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This talk was a grand rounds presentation of various ocular conditions describing case
histories, symptoms, interpretation of diagnostic testing results, clinical management of
background information of each condition.

These were discussed in the unique context of large multidisciplinary setting which
provides the clinical optometrists with close proximity to and communication with
various medical professionals and sub specialists. The presentation used cases as a way of
demonstrating how to best take advantage of this setting to maximize professional scope
of practice.

In addition, it provided an informative discussion of clinical features so some important
ocular conditions encountered in this setting.

The intent of the presentation was to show that conditions can be treated by Optometrists
and that they can collaborate with each other or if needed an ophthalmologist or medical
professionals to co-manage conditions instead of simply referring these conditions to
Ophthalmology.

There are many resources available to optometrists to aid them in their differential
diagnoses of conditions.

Lastly, to remind optometrists that treating these conditions and others are within their
scope of practice.

| started my talk with showing changes that have affected Optometry which include
technological changes which enable patients to easily obtain their glasses or contact lens
prescriptions online. | continue with a discussion of how Ophthalmologists are utilizing
Physician assistants to help in their work.

I then discuss how Optometrists can maximize their value by generating optical revenue,
providing excellent service to patients and engaging in medical leveraging.

I discuss the important events of Primary care and the importance of moving from Classic
Optometry toward Primary care while highlighting best practices of Primary care.

I show examples of letters of correspondence between Optometrist, Ophthalmologists
and other medical doctors.



I then move into examples of conditions to illustrate my point that Optometrists can
manage conditions which are well within their scope.l highlighted tests that Optometrists
can order such as FA (fluorescein angiography), blood work up, etc.

I discuss how Primary care providers (PCP) and others can aid Optometrists with
ordering tests or suggesting tests that can help with diagnoses of conditions.

I showcase Idiopathic Juxtafoveal Telangectasis Il to again show that even after an initial
exam with an Ophthalmologist, the follow up care can be handed over to the
Optometrists.

I discuss glaucoma and Latanoprost Therapy and its possible complications of Cystoid
Macular Edema (CME) and that Optometrists can utilize literature to aid them in
providing follow care for these patients so the Optometrists know what to expect.

I then give examples of Optometrists partnering with MDs in my clinical setting in
Folsom and how the MD initially examines a patient with CME and is comfortable
having the Optometrist follow the patient a week later and then how the Optometrist in
turn returns the patient to the Ophthalmologist. This is an example of providing the
patient with good care by collaborating with Ophthalmology and Optometry.

EDWARD ARTHUR DENZ OD
Department of Optometry
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January 11, 2017

Kaiser Permanente
Attn: Dr. Joan Mah, O.D.
7200 Redwood Blvd.
Novato, CA 94945

RE: Continuing Education (CE) Course Approval Request
Dear Dr. Mah:

The California State Board of Optometry (Board) may approve CE courses after receiving the
applicable fee, and it has been determined that the course meets criteria specified in
CCR 8§ 1536 (9):

(9) The criteria for judging and approving continuing education courses by the Board for
continuing optometric education credit will be determined on the following basis:
(1) Whether the program is likely to contribute to the advancement of
professional skill and knowledge in the practice of optometry.
(2) Whether the instructors, lecturers, and others participating in the presentation
are recognized by the Board as being qualified in their field.
(3) Whether the proposed course is open to all optometrists licensed in this
State.
(4) Whether the provider of any mandatory continuing optometric education
course agrees to maintain and furnish to the Board and/or attending licensee
such records of course content and attendance as the Board requires, for a
period of at least three years from the date of course presentation.

The Practice and Education Committee (Committee), having the delegated authority*, reviewed
your course approval requests (Attached) during a public meeting on January 10, 2017 and
believed there was insufficient information to determine if the courses met the requirements
listed above. Therefore, the following courses are denied:

Course Title: Emerging Optometry Roles in a Multidisciplinary Setting

If you would like the Committee to reconsider your courses, please provide the following
information:
¢ The information provided tends to jump from one aspect to another without cohesively
tying together. The Committee wants you to provide information explaining exactly what
it is you hope to impart to the attendees of this course.

If you have any questions, please contact Kristina Eklund at 916-575-57165 or
Kristina.Eklund@dca.ca.gov.

Sineerely,

! Delegated Authority granted February 19, 2016 3
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Jessica Sieferman
Executive Officer
Jessica.Sieferman@dca.ca.gov
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Hi Kristina,

He is presenting on 9/10 1:30-2:30.

The CE program starts at 8:30am and ends at 3:30pm.

You should also now have everything for Dr. Ed Denz, Emerging Roles in
Optometry for Medical Optometry.

Thank you,



i Krisfina, =

Herea is the information on Dr. Ed Denz who will replacing Dr. Huck Holz on Sept 10,
2016.

__Edward A Denz OD__ .

7693 TPG Califomia Optomeftry Licensa

He will presant on the emerging Optometry roles in an integrated multidisciplinary
sefting llustrated with case presantations. He will presant cases that include diagnosis
specific leamings as well as llustrate novel inter professional relationships in the
multidisciplinary management of oculardissase. Cases willinclude glaucoma,
macroanaurysm, macular degenaration, juxtafoveal telangiectasis, epiretinal membrans
with hidden sub retinal neovascularization, and athers.

Ed Denz, OD CV

Education

0D degree UCBSO 1883

Hospital basad residency VA Hospital Albuguergque, NM 1883-84

Professional
Assistant and associate clinical professor UCBS0O 1984-1982

staff optometrist Fairfield Madical Group 1984-85
staff optometrist Kaiser Permanents
North Valley Service Area 1985-1885

Chief Optometrist Kaser Permanante
North Valley Service Area 1995-present.

Email address i Ed.Denzi@kp.org
Phone number i 816-817-5171

=




Dr. Denz's outline for his presentation on

- Emerging Optometry Roles in an Integrated
‘Multidisciplinary Setting

Cases reviewed will be the following:

1. Glaucoma

2. Macroaneurysm

3. Macular Degeneration

4. Juxtafoveal Telan-giectasis

5. Epriretinal Membrane with Hidden Sub

- Retinal Neovascularization

6. Others |



FUTURE OF KAISER

OPTOMETRY ??

RISKS AND OPPORTUNITIES

GOAL: MOTIVATE/INSPIRE/ENCOURAGE DEVELOPMENT OF OPTOM MED ROLE
SCOPE

BEHAVIORS

CASES




RISKS??
REFRACTION TECHNOLOGIES (EFFECT ON OPTOMETRY
DEMAND??)

OPTERNATIVE ity Opteinate M sam accurcy Mlsvos O IE

Get Your Glasses or Contacts | suaRTVISION Les
- Prescription Online L=

The Oniine Exam is Free, Only Pay for Your Prescription.

10




Cphthalmology is slowly turning

Fevwed wiorle an the figld, bt the need
QoW g,

RN i iFs R Rl

Kim Darden, the PA at Cantral Plains Eye
MDs in Wichita, Kan., examines a patient.
COURTESY OF C‘LARISS#& GREEMLEAF

he United States faces both a projected
shortage of ophthalmoioagists and a near certaln
increase in the number of aging patients, wiho
typicatly hawve mare eye prablems than the rest
of the population. So we need o ask: WHo wifl
take care af the natian’s eves i the faturs?
Qne safution may be for ophthalmologists to
work with mare phystcian assistants {PAs). PAsS
hawa the medical and surgical training 0 do g




FUTURE OF OPTOI\/IETRY I\ CLINICAL SETTING N BRIGHT
PROVIDED WE MAX] - VALU

(COMP/JOB SECU RITY)

* Optical revenue
* Member satisfaction

* Medical leveraging

* Ecmp trends: Emerging primary care role/need for optometry to tie things together (in person roles)




PRIMARY EYE CARE

“Primary care is the day-to-day healthcare given by a health care provider. Typically this provider actsas
the first contact and principal point of continuing care for patients within a healthcare system, and
coordinates other specialist care that the patient may need.”

I would add: “provides continued care; consults with specialists; takes responsibility for over all care, pt
communication and coordination of care with multiple specialists”

K3




IS THIS PRIMARY EYE CARE?

PLAN:

1. Final SRx released.

2. If applicable, patient should continue follow-up appointments with Ophthaimology for any history of
ocular conditions

3. Return to Optometry Clinic in 1-2 years or prn if any visual changes/problems




CLASSIC PRIMARY CARE

Provide refraction, vision testing, optical
solutions/problem solving

Provide refraction, vision testing, optical medical screening

solutions/problem solving Detecting abnormal status: order additional

Limited testing for medical screening secondary tests as needed (OCT/FA/VFlabs etc).
Provide Dx /mngt with OMD support as needed

Detection of abnormal : refer to OMD for )
w/I legal scope of practice.

additional testing Dx and mngt
Ongoing refractive and medical care by OD;
OMDs help when needed, provide procedural
care and refer back to OD for primary care mngt

Future optom visits: refraction role and defer
medical to ongoing OMD care (OMD provides
primary med eye care role)




PRIMARY CARE; “BEHAVIORS”/ BEST PRACTICES

OD to OD referral
OD offer to take over MD care as appropriate

OD share cases (via chart review) as needed with MD (mostly w/o need for oph apps) for advice (rather than refer)

MD to OD referral for long term medical mngt/ monitoring

ODs and MDs work as true team and help each other
Fewer :lost to fu, misdiagnoses,

Better pt communication

Save cost via reducing redundant visits

Better pt service ( fewer apps needed etc)

Value added optometry care/role




PRIMARY OPT MED CARE SCOPE

Flashes floaters /pvd r/o breaks; RD BIO depression
Red eyes : infections; iritis periph infiltrate, etc

b removal

Dry eye

C abrasions

Coag

Retina : DR, arm, vasculpathies {BVO etc),

Ped: any age? {pseudo strabs ete) , patching, etc
Vision loss wu

On call?

MD sub?

Testing: BIO ; depression, OCT, labs, FA,

Procedures: Fb, abrasions, plugs, lac irrigation,

other




BIGGER LIST

Treatment of corneal abrasion including use soft contact lens bandages

Treatment of allergic and infectious conjunctivitis

Treatment of sterile peripheral corneal ulcers (central or infectious ulcer require consultation with an ophthalmologist)
Lacrimal irrigation for NLD obstruction

Removal of foreign bodies from conjunctiva cornea

Binocular indirect ophthalmoscopy with scleral indentation for posterior vitreous detachment

Clinical monitoring of dry macular degeneration, epiretinal membrane, lamellar macular, mild to moderate diabetic
retinopathy, resolved or stable branch vein occlusion, central serrous retinopathy and burnt out (post PRP) proliferative
diabetic retinopathy

management and/or treatment of glaucoma suspects, chronic open angle glaucoma, pigmentary glaucoma,
pseudoexfoliation glaucoma

Monitoring of choroidal, conjunctival and iris Nevis with photographic images

Ordering of FA and OCT as appropriate; direct referral to retinal clinic for approved ODs

Treatment of unilateral non-granulomatous iritis { granulomatous, bilateral, recurrent uveitis requires consultation with an
ophthalmologist)

surface disease dry. plugs restasis
Pediatric eye care >age 2 ( ped champs) or > age 5 general optometry including treatment of amblyopia




TRANSFER OF CARE TO OPTOI\/I EXAMPLES

Dear Michele and Scott Mr xxx appears lost to followup for glaucoma (last oph 5/12 last VF 9/05) If ok w you both, he appears stable and !l update his testing and resume
follow up for him (per his approval) '

Michele,Mrs xxxx is due for your yearly followup of resolved CSR LE next month. | got a good look at her at her refraction exam and she's normal/stable w good VA and \"‘“\‘
normal foveal contour on her OCT. OK'if | take her off your book list and ck her in a year?

Sean: Mrs Howard is happy w my fu in future; if ok w you lll put on my BL x 2y, ok? (ERM 20/40 VA RE)
Ron Mrs xxxx lattice/retinoplexy and lamellar hole RE look stable and shes happy w my fu; ok if | see her in a year and save you an appointment?

Sean. Mr xxxx is on your BL for xxx so | checked him ( maybe you can extend his BL and save an oph appointment. IOP was 10 and he looks stable IOP wise but last VF 1/09
( advanced VF loss LE)

Rich: ERM L w good VA; HX BRAO RE with corresponding sup alt defect (hard to distinguish from coag ); Txed prophylactically ¢ latan. w low 10Ps; iols ou; if you think its
ok; ptis happy w my fu of your pt ; ok w you?

That is fine.

Rominder: You're scheduled to see Mr C in May. He's on cosopt bid OU; healthy looking nerves/OCT possible early in depression R on VF ; OHT prior to Tx (close to 30 wo
meds); 16/16 today on meds ; stable situation . Do you want me to manage him? If not | wont book fu w me; If so ; Il take off your BL.

Thanks for following him. You can take him off my booking list.




OD TO OD REFER

* See my notes: | didn't think meds were indicated at this time.xxxxx should get an OCT in 2 years and VF
in a.year w IOP. Do you want to follow ?

* | would like you to follow her if that is ok w/you Thanks for seeing her




OD TO PCP

* Dear Mr xxxxxx
| sent an email to Dr xxxxxx asking to order a Doppler test to check your carotids and would like to check

you in 3 months ( youll get an app in the mail)

Sincerely,
Ed Denz, OD




DR OR OTHER?

59 yo afro

DM x 15 good control /HTN
Mild DR
20/25 OU
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MACROANEURYSM

A/P (retina)

Self thrombosed macroaneurysm along an arteriolae
branching off the IT arcade with resolving edema as
evidenced by hard exudates.No leakage on fluorescein
angiogram or fluid on OCT

non-proliferative diabetic retinopathy both eyes Followed by me q 3m for 1y then g 6m
Mild hypertensive retinopathy By lyear MA almost invisible

Last fu : mild+ DR only little to no trace of MA
Plan

Observe for now
BP and diabetes mellitus control stressed

FU 2-3 mths with comp and retina PRN
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ORDERING FA (EASY!




TESTING TIPS : LABS OMD/PCP CAN HELP

Laboratory Studies
The workup should be tailored to the patient according to the history or to the signs and symptoms that point to a certain etiology.

Laboratory workup may not be necessary in certain situations.? In cases of mild, unilateral nongranulomatous uveitis in the setting of trauma, known systemic disease, or a history and physical not suggestive of systemic disease, laboratory studies are unlikely to be -
helpful.

If the history and the physical examination findings are unremarkable in the presence of bilateral uveitis, granulomatous uveitis, or recurrent uveitis, a nonspecific workup is indicated.
The following tests do not need to be conducted in the emergency department and may be ordered by the consulting ophthaimologist'¥i as outpatient workup.
CBC count

Erythrocyte sedimentation rate (ESR)

Antinuclear antibody (ANA)

Rapid plasma reagin (RPR)

Venereal disease research laboratory (VDRL)

Purified protein derivative {PPD)

Lyme titer

HLA-827

Urinalysis

HIV test




64yo w m 1%t to Kaiser 10 yo specs

Old +0.75ds ou 250 add 20/1000u

Re 7 )

OD: +3.00 -1.00 x 90° 20/50- +2.75 # o ZE |
0S: +2.75 -0.75 x 90° 20/50- +2.75 T

LTI S At D122 165

Macula:RE 1/2 DD cicumscribed area of RP disruption? Looks flat LE some

(Looks a little like Bests but doubt))

Asteroid L only ( no cat)

OCT:

RE small area of sensory detachment and trace intra ret edema; foveal pit

LE mainly some disruption of PIL line and RP normal foveal contour

Plan stat FA for srf RE
Called pt; psr to book
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IDIOPATHIC JUXTAFOVEAL TELANGECTASIS |l

Retina:

FA/OCT reviewed and are c/w ldiopathic Juxtafoveal
Telangectasis Il. No evidence of SRNVM seen

“Elaine,

Ok for me to recheck him in 6m? Any recommendations?
ED

Just have him monitor grid for sudden changes since
superimposed SRNVM can develop and would be treated same
as wet ARMD. Otherwise yes, just f/u 6 months.

To psr:

Please call and book MV 1-2 week for follow up (I will discuss
findings and instruct carefully on amsler grid test
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Classification of LIRT by Typa
Type .

Freguency

Gender,

Age

Congenital/acquired
Laterality

Visual acuity at presentation
Classic signs

Systemic assaciations

1A

2n most common

Nals ($0%)

15-54

Congenital

Unitztersl
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KOCHISIE? JESS
03571

FANAGRIC

Sum 83 yp hiSp m pSeudOpha‘k&u s RUORIOLEZ ESS
Lower |OPs thinner pak, Cupping R>L with inf thinning RE matching OCT and possibly early VF depression

I0P tmax 17/18 mostly mid teens

CD.70./.60 photo 1/16 thinner inf rim RE

OCT R thininf L trace thin sup

pak 511/520

gonio deep to scleral spur, no synechia; low pigment OU
VF R borderline sup depression LE borderline inf depression

P: discussd in detail pros and cons of Tx. Pt decided to treat.

latan qd : discussed side effects and gtt instilla tion in detail; MV 5w pt to book

v st

o maron

AA£RAMMANTE
£ SRS - OPIALICLO0T

OnSEAT

AgiLL cactt
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83 yo hispm
* lols 2002

e Stated on latan 1 month prior




Dpnmnaimorsay. 19 a pz

ystoid macular edema associated with latanoprost therapy in a case series of patients with glaucoma and
bcular hypertension. ‘

£ Author information

DBJECTIVE: To identify coexisting ocular diagnoses in a case series of eyes that developed cystoid macular edema (CME)} associated with
atanoprost therapy.

DESIGN: Retrospective observational case series.

PARTICIPANTS: Seven eyes of seven patients who developed CME possibly associated with latanoprost treatment were studied.

NTERVENTION: When these patients, all of whom were treated with latanoprost in addition to other glaucoma medications, described blurred
ision or eye imitation, ocular examination revealed CME, which was confirmed by fluorescein angiography. Latanoprost was discontinued, and in
hree cases topical corlicosteroids and nonsteroidal anti-inflammatory agents were used to treat the CME.

AIN OUTCOME MEASURES: Visual acuity and intraocular pressure were determined before latanoprost use began, during therapy, and after
atanoprost use ceased. In these cases, resolution of CME was documented clinically after discontinuing latanoprost.

RESULTS: Clinically significant CME developed after 1 to 11 months of latanoprost treatment, with an average decrease of 3 lines in Snellen visua
heuity. Intraocular pressure decreased an average of 27.9% during treatment. Cystoid macular edema was confirmed in all cases by fluorescein
hngiography. In these seven patients, the following coexisting ocular conditions may have placed these eyes at risk for prostaglandin-mediated
blood-retinal barrier vascular insufficiency: history of dipivefrin-associated CME, epiretinal membrane, complicated cataract surgery, history of
acular edema associated with branch retinal vein occlusion, history of anterior uveitis, and diabetes mellitus. In all cases, the macular edema
esolved following discontinuation of latanoprost, in some instances with concomitant use of steroidal and nonsteroidal anti-inflammatory agents.

ONCLUSIONS: In this case series of pseudophakic, aphakic, er phakic eyes, the temporal relationships between the use of latanoprost and
Heveloping CME, and the resolution of CME following cessation of the drug, suggest an association between latanoprost and CME. In all cases,
oexisting ocular conditions associated with an altered blood-retinal barrier were present.

PMID: 10328408 DOI: 10.1016/50161-6420(99)00528-X

34




OD/MD PARTNERING

In folsom

Ron

This is one of my coag patients. He started on latanoprost
in June of this year and came in today complaining of
micropsia and blur LE. He has CME and rare cell in AC LE
only. Clint suggested | start him on PF and Voltaren gid LE
and switch latanoprost to T1/2 which | did. He thought he
might need a sub tenons injection. Ok with you if | just
check him in a week? (no other cause of CME likely ; not
diabetic; cat sx was 15 y ago, no erm)

ed

Sure, but but it will take longer then a week to resolve

1 w later (pt wanted roseville)

Romihder

Here's the latanoprost CME LE case | mentioned. He's
been on T1/2 and PF/voltaren gid since 7/29 (1 week)

Still a barely detectable AC response; no change in OCT or
VA (20/40) ; T 13/12. Elaine mentioned CME should take
maybe a month to resolve

I booked a return on 8/29 ( the next Monday Il be in
Roseville). Ill keep you posted, ok?

Ed

Sounds good. Thanks for letting me know.




Predilate
Same schedule ok

Things tend to balance out overall timewise

Save time by not needing hallway consults

Multitasking




THANKS AGAI
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January 11, 2017

Kaiser Permanente
Attn: Dr. Joan Mah, O.D.
7200 Redwood Blvd.
Novato, CA 94945

RE: Continuing Education (CE) Course Approval Request
Dear Dr. Mah:

The California State Board of Optometry (Board) may approve CE courses after receiving the
applicable fee, and it has been determined that the course meets criteria specified in
CCR 8§ 1536 (9):

(9) The criteria for judging and approving continuing education courses by the Board for
continuing optometric education credit will be determined on the following basis:
(1) Whether the program is likely to contribute to the advancement of
professional skill and knowledge in the practice of optometry.
(2) Whether the instructors, lecturers, and others participating in the presentation
are recognized by the Board as being qualified in their field.
(3) Whether the proposed course is open to all optometrists licensed in this
State.
(4) Whether the provider of any mandatory continuing optometric education
course agrees to maintain and furnish to the Board and/or attending licensee
such records of course content and attendance as the Board requires, for a
period of at least three years from the date of course presentation.

The Practice and Education Committee (Committee), having the delegated authority*, reviewed
your course approval requests (Attached) during a public meeting on January 10, 2017 and
believed there was insufficient information to determine if the courses met the requirements
listed above. Therefore, the following courses are denied:

Course Title: Emerging Optometry Roles in a Multidisciplinary Setting

If you would like the Committee to reconsider your courses, please provide the following
information:
¢ The information provided tends to jump from one aspect to another without cohesively
tying together. The Committee wants you to provide information explaining exactly what
it is you hope to impart to the attendees of this course.

If you have any questions, please contact Kristina Eklund at 916-575-57165 or
Kristina.Eklund@dca.ca.gov.

Sineerely,

! Delegated Authority granted February 19, 2016 42



https://govt.westlaw.com/calregs/Document/I64C68BC087EC11E088248D87F2F14985?contextData=%28sc.Search%29&rank=6&originationContext=Search+Result&navigationPath=Search%2fv3%2fsearch%2fresults%2fnavigation%2fi0ad6002400000152c71a836c6ee31776%3fstartIndex%3d1%26Nav%3dREGULATION_PUBLICVIEW%26contextData%3d%28sc.Default%29&list=REGULATION_PUBLICVIEW&transitionType=SearchItem&listSource=Search&viewType=FullText&t_T2=1536&t_S1=CA+ADC+s
mailto:Kristina.Eklund@dca.ca.gov

Jessica Sieferman
Executive Officer
Jessica.Sieferman@dca.ca.gov
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY EDMUND G. BROWN JR., GOVERNOR

STATE BOARD OF OPTOMETRY
2450 DEL PASO ROAD, SUITE 105, SACRAMENTO, CA 95834
P (916) 575-7170 F (916) 575-7292 www.optometry .ca.gov

OPTOMETRY

Continuing Education Course
Approval Checklist

Title: Alejandra Reyes, OD CE Seminar — Emerging Optometry Roles in an Integrated
Multidisciplinary Setting

Provider Name: Kaiser Permanente c/o Dr. Joan Mah, OD

X Completed Application
Open to all optometrists? XYes [INo
Maintain record agreement? XIYes  [INo

X Detailed Course Description

XPowerPoint and/or other presentation materials

[JAdvertising (optional)

XICV for EACH course instructor

XLicense Verification for each course instructor
Disciplinary History? [1Yes [XINo
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Hi Kristina,

He is presenting on 9/10 1:30-2:30.

The CE program starts at 8:30am and ends at 3:30pm.

You should also now have everything for Dr. Ed Denz, Emerging Roles in
Optometry for Medical Optometry.

Thank you,
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-~ HiKristina— = =

Herz is the information on Dr. Ed Denz who will replacing Dr. Huck Holz on Sept 10,
2018.

_ _ EBdward ADenz, OD_ o R _
7693 TPG Calfomia Optometry License

He will presaent on the emerging Optometry roles in an integrated multidisciplinary
sefting llustrated with case presentations. He will presant cases that include diagnosis
specific kkamings as well as illustrate novel inter professional relationships in the
multidisciplinary management of oculardisease. Cases willinclude glaucoma,
macroanaurysm, macular degeneration, jJuxtafoveal telangiectasis, epiretinal membrans
with hidden sub retinal neovascularization, and others.

Ed Denz, OD CV

Education

0D degree UCBS0O 1883

Hospital basad residency VA Hospital Abuguerque, NM 1983-84

Professional
Assistant and associate clinical professor UCBS0 1984-1882

staff optometrist Fairfield Maedical Group 1984-85
staff optometrist Kaiser Permanents
North Valley Service Area 1985-1885

Chief Optometrist Kaiser Pemrmanante
North Valley Service Area 1995-presant.

Email address is Ed.Denz@kp.org
Phone number is 816-817-5171
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Dr. Denz's outline for his presentation on

- Emerging Optometry Roles in an Integrated
‘Multidisciplinary Setting

Cases reviewed will be the following:

1. Glaucoma

2. Macroaneurysm

3. Macular Degeneration

4. Juxtafoveal Telan-giectasis

5. Epriretinal Membrane with Hidden Sub

- Retinal Neovascularization

6. Others |
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FUTURE OF KAISER

OPTOMETRY ??

RISKS AND OPPORTUNITIES

GOAL: MOTIVATE/INSPIRE/ENCOURAGE DEVELOPMENT OF OPTOM MED ROLE
SCOPE

BEHAVIORS

CASES




RISKS??
REFRACTION TECHNOLOGIES (EFFECT ON OPTOMETRY
DEMAND??)

OPTERNATIVE ity Opteinate M sam accurcy Mlsvos O IE

Get Your Glasses or Contacts | suaRTVISION Les
- Prescription Online L=

The Oniine Exam is Free, Only Pay for Your Prescription.
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Cphthalmology is slowly turning

Fevwed wiorle an the figld, bt the need
QoW g,

RN i iFs R Rl

Kim Darden, the PA at Cantral Plains Eye
MDs in Wichita, Kan., examines a patient.
COURTESY OF C‘LARISS#& GREEMLEAF

he United States faces both a projected
shortage of ophthalmoioagists and a near certaln
increase in the number of aging patients, wiho
typicatly hawve mare eye prablems than the rest
of the population. So we need o ask: WHo wifl
take care af the natian’s eves i the faturs?
Qne safution may be for ophthalmologists to
work with mare phystcian assistants {PAs). PAsS
hawa the medical and surgical training 0 do g




FUTURE OF OPTOMETRY IN m_._z_m>_. mm._.jzm N wm_mIﬁ
PROVIDED WE MAXIMIZE VALU
(COMP/JOB mmmcx_._.é

Optical revenue
Member satisfaction

Medical leveraging

Ecmp trends: Emerging primary care role/need for optometry to tie things together (in person roles)




PRIMARY EYE CARE

“Primary care is the day-to-day healthcare given by a health care provider. Typically this provider acts as
the tirst contact and principal point of continuing care for patients within a healthcare system, and

(

coordinates other specialist care that the patient may need.”

I would add: “provides continued care; consults with specialists; takes responsibility for over all care, pt
communication and coordination of care with multiple specialists”

K3




IS THIS PRIMARY EYE CARE?

PLAN:
1. Final SRx released.

plicable, patient should continue follow-up appointments with Ophthalmology for any history of
onditions

3. Return to Optometry Clinic in 1-2 years or prn if any visual changes/problems




CLASSIC

Provide refraction, vision testing, optical
solutions/problem solving

Limited testing for medical screening

Detection of abnormal : refer to OMD for
additional testing Dx and mngt

Future optom visits: refraction role and defer
medical to ongoing OMD care (OMD provides
primary med eye care role)

PRIMARY CARE

Provide refraction, vision testing, optical
solutions/problem solving

medical screening

Detecting abnormal status: order additional
secondary tests as needed (OCT/FA/VF,labs etc).
Provide Dx /mngt with OMD support as needed
w/I legal scope of practice.

Ongoing refractive and medical care by OD;
OMDs help when needed, provide procedural
care and refer back to OD for primary care mngt




PRIMARY CARE “BEHAVIORS”/ BEST PRACTICES

OD to OD referral
OD offer to take over MD care as appropriate ,
OD share cases (via chart review) as needed with MD (mostly w/o need for oph apps) for advice (rather than refer) T~ —

MD to OD referral for long term medical mngt/ monitoring

ODs and MDs work as true team and help each other
Fewer :lost to fu, misdiagnoses,

Better pt communication

Save cost via reducing redundant visits

Better pt service ( fewer apps needed etc)

Value added optometry care/role




PRIMARY OPT MED CARE SCOPE

Flashes floaters /pvd r/o breaks; RD BIO depression
Red eyes : infections; iritis periph infiltrate, etc

b removal

Dry eye

C abra:

Coag

Retina : DR, arm, vasculpathies {BVO etc),

Ped: any age? {pseudo strabs ete) , patching, etc
Vision loss wu

On call?

MD sub?

Testing: BIO ; depression, OCT, labs, FA,

Procedures: Fb, abrasions, plugs, lac irrigation,

other




BIGGER LIST

Treatment of corneal abrasion including use soft contact lens bandages

Treatment of allergic and infectious conjunctivitis

Treatment of sterile peripheral corneal ulcers (central or infectious ulcer require consultation with an ophthalmologist)
Lacrimal irrigation for NLD obstruction

Removal of foreign bodies from conjunctiva cornea

Binocular indirect ophthalmoscopy with scleral indentation for posterior vitreous detachment

Clinical monitoring of dry macular degeneration, epiretinal membrane, lamellar macular, mild to moderate diabetic
retinopathy, resolved or stable branch vein occlusion, central serrous retinopathy and burnt out (post PRP) proliferative
diabetic retinopathy

management and/or treatment of glaucoma suspects, chronic open angle glaucoma, pigmentary glaucoma,
pseudoexfoliation glaucoma

Monitoring of choroidal, conjunctival and iris Nevis with photographic images

Ordering of FA and OCT as appropriate; direct referral to retinal clinic for approved ODs

Treatment of unilateral non-granulomatous iritis ( granulomatous, bilateral, recurrent uveitis requires consultation with an
ophthalmologist)

surface disease dry. plugs restasis
Pediatric eye care >age 2 ( ped champs) or > age 5 general optometry including treatment of amblyopia




TRANSFER OF CARE TO OPTOM EXAMPLES

Dear Michele and Scott Mr xxx appears lost to followup for glaucoma (last oph 5/12 last VF 9/05) If ok w you both, he appears stable and !l update his testing and resume
follow up for him (per his approval) .

Michele,Mrs xxxx is due for your yearly followup of resolved CSR LE next month. | got a good look at her at her refraction exam and she's normal/stable w good VA and
normal foveal contour on her OCT. OK'if | take her off your book list and ck her in a year?

Sean: Mrs Howard is happy w my fu in future; if ok w you lll put on my BL x 2y, ok? (ERM 20/40 VA RE)
Ron Mrs xxxx lattice/retinoplexy and lamellar hole RE look stable and shes happy w my fu; ok if | see her in a year and save you an appointment?

Sean. Mr xxxx is on your BL for xxx so | checked him ( maybe you can extend his BL and save an oph appointment. IOP was 10 and he looks stable IOP wise but last VF 1/09
( advanced VF loss LE)

Rich: ERM L w good VA; HX BRAO RE with corresponding sup alt defect (hard to distinguish from coag ); Txed prophylactically ¢ latan. w low 10Ps; iols ou; if you think its
ok; ptis happy w my fu of your pt ; ok w you?

That is fine.

Rominder: You're scheduled to see Mr C in May. He's on cosopt bid OU; healthy looking nerves/OCT possible early in depression R on VF ; OHT prior to Tx (close to 30 wo
meds); 16/16 today on meds ; stable situation . Do you want me to manage him? If not | wont book fu w me; If so ; Ill take off your BL.

Thanks for following him. You can take him off my booking list.




OD TO OD REFER

See my notes: | didn't think meds were indicated at this time.xxxxx should get an OCT in 2 years and VF
in a year w IOP. Do you want to follow ?

| would like you to follow her if that is ok w/you Thanks for seeing her




OD TO PCP

Dear Mr XxXxxx
| sent an email to Dr xxxxxx asking to order a Doppler test to check your carotids and would like to check

you in 3 months ( youll get an app in the mail)

Sincerely,
Ed Denz, OD




DR OR OTHER?

59 yo afro

DM x 15 good control /HTN
Mild DR
20/25 OU

O
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MACROANEURYSM

A/P (retina)

Self thrombosed macroaneurysm along an arteriolae
branching off the IT arcade with resolving edema as
evidenced by hard exudates.No leakage on fluorescein
angiogram or fluid on OCT

non-proliferative diabetic retinopathy both eyes Followed by me q 3m for 1y then g 6m
Mild hypertensive retinopathy By lyear MA almost invisible

Last fu : mild+ DR only little to no trace of MA
Plan

Observe for now
BP and diabetes mellitus control stressed

FU 2-3 mths with comp and retina PRN
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TESTING TIPS : LABS OMD/PCP CAN HELP

Laboratory Studies
The workup should be tailored to the patient according to the history or to the signs and symptoms that point to a certain etiology.

Laboratory workup may not be necessary in certain situations.? In cases of mild, unilateral nongranulomatous uveitis in the setting of trauma, known systemic disease, or a history and physical not suggestive of systemic disease, laboratory studies are unlikely to be
helpful.

If the history and the physical examination findings are unremarkable in the presence of bilateral uveitis, granulomatous uveitis, or recurrent uveitis, a nonspecific workup is indicated.
The following tests do not need to be conducted in the emergency department and may be ordered by the consulting ophthaimologist'¥i as outpatient workup.
CBC count

Erythrocyte sedimentation rate (ESR)

Antinuclear antibody (ANA)

Rapid plasma reagin (RPR)

Venereal disease research laboratory (VDRL)

Purified protein derivative {PPD)

Lyme titer

HLA-827

Urinalysis

HIV test




64yo w m 1%t to Kaiser 10 yo specs

Old +0.75ds ou 250 add 20/1000u
Re

OD: +3.00 -1.00 x 90° 20/50- +2.75
0S: +2.75 -0.75 x 90° 20/50- +2.75

IWEvek gy

LTI S At 1@ 22 165

Macula:RE 1/2 DD cicumscribed area of RP disruption? Looks flat LE some
(Looks a little like Bests but doubt))

Asteroid L only ( no cat)

OCT:

RE small area of sensory detachment and trace intra ret edema; foveal pit

LE mainly some disruption of PIL line and RP normal foveal contour

Plan stat FA for srf RE
Called pt; psr to book
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IDIOPATHIC JUXTAFOVEAL TELANGECTASIS |l

Retina:

FA/OCT reviewed and are c/w ldiopathic Juxtafoveal
Telangectasis Il. No evidence of SRNVM seen

“Elaine,

Ok for me to recheck him in 6m? Any recommendations?
ED

Just have him monitor grid for sudden changes since
superimposed SRNVM can develop and would be treated same
as wet ARMD. Otherwise yes, just f/u 6 months.

To psr:

Please call and book MV 1-2 week for follow up (I will discuss
findings and instruct carefully on amsler grid test
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FANAGRIC

Sum 83 yp JmmU m meCO_OU:m,T‘@E s RUORIOLEZ ESS
Lower |OPs thinner pak, Cupping R>L with inf thinning RE matching OCT and possibly early VF depression

I0P tmax 17/18 mostly mid teens

CD.70./.60 photo 1/16 thinner inf rim RE

OCT R thininf L trace thin sup

pak 511/520

gonio deep to scleral spur, no synechia; low pigment OU
VF R borderline sup depression LE borderline inf depression

P: discussd in detail pros and cons of Tx. Pt decided to treat.

latan qd : discussed side effects and gtt instilla tion in detail; MV 5w pt to book
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83 yo hispm
lols 2002

Stated on latan 1 month prior




Dpnmnaimorsay. 19 a pz

ystoid macular edema associated with latanoprost therapy in a case series of patients with glaucoma and
bcular hypertension. ‘

£ Author information

DBJECTIVE: To identify coexisting ocular diagnoses in a case series of eyes that developed cystoid macular edema (CME)} associated with
atanoprost therapy.

DESIGN: Retrospective observational case series.

PARTICIPANTS: Seven eyes of seven patients who developed CME possibly associated with latanoprost treatment were studied.

NTERVENTION: When these patients, all of whom were treated with latanoprost in addition to other glaucoma medications, described blurred
ision or eye imitation, ocular examination revealed CME, which was confirmed by fluorescein angiography. Latanoprost was discontinued, and in
hree cases topical corlicosteroids and nonsteroidal anti-inflammatory agents were used to treat the CME.

AIN OUTCOME MEASURES: Visual acuity and intraocular pressure were determined before latanoprost use began, during therapy, and after
atanoprost use ceased. In these cases, resolution of CME was documented clinically after discontinuing latanoprost.

RESULTS: Clinically significant CME developed after 1 to 11 months of latanoprost treatment, with an average decrease of 3 lines in Snellen visua
heuity. Intraocular pressure decreased an average of 27.9% during treatment. Cystoid macular edema was confirmed in all cases by fluorescein
hngiography. In these seven patients, the following coexisting ocular conditions may have placed these eyes at risk for prostaglandin-mediated
blood-retinal barrier vascular insufficiency: history of dipivefrin-associated CME, epiretinal membrane, complicated cataract surgery, history of
acular edema associated with branch retinal vein occlusion, history of anterior uveitis, and diabetes mellitus. In all cases, the macular edema
esolved following discontinuation of latanoprost, in some instances with concomitant use of steroidal and nonsteroidal anti-inflammatory agents.

ONCLUSIONS: In this case series of pseudophakic, aphakic, er phakic eyes, the temporal relationships between the use of latanoprost and
Heveloping CME, and the resolution of CME following cessation of the drug, suggest an association between latanoprost and CME. In all cases,
oexisting ocular conditions associated with an altered blood-retinal barrier were present.

PMID: 10328408 DOI: 10.1016/50161-6420(99)00528-X
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OD/MD PARTNERING

In folsom

Ron

This is one of my coag patients. He started on latanoprost
in June of this year and came in today complaining of
micropsia and blur LE. He has CME and rare cell in AC LE
only. Clint suggested | start him on PF and Voltaren gid LE
and switch latanoprost to T1/2 which | did. He thought he
might need a sub tenons injection. Ok with you if | just
check him in a week? (no other cause of CME likely ; not
diabetic; cat sx was 15 y ago, no erm)

ed

Sure, but but it will take longer then a week to resolve

1 w later (pt wanted roseville)

xogm:o_mq

Here's the latanoprost CME LE case | mentioned. He's
been on T1/2 and PF/voltaren gid since 7/29 (1 week)

Still a barely detectable AC response; no change in OCT or
VA (20/40) ; T 13/12. Elaine mentioned CME should take
maybe a month to resolve

I booked a return on 8/29 ( the next Monday Il be in
Roseville). 1ll keep you posted, ok?

Ed

Sounds good. Thanks for letting me know.




DON'T WORK TOO HARD!

Predilate

Same schedule ok

Things tend to balance out overall timewise
Save time by not needing hallway consults

Multitasking




THANKS AGAI
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