AND-RESOURCES

S ome people only hear 
what they want to hear, 
for better or for worse. 
But when it comes to 

contact lens patients, for worse 
can have potentially sight-
threatening consequences. 
That’s why this August’s Con-
tact Lens Health Week reminds 
patients that contact lens 
health starts with them.

Once again, the AOA is 
partnering with the Centers 
for Disease Control and 
Prevention (CDC) for its sixth-
annual awareness campaign, 
bringing critical attention to 
healthy contact lens wear and 
care so patients can reduce 
their chances of getting an 
eye infection. Whereas previ-
ous campaigns highlighted 
healthy contact lens habits—
or the lack thereof—this year 
the CDC puts the ultimate 
impetus on patients to take 
ownership of their eye health. 
So, too, doctors can take the 
apt health observance and 
make it their own. Here’s how:
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3 4
PROMOTE THE CAMPAIGN.
Contact Lens Health Week 
draws national attention, 
especially a� er the CDC pub-
lishes its MMWR. This public 
information is o� en picked 
up by national and regional 
media outlets, making doc-
tors of optometry a perfect 
primary source for the local 
news outlet. 

Leverage the campaign 
into a practice builder and 
download talking points, 
sample media outreach let-
ters and more at aoa.org/
tools-and-resources. Also 
be on the lookout for doctors’ 
resources available through 
the CDC’s Contact Lens Health 
Week webpage at cdc.gov/
contactlenses/contact-lens-
health-week.html.

REPORT THE BAD.
Doctors of optometry play a 
crucial role in bolstering the 
AOA’s e� orts to protect public 
health—and it all begins with 
your professional aware-
ness. By formally reporting 
contact lens adverse events 
to the Food & Drug Admin-
istration (FDA), doctors o� er 
critical data on products that 
harm patients. Use the FDA’s 
MedWatch Reporting System 
to report these instances of 
patient harm at www.fda.
gov/safety/medwatch. 

Additionally, better docu-
mentation of illegal contact 
lens sales helps make the case 
for attentive enforcement at 
the federal level—that’s why 
the AOA asks doctors to report 
illegal sales of complications 
not only to the FDA and Fed-
eral Trade Commission, but 
also to the AOA. For informa-
tion on how to report these 
federal infractions, visit aoa.
org/advocacy/fclca.

To send a de-identi� ed 
case report to bolster the 
AOA’s advocacy against harm-
ful contact lens practices, visit 
aoa.org/stopillegalcls. 

THE AOA’S CONTACT LENS & CORNEA 
SECTION (CLCS) PROVIDES TIMELY CLINICAL 
EDUCATION, REPRESENTATION WITH STATE 
AND NATIONAL GOVERNMENT AGENCIES, 
AND A RECOGNIZED AND TRUSTED VOICE TO 
THE PUBLIC FOR INFORMATION ON CONTACT 
LENSES, ANTERIOR SEGMENT MANAGEMENT 
AND REFRACTIVE TECHNOLOGIES. VISIT 
AOA.ORG/CLCS TO JOIN AND FIND TOOLS 
AND RESOURCES.
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VISION
QUEST

Q&A

RIGHT PLACE, 
RIGHT TIME

2017, Dr. Casella also remains 
active in the Augusta community, 
serving on local civic boards.

Dr. Casella, the AOA’s 2019 
Optometrist of the Year, spoke with 
AOA Focus about advocacy and 
making the most of opportunities, 
wherever they present themselves. 

is a member of the AOA’s Evidence-
Based Optometry Committee. He 
lectures extensively and recently 
became chief optometric editor of 
Optometry Times.

Named the GOA Young Optom-
etrist of the Year in 2012 and the 
GOA Optometrist of the Year in 

E verything was lining up 
for the Georgia Optometric 
Association (GOA) to push 
its scope amplification bill 

through the legislature—possibly 
the greatest scope challenge in at 
least a decade. The opposition was 
strong. The timeline was short. 
And the margin for error was zero. 
Was newly elected GOA President 
Ben Casella, O.D., up to the task? 

“This will be fun,” he blithely 
remarked.

Four bills, numerous meetings 
and countless obstacles later, Dr. 
Casella and GOA members deter-
minedly moved SB 153, authorizing 
lid and subconjunctival injec-
tions, through the Georgia General 
Assembly and into public law on 
May 9, 2017. Despite a legislative 
battle fraught with derision, Dr. 
Casella remained positive and 
dedicated to the cause.

A graduate of the University of 
Alabama at Birmingham School of 
Optometry, Dr. Casella is a third-
generation doctor of optometry 
and continues that legacy in the 
same practice his family built in 
Augusta. Aside from serving on the 
GOA’s Board of Trustees, Dr. Casella 
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BEN 
CASELLA, 

O.D.,
AOA’s 2019 

Optometrist of the Year
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T What inspired you to become 
involved in advocacy and the 
legislative process?
My father. He was stepping up in 
the chairs of the GOA as I was com-
pleting my residency at SUNY and 
moving back home. He led in an 
e� ective and understated way—the 

perfect way to lead. I wouldn’t be 
where I am now if the timing had 
been di� erent. 

Why were you so determined 
to help pass Georgia’s 
recent scope amplifi cation 
legislation?
It was the right place and time. Leg-
islation doesn’t simply happen. It’s 
a process that can be many years 
in the making, and many people 
contributed to this legislation much 
more so than anything I did. I was 
just lucky to be the president of 
the GOA when it came to fruition. 
The scope ampli� cation to include 
certain injections in and around the 
eye got the most attention—by far. 
However, I think the simple house-
cleaning aspect of addressing our 
formulary so as to make it more 
exclusive than inclusive was just as 
important. There are ophthalmic 
medications available now that 
don’t � t neatly into our traditional 
categories, and we, as eye doctors, 
need to be able to prescribe what is 
right for our patients.

Was there anything you 
learned/took away from 
that scope battle that you 
share with younger or other 
doctors today?
Listen to your colleagues, espe-
cially those who have fought the 
� ght longer than you have. Simple 
conversations with Drs. Ajamian, 

Whitlow and Beverly in the hall-
ways of the Capitol have led to les-
sons I will carry with me for life.

Listen to your lobbyists. Our 
executive director, Bryan Mar-
kowitz, is known to many doctors 
across the country, and he’s the 
best lobbyist I’ve ever met. I may 
know eyeballs, but he knows legis-
lation. Having an e� ective lobbyist 
who understands the what and the 
why factors is of paramount impor-
tance. I leaned on Bryan countless 
times during the legislative ses-
sion, and I speci� cally recall one of 
the toughest questions I was asked 
in testimony was from a lawmaker 
who actually supported our bill. 
Having someone as collected and 
versed as Bryan by my side at times 
like those was critical.

Practice to your scope, and 
don’t let anyone tell you that you 
can’t or shouldn’t. Further, while 
scope expansion is exciting, never 
forget that there are entities in 
America that might choose to leg-
islate optometry out of existence if 
given the chance. So for the sake 
of the patients you serve, always 
contribute to your state and AOA-
PAC funds.

Lastly, a wise old sage once told 
me, “It’s not you; it’s the position.” 
That is so true. Some of the posi-
tions I have held have been in high 
regard, but the regard should be 
for the position and not the person. 
I have and will continue to simply 
do the work that is asked of me to 
the best of my abilities. I would 
urge other doctors to act accord-
ingly. –Will Pinkston 

From left, Ben Casella, O.D., is a third-generation 
doctor of optometry and continues that legacy in 

practice with his father, Thomas Casella, O.D.
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THE 
WONDERFUL 

HEALING 
PROPERTIES 
OF AMNIOTIC 
MEMBRANES

For nearly a century, amniotic membranes have been a highly 

effective treatment option for non-healing, chronic wounds. 

But only recently has eye care embraced the modality 

for its natural anti-inflammatory, anti-scarring properties. 

Here’s why amniotic  membranes should be a part

 of your ocular surface disease practice.    

BY WILL PINKSTON
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For patients in Lake Havasu 
City, Stephanie Woo, O.D., is 
the only cornea/contact lens 
residency-trained doctor of 
optometry for 200 miles.



23AOA FOCUS • JUL/AUG 2019

the Lower Colorado River Valley 
and Sonoran Desert are unforgiv-
ing terrains, pockmarked by the 
occasional green township in a 
dusky red landscape. Lake Havasu 
City, the largest of those oases at 
53,000, is where Stephanie Woo, 
O.D., proudly proclaims she’s the 
only cornea/contact lens residency-
trained doctor of optometry for 200 
miles. That knowledge is criti-
cally bene� cial for her patients in 
nearby, out-of-the-way towns, and 
especially one patient in particular.

Living in one of those rural 
towns, a woman arrived at Dr. 
Woo’s practice with what could 
only be described as a strange 
corneal ulcer—nothing worked on 
it. Following a negative bacterial 
culture, Dr. Woo tried antibiot-
ics, antivirals and steroids—even 
corneal specialists were perplexed. 
But with limited mobility and 
transportation, the patient wasn’t 
� t to travel hours to the nearest 
referral center.

“We really tried everything, 
and nothing would resolve this 
weird thing,” Dr. Woo recalls. “So 
we tried something that I hadn’t 
invested a ton in before.”

RURAL 
AND 
SPARSE, 
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Dr. Woo turned to an amniotic 
membrane. Within 48 hours, the 
previously elevated defect had 
completely flattened, and even the 
amount of corneal haze and opaci-
fication had diminished by almost 
80%. The drastic turnaround 
for something that hadn’t even 
responded to topicals and orals 
was nothing short of incredible, Dr. 
Woo recalls. The experience made 
her a believer in the power of amni-
otic membranes.

“It’s become a gold standard of 
care in my practice,” Dr. Woo says. 
“Being in a rural area, you have 
to be ready to treat anything that 
walks through the door because 
there are so many patients who 

The basics
It’s all in the tissue. The amni-
otic membrane is the innermost, 
avascular layer of fetal mem-
branes—composed of the epithe-
lium, basement membrane and 
stroma—collected from full-term 
placental tissue and treated with 
antibiotics during collection. Those 
layers contain properties that each 
play an important role in healing. 
While the basement layer’s col-
lagen makeup closely resembles 
that of the cornea and conjunc-
tiva, thereby promoting cellular 
growth, the stroma contains the 
all-important fetal hyaluronic acid 
and cytokines necessary to reduce 
inflammation. In other words, 

Dr. Woo says amniotic 
membranes are the 
“gold standard of care” 
in her practice.

cannot leave the community. We 
have to be armed with the best 
defenses we have, and part of that 
is amniotic membranes.”

They’re nothing new; these sliv-
ers of human amniotic tissue have 
been used for nearly a century in 
general wound healing. But only in 
the past decade or so have eye care 
providers embraced the tissue for 
its ability to rehabilitate the ocular 
surface. Amniotic membranes offer 
a natural, sutureless treatment 
option to doctors of optometry 
that’s highly effective against the 
toughest of ocular surface con-
cerns. So what is it about amniotic 
membranes that impart these supe-
rior healing properties?
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amniotic membranes afford anti-
inflammatory, anti-angiogenic, 
anti-microbial and anti-fibrotic 
properties, Dr. Woo notes.

Additionally, once amniotic 
membranes are deployed on the 
ocular surface akin to a bandage 
contact lens, the tissue assures 
both physical protection of the 
wound while also promoting a 
healing environment, says Nathan 
Lighthizer, O.D., assistant dean and 
associate professor at Northeastern 
State University Oklahoma College 
of Optometry. 

“We’ve had drops and oral 
pharmaceuticals, but the ability to 
put something on the eye that has 
anti-inflammatory and anti-scarring 
properties is something that’s brand 
new,” Dr. Lighthizer says. “A patient 
with a large corneal abrasion, you 
could treat with a bandage contact 
lens to help with pain, but it won’t 
promote healing in the way that 
amniotic membranes do.”

This raises the question: When 
is the appropriate time to consider 
using amniotic membranes? While 
not a first-line treatment, amniotic 
membranes should be considered 
anytime doctors want to promote 
healing or inhibit inflammation and 

scarring, Dr. Lighthizer suggests. 
Those specific conditions might 
include recurrent corneal erosions; 
significant or severe dry eye with 
superficial punctate keratitis or a 
corneal disturbance that won’t go 
away; neurotrophic ulcers, such 
as those associated with diabetes 
or viruses like herpes simplex or 
herpes zoster; and even chemical or 
physical burns to the eye.

As for the latter, Dr. Woo can 
attest firsthand. When a patient 
presented with 60% of her cornea 
burned from an unfortunate 
curling-iron accident, Dr. Woo 
strongly recommended an amniotic 
membrane and antibiotics. Only 
24 hours later, the giant epithelial 
defect had resolved by nearly 80%, 
and by 72 hours, it was completely 
re-epithelialized.

“That’s just unheard of for a ban-
dage contact lens,” Dr. Woo says.

The challenges
It would stand to reason that for all 
their healing properties, amni-
otic membranes would be widely 
adopted throughout optometry. But 
data suggests this modality hasn’t 
caught like wildfire. According to 
the most recent information from 

“If you’re managing 
dry eye—at all—any 
anterior segment  
disease, corneal  
disease, conjunctival 
issues, or if you  
have a contact lens 
practice … then 
there’s strong reason 
to believe you should 
have a few amniotic 
membranes in the  
office for managing  
those abrasions or  
recurrent corneal  
erosions or that  
severe dry eye  
that may come in.”    

 –Nathan Lighthizer, O.D.

This patient presented with a large corneal abrasion and complained of severe eye pain, photophobia and blurred vision (first image). An amniotic membrane was placed 
along with antibiotic drops, and 48 hours later, the abrasion had healed by 90%. By 72 hours, the epithelial defect was completely resolved (last image).

CORNEAL ABRASION BEFORE AMNIOTIC MEMBRANE, 48 HOURS LATER AND 72 HOURS LATER
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tunities like Optometry’s Meeting®. 
There again, it’s also a chance to 
address the real-life concerns and 
challenges that doctors face when 
considering offering this level of 
care. While bridging the aware-
ness gap is the first and foremost 
concern, the next most common 
challenge is addressing cost.

Amniotic membranes aren’t 
cheap. Moreover, they’re a prod-
uct that naturally doesn’t keep for 
very long (see “Cryopreserved or 
Dehydrated? More Than Storage” at 
left). That combination can make it 
less-than-palatable for many doc-
tors dipping their toes in the water. 
Amniotic membranes can cost 
anywhere from $300 to $900 per 
device, and that can be a significant 
problem for patients paying out of 
pocket. The good news is that most 
insurance carriers will reimburse 
with the right indications and CPT 
code, Dr. Lighthizer says. But, even 
that was a challenge at first.

Originally, when the American 
Medical Association issued CPT 
code 65778 in 2011, it described 
a “surgical procedure” for the 
insertion of amniotic membranes. 

the Centers for Medicare & Medicaid 
Services (CMS) 2016 Provider Utili-
zation and Payment Data, only 314 
doctors of optometry reported the 
HCPCS code 65778 (amniotic mem-
brane insertion). Recent reports 
suggest 2017 CMS data might only 
be a modicum better at around 400, 
or about 1% of practicing doctors of 
optometry in the U.S.

In Dr. Woo’s opinion, optom-
etry can and should do a better job 
incorporating amniotic membranes 
into practice. However, a combina-
tion of inherent challenges and a 
general lack of familiarity with the 
procedure has kept utilization low.

“A lot of optometrists don’t 
really know this exists,” Dr. Woo 
says. “This was not really dis-
cussed when I was in school—and I 
didn’t graduate that long ago—so I 
know that for the optometrists who 
graduated even before me, this 
wasn’t something they knew about. 

“We need to spread the word 
about this amazing technology, and 
we definitely have room to grow.”

That’s why Drs. Woo and Light-
hizer feel so emboldened to lecture 
on the subject, especially at oppor-

CRYOPRESERVED  
OR DEHYDRATED? 
MORE THAN  
STORAGE
To be a valuable clinical option, amniotic mem-
branes must be preserved in a way that ensures 
their biological effectiveness once a case war-
rants that line of treatment. Currently, there 
are two preservation methods: cryopreser-
vation and dehydration. The former slowly 
freezes the tissue in a way that preserves the 
tissue’s structural integrity but necessitates a 
special freezer to keep at negative 80 Celsius; 
the latter is inherently harsher on tissue but 
allows for room-temperature storage. However, 
beyond the obvious storage question, there are 
still pros and cons to either option. 

Dehydrated amniotic membranes tend to 
come as a thin piece of tissue that requires 
rehydration prior to application. Once inserted, 
dehydrated amniotic membranes will require 
a bandage contact lens to hold in place. While 
more comfortable for the patient, the dehy-
drated modality may lose some of the anti-
inflammatory and anti-scarring effectiveness 
of cryopreserved options, some suggest, albeit 
controversially.

Cryopreserved amniotic membranes, on the 
other hand, may retain those properties better 
but at a risk to patient comfort. This modality 
comes with a ring around the tissue that makes 
for easy insertion and removal, like a contact 
lens, but can lead to discomfort. So, too, cryopre-
served membranes can have a higher price tag. 

Doctors offering this level of ocular surface 
care must weigh their options for the best fit.

This patient presented to the clinic with a 
watery, red eye and complained of foreign 
body sensation. After evaluating the ocular 
surface, it can be seen that this patient has 
herpes simplex keratitis with many small 
dendrites. The patient was given oral and 
topical antivirals, and an amniotic membrane 
was placed. 

After 48 hours, the epithelial defects and 
dendrites from the herpes simplex were 
completely resolved.

HERPES SIMPLEX BEFORE AND AFTER AMNIOTIC MEMBRANE
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That description inherently caused 
friction among commercial carriers 
and doctors of optometry in a few 
states when payers argued it wasn’t 
within optometry’s scope of practice. 
Hence, in 2014, CPT amended the 
code descriptor to read “placement 
of amniotic membrane on the ocular 
surface; without sutures.” 

While that confusion is mostly 
assuaged, given amniotic mem-
branes’ high-priced stature, Dr. Woo 
says it does require calling insurance 
for prior authorization. Her prac-
tice has patients pay out of pocket 
upfront, then they are reimbursed 
once cleared by insurance.

“We have had a few issues where 
insurance hasn’t paid or it’s not a 
recognized code through their car-
rier, but I would say 90% of 
the time it hasn’t been an issue,” 
she says.

The dollars and sense
So do amniotic membranes make 
sense for your practice? That’s the 
question many doctors of optometry 
will need to determine in the years 
ahead. Dr. Lighthizer strongly suggests 
that any medical eye care or contact 
lens practice take a good, hard look 
at how amniotic membranes would 
manifest in their o�  ce.

“If you’re managing dry eye—at 
all—any anterior segment disease, 
corneal disease, conjunctival issues, 
or if you have a contact lens practice, 
you’re likely going to have an ocular 
surface disease practice, e.g., dry eye. 
If you’re � tting contact lenses, then 
there’s strong reason to believe you 
should have a few amniotic mem-
branes in the o�  ce for managing 
those abrasions or recurrent corneal 
erosions or that severe dry eye that 
may come in,” Dr. Lighthizer says.

Despite the low utilization now, 
Dr. Lighthizer says he expects amni-
otic membranes to gain widespread 
use in the years ahead. That’s doubly 

October 23-27, 2019October 23-27, 2019
Orlando, Florida, USA

Orange County Convention Center
worldcongressofoptometry.org

true as emerging research reimag-
ines the tissue’s healing properties 
in a possible  topical eyedrop form. 
Dr. Lighthizer envisions a future 
where doctors of optometry might 
prescribe a drop for patients’ con-
tinuous use, thereby maximizing 
its e�  cacy.

“Just being able to o� er a 
patient something that will help 
heal their eyes—we can prescribe 
drops and medications—but to be 
able to put something on the eye 
that truly has healing properties is 
powerful,” Dr. Lighthizer says. 

“Understanding the power of 
amniotic membranes has really 
been eye-opening.”

—Will Pinkston is a senior 
content producer for the AOA.

SAVE ON AMNIOTIC 
MEMBRANES, PRACTICE 
SUPPLIES WITH AOAEXCEL®

If amniotic membrane is a treatment 
modality you’re ready to offer patients, 
then look no further than the discounts 
AOAExcel® offers AOA members 
through group purchasing.

Leverage competitive pricing 
through AOAExcel-endorsed business 
partner Intalere to save up to 40% on 
amniotic membrane tissue through 
BioDOptix. Additionally, start saving 
today on other popular vendors for 
practice and business solutions, such as 
Offi ce Depot, FedEx, UPS, Henry Schein, 
McKesson and many more.

VISIT AOA.ORG/AOAEXCEL/
GROUP-PURCHASING FOR 
MORE INFORMATION OR TO 
ENROLL TODAY.
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CHAMP  IONING

CHILD 

It is critical that every child receives an in-person, 
comprehensive eye examination by an eye 
doctor in their fi rst year of life and before 
school or sooner if their doctor recommends it. 
Vision has an enormous impact on social, motor, 
cognitive and academic achievement, and doctors 
of optometry can help ensure a successful future.
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ack-to-school season for 
families with children is a 
flurry of activity: buying 

school clothes, stocking 
up on pencils and erasers 
and getting a checkup 
with the pediatrician. 
But this year, doctors of 

optometry should encour-
age parents in their com-

munities to add another item 
to their checklist: a comprehensive 

pediatric eye exam.
A child’s eyes go through rapid changes, 

especially in the first six years of life. But fewer 
than 15% of preschool children receive an eye 
exam by a professional, according to the Centers 
for Disease Control and Prevention. And while 
vision screenings have become ubiquitous in 
schools across the country, they aren’t enough. 
School vision screenings miss up to 75% of 
children with vision problems. And 61% of the 
children found to have eye problems through 
screenings never visit the doctor or get help, 
according to the AOA’s evidence-based clinical 
practice guideline, Comprehensive Pediatric Eye 
and Vision Examination.

That’s why the AOA recommends children 
receive comprehensive eye exams on a regular 
schedule that begins in infancy:

•   A comprehensive baseline eye exam between 
the ages of 6 months and 12 months 

•   At least one comprehensive eye exam 
between the ages of 3 and 5 to check for any 
conditions that could have long-term effects

•   An annual, comprehensive eye exam starting 
before first grade

Many parents aren’t aware of these guide-
lines, so it’s up to doctors of optometry to 
spread the word about the importance of 
children’s vision. 

“This is our chance in our profession to 
make life changes for kids,” says Jennifer Smith 
Zolman, O.D., co-chair of AOA’s InfantSEE® & 
Children’s Vision Committee. 

Here are a handful of ways doctors can 
champion children’s eye care.
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5 TIPS FOR 
A TEAR-FREE 
ASSESSMENT
Why haven’t some doctors of op-
tometry signed on as InfantSEE 
volunteers to provide no-cost 
vision assessments to infants 6 
months to 12 months old? 

“I think a lot of people are 
intimidated by the babies,” 
says Jennifer Smith Zolman, 
O.D., co-chair of the AOA’s 
InfantSEE® & Children’s Vision 
Committee. 

But preparation is the key 
when it comes to InfantSEE. 
“It’s a really fun exam,” she says.

Here are Dr. Smith Zolman’s 
tips for a (mostly) tear-free 
assessment:
1.   Prep parents in advance. 

Tell them the baby should 
come in for the appointment 
with a full belly and a clean 
diaper. And never schedule 
the visit during nap time!

2.   Access InfantSEE resources. 
Check out AOA’s InfantSEE 
website, which offers free 
resources including market-
ing materials and chairside 
exam guides. infantsee.org

3.   Be ready for baby. Make 
sure all of your equipment is 
out before the child arrives. 
Moving quickly through the 
assessment is the best way 
to ensure a happy baby.

4.   Know what to look for. 
The main areas of an 
InfantSEE assessment are 
ocular motility, binocular 
function, refraction, looking 
behavior and ocular health. 

5.    Consider the rewards. 
If you’ve ever seen a viral 
video of a baby getting their 
fi rst pair of glasses, you 
know how their face lights 
up when they see the world 
clearly for the fi rst time. 
As an InfantSEE provider, 
could there be any greater 
reward?
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Become an InfantSEE provider
Without the vision system function-
ing at its best, Dr. Smith Zolman 
says, children are more susceptible 
to developmental and academic 
delays. That’s where InfantSEE 
comes in. A public health program 
managed by Optometry Cares®—The 
AOA Foundation, InfantSEE enables 
doctors to provide no-cost, compre-
hensive eye and vision assessments 
for infants ages 6 to 12 months. Any 
AOA member can volunteer to be an 
InfantSEE provider. “We try to make 
it as easy as possible to become a 
provider,” Dr. Smith Zolman says.

Not only does InfantSEE set 
children up for a lifetime of healthy 
vision, Dr. Smith Zolman says, but 
it also serves as a fantastic patient 
education tool and public health 
outreach initiative. Many parents 
aren’t aware that babies and young 
children even need eye exams, she 
says, so promoting InfantSEE to 
local pediatricians, hospitals, com-
munity groups and parenting clubs 
can help spread the word. 

Here’s how InfantSEE resources 
can help:
•   Doctors can � nd resources to 

promote the program in the 

Leverage the national campaign
The AOA provides its members 
with a wealth of resources to make 
it easier for doctors to educate 
the public about children’s vision 
from infancy and beyond, rang-
ing from social media messages to 
fact sheets to infographics. New 
resources are launching this sum-
mer as part of the AOA’s 2019 Ready 
for School campaign, a patient-fac-
ing initiative meant to encourage 
parents to include a comprehensive 
eye exam on their child’s back-to-
school checklist.

A major part of the campaign 
is educating parents about the 
importance of comprehensive 
pediatric eye exams. Parents may 
not be aware that children who are 

struggling in school or deal-
ing with behavior issues 

could be su� ering from 
undiagnosed vision 
problems that can be 
identi� ed through a 
comprehensive eye 

exam. Additionally, 
myopia has become 

one of the most common 
vision issues in children ages 3 to 
13 due to an increase in time spent 
indoors on digital devices. Accord-
ing to the AOA’s 2018 American 
Eye-Q Survey, three-fourths of par-
ents are concerned their children 
may damage their eyes due to pro-
longed use of electronic devices.

To get the word out—and bring 
children in for exams—AOA mem-
bers can access Ready for School 
resources on the AOA website. 
Resources from current and past 
campaigns include a back-to-school 
checklist infographic, a customiz-
able press release, a pediatric eye 
exam frequency chart, sample social 
media posts and virtual reality dem-
onstration videos that show partici-
pants what it’s like to su� er from 
vision problems in the classroom.

InfantSEE Advocate Toolkit, 
which includes logos, videos, 
InfantSEE talking points, sample 
social media posts and images, 
fundraising materials and more. 
These resources also are avail-
able to the public.

•   In the Parents tab of the InfantSEE 
website, caregivers can access tips 
on prepping their child for the 
visit and details about what the 
assessment entails.

•    A children’s vision resource kit 
for AOA members, created by the 
InfantSEE and Children’s Vision 
Committee, includes a chairside 
guide for vision examination for 
various age ranges.
Most o� en, InfantSEE assess-

ments uncover relatively common 
vision issues, such as refractive 
di� erences, Dr. Smith Zolman says. 
But she’s also seen more serious 
issues, including pupil abnor-
malities and congenital cataracts. 
Undetected de� cits in any visual 
area can impact a child’s entire 
life, from school to sports to social 
interactions, Dr. Smith Zolman 
says. “I have seen the di� erence 
that early intervention can make in 
a child’s life.” 

VISIT 
AOA.ORG/

TOOLS-AND-
RESOURCES.

VISIT
INFANTSEE.ORG
TO ACCESS 
RESOURCES.
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ARE YOU ASKING PATIENTS
ABOUT E-CIGARETTE USE?
When a teenager visits your practice for a comprehensive eye exam, 
discussing the ocular dangers of smoking and vaping might not be on your 
to-do list. But with teens using vaping devices in record-high numbers, edu-
cating patients about the dangers can help save their vision. 

According to a recent report by the Centers for Disease Control and 
Prevention (CDC), 4.9 million middle and high school students used tobacco 
products in 2018. That’s 3.6 million more young people than the year before, 
meaning 1 in 4 high schoolers and 1 in 14 middle schoolers used a tobacco 
product last year, the CDC says. Driving the jump was the use of e-ciga-
rettes, also called vaping because of the vapor produced by an e-cigarette. 
The CDC is concerned that e-cigarettes may have a particular appeal to 
young people. They come in fl avored aerosols, are advertised in an enticing 
way and give the impression they are healthier than combustible cigarettes. 
While they do contain fewer toxins, they are still hazardous.

“If the patient has recently started to vape and has no intentions of stop-
ping, I suggest they quit and then discuss the ocular side effects of having 
a decrease in oxygen to the retina caused by e-cigarettes,” said Brad Lane, 
O.D., a member of the AOA’s Health Promotions Committee, in a previous 
interview. “I also discuss the long-term effects on their overall health. There 
seems to be a misconception that vaping is safe and doesn’t cause side ef-
fects, such as cancer. When faced with that sort of conversation, I take extra 
time to educate the patient on some ingredients in vape juice and the side 
effects they may have on them later in life.”

Here are some key talking points from the AOA’s “Smoking, Vaping and 
Your Eyes” fact sheet to share with patients:
•   Smoke is a major eye irritant; it’s even worse when you wear contact 

lenses. The tar and nicotine deposits on your fi ngers contaminate your 
lenses when you handle them, making your eyes feel irritated.

•   Tobacco affects skin appearance, the smell of your breath and clothes, 
your eye brightness and your overall health in negative ways.

•   Because smoking damages the lungs, even new smokers experience a 
shortness of breath and a nagging cough that doesn’t go away. Athletic 
ability suffers due to the reduced oxygen your lungs can process.

•    People who smoke are four times more likely to develop a blinding eye 
disease called macular degeneration.

•    Smokers also put friends and family at risk for all smoking-related dis-
eases by exposing them to the poisons contained in secondhand smoke.

•   E-cigarettes can cause harm to the developing brains of children under 18.
•   Studies indicate e-cigarettes can be a gateway drug for kids who go on to 

become regular tobacco users.

DOWNLOAD THE FACT SHEET AT AOA.ORG/SMOKING-VAPING 
AND VISIT STORE.AOA.ORG FOR MORE PATIENT EDUCATION 
RESOURCES, INCLUDING THE “CONTACT LENSES, SMOKING 
AND VAPING” PAMPHLET.G
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•   A list of what a comprehensive 
pediatric eye and vision exam 
should include

•   A recommendation that chil-
dren, parents and caregivers 
should be educated about 
potential risks for eye injuries at 
home, school and during sports 
and recreational activities

•    A recommendation that children 
should be tested as soon as pos-
sible for color vision deficiency

Use the pediatric guideline 
The AOA’s Evidence-based Optom-
etry Committee has created, and 
updated, Comprehensive Pediatric 
Eye and Vision Examination, the 
result of a three-year systematic 
review of the latest 
research on children’s 
vision. The goal of 
the guideline is to 
put comprehen-
sive eye exams 
on par with other 
annual pediatric 
health exams. 

“It provides a broad-
based area of things that are 
looked at in the care of a child,” 
says Diane Adamczyk, O.D., chair 
of the AOA’s Evidence-based 
Optometry Committee. “It provides 
the tools and information to the 
doctor of optometry that can really, 
truly change the lives of children.”

Considered optometry’s “north 
star,” these clinical practice 
guidelines have evolved from 
consensus-based to evidence-
based. The committee developing 
the pediatric guideline included 
expert stakeholders, such as 
two doctors of optometry who 
specialize in pediatrics, a patient 
advocate and a pediatrician, at 
least one of whom also is a parent, 
Dr. Adamczyk says. Once approved 
by the AOA Board of Trustees, the 
pediatric guideline was accepted 
by the National Guideline Clear-
inghouse, maintained by the 
Agency for Healthcare Research 
and Quality, U.S. Department of 
Health and Human Services, just 
two days after submission.

Throughout the 67-page docu-
ment are various “action state-
ments” that highlight key take-
aways from the guideline and are 
applicable to clinical practice, Dr. 
Adamczyk says. These include: 

•   A recommendation that 
patients, parents and caregiv-
ers should be counseled about 
the benefits of spending more 
time outdoors when it comes to 
children’s vision
This general pediatric guideline 

is just the beginning, Dr. Adamczyk 
says. Evidence-based guidelines 
for specific children’s vision issues, 
such as myopia, are expected to be 
developed in the future.

VISIT  
AOA.ORG/EBO

 TO ACCESS 
THE

GUIDELINE.
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comprehensive eye exam should 
be on their child’s back-to-school 
checklist, the HPC has developed 
these fast facts to print in your 
practice newsletter or post on 
social media this season:
•    Much of a child’s learning is 

visual. How well can your child 
see? If you don’t know, it’s time 
for a comprehensive eye exam.

•   Blurry vision is not the only 
reason to have an eye exam. Your 

Reach beyond your exam chair
The AOA’s Health Promotions 
Committee (HPC) is the group that 
translates best practices, such 
as the pediatric evidence-based 
guideline, into resources doctors 
can share with their communities 
via their website, patient newslet-
ters or emails and social media.

As the goal of this year’s Ready 
for School campaign is to get the 
word out among parents that a 

child could have difficulty using 
both eyes together, a critical read-
ing skill, and you might not know. 
Back to school means it’s time to 
get a comprehensive eye exam.

•   Undetected and untreated vision 
problems can elicit some of the 
very same signs and symptoms 
commonly attributed to attention-
deficit/hyperactivity disorder. A 
yearly comprehensive eye exam 
can help make the right diagnosis 
for your child’s needs.
“It is critical that we get our 

patients with children to remember 
that their most important tool for 
learning is their vision,” says Sue 
Lowe, O.D., HPC chair.

A draft letter for doctors to send 
to local pediatricians and family 
physicians is a particularly rich 
resource provided by the commit-
tee. It serves as an introduction to 
both the doctor of optometry and 
the pediatric guideline, as well as 
AOA’s recommendations for the 
frequency of children’s eye exams. 
It includes optional language 
for InfantSEE providers and for 
optometrists with a specialty in 
sports and performance vision. The 
letter ends with pediatric eye care 
resources, including links to AOA’s 
Children’s Vision webpage, the 
InfantSEE website and the pediat-
ric guideline.

“We know more about the 
frequency of changing the oil in 
our car than when to have a child’s 
eyes examined,” Dr. Lowe says. 
“As optometrists, we are part of 
the public health care community. 
Therefore, it is critical that we stay 
involved in public health, as well 
as in our private practice, so we 
can get the word out.”

—Christina Hernandez Sherwood  
is a freelance writer based in 
Collingswood, New Jersey.

VISIT 
AOA.ORG/

PROVIDER-
ENGAGEMENT-

TOOLKIT 
TO ACCESS  

A RESOURCE 
TO INITIATE 
COMMUNITY 
OUTREACH  
TO LOCAL  

PEDIATRICIANS  
ABOUT THE 
EYE HEALTH 
AND VISION 

CARE SERVICES  
AVAILABLE  
TO THEIR  
PATIENTS.

“We know more 
about the frequency 
of changing the oil  
in our car than when 
to have a child’s  
eyes examined.” 

—Sue Lowe, O.D.
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CO-MANAGEMENT:

4 STEPS4 STEPS
TO SUCCESSTO SUCCESS



Doctors of 
optometry work 
collaboratively 
with other health 
care providers 
with one goal in 
mind: providing 
the best care for 
every patient, 
with on-the-spot 
referrals and more 
effi  cient eye care. 
In this practice 
management 
model, patients win 
because they have 
easier access to 
expert eye care. 
And when patients 
win, doctors win.

BY LORRAINE KEE
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he nearest board-
certi� ed ophthal-
mologist to the 
practice of Sue 
Lowe, O.D., in 
Laramie, Wyoming, 
is in Fort Collins, 
Colorado—132 miles 
roundtrip for her 

patients. Dr. Lowe has been referring cases 
and co-managing her patients’ care, mostly 
cataract surgeries, with that ophthalmolo-
gist for about a decade.

Once a month, he and � ve members 
of his sta�  drive to her o�  ce, where he 
consults with her patients. The ophthal-
mologist performs surgeries either at the 
Laramie hospital or in his Colorado o�  ce. 
The co-management arrangement works 
great for her patients who have access to 
care they might have skipped because of 
the remoteness in parts of Wyoming. The 
federal government has designated the 
expansive and far-� ung state, population 
577,737, as a “frontier” because it is sparsely 
populated and there are challenges to 
accessing services such as health care.

Dr. Lowe is willing to go the distance for 
her patients’ care. Even before her patients 
sign their “transfer of care” document 
outlining the referral, the surgery and post-
operative care, she does her due diligence. 
She � nds out what others are saying about 
the surgeons, checks out their medical 
credentials and even personally observes 
them at work.

She wouldn’t hand over their care to just 
anybody. Many of her patients have been 
coming to see her for decades.

“I send them to doctors who I know will 
do a good job co-managing their cases,” Dr. 
Lowe says. “We work together for the good 
of the patients and the good of care.”

AOA Focus talked to doctors of optometry 
who co-manage care with other providers 
to get their tips for success. Here’s how they 
make it work.

Agree on a vision.

“I haven’t written a prescription for 
glasses or � t a pair of contact lenses in 
well over 30 years,” Paul Barney, O.D., 
says to an optometry student between 
calling upon members of Congress at 
AOA on Capitol Hill 2019 in April (read 
more on page 12).

And when the optometry student’s eyes widen with 
curiosity at the notion—Dr. Barney has seen this look 
before and not only from students—he explains the co-
management arrangement at his practice. Two doctors 
of optometry collaborate with an ophthalmologist at 
Paci� c Cataract and Laser Institute (PCLI) in Anchor-
age, Alaska. 

This is how he had imagined practicing, a twist 
on co-managing care, a� er graduating from Southern 
California College of Optometry. Dr. Barney’s inter-
est then and focus now is on medical optometry. The 
ophthalmologist performs surgery; Dr. Barney handles 
the preoperative and postoperative care.

“We’re basically a referral practice, and we only do 
surgical and medical eye care,” he says, noting that the 
practice does not provide primary eye care.

For Dr. Barney, the beauty of practicing in Alaska 
goes beyond the state’s natural scenery.

“Everybody’s focused on what they were educated 
and trained to do—what they do best and what’s best 
for patients,” says Dr. Barney. “By optometrists being 
allowed to do what we are trained to do and by allow-
ing us to provide that care, better access is provided to 
patients, and patients end up winning.” (Read “AOA, 
States Mobilizing for Patient Care” on page 39.)

Lisa Wade, O.D., director of the Hayes Center for 
Practice Excellence at Southern College of Optometry 
in Memphis, Tennessee, says it takes a commitment to 
the success of the practice.

“Partners have to be able to trust each other to do 
the right thing for the practice—even when it might 
not bene� t them personally. They also should share a 

similar work ethic and tolerance for risk.”
She adds that communication is key.
“Be able to have brutally honest conversations 

about money and people—and everything else. 
Know when to talk and when to listen.”
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AOA, STATES MOBILIZING FOR PATIENT CARE
Despite the fact that optometry delivers 85% of the primary eye health care in America, with doctors of optometry
practicing in counties that span 99% of the U.S. population, restrictive state laws based on archaic assumptions of the profession’s 
prowess continue to create self-imposed barriers to patient care. These access loopholes and outdated state laws are what AOA and 
state affi liates strive to eliminate with a concerted focus on optometric scope of practice.

The AOA’s Future Practice Initiative, launched by then-AOA President Samuel D. Pierce, O.D., and the AOA Board of Trustees in 
2018, in close partnership with state affi liates, is poised to fi x outdated state laws that unfairly limit how doctors of 
optometry practice and provide essential care for their patients, including through fully recognizing new and advanced
 procedures that refl ect optometric education and training.

“On behalf of our patients, optometry is mobilizing to do everything it takes to advance our practices and defi ne our 
profession for years to come,” Dr. Pierce said. “By supporting our AOA and state associations right now, our member doctors and 
students are answering our profession’s most important call to action ever, and we’re getting results.”

Robert Ford, M.D., PCLI’s presi-
dent and owner, is a willing part-
ner to doctors of optometry. The 
patient demand for care is there, 
Dr. Ford says.

“Optometry’s increased role 
in medical eye care is critical and 

well-timed,” says Dr. Ford, the ophthalmologist-founder 
of PCLI, who once co-managed cases with Dr. Barney in 
the Anchorage practice. “A tidal wave of baby boomers, 
� ooding through our health care system, is dramatically 
increasing the amount of age-related eye disease that 
won’t peak for several decades. With more ophthalmolo-
gists forecasted to retire over the coming years than 
residents graduating, there’s a great need for ophthal-
mology and optometry to work together.”

PCLI operates 17 locations in six states. 
Patients see their family optometrist for most 
of their eye care and are only referred to 
PCLI when specialty care is needed. At PCLI, 
patients’ care is managed by a team—optom-
etrists and ophthalmologists—working together to 
serve patients. Dr. Ford says doctors of optometry are 
the front line of PCLI’s clinical services.

“As a referral center, we don’t provide any primary 
care, so our (PCLI’s) optometrists serve as consultants 
to referring doctors of optometry by assessing patients 
for surgery, assisting referring doctors of optometry 
with follow-up care as needed and managing patients 
referred for secondary medical care,” he says. “This 
might include coordinating evaluation and treat-
ment with one of our ophthalmologists or a local 
subspecialist.

“Our surgeons spend very little time in the clinic,” he 
adds. “Their focus is surgery. Optometrists and ophthal-
mologists within our group focus on what they do best 
and don’t overlap services. Optometrists in the commu-
nity are primary care experts, so our sta�  optometrists do 

not o� er these services. This team approach optimizes 
everyone’s strengths.”

Be clear on the division of labor.

“ 
Optometry’s increased role in 

medical eye care is critical and 
well-timed.” 

  —Robert Ford, M.D.
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The National Academies of Sciences, 
Engineering and Medicine estimated 
in its 2016 report, “Making Eye 
Health a Population Health Impera-
tive: Vision for Tomorrow,” that 
142 million Americans over age 40 
experience vision problems.

To meet the unmet need for eye care, doctors of optom-
etry are already referring patients to ophthalmologists, 
educating patients about the surgeries done by ophthal-

mologists and managing the procedures postoperatively. 
Further, more and more doctors of optometry are entering 
into co-management relationships with ophthalmology 
because patients are seeking quality, convenient care. 

The growth in co-management agreements is a very 
good development, says Nathan Lighthizer, O.D., associate 
professor of optometry and assistant dean for clinical care 
services at Northeastern State University Oklahoma Col-
lege of Optometry. Dr. Lighthizer has led a team of optom-
etrists providing training in advanced surgical procedures 
during the two most recent Optometry’s Meetings.

“With the ever-aging population, there is going to be a 
dramatic need for ophthalmologists to spend their time in 
the operating room (OR) doing cataract surgery, glaucoma 
surgery (MIGS procedures) and other OR-based surger-
ies,” Dr. Lighthizer says. “When you also think about 
how overburdened retinal specialists are with intravitreal 

injections for macular degeneration, you quickly real-
ize that there is more than enough ocular disease 

management to go around.”
“We are all working together for the better good 

of the patient and increased access to timely and 
quality patient care,” he says.
“We openly share information on continuing edu-

cation programs and our daily communication with refer-
ring doctors,” Dr. Ford adds. “Shared knowledge elevates 
everybody’s level of care.”

AOA RESOURCES HELP YOU CO-MANAGE CARE
Diabetes
Evidence-based Clinical Practice Guideline: Eye Care of the Patient with Diabetes Mellitus
Pediatric 
Evidence-Based Clinical Practice Guideline: Comprehensive Pediatric Eye and Vision Examination
aoa.org/ebo

Pediatrician outreach toolkit
The AOA has developed a toolkit for members that includes a draft letter to local pediatricians (or family physicians) and a summary 
of the pediatric guideline designed specifically for the health professional audience, and links to the guideline itself. 
aoa.org/provider-engagement-toolkit

TBI/concussion
Brain Injury Electronic Resource Manual 
Concussion Fact Sheet 
aoa.org/vision-rehabilitation

Support continuing education.
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Maintain trust.
The working relationship 
between optometrist and 
ophthalmologist historically 
has been a work in progress.

Christopher J. Quinn, O.D., 
AOA past president, says doc-
tors of optometry have been 
reluctant to refer to ophthal-

mologists. And that concern was justi� ed, Dr. Quinn 
says, as doctors of optometry found themselves in 
competition with ophthalmologists for their own 
patients or were criticized by ophthalmologists to 
patients for the care they provided.

Over time, however, many eye doctors have seen 
the value in working together. The doctors of optom-
etry believe the practice arrangement will continue 
to grow in popularity.

“Co-management is absolutely a good thing,” 
says Dr. Quinn, who practices at Omni Eye Services 
in New Jersey. “It is of tremendous bene� t to the 
patient, and that’s always the most important thing. 
Continuity of care really bene� ts the patient. They 
get the best of both worlds.”

Dr. Barney arrived in Alaska, a couple of years 
removed from optometry school, with the intention 
of practicing in Anchorage for just a few years. It has 
been 20.

“We look at it as how we can we work together 
to provide the best surgical and medical outcomes,” 
Dr. Barney says. “We’re in it together. If you allow 
providers to be their very best, that ultimately 
results in better care for patients.”

—Lorraine Kee is a content producer for the AOA.

COLLABORATING 
TO END AN 
EPIDEMIC
The AOA is one of more than 100 organizations who have 
joined National Academy of Medicine’s (NAM) Action Col-
laborative on countering the U.S. opioid epidemic.

The AOA supports health professional education 
and training, including opioid prescribing guidelines and 
evidence-based standards. Severe pain issues arise as a 
result of the eyes’ rich neurologic connections and vascu-
lar supply. For example, the cornea has the densest plexus 
of superfi cial nerves of any tissue in the human body. Eye 
pain can be acute (most common) or chronic and can have 
many potential causes.

Doctors of optometry are trained and licensed to differen-
tially diagnose pain and to prescribe and dispense controlled 
substances in the course of professional practice, inclusive of 
opioids for pain control, that have known abuse potential.

The AOA supports research in prevention, treatment 
and recovery services and data metrics that can be helpful 
in developing new and effective approaches to treatment 
and prevention. The AOA Health Policy Institute (HPI) 
furthered the awareness among doctors of optometry 
of their physician responsibilities when initiating opioid 
prescriptions for pain, including but not limited to, quantity 
and duration of required opioids, how to discuss the risks 
and benefi ts with patients, opioid withdrawal and overdose 
prevention strategies, knowledge of available treatments 
for opioid use disorders and addictions, and to support 
advancing the science and practice of pain management.

As a Network Organization, the AOA is committed to help: 
•   Identify and raise the visibility of complex challenges, 

outstanding research gaps and needs of the opioid crisis 
that require a collective, multi-sectoral response

•   Elevate and accelerate evidence-based, multi-sectoral, 
and interprofessional solutions to improve outcomes 
for those affected by the opioid crisis

•  Catalyze action on shared priorities and solutions to 
overcome the crisis and improve outcomes for all.

Read the AOA’s full statement at aoa.org/hpi.

LEARN MORE AT NAM.EDU/PROGRAMS/
ACTION-COLLABORATIVE-ON-
COUNTERING-THE-U-S-OPIOID-EPIDEMIC/.
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IN THE PRACTICE

CODING EXPERTS

T he AOA has long supported 
appropriate use of tele-
health services that rely 
on an established doctor-

patient relationship. For 2019, the 
Centers for Medicare & Medicaid 
Services (CMS) established a policy 
to pay separately for two new phy-
sicians’ services that are provided 

MEDICARE’S VIRTUAL CHECK-IN CODES
CMS believes new service can help increase effi  ciency.

with the use of communication 
technology:

HCPCS code G2012: Brief 
communication technology-based 
service (e.g., virtual check-in)

HCPCS code G2010: Remote 
evaluation of recorded video and/
or images submitted by an estab-
lished patient 

Doctors of optometry can now 
be paid separately for G2012 when 
a patient checks in with the doctor 
by phone or through another tele-
communications device to decide if 
an in-person o�  ce visit, or if di� er-
ent patient care, may be necessary. 
CMS believes that this new service 
can help to increase e�  ciency. 
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Q. We have a patient who was 
originally seen for epithelium 

removal; this has resulted in 
several visits. � e original claim 
had a diagnosis of S05.01XA and 
a second visit used S05.01XD; 
both of those claims have 
processed. � ere have been 
others visits using S05.01XS 
that have denied. All of these 
appointments have been with 
diff erent providers in the 
practice. Could you off er any 
tips regarding the diagnosis? 

While you are providing service for the initial 
trauma, you would continue to use the XD diag-
nosis. The sequela diagnosis is used when there 
is a separation of time from the initial trauma.

Q. Are there new codes 
for billing Meibomian 

gland dysfunction? 

Yes, the AOA worked with the ICD-10 Coordination 
and Maintenance Committee to develop these 
codes. They are as below: 

•   H02.88 Meibomian gland dysfunction of eyelid 

•   H02.881 Meibomian gland dysfunction right 
upper eyelid 

•   H02.882 Meibomian gland dysfunction right 
lower eyelid 

•   H02.883 Meibomian gland dysfunction of right 
eye, unspecifi ed eyelid 

•   H02.884 Meibomian gland dysfunction left 
upper eyelid 

•   H02.885 Meibomian gland dysfunction left 
lower eyelid 

•   H02.886 Meibomian gland dysfunction of left 
eye, unspecifi ed eyelid 

•   H02.889 Meibomian gland dysfunction of 
unspecifi ed eye, unspecifi ed eyelid 

•   H02.88A Meibomian gland dysfunction right 
eye, upper and lower eyelids 

•   H02.88B Meibomian gland dysfunction left 
eye, upper and lower eyelids

CODING Q&As

For more information regarding 
the requirements for billing these 
services, review the 2019 Final Rule 
at govinfo.gov/content/pkg/
FR-2018-11-23/pdf/2018-24170.
pdf, pages 59483 to 59489. 

G2010 is intended to be reported 
when a doctor reviews recorded 
video and/or images submitted by 
an established patient. Doctors of 
optometry and other physicians 
can now be reimbursed for review-
ing patient-transmitted photo or 
video information conducted via 
pre-recorded “store and forward” 
video or image technology. Again, 
the use of this technology and the 

physician’s review is intended to 
determine whether an in-person 
visit is needed. 

Reimbursement for these ser-
vices varies by geographic location. 
For G2012 the range of reimburse-
ment is approximately $12 to $18, 
while for G2010 reimbursement 
is approximately $8 to $16. To 
� nd reimbursement in your area, 
access the Medicare fee sched-
ule look up at cms.gov/apps/
physician-fee-schedule/.

—AOA Coding Experts Doug 
Morrow, O.D., Harvey Richman, 

O.D., Rebecca Wartman, O.D.

AOA MEMBER 
RESOURCES FOR CODING
AOA Coding Today is an online, comprehensive database that contains 
information in real time for CPT, ICD-10 and HCPCS coding and research. 
The website is tailored specifi cally to optometry, assists doctors and 
staff in correct reimbursement and compliance, and has an easy-to-use 
code diagnosis ability based on region. AOA Coding Today is an exclusive 
member resource to assist you immediately with your coding questions. 
aoa.codingtoday.com

Direct access to coding experts for answers to your coding questions. 
Complete the online form at aoa.org/ask-the-coding-experts.

Purchase coding resources from the AOA Marketplace at store.aoa.org.
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PROTECT 
PATIENT DATA 
AND YOUR 
PRACTICE
Nobody is immune from data breaches 
or cybersecurity issues, so it’s important 
to make every effort to protect patient 
health information, be it from malicious 
intent or mindless accident. Although 
cyberattacks are a very real threat to 
patient health information, commonly 
it’s something as painfully ordinary as 
a lost or stolen laptop or cellphone with 
access to data or practice systems.

With cyberliability insurance through 
AOAExcel, you’re covered for the high 
costs incurred from any theft or breach 
of patient data, including:

•   Notifi cation services to help with 
legal requirements that can cost 
up to $30 per affected record

•   Services to help you respond to an 
incident and investigate the cause

•   Costs of ongoing credit monitoring

VISIT AOA.ORG/AOAEXCEL/
BUSINESS-AND-LIABILITY-
INSURANCE TO LEARN MORE.

D o you know the di� erence 
between general and profes-
sional liability insurance? 
How about liability limits?

It’s enough to make your 
head spin, but fear not: AOAEx-
cel® Endorsed Business Partner 

Lockton A�  nity 
o� ers services 
speci� cally 
for AOA mem-
bers, including 
complimentary 
quotes and 
policy review. 
Oliver Sowards, 

program executive at Lockton 
A�  nity, shared with AOA Focus the 
answers to some frequently asked 
questions doctors have when it 
comes to liability insurance.

How is general liability 
insurance different from 
professional liability 
insurance (malpractice 
insurance)? Are other 
doctors carrying general 
liability insurance, too?
General liability insurance protects 
against physical injury to people 
or damage to property arising from 
your daily operations as a doctor 
of optometry, whereas professional 
liability insurance covers negli-
gence related to the professional 
services or treatment you provide 
to your patients. Many doctors 
carry both types of coverage for 
di� erent reasons—one being that 

THE LIABILITY LOWDOWN
Frequently asked questions 
about liability insurance.

the doctor’s place of employment 
may require it. But in most cases, it 
is up to the insured as to whether 
they wish to carry the general 
liability coverage in addition to the 
professional liability coverage.

What are some of the 
determining factors that 
go into a malpractice 
insurance quote?
Quotes can di� er because the 
amount you will pay for your 
policy is determined by several 
factors, including new-doctor 
discounts, coverage levels and the 
county and state you practice in.

What are liability limits?
Malpractice insurance coverage 
levels are commonly represented 
by two � gures. The � rst � gure 
represents the maximum dollar 
amount the insurance company 
will pay per claim during the policy 
year. The second � gure represents 
the maximum dollar amount the 
insurance company will pay for all 
claims during the policy year.

What’s the difference 
between shared limit 
and separate limit for 
professional liability 
coverage?
Shared limit means you and your 
corporation share your limits of 
liability, so whatever your limit 
is per occurrence, you and the 
corporation would both draw from 

PRACTICE MANAGEMENT

Oliver Sowards
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New Doctors: 
AOAExcel Has 
You Covered
Students and new doctors who 
are AOA members can save 
money on malpractice insurance 
when they need it most. Save 
50% in your fi rst year of practice 
and 25% in your second year. 
This policy covers all procedures 
and services permitted by your 
state, and automatically updates 
as laws change.

VISIT AOA.ORG/AOA
EXCEL/RECENT-GRAD 
TO LEARN ABOUT ALL 
AOAEXCEL SERVICES 
TAILORED TO RECENT 
GRADUATES.

New Doctors: 
AOAExcel Has 
You Covered
Students and new doctors who 
are AOA members can save 

AOAExcel Has 
You Covered
Students and new doctors who 

that amount. This can be done at 
no extra charge. Separate limit 
means that your corporation has 
an additional limit of liability, the 
same amount as yours but sepa-
rate. This option increases your 
premium amount.

What are some common 
pitfalls that a doctor should 
look for when reviewing 
their policy?
Some malpractice insurance 
policies contain exclusions that 
can be le�  open to interpreta-
tion. Surgical exclusions, such as 
removal of a foreign body, are an 
example of an exclusion that may 
not be clear to the insured when 
purchasing a policy. Also, some 
policies may not cover every pro-
cedure that is part of your state’s 
de� ned scope of practice.

AOAEXCEL-ENDORSED MALPRACTICE INSURANCE IS ADMINISTERED BY LOCKTON AFFINITY AND 
IS SPECIFICALLY DESIGNED FOR AOA MEMBERS. TO LEARN MORE ABOUT LIABILITY AND BUSINESS 
INSURANCE OFFERS, GO TO AOA.ORG/AOAEXCEL/BUSINESS-AND-LIABILITY-INSURANCE.



AMERICAN OPTOMETRIC ASSOCIATION • AOA.org46

IN THE PRACTICE

CLINICAL EYE CARE

TIPS ON PRESCRIBING AND FITTING A BIOPTIC 
TELESCOPE SYSTEM FOR DRIVING: PART II

I n part I of this article, which 
can be accessed in the June 
2019 edition of AOA Focus, I 
presented thoughts to consider 

prior to fitting a patient with a 
bioptic telescope system (BTS) 
for driving. Once I determine the 
patient to be a good candidate 
to drive with a BTS, I design and 
order the system as follows: 

Telescope power. I estimate the 
starting power of a BTS using the 
formula, “Power = Best Corrected 
Distance VA/Goal VA.” If the 
patient’s BCVA is 20/100 and the 
goal VA is 20/50, then Power = 
100/50 = 2X.  Remember, as power 
increases, field of view decreases, 
so often stronger is not better. 

When determining power, I also 
consider the nature of the patient’s 
eye disease. If the disease is 
progressive, I consider prescribing 
a slightly stronger TS so that the 
device will continue to be adequate 
if the patient’s acuity 
declines. Also, I prefer 
ordering a focusable TS 
rather than fixed focus 
for greater flexibility 
with working distance. 
This is an expensive device to 
acquire, so the longer it will last 
and the greater the flexibility, the 
better it may be for the patient. 

Monocular or binocular. If a 
patient has asymmetric VA, for 
example 20/400 right eye and 

LEARN WHAT TO CONSIDER PRIOR TO FITTING A PATIENT 
WITH A BTS FOR DRIVING IN THE JUNE 2019 EDITION OF  
AOA FOCUS AT AOA.ORG/FOCUS. TO LEARN MORE ABOUT  
VISION REHABILITATION AND HOW TO MANAGE INDIVIDUALS 
WITH LOW VISION AND/OR BRAIN INJURY, VISIT  
AOA.ORG/VISION-REHABILITATION. 

20/100 left eye, then I consider a 
monocular system. Many states 
require only one eye to meet the 
visual acuity requirement for driv-
ing privileges; also a monocular 
system is generally more affordable 

and will be lighter weight. Upon 
fitting a monocular system, 
the better-seeing eye is 
chosen for the telescope. 
If considering a monocular 

system for an individual with 
symmetric acuities, I generally fit 
the dominant eye. I have prescribed 
binocular systems for patients who 
request them, for patients whose 
nystagmus slows with binocular 
lock and if acuities are similar. 

TS design. Designs for Vision, Con-
forma (BITA) and Ocutech are manu-
facturers of bioptic telescopes. Each 
manufacturer has an easy-to-follow 
order form. Commonly required 
measurements include monocular/
binocular PD, spectacle Rx, tele-
scope power and Rx, and frame size 
if the manufacturer is to provide 

CLINICAL 
PEARLS
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the frame. The manufacturer will 
mount the TS a standard distance 
from the top of the spectacle frame, 
unless speci� ed. The exception here 
is the BITA system; this manufac-
turer will mount the TS on spec-
tacles provided by the patient, at 
a set distance above the patient’s 
pupils as marked on the spectacle 
lenses. BITA has speci� c spec-
tacle lens material and thickness 
requirements, which it provides 
with its � tting manual. Because I 
do not practice in a setting with an 
optical lab, I attach a copy of BITA’s 
lens requirements to the patient’s 
spectacle Rx so that they may 
obtain the necessary lenses from 
the optical of their choosing. I carry 
BTS demos of each manufacturer, 
mounted in a demo frame, and in 
commonly prescribed powers (2 
X to 4 X); this helps patients get a 
feel for what it would be like to use 
the device, allows me to determine 
if the height of the TS is appropri-
ate, and allows me to determine if 
they can e�  ciently spot through 
the device despite any central � eld 
loss. In addition, I carry several 
frame styles o� ered by Designs for 

Vision and Ocutech as this helps to 
determine which style will o� er the 
patient the best access to the TS and 
su�  cient lens area to view beneath 
the TS. In-o�  ce trial and error will 
help determine which system will 
be best for the patient. I � nd it help-
ful to have numbers or characters 
on a wall and/or mock road signs 
and tra�  c lights in a long room or 
hall, which I can ask the patient to 
try to view and identify through the 
various TS powers/models. 

Carrier lens design. If the carrier 
lens is deep enough, I consider 
bifocal or progressive lens designs 
for patients who have adapted 
well to such lens types in the past; 
this may help with viewing their 
dashboard or GPS. Usually a lower 
add is bene� cial, to allow a 17- to 
24-inch working distance. 

Tint preference. In addition to 
reduced visual acuity, many of 
my patients have signi� cant glare 
sensitivity and/or reduced contrast 
sensitivity and/or color vision 
de� ciency. These patients may 
bene� t from a TS cap � lter, carrier 

lens tint or TS tint. Monochromats 
o� en bene� t from red-tinted lenses 
to enhance visibility of brake lights 
and red tra�  c lights. In-o�  ce trial 
and error, and sometimes trial 
outdoors on sunny days, can help 
to determine the best tint for the 
patient, if any. If the patient plans 
to use the BTS for night driving or 
for indoor use, consider a slip-
behind tinted � lter, which can be 
used outdoors during daytime and 
removed as needed. Both Ocutech 
and Designs for Vision o� er slip-
behind tinted � lters. 

Optometry is an art. The art we 
practice extends from prescribing 
lenses to counseling patients with 
vision loss to managing ocular 
pathology and so on. Prescribing a 
BTS is not an exception; our skills 
improve with practice. It is my 
sincere hope that the information 
above is helpful in your journey to 
improve the lives of your patients.

Disclaimer: The information contained in this article represents the opinion of the author and not the AOA. These are not clinical 
practice guidelines, nor has the evidence been peer reviewed. Reference to a particular product does not constitute an endorsement.

Raman Deol, O.D., is a 
member of the AOA’s 
Vision Rehabilitation 
Committee.

Monochromats often 
benefi t from red-tinted 

lenses to enhance 
visibility of brake lights

and red traffi c lights.
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VISIT AOA.ORG/AMBYLOPIA TO ACCESS 
THE AOA'S CLINICAL PRACTICE GUIDELINE.



49AOA FOCUS • JUL/AUG 2019

AN OVERVIEW OF AMBLYOPIA
According to The National Eye Institute, amblyopia is the 
most common cause of visual impairment among children.

What is amblyopia?
This condition traces back to early 
childhood and development. The 
eyes need to focus light on the ret-
ina in order to be able to see clearly. 
Amblyopia, sometimes called lazy 
eye, can occur when a clear image 
does not reach one or both eyes. 
Without a clear image, the portion 
of the brain responsible for vision 
doesn’t develop normally.

How often does  
amblyopia occur?
Amblyopia is a condition that 
affects 2 to 3% of children. It is 
important to treat children expe-
riencing this condition as early as 
possible to maximize the success 
rate of two fully functioning eyes. 
Amblyopia can be seen in adults 
if left untreated or unsuccessfully 
treated during childhood. Adults 
who are left untreated or unsuc-
cessfully treated will commonly 
have monocular (one eye) visual 
impairments.

What causes amblyopia  
in children?
When a child is developing, not 
only is clear vision in each eye 
important, but the eyes also must 
be well-aligned. A crossed eye can 
lead to the brain effectively “turn-
ing off” the input of an eye to elimi-
nate double vision. This is known 
as strabismic amblyopia. Refractive 
amblyopia occurs when a high 

prescription goes uncorrected. 
Another scenario is anisometropic 
amblyopia, which occurs when 
there is a large prescription differ-
ence between the eyes. Another 
type is deprivation amblyopia, 
where the visual input to the eye(s) 
is reduced.  This can be caused 
by disorders such as congenital 
cataracts. It is important for all 
infants and children to receive a 
comprehensive eye examination to 
detect any eye or vision conditions 
that could lead to amblyopia. The 
AOA’s clinical practice guideline, 
Care of the Patient with Amblyopia, 
gives an overview into the different 
types of amblyopia and clinical 
treatment courses.

What are treatment options?
There are a few treatment options 
available. Glasses or medicated eye 
drops could be prescribed. Patching 
and vision therapy may be required. 
Surgery could be suggested as a last 
resort. The objective for all these 
treatment options is to force the 
child to use the weaker eye.

•   Patching. The patching tech-
nique is an effective treatment 
because it aids the brain with 
vision development. The National 
Eye Institute discovered that 
patching could be effective if the 
patch is worn over the stronger 
eye for short increments at a time 
over a few weeks to months.

•   Atropine drops. An atropine 
drop is sometimes prescribed to 
children with amblyopia because 
it blurs the stronger eye and in 
theory would help the weaker 
eye focus.

•   Prescription glasses. In most 
all cases, refractive correction is 
prescribed in order to improve 
the clarity of each eye. This also 
encourages the eyes to work 
together better.

•   Vision therapy. Vision therapy, 
which uses training for the visual 
system both in-office and at 
home, can help a patient under-
stand the feeling of using their 
eyes properly through monocular 
and then binocular training.

Moving forward
It is our job as current and future 
optometrists to bring attention to 
this condition because it affects 2 to 
3% of pediatric patients and can go 
unrecognized. Early detection and 
action are the keys to a better qual-
ity of vision for a lifetime. 

Jessica Palmer is a first-
year student at Indiana 
University School of 
Optometry and a writer for 
optometrystudents.com.

Read more articles  
like this at

optometrystudents.com,
the No. 1 resource  

for optometry students  
from the AOA.
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ACROSS THE 
COUNTRY

Susan DeBlack, O.D. Alex Bell, O.D.

Marrie Read, O.D.

Chevron Ergle, O.D. Daniel Hennessey, O.D.

AWARDS & 
ACCOLADES
Arkansas
The Arkansas Optometric Associa-
tion (ArOA) presented several awards 
during its 2019 spring convention. 
Alex Bell, O.D., was named the 2019 

ArOA Young Optometrist of the 
Year; Susan DeBlack, O.D., and 

Chevron Ergle, O.D., were 
each awarded the 2019 Distin-
guished Service Award; and 

Kari West was named the 2019 
Paraoptometric of the Year. The 

2019-2020 Board of Directors was in-
stalled on April 27. Daniel Hennessey, 
O.D., is the new president.

Armed Forces  
Optometric Society
Marrie Read, O.D., former Armed 
Forces Optometric Society (AFOS) 
president, has been promoted to cap-
tain in the U.S. Navy. Her promotion 
ceremony was held at the Pentagon. 

AFOS Board Member Chuck Tessman, 
O.D., was a contestant on “Who Wants 
to Be A Millionaire” during Victories 
for Veterans Week.

California
Ronald Seger, O.D., has 
been named presi-
dent of the California 
Optometric Association 
(COA). Dr. Seger practices in 
Mountain View and has been active 
in advocating for patients over his 
five-decade-long career. His lifelong 
commitment to optometry runs in 
his family—his father Charles Seger, 
O.D., served as president of the COA 
in 1960. Previously, Dr. Seger served 
as the president of the COA Santa 
Clara County Optometric Society, 
as a COA trustee, and on the Vision 
West board. Dr. Seger also worked as 
a research optometrist at Bausch & 
Lomb, Dow Corning and CooperVi-
sion. At Dow Corning, he developed 
and patented the design for Silsoft 
silicone rubber contact lenses, which 
are still in use for aphakic infants and 
children today. 

“The California Optometric Asso-
ciation is excited to be working with 
Dr. Seger to strengthen optometry’s 
role in Californians’ eye health and 
improving access to health care for 
California’s underserved popula-
tions,” says Bill Howe, COA executive 
director. “Through his decades of 
advocacy for patients, Dr. Seger’s in-
fluence on optometry and health care 
extends far beyond the exam room. 
In his new role, Dr. Seger will lead 
COA’s effort to provide California’s 

optometrists with the tools needed 
to provide excellent vision care and 
attract the best and brightest new 
doctors to this life-saving profession.”

Indiana
The Indiana Optometric 
Association (IOA) honored 
members and inducted new 
board officers at its annual 
convention in April. 

Joseph Thallemer, 
O.D., mayor of 
Warsaw, Indiana, 
was honored as 
the 2019 Optom-
etrist of the Year. 
Kyle King, O.D., 
of Evansville, was 
honored as the 
2019 Young Op-
tometrist of the 
Year. Additional 
awards presented 
at the IOA Awards 
Banquet include 
the Optometric 
Educator of the 
Year Award to 
Neil Pence, O.D., 
of Bloomington, 
and the Out-
standing Service 
in the Public 
Interest Award 
to entertainer 
and motivational 
speaker Tom Sulli-
van. The IOA also 
presented the 
Lifetime Achieve-

ment Award posthumously to Dr. Carl 
Golightly. This award is presented to 
an Indiana optometrist to recognize 
significant and long-lasting contribu-
tions to the profession of optometry. 
Dr. Golightly was a strong advocate 
for the profession throughout his 
life and was instrumental in gaining 
Medicare coverage for optometrists. 
He practiced in LaPorte, Chesterton 
and Michigan City, and served on the 
Indiana Optometry Board from 2005-
2017. He died on Feb. 1, 2019.

Newly inducted board officers 
include: Gregory Norman, O.D., of 
Delphi, president; Damon Dierker, 
O.D., of Indianapolis, president-elect; 

Chuck Tessman, O.D.

Joseph Thallemer, O.D.

Tom Sullivan

Kyle King, O.D.
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new generation of optometrists. She 
has been president of the Southern 
Nevada Optometric Society for the 
past four years and has headed up 
the legislative initiative in Southern 
Nevada.

Mariah Smith, 
O.D., is the NOA’s 
Young Optom-
etrist of the 
Year. Dr. Smith 
received her 
optometry degree 
from Southern 
California College 
of Optometry in 

2012. She is a member of the NOA and 
was appointed in 2016 by Gov. Brian 
Sandoval to serve on the Nevada State 
Board of Optometry. As a member of 
the board, she volunteers her time 
to help ensure high professional 
standards for optometrists in the state 
of Nevada. For the past two years, Dr. 
Smith has led the legislative commit-
tee on the board, helping to put all the 
pieces of AB 77 together. 

New Jersey
In April, three New Jersey 
Society of Optometric Phy-
sicians (NJSOP) members 
received the Pennsylvania 
College of Optometry’s (PCO) 
Presidential Medal of Honor. Leonard 
Press, O.D., Christopher J. Quinn, 
O.D., and Joel Silbert, O.D., were 
honored at the April 26 Centennial 
Gala. All three are distinguished 
practitioners and talented educators, 
and have served as leaders of the 
profession and dedicated members of 
the NJSOP and the AOA.

Dr. Press is recog-
nized internation-
ally for his work 
in the field of 
learning-related 
vision problems 
and served as 
a consultant on 
visual disabilities 
for the National 

Board of Medical Examiners. He was 
recruited to the SUNY College of 
Optometry to serve as the chief of 
the Vision Therapy Service, where he 
was associate professor of clinical op-

Jeffrey Kirchner, 
O.D., of West La-
fayette, treasurer; 
Piper Groppel, 
O.D., of India-
napolis, secretary; 
and Christopher 
Browning, O.D., 
of Greenwood, 
immediate past 
president.

In other news, IOA Executive Director 
Jim Zieba will be on a military leave 
of absence from May 2, 2019, through 
approximately April 1, 2020. Zieba’s 
unit, the headquarters of the 38th 
Infantry Division, received orders in 
October to mobilize and deploy to the 
Middle East. They will provide mission 
command for Operation Spartan 
Shield. Zieba will be stationed at 
Camp Arifjan in Kuwait and will be 

responsible for 
providing legal 
advice to the 38th 
Infantry Divi-
sion command-
ing general and 
overseeing the 
legal operations of 
Operation Spartan 
Shield. Marilyn 
Carter will assume 
the role of IOA 
executive director 
during this time. 
Carter was the 
IOA director of 
communications 
and marketing 
from 2011-2014.

Missouri
Carmen Castellano, 
O.D., received the 
2019 Luminary Award 
for Distinguished Practice. 
The award is presented annually by 
the AOA Contact Lens and Cornea 
Section to a member who is a distin-
guished clinical practitioner who has 
developed a contact lens practice 
and who tirelessly contributes to the 
development of others. Dr. Castel-
lano practices in St. Louis at Koetting 
Eye Center with his two sons, Joseph 
Castellano, O.D., and Nicholas Castel-
lano, O.D.

Nevada
The Nevada Optomet-
ric Association (NOA) 
announced three 
award winners in 2018.

Douglas Devries, 
O.D., is the 
recipient of the 
NOA’s Lifetime 
Achievement 
Award. Dr. Devries 
helped to create 
the first Nevada 
eye care delivery 
offices, which had 

optometrists working side by side 
with ophthalmology, co-founding Eye 
Care Associates of Nevada in 1992. 
He was one of the leaders of both the 
original Nevada therapeutic legisla-
tion in 1995 and the subsequent 
glaucoma bill in 1999. Dr. Devries 
brought co-management of cataract 
surgery to Nevada optometrists in 
the early 1990s and then later pushed 
for legislation to protect optometry 
involvement. He also created the first 
private practice externship programs 
in Nevada for optometry students.

Alissa Nagel, 
O.D., is the NOA’s 
Optometrist of 
the Year. Dr. Nagel 
received her 
optometry degree 
from Southern 
California College 
of Optometry 
(SCCO). She is an 

assistant professor with the SCCO, 
teaching low-vision optometry to a 

Gregory Norman, O.D.

Piper Groppel, O.D.

Damon Dierker, O.D.

Jeffrey Kirchner, O.D.

Christopher  
Browning, O.D.

Jim Zieba

Marilyn Carter

Douglas Devries, O.D.

Alissa Nagel, O.D.

Leonard Press, O.D.

Mariah Smith, O.D.
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lege of Optometry and a 
master's in physiologi-
cal optics from Indiana 
University. He has two 
honorary degrees, Doctor of 
Ocular Science from New England 
College of Optometry and Southern 
College of Optometry. He is a past 
chair of the AOA’s Contact Lens and 
Cornea Section. He also served 18 
years on the Food and Drug Ophthal-
mic Device Panel. For his outstanding 
service, he was awarded the Harvey 
W. Wiley Medal and the Food and 
Drug Administration (FDA) Commis-
sioner’s Spe-
cial Citation. 
He has been 
the principal 
investigator 
on over 150 
FDA clinical 
studies on 
ophthalmic 
devices and 
drugs, as 
well as being 
the author 
of numerous 
professional 
publications. 
He served 
in the Wyoming state legislature and 
has been a member and chair of many 
advisory committees to the Wyoming 
Department of Health and University 
of Wyoming College of Health Sci-
ences. He also has been a trustee of 
the Wyoming Hospital Association and 
a member and president of the Board 
of Trustees of the Albany County Hos-
pital District. He is a past president of 
the Wyoming Optometric Association, 
served on the AOA Board of Trustees 
and was a member and chair of the 
Accreditation Council on Optometric 
Education. He was inducted into the 
National Optometry Hall of Fame in 
2012.

COMMUNITY  
ENGAGEMENT 

Michigan
The Michigan Optometric 
Association Children’s 
Vision Committee has 
hosted Children’s Vision Day 
since 2011. This year, events took 
place at four children’s museums 

tometry for 15 years before entering 
into full-time private practice. He was 
a co-author of the clinical practice 
guidelines in this area for the AOA, as 
well as a co-author of the AOA clinical 
practice guideline on amblyopia.

Dr. Quinn holds 
academic appoint-
ments at the New 
England College of 
Optometry, SUNY 
College of Optom-
etry, University of 
Houston College 
of Optometry, 
PCO, Southern 
College of Op-

tometry and University of California 
Berkeley School of Optometry. He 
is a past president of the AOA and 
the NJSOP and a member of the 
American Public Health Association 
Vision Care Section. He is the principal 
author of the AOA’s clinical practice 
guidelines on care of the patient with 
conjunctivitis.

Dr. Silbert is a 
nationally recog-
nized expert in 
contact lenses. 
Currently, he 
serves as a pro-
fessor, director of 
contact lens pro-
grams and chief 
of the Cornea and 

Specialty Contact Lens Service at The 
Eye Institute-Salus University (TEI), 
as well as chairman of the Creden-
tial Committee at TEI. He has been 
honored by the AOA Contact Lens & 
Cornea Section with the 2011 Achieve-
ment Award.

Virginia
Christine Cook, O.D., was recently 
sworn in as the treasurer of SECO at 
the 2019 SECO House of Delegates. 

Dr. Cook received her optometry 
degree from the Southern College of 
Optometry and has been practicing 
in Virginia for 21 years. She served as 
president of the Virginia Optometric 
Association (VOA) from 2015-16 and 
was the VOA Optometrist of the Year 
in 2016.

The VOA held another success-
ful young OD networking event in 
Charlottesville on Jan. 26. The event 
was organized by VOA board member 
and Membership Committee Co-Chair 
Amanda Umlandt, O.D. There were 
over 30 potential members and young 
doctors in attendance at this event. 

West Virginia
The West Virginia 
Association of Op-
tometric Physicians 
(WVAOP) announced 
that Kayla Campbell, 
O.D., has been named 
the Southern Council of Optom-

etrists’ Young 
Optometrist of the 
Year for 2019. Dr. 
Campbell is the 
WVAOP student 
liaison chair and 
joined the WVAOP 
executive board 
as a trustee in 
2019.

Wyoming
The Wyoming Optometric Association 
recently presented Jim Boucher, O.D., 
with the 60-year AOA Service Award. 
Dr. Boucher has been in private prac-
tice in Laramie since 1966, special-
izing in cornea and contact lenses 
and general practice. He received his 
optometry degree from Southern Col-

Christopher J. 
Quinn, O.D.

Joel Silbert, O.D.

Kayla Campbell, O.D.

Christine Cook, O.D. (second from left)

VOA networking event for young doctors.

WOA President Joseph 
Maycock, O.D., presents 
the AOA 60-year Service 
Award to Jim Boucher, O.D.



53AOA FOCUS • JUL/AUG 2019

2019. The four, along with Western 
University College of Optometry 
students Daniela Saldivar and Kenny 
Huynh, met with Nevada congressio-
nal leaders and staff to talk optometry 
and ask for support for upcoming 
federal bills that affect the profession.   
Doctors met with Nevada state leg-
islators on April 19 to talk optometry 

and urge support for the State of Ne-
vada Optometry Board’s bill to update 
and modernize scope of practice for 
optometrists in the state.

West Virginia
Laura Suppa, O.D., legislative chair, 
and TW Moore, O.D., West Virginia 
Association of Optometric Physicians 
(WVAOP) vice president, led a strong 
West Virginia presence at AOA on 
Capitol Hill. Kayla Campbell, O.D., 
moderated the Advocacy U program 
designed to educate optometry stu-
dents in attendance.

WVAOP President-elect Mark Cinalli, 
O.D., was presented the AOA Federal 
Advocacy Representative of the Year 
Award at the AOA FAR meeting held 
on April 7. West Virginia had the 
nation’s highest percentage of AOA-
PAC donations in 2018 at 47%. He 
discussed best practices with the AOA 
leadership and fellow AOA FAR Reps.

across the state, and provided an 
opportunity to promote awareness on 
the importance of children’s eye care. 
MOA doctors and optometry students 
demonstrated interactive activities 
with museumgoers and their parents. 
Volunteers handed out MOA doctor 
locator cards, provided info about 
children’s vision and the InfantSEE® 
program, and educated parents about 
comprehensive eye exams.

LEGISLATIVE 
MOMENTUM

Arkansas
During the 92nd Arkansas General 
Assembly, Arkansas successfully 
passed HB 1251 into Act 579. This law 
expands the scope of prac-
tice to include injections 
excluding intravenous 
or intraocular; incision 
and curettage of a 
chalazion; removal and 
biopsy of skin lesions with 
low risk of malignancy, excluding le-
sions involving the lid margin or nasal 
to the puncta; laser capsulotomy; and 
laser trabeculoplasty. 

Illinois
Optometrists from 
across Illinois presented 
a united front on March 20 
at the Illinois Optometric Association 
(IOA) Legislative Day. Members met 
with Senate President John Cullerton, 
Senate Minority Leader Bill Brady, 
House Minority Leader Jim Durkin, 
Assistant Minority Leader Kelly Burke 
and several other legislators from the 
House and Senate. These meetings 
allowed optometrists to educate the 

legislative leaders on telehealth, ad-
vanced procedures and other issues 
impacting the optometric profession. 
With over 40 new legislators in the 
Illinois General Assembly, members 
were able to build new relation-
ships that will be key to expanding 
scope and protecting doctors’ right 
to practice. In addition to attending 
legislative meetings, the IOA also 
hosted a legislative reception, allow-
ing for additional networking time 
with legislators. The IOA would like to 
thank attendees for taking the time 
to represent the profession and mak-
ing the Legislative Day a success!

Nevada
In early April, Mark 
Lee, O.D., Andy Boren, 
O.D., Spencer Quinton, 
O.D., and Executive 
Director Terri Ogden 
represented the Nevada Optometric 
Association at AOA on Capitol Hill 

The Michigan Optometric Association Children’s Vi-
sion Committee at this year's Children’s Vision Day.

Mitch Koerber, O.D., Ben Mize, O.D., Brad Lane, 
O.D., Nathan Stevens, O.D., Laura Suppa, O.D., 
Kayla Campbell, O.D., Chad Robinson, ED, TW 
Moore, O.D., Mark Cinalli, O.D.

Nevada doctors meet with state legislators to 
discuss state scope.

Illinois Optometric Association members with 
Illinois Senate President John Cullerton.

Arkansas Optometric Association members 
watch as Gov. Asa Hutchinson signs into law 
HB 1251.

Nevada Optometric Association members at 
AOA on Capitol Hill. 
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A t this year’s Optometry’s 
Meeting® in St. Louis, 
attendees had the oppor-
tunity to participate in an 

interactive course featuring the 
latest research as presented in 
the AOA’s 2019 ePoster Session—
a national forum for clinicians, 
students and faculty to communi-
cate interesting cases and unique 
research to their colleagues.

Here are the top five poster 
abstracts, as selected by the AOA’s 
Poster Committee members:

izing glasses. For this tasking, the 
modified liquid crystal display of 
tablet PC and polarizing glasses with 
different polarizing directions were 
used to set up three specific viewing 
conditions. Each subject experi-
enced the near task for three times 
with different polarizing glasses. In 
each near task, five measurements 
of refraction were taken in each eye 
with an autorefractor (WR-5100, 
Grand Seiko) before and 30 and 60 
minutes after the near tasking. All 
the measured eyes were divided into 
three groups: binocularly used eyes 
(BUE), right-used eyes (RUE) and 
left-used eyes (LUE). Inter-ocular 
differences of near-work-induced 
transient myopia (NITM) in each 
group were compared by using 
paired t-test, and one-way analysis 
of variance (ANOVA) was used to 
evaluate the inter-group differences.

In BUE, no difference in the 
amounts of NITM was found 
between both eyes at minute 30  
(t = -0.586, P = 0.568) and at minute 
60 (t = -0.618, P = 0.547). In RUE,  
significant inter-ocular differences 
in the amount of NITM were found 
at minute 30 (t = - 2.248, P = 0.043) 
and at minute 60 (t = -2.716, P = 
0.018). In LUE, significant differ-
ences in the amount of NITM were 
found between both eyes at minute 
30 (t = 4.192, P = 0.001) and at min-
ute 60 (t = 4.101, P = 0.001). By pair-
wise comparison of NITM among 
three groups at each individual 
time point, significant differences of 
NITM were found between binocu-
larly used eyes and monocularly 
used eyes.

Both eyes could produce 
unequal amounts of NITM when 
viewing conditions changed. Under 
monocular use condition, the used 
eyes would produce more amounts 
of NITM, which may be one of the 
reasons for anisometropia. Further 
study on the differences in decay 

CURRENT RESEARCH TO 
USE IN THE PRACTICE NOW

Inter-ocular differences of 
near-work-induced transient 
myopia under different 
viewing conditions
Author: Ruiqing Wang, M.D.
Co-authors: Huayi Lu, O.D.,  
Yuxin Hu, O.D.

Fourteen adult subjects (average 
21.2 years, nine females and five 
males, eight hyperopes and six 
emmetropes) were required to play 
video games on tablet computers 
for one hour while wearing polar-

Attendees at Optometry’s 
Meeting 2018 participate in an 
interactive course featuring 
the latest research.
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of NITM under different viewing 
should be done.

Clomiphene-citrate-induced 
visual palinopsia in polycystic 
ovary syndrome case
Author: Breanne McGhee, O.D., Med.

Palinopsia is the occurrence of 
visual images after the stimulus 
has been removed. The etiology of 
palinopsia is unknown; however, 
it may be idiopathic or present sec-
ondary to cortical lesions, seizures 
or pharmaceutical drug therapy. 
Clomid (clomiphene citrate) is 
an ovulatory stimulant used in 
infertile women. Visual side effects, 
including palinopsia, are rare.

A 32-year-old white female 
presented with symptoms of 
constant “trailing after images” 
in both eyes for two days’ dura-
tion. She denied headaches, pain, 
photopsia and other associated 
symptoms. She revealed a prior 
medical history of polycystic 
ovary syndrome and initiated 
her monthly treatments of oral 
Clomid (clomiphene citrate) 100 
mg daily less than one week ago. 
Ocular histories were unremark-
able. Unaided acuities were 
20/20 OD, OS. Normal pupillary, 
extraocular motilities and color 
vision and intraocular pressures 
OU. Normal anterior and posterior 
segment findings OU, respectively. 
Humphrey visual field (24-2) and 
optical coherence tomography 
(OCT) were reliable and showed 
no evidence of significant defects. 
She was instructed to return to her 
gynecologist to rule out toxicity. 
An MRI of the brain and orbits was 
ordered, which yielded normal 
findings. The patient was diag-
nosed with probable clomiphene-
citrate-induced visual palinopsia. 
She was instructed to discontinue 
clomiphene citrate immediately. 

Two months later, her palinoptic 
symptoms moderately improved 
but did not completely resolve.

Clomiphene-citrate-induced 
visual palinopsia is a rare side effect 
but may occur in cases of higher 
prescribed or cumulative dosages. 
A thorough case history, including 
medications, is essential for ruling 
out potential ocular toxicity that 
may otherwise be overlooked if not 
asked. Drug induction should be a 
diagnosis of exclusion.

Comparison of the potential 
acuity meter, interferometer 
and near super-pinhole in 
cataract patients
Author: Janice McMahon, O.D.

Acuity achieved after cataract 
surgery may be lessened in the 
presence of macular disease or 
other comorbidities. Potential 
vision tests allow the surgeon 
to set reasonable expectations. 
Current research contains studies 
indicating reliability of a single 
instrument when used to predict 
outcome, or compares two instru-
ments head to head. The purpose 
of this study was to assess the reli-
ability of the potential acuity meter 
(PAM), laser interferometer (LI)  
and near pinhole (PH) as screening 
tests to predict postoperative acuity 
in cataract patients.

This prospective study used 
three potential vision tests to obtain 
preoperative acuity measurements 
from 245 eyes and compare their 
values with final best corrected acu-
ity recorded one month post-cata-
ract extraction. Testing necessitated 
some form of achievable Snellen 
acuity. Subjects with comorbidities 
were not excluded.

Each of the three predictive 
acuity tests significantly correlated 
with post-op BVA. Each of the three 
methods is statistically similar.

Postoperative prediction of acu-
ity in cataract patients is useful in 
setting an appropriate expectation 
of outcome for both patient and 
physician. Comorbidity, including 
macular disease, may need to be 
considered. Utilization of either 
PAM, LI or PH in preoperative 
testing allows final acuity to be 
predicted with reliability.

Obscurities and 
peculiarities—-bilateral 
posterior subcapsular 
cataracts, vitritis and optic 
disc drusen as presenting 
signs of atypical retinitis 
pigmentosa
Author: Laine Higa, O.D.
Co-author: Tina Choe  

Retinitis pigmentosa (RP) is an 
inherited retinal condition affect-
ing the photoreceptors and retinal 
pigmented epithelium (RPE). 
Typically, RP presents as a clinical 
triad of bone spicule pigmentation, 
waxy optic nerve pallor and arte-
riolar attenuation with symptoms 
of nyctalopia and visual field con-
striction. Atypical or variant forms 
of RP exist, where typical clini-
cal signs are absent making the 
diagnosis difficult or delayed. We 
present a case of posterior subcap-
sular cataracts (PSC), vitirits and 
optic disc drusen—all bilateral—as 
presenting signs of atypical RP.

A 27-year-old white female 
presented for evaluation of blurry 
vision at distance and near with 
her current glasses. She also 
reported difficulty driving at night 
due to glare and bilateral floaters. 
Medical history was unremarkable 
and the patient denied any current 
use of medications. Best corrected 
visual acuity was 20/40-2 OD and 
20/40-2 OS. Automated perimetry 
was remarkable for peripheral 
constriction with a central island 
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of vision bilaterally. All other 
entrance testing was unremark-
able. Full color vision was noted 
OD, OS. Slit lamp exam was 
remarkable for 2+ PSC OU. Dilated 
examination was remarkable for 
2+ vitritis OU, indistinct optic disc 
margins OU, arteriolar attenua-
tion OU, and bone spicules in the 
mid-periphery OU. A B-scan ultra-
sound was performed bilaterally 
con� rming the presence of optic 
disc drusen OU. Severely abnormal 
multifocal electroretinogram (ERG) 
with severely diminished central 
retinal cone dysfunction was found 
con� rming the diagnosis of atypi-
cal RP. The patient was referred to 
a genetic counselor given her inter-
est in having children. She has also 
been scheduled with low vision to 
help with mobility and maximizing 
her remaining vision. Her cataracts 
will be removed at a later time.

It is important that the eye care 
provider understand that variant 
forms of RP exist—and can mani-
fest di� erently than the clinical 
triad of � ndings. Additionally, 
diagnosis and referral for genetic 

counseling and low-vision services 
are key to ensuring a complete 
understanding of the condition 
and to maximize remaining vision 
in those a� ected.

Reading effi ciency on print 
vs. iPad reading
Author: Amanda Lallensack, 
Arizona College of Optometry
Co-authors: Elizabeth Pallante, 
Nicole DeMarco, Melanie Nielsen, 
Alicia Feis, O.D.

The prevalence of technology has 
shi� ed how students study. Some 
studies have shown decreased 
reading speeds and accommoda-
tive lag on some digital devices 
compared to paper text. This study 
investigated reading comprehen-
sion, speed and eye movement 
quality while reading on a digital 
device, speci� cally an iPad, com-
pared to paper copies.

Thirty-one subjects completed a 
pre-exam survey about study mate-
rials. Near VAs and CT were take n 
for eligibility. To ensure consistency, 
the Harmon distance was utilized 

during the assessment. Subjects 
were randomly assigned to read 
the digital or paper copy � rst. Both 
passages were available in digital 
and paper forms and were also ran-
domized. Two of the same passages 
were chosen, both of which were 
the highest grade level (10) avail-
able for the Visagraph. They then 
answered 10 yes or no comprehen-
sion questions. A post-exam survey 
was given asking which device 
they felt they performed better 
on. A paired t-test analysis was 
performed to compare digital ver-
sus paper copy reading e�  ciency 
between and within subjects.

Fixations and regressions per 
100 words were not statistically 
di� erent between the iPad and 
paper passages. Fixation duration 
was longer with the iPad compared 
to the paper (p=0.03). Both reading 
rate (p=0.03) and total reading time 
(p=0.01) were statistically di� erent 
between the iPad and paper. Sub-
jects’ reading rates were lower on 
the iPad (294wpm) than the paper 
(318wpm) and overall time was 
slower on the iPad (31s vs 28s). Eye 
movements during reading did not 
di� er between the iPad and paper. 
Comprehension scores did not 
di� er between the reading sources, 
but subjects who read on the iPad 
� rst had higher comprehension 
scores. According to the survey, all 
subjects who prefer paper felt they 
would perform better with paper.

There is a signi� cant di� erence 
in reading rate and overall speed 
between paper and digital devices. 
There was no signi� cant di� erence 
in reading comprehension. Eye 
movements were not signi� cantly 
di� erent, but � xation duration 
was signi� cantly di� erent. Further 
investigation is warranted to 
determine if this holds true for 
other digital devices and with 
longer passages.

The 2018 ePoster Session, a national forum for clinicians, students and faculty to communicate interesting cases and 
original research to their colleagues.
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