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This 2 hour lecture will discuss best practices for management of the surgical patients in the 
optometric and ophthalmolgy practice. Our panel consisting of  ophthalmic surgeons and an 
optometrists, all have extensive experience in co-managing surgical patients. They will review 
the most common co-managed surgical procedures and provide insight to maximize the safety, 
legality and optimize outcomes of those surgically co-managed patients 
 
 
 
Objectives 

1. Provide an understanding of the history and medical/legal obligations of co-
management between ophthalmic surgeons and the co-managing optometrists 

2. Discuss the variations of surgical co-management that exist for various procedures 
3. Discuss cataract surgery/refractive surgery pre-operative obligations and expectations 

to insure optimum outcomes 
4. Discuss cataract surgery/refractive surgery post-operative obligations and expectations 

to insure optimum outcomes 
5. Explore and discuss the variations of the referring optometrist in assisting in IOL choices 
6. Discuss forward looking co-management opportunities and provide the co-managing 

optometrist the comfort level to establish a co-management relationship with an 
ophthalmic surgeon(s) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
Timed Outline 
 
DD- History of co-management/Legality/Conundrums 
 
 Office of Inspector General Opinions 
  Criteria for co-management 
   Determine on a per patient basis 
   Patients choice 
   Informed consent 
   Disclosure of relevant fees 
   Disclosures of training 
   Criteria to return to surgeon 
 
 Co-Management Forms 
  Informed consent 
  Transfer of care 
  Surgical care and follow-up forms 
  Payment arrangements 
   Post-operative fees 20% of the surgical fee 
   Cataract 

Refractive Surgery 
    
Panel discussion:   

Benefits and potential pitfalls to look for and avoid regarding crossing your T’s 
and dotting your I’s 
The patient that doesn’t want to return to their referring optometrist 
 How to handle that delicate situation 
 Steps that referring optometrists can take to avoid that confrontation 
 Communications with the referring optometrists 

The patient that just wants a refraction after surgery by the surgeon’s 
office 
Benefits to the surgeon, benefits to the referring optometrist and 
benefits to the surgical patients  
Hot topic 

    Fees for advanced technology IOL’s 
    Which fee is involved in that decision? 
    Fee’s for work provided 

What happens when a patient is returned to the surgeon for 
complications? 



 Transfer of care? 
 Fees? 
 

 
- Co-management from a center directors  perspective 
 Procedures that may or may not be currently co-managed 
 What the role is in various procedures 
  Cataract 
  Refractive cataract surgery 
  LASIK and PRK 
  Capsulotomy’s 
  SLT 
  Fornix Restoration for Conjunctival Chalasis 
  Pterygium Surgery 
  Plastics 

Panel Discussion 
 What is being co-managed in your individual practices? 
 What are procedures are on the horizon for co-management? 
 What training needs to place prior to co-management? 
  

 
JJ-The optometrist role in pre-operative cataract management 
 Clinical information provided to the ophthalmologist 
  Pre-op exam 
  Prior manifest refractions prior to cataract development  
 William Trattler PHACO Study 
  Patients evaluated for ocular surface disease prior to cataract surgery in 9  

centers  
80.9% of referred cataract patients had level 2 or above dry eye disease upon 
presentation   
Only 11% Treated for OSD 
Over 50% had central corneal staining 
  
Implications of unresolved OSD prior to cataract or refractive surgery 

  Data on hyperosmolarity and K values  
Alice Epitropoulos, MD Osmolarity Study 

Hyperosmolar patients 
     Surgical Outcomes and astigmatism accuracy 
     17% a diopter or greater off on Keratometry Readings 

 
 Data on EBMD and K values 
 Patient satisfaction 
 
 Level of care being provided prior to cataract evaluation 



 Within the optometrist practice 
 Within a referral center  
 Within referring doctor’s office 
 
 

Evaluation of the unhappy refractive cataract patient 
 
Pre existing pathology 
 Role of revealing to patient 
 Complication vs pre existing 
 Evaluation of the unhappy 
 
Five C’s of evaluation 
Per Dr Eric Donnenfeld 
 Cornea 
 Centration 
 Cylinder 
 Capsule 
 CME 
 (6) Crazy 
 
Expectations of the refractive cataract surgery patient 
 
   
Panel Discussion 
 What are your expectations, testing or treatment prior to referral?  

How do you mange patients that have not been identified with OSD but 
discovered within the surgical practice 

   Slippery slope of a discussion with the patient.  How is it handled? 
Tests being run in the surgical practice to detect dry eye disease by 
various practices. 
Treatments being provided in the surgical practice to OSD patients? 
Advise for referring doctors in screening, testing, and treating the 
cataract or refractive surgery patient 

 
 
JL-Optometrist role in education of patient choices of IOL’s 
 
  High Technology IOL Choices 
   Toric 
    Types of toric IOL available  
    Explanation of types and examples of toric candidates 
    Limitations of toric IOLs an precautions 
 



   Multifocal 
    Types of types and makes of multifocal 
    Explanation of types and examples of multifocal candidates 
    Limitations of IOLs and precautions 
 

Trifocal  
 Examples of trifocal candidates 
 Type of trifocal IOL 
 Precautions on trifocal IOL’s 
 
EDOF 
 Explanation of types and examples of EDOF candidates 
 Types of EDOF 
 Compare and contrast 
 Precautions to patients 
 
Accommodating 
 Examples of accommodating candidates 
 Precautions 
 Z Syndrome 
  
 
 
Light Adjustable 
 Examples of light adjustable lens candidates 
 Pros and cons of light adjustable IOL’s 
 Adjusted in center or optometrists’ office 
 Cost of equipment 
 
Panel Discussion 
 Conclusions of co-managing cataract and refractive patients 
 Pearls to share with colleagues  

 
 
  

  
 
 
 
 
 

 
  

 



  


