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March 23, 2017

State Board of Optometry
2450 Del Paso Road, Ste. 105
Sacramento, CA 95834

RE: Late submission of CE course approval-Taste of the Islands & Hour CE-April 30, 2017:

Five Retinal Diagnoses You Don’t Want to Miss; Cataract Surgery in Patients with Corneal Pathology;
Buried Treasure: Connecting the Dots to Treating Binocular Misalignment; Patient-reported
Outcomes with Lasik: Interpreting the PROWL study; What We Know about Topography Guided
Refractive Surgery: Case Studies in Clinical Practice; Do You See What | See?; Crosslinking for Corneal
Ectasia: The Evolution of Sclera Lenses; Blink and You’'ll Miss It: Dry Eye in the Cosmetic Patient; Is the
Symfony Toric Lens the Answer for Every Eye Condition; Should My Glaucoma Patient with a
Cataract have a MIGS Surgery; Vitreous: Friend or Foe; Is it Cancer? The Optometrist Role in the
Diagnosis and Management of Periocular Skin Cancer; Oral Presentations of Systemic Disease: Case
Presentations; Glaucoma Management: What Should | do Next?

Dear Practice and Education committee,

| am writing this letter in regards to late submission for the multi-course symposium titled “Taste of
the Islands CE” scheduled for presentation on 04/30/2017. We are short of the 45 day submission
request, and wanted to include a letter for late submission with our CE approval application.

We continue to work diligently to get all required items to the board needed for CE approval in a
timely manner. Due to multiple speakers at the upcoming CE, we had difficulty obtaining all the
lectures to meet the submission requirement timeline and would appreciation your consideration of
our continuing education approval request.

Please feel free to reach out to us with any other questions. We look forward to continued relations
with the State Board of Optometry and the practice and education committee.

9
/Affiliate’Relations and Education Director
| Coastal Vision Medical Group

ginavaldemar@coastal-vision.com

Coastal Vision lrvine Coastal Vision Orange Coastal Vision Leng Beach

15825 Laguna Canyan Rd., Ste. 201, Irvine, CA 92618 293 S. Main St., Ste. 100, Orange, CA 92868 709 E. Anaheim St., Long Beach, CA 90813
Tel: (949) 4534661 = Fax: (349) 4534663 Tel: {714) 771-1213 = Fax: (714) 771-7126 Tel: (562) 591-7700 ¢ Fax: {(562) 691-1311

: www.coastalvisionmedical.com ;
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Welcome & Opening Remarks

5 Retinal Diagnoses You Don't Want to Miss

Cataract Surgery in Patients with Corneal Pathology

Buried Treasure: Connecting the Dots to Treating Binocular
Misalignment

Patient-reported Outcomes with LASIK: Interpreting the PROWL Study

What We Know about Topography Guided Refractive Surgery: Case
Studies in dinical Practice
Do You See What | See?

Crosslinking for Corneal Ectasia
The Evolution of Sclera Lenses
Blink and You'll Miss It: Dry Eye in the Cosmetic Patient

Is the Symfony Toric Lens the Answer for Every Eye Condition?
Should My Glaucoma Patient with a Cataract have a MIGS Surgery?
Vitreous: Friend or Foe

Is it Cancer? The Optometrist's Role in the Diagnosis and Management
of Periocular Skin Cancer

Ocular Presentations of Systemic Disease: Case Presentations
Glaucoma Management: What Should | Do Next?

*At time of print, pending CA Board of Optometry approval. Topics and speakers are subject to change.

Medical Group Inc.




Taste of the Islands 8 hour CE
(4 of 15 lectures)

Course Title: Patient Reported Outcomes with LASIK: Interpreting the PROWL
Study

Course Presentation date: 4/30/17
Speaker: Elizabeth Hofmeister, MD, MC, USN

Target Audience: This lecture is intended for optometrist seeking continuing
education

This lecture seeks to provide the attendees with information regarding patient
Reported Outcomes with LASIK (PROWL) Study set forth to validate a new
computer-based questionnaire to assess patient's symptoms and satisfaction
after LASIK. The study results were recently published in JAMA Ophthalmology
and the PROWL questionnaire is now publicly available. Key lessons learned
include: the use of photos to illustrate visual symptoms helped to clarify visual
symptom terms, patients tend to be more candid on anonymous, computer
surveys than they are with their healthcare team, most patients reported few
visual symptoms after LASIK than before, and patients were highly satisfied with
their LASIK surgery

CE Credit: .50 CE Units
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13 Patient-Reported Outcomes with LASIK (PROWL Study):
What Did We Learn?

Elizabeth M. Hofmeister, MD

CAPT, MC, USN

Naval Medical Center San Diego

Refractive Surgery Advisor for Navy Ophthalmology
Assistant Professor of Surgery, Uniformed Services University

[ Disclosures

» The views expressed in this study are the author’s and do not necessarily reflect the official

policy or position of the Department of the Navy, Department of Defense, or the U.S.
Government.

2

« I have no financial disclosures.

« My spouse has no financial disclosures.

3/ PROWL Study Objectives
« PROWL - 1:
— 6 month study, military patients

— Validate computer-based questionnaire assessing patient reported outcomes before and
after LASIK in military population

— Evaluate the ease of survey administration

— Explore the prevalence of any functional limitations and their associated factors after
LASIK

— Explore the level of patient satisfaction following LASIK surgery

« PROWL - 2:
— 3 month study, civilian patients

— Explore functional limitations and patient satisfaction following LASIK surgery using
newly validated questionnaire
4=
51 2008 FDA LASIK Public Hearing
« Patient experiences and reports of functional limitations secondary to LASIK
—Glare
—Halos
—Dry eyes
— Suicide secondary to depression following poor LASIK outcome
» Result: LASIK Quality of Life Collaboration Project
— FDA/National Eye Institute (NEI)/Department of the Navy
—PROWL-1: Navy study for questionnaire validation
—PROWL-2: Civilian study of validated questionnaire

6/ PROWL Publications: Online November 2016, Hard Copy January 2017.
Questionnaire Available for Public Use



[ PROWL Study Objectives
« PROWL — 1: 6 month study, military patients

— Validate computer-based questionnaire assessing patient reported outcomes before and
after LASIK in military population

— Evaluate the ease of survey administration

7

— Explore the prevalence of any functional limitations and their associated factors after
LASIK

— Explore the level of patient satisfaction following LASIK surgery

* PROWL - 2: 3 month study, civilian patients

— Explore functional limitations and patient satisfaction following LASIK surgery using
newly validated questionnaire

8/ PROWL Questionnaire

» Anonymous to healthcare team, accessed on internet through secure login
» Composite of validated questions and new questions
—Validated instruments
* Ocular Surface Disease Index (OSDI): 8 items
—Dry eye symptom questions
—Environmental trigger questions

« Refractive Error Quality of Life (RQL-42)
—New instruments

* Visual symptom questions
—Glare, halos, ghosting, and starbursts

—Defined and illustrated with photos
« Satisfaction questions

9|1 New Visual Symptom Questions
 Glare
+ Halos
+ Starbursts
* Double images

10/ PROWL Study Objectives

*+ PROWL - 1: 6 month study, military patients

—Validate computer-based questionnaire assessing patient reported outcomes before and
after LASIK in military population

— Evaluate the ease of survey administration

— Explore the prevalence of any functional limitations and their associated factors after
LASIK

— Explore the level of patient satisfaction following LASIK surgery

* PROWL - 2: 3 month study, civilian patients

— Explore functional limitations and patient satisfaction following LASIK surgery using
newly validated questionnaire

11/ PROWL 1 Methods: Surgical Technique

3/23/2017



+ Four surgeons, highly standardized techniques

» Femtosecond LASIK flaps

+ Two excimer platforms in use at Navy Refractive Surgery Center San Diego
+ Wavefront-guided platform
» Wavefront-optimized platform

12/.. PROWL 1 Data Collection:
Clinic Visits and Questionnaires

13/J| Study Population: Refractive Error

| Lines Gained/Lost at 3 and 6 Months:
Pre-op BCVA compared to postop BCVA

=
141

15/ Pre-op Best Corrected Visual Acuity vs. Post-op Binocular Uncorrected Visual
Acuity
Efficacy of All Treatments

16/ PROWL-1 Visual Symptoms

17 ()]

18/ Prevalence of any Visual Symptoms:
Baseline vs. 1, 3, and 6 months

10|

20/

21/ Prevalence of Preoperative Visual Symptoms
22|11/ Prevalence of New Visual Symptoms at 6-months

231 Resolution of Pre-op Visual Symptoms
at 6 months

24/ Summary of Visual Symptoms Findings

. For the cohort, the prevalence of visual symptoms decreased from pre-op as compared to
6 months
+ For each symptom index, up to 30% of patients reported new symptoms

» Up to 91 % of patients with pre-op symptoms reported resolution of those symptoms post
op

« Very few patients noted that visual symptoms negatively impacted their daily activities.

25 | PROWL-1
Dry Eye Signs and Symptoms

26| Oxford Scores:

Lissamine Green Slit Lamp Exam
27/ Ocular Surface Disease Index (OSDI)
281/ Preoperative Ocular Surface Disease Index (OSDI) Scores

([
29/.1| Prevalence of Subjects with Normal Pre-op OSDI Scores Who Had Worsening

3/23/2017
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OSDI Scores at 6 Months

30 [ Prevalence of Subjects with Mild/Moderate/Severe OSDI Scores Who Had
Normal OSDI Scores at 6 Months

31/ Summary of Dry Signs and Symptoms
+ For the cohort, Oxford scores worsened at one month, and the returned to preoperative
scores

* For the cohort, OSDI scores improved from pre-op as compared to 6 months

» Up to 21% of patients with normal pre-op OSDI scores had mild/moderate/severe OSDI
scores at 6 months

* 65% of patients with mild/moderate/severe OSDI scores pre-op had normal scores at 6
months

32/ Correlating Symptoms with Patient Satisfaction

33/ PROWL 1:
“How satisfied are you with your present vision?”

34/ PROWL 2:
“How satisfied are you with your present vision?”

35/ ]| Causes of post-LASIK Dissatisfaction: Literature Review

* Dry eye symptoms

* Blurred distance vision
 Residual refractive error

» The need to wear glasses
« Visual disturbances

36 [E} Factors Associated with post-LASIK Dissatisfaction with Vision :

PROWL Study Findings

« **Total number of dissatisfied subjects was too small to have enough statistical power to
assess associated factors**

« 16 out of 496 subjects (PROWL-1 & -2): 3% overall

« Associations
—Uncorrected vision 20/40 or worse
— Residual myopia > 0.50 D
— At least one visual symptom
—Moderate to severe scores on the OSDI

371 PROWL 1:

“How satisfied are you with your present vision?”

38|/ Satisfaction Scale:
Higher value = Greater Satisfaction

39/]| 3-Month Mean Satisfaction Scores*: Uncorrected visual acuity
40 [ 3-Month Mean Satisfaction Scores*: Use of corrective lenses

41| Satisfaction vs. OSDI Scores
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42|11/ 6- month PROWL-1 Free Text Question:
“What problems or limitations do you have because of your LASIK surgery?”
« 22 patients provided free text answers:
—#1 answer: I now need reading glasses. (n = 8)
— #2 answer: My eyes feel dry more often. (n = 6)
—#3 answer: Driving at night is more difficult (n= 5)
» These patients weren't necessarily dissatisfied with their surgery or their vision
» These patients didn’t necessarily tell the clinicians that they were having any issues.

43/CJ What Did We Learn from PROWL?
The Questionnaire

« The PROWL questionnaire is a validated instrument to assess symptoms and satisfaction
before and after LASIK

+ Adding images to define visual symptoms allow patients and surgeons to “speak the same
language”

+ Patients admit to more symptoms on an anonymous questionnaire than they mention to
the surgeon in person

44/1 What Did We Learn from PROWL?
Exploring Symptoms
« Visual symptoms:
— Patients note a high percentage of visual symptoms preoperatively
—The majority of patients have fewer symptoms postop
— A small percentage of patients develop new symptoms postop

* Dry eye symptoms:
—More patients have mild-moderate-severe OSDI scores preop than post op
—More patients have normal OSDI scores postop than preop
— A small percentage of patients have worse OSDI scores postop

45/ What Did We Learn from PROWL?
Exploring Patient Satisfaction
 Very few patients were dissatisfied with their post op vision
—PROWL-1 at 6 months: 6 subjects out of 216 (3%)
—PROWL-2 at 3 months: 10 subjects out of 256 (4%)
—There were too few dissatisfied subjects for statistical conclusions
— Associated factors:
* Residual refractive error
« UCVA < 20/40
» Worse OSDI scores
* At least one visual symptom
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46/ Washington Post, page A20
Thursday, November 24, 2016
Thanksgiving Day

47/.1 The Newspaper Headline Rewritten

48|/ Keys to Patient Satisfaction after LASIK: My personal recommendations

« Strive for “super vision” outcomes (better than 20/20)
— Accurate cylinder axis treatment
—Nomogram development

+ Screen carefully for dry eyes
— Treat Meibomian dysfunction

+ Counsel carefully on surgical risks and set realistic expectations
— Underpromise/over-deliver
— If expectations are met, satisfaction will be high
— Even with your best efforts, there will be patients who are not satisfied

10 6



Patient-Reported Outcomes with LASIK
(PROWL Study):
What Did We Learn?

Elizabeth M. Hofmeister, MD
CAPT, MC, USN
Naval Medical Center San Diego
Refractive Surgery Advisor for Navy
Ophthalmology
Assistant Professor of Surgery, Uniformed
Services University

PROWL Study Objectives

e PROWL 1:
6 month study, military patients

Validate computer based questionnaire assessing patient reported
outcomes before and after LASIK in military population

Evaluate the ease of survey administration

Explore the prevalence of any functional limitations and their
associated factors after LASIK

Explore the level of patient satisfaction following LASIK surgery

* PROWL 2:
3 month study, civilian patients

Explore functional limitations and patient satisfaction following
surgery using newly validated questionnaire

2008 FDA LASIK Public Hearing

* Patient experiences and reports of functional
limitations secondary to LASIK

Glare
Halos
Dry eyes
Suicide secondary to depression following poor LASIK
outcome

e Result: LASIK Quality of Life Collaboration Project
FDA/National Eye Institute (NEI)/Department of the Navy
PROWL-1: Navy study for questionnaire validation
PROWL-2: Civilian study of validated questionnaire .

1"
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Disclosures

The views expressed in this study are the author s
and do not necessarily reflect the official policy or
position of the Department of the Navy, Department
of Defense, or the U.S. Government.

| have no financial disclosures.

My spouse has no financial disclosures.

K Eye SurrY
Saying yes

LAS FORMER FOA DFFICIAL PUSHES
HINDSIEKHF, FOREND T0 LASIK SURGERY

PROWL Publications: Online November 2016,
Hard Copy January 2017.

Questionnaire Available for Public Use
JAMA Ophthal. 2017(1): 3 22

Symptoms and Satisfaction of Patients
In the Patient-Reported Outcomes With Laser
InSity Kesatomileusis (PROWL) Studies
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PROWL Study Objectives PROWL Questionnaire

¢ PROWL 1: 6 month study, military patients

= : : * Anonymous to healthcare team, accessed on internet through
Validate computer based questionnaire Lesson #1: .

assessing patient reported outcomes It's valid! LLVERITY | esson #2: Patients are more candid on anonymous surveys
giiﬂgsgﬂ ey LK I Ty + Composite of validated questions and new questions

Evaluate the ease of survey administration Validated instruments

Explore the prevalence of any functional * Ocular Surface Disease Index (OSDI): 8 items
limitations and their associated factors Dry eye symptom questions
after LASIK

. N . Environmental trigger questions
Explore the level of patient satisfaction

following LASIK surgery * Refractive Error Quality of Life (RQL 42)
New instruments

* PROWL 2: 3 month study, civilian patients

Explore functional limitations and patient

satisfaction following LASIK surgery using ) N N
newly validated questionnaire Defined and illustrated with photos

* Visual symptom questions
Glare, halos, ghosting, and starbursts

* Satisfaction questions

New Visual Symptom Questions PROWL Study Objectives

Double image Glare

¢ PROWL 1: 6 month study, military patients

Glare - ) B
= Validate computer based questionnaire
Halos { assessing patient reported outcomes
k-3 before a_nd after LASIK in military
Starburs o population
=

Evaluate the ease of survey administration
Double InnEk=s Explore the prevalence of any functional
Halo Starburst limitations and their associated factors
Lesson #2: o after LASIK
Using photos to = Explor_e the level of patient satisfaction
illustrate visual B following LASIK surgery
symptoms adds }
clarity to the THEL e PROWL 2: 3 month study, civilian patients
questionnaire. Explore functional limitations and patient

satisfaction following LASIK surgery using
newly validated questionnaire

PROWL 1 Data Collection:

PROWL 1 Methods: Surgical Technique L . )
Clinic Visits and Questionnaires

* Four surgeons, highly standardized techniques Number (%)
* Femtosecond LASIK flaps Subjects enrolled
» Two excimer platforms in use at Navy Refractive Surgery Subjects who underwent surgery
Center San Diego Post-op clinic visit completion rates
* Wavefront-guided platform -— 1- month 234 (97%)

3- months 225 (93%)

* Wavefront-optimized platform 6- months 217 (90%)

Questionnaire completion rates

Pre-op 242 (100%)
1- month 233 (96%)
3- months 224 (93%)
6- months 217 (90%)

U.S. Navy Photo

12 2
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Study Population: Refractive Error Lines Gained/Lost at 3 and 6 Months:
Pre-op BCVA compared to postop BCVA

Myopia

n =446 eyes

Preoperative Refractive Error

Mean sphere: -2.5D (range 0to-7.8 D, SD 1.71)
Mean cylinder: 0.8 D (range 0 to 3.3 D, SD 0.59)
Mean spherical equivalent: -2.9 D (range -0.6 to -8.0 D, SD 1.67)

Hyperopia

n=10eyes

Mean sphere: +3.1 D (range +2.3 to +4.0 D, SD 0.64)
Mean cylinder: 1.1 D (range 0.3 to 3.0 D, SD 0.89)
Mean spherical equivalent: +2.5 D (range +1.5 to +3.6 D, SD 0.81)

Number of eyes

Mixed
Astigmatism

n=28

Pre-op Best Corrected Visual Acuity vs. Post-op Binocular

100%

80%

60%

20%

0%

W20/125
20/16
H20/20
0% > "20/25
12% 13%
o

Mean sphere: +0.6 D (range +0.3 to+1.8 D, SD 0.43)
Mean cylinder: 2.1 D (range 0.8 to 6.0 D, SD 1.07)
Mean spherical equivalent: -0.5 D (range -2.4 to +0.3D, SD 0.62)

Olines +1line +2 lines

Uncorrected Visual Acuity PROWL-1 Visua I Sym ptom S

Efficacy of All Treatments

100% 100% 100% 100% 99% 100% 99.5% 100%

W 20/10

70% 69% 76%)

Pre-op 1 month 3 months 6 months
Best corrected ! Uncorrected '

ok No. (0 of Patcgans®

Prevalence of any Visual Symptoms:

ety .
-
s Baseline vs. 1, 3, and 6 months
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Prevalence of New Visual Symptoms at
6-months

New visual symptoms at 6 months

180 symptoms reported new symptoms after surgery? 160 res
160 59% 59% 140 o 16 Subjects. \l
53 Suppcts
140 12%
s, 120 [2ox s
120
2 41% 4% £ 100
£ 100 mNo g H No
g 29% g 80
« 80 HYes Py HYes
5 5
I3 s 60
2 2
e ® £
ER 3 40
20 20
0 0
Ghost Images Glare Halos Starbursts n=154 n=62 n=131 n=84 n=127 n=89 n=110 n=104
Pre-op Pre-op Pre-op Pre-op Ghost Images Glare Halos Starbursts
Pre-op Pre-op Pre-op Pre-op

Resolution of Pre-op Visual Symptoms

at 6 months

Summary of Visual Symptoms Findings

180 Resolved visual symptoms at 6 months For the cohort, the prevalence of visual symptoms decreased
160 from pre op as compared to 6 months
140 For each symptom index, up to 30% of patients reported new
120 o0 Subcs symptoms
£ 100 62 Sutpets o . .
8 ©9 Subocts mNo Up to 91 % of patients with pre op symptoms reported
3 g0 .
s - E: mYes resolution of those symptoms post op
g 60 75% 70%
§ 20 - Very few patients noted that visual symptoms negatively
2 impacted their daily activities.
0
n=154 n=62 n=127 n=89 =110 n=104 : - .
S reon Proop Procop Soreon - X w YW
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PROWL-1
Dry Eye Signs and Symptoms

oo
Reliability and Validity of the Ocular Surface
Disease Index

Ocular Surface Disease Index (OSDI) Preoperative Ocular Surface Disease

80% 140 N
55% Normal M Moderate
70% 120 | Mild W Severe
Lower score =
60% less dry eye i }
; symptoms 100 How many of the patients with normal
50% o € baseline symptoms worsened after
Normal 0-12 5w surgery?
. ]

40% m Mild > 12-22) % Py,

® Moderate (>22-32) 5 o
30% £

M Severe (>32-100) H
20% 19% a0 13.3%

10%
10% 20 6.3%
o : I
Pre-op 1 month 3 months 6 months Pre-op Pre-op Pre-op Pre-op
Normal Mild Moderate Severe [} ]
n=240 n=232 n=222 n=215

Prevalence of Subjects with Normal Pre-op OSDI Prevalence of Subjects with Mild/Moderate/Severe
Scores Who Had Worsening OSDI Scores at 6 Months OSDI Scores Who Had Normal OSDI Scores at 6 Months
140 140
Normal I Moderate Normal I Moderate
120 0.8% severe | Mild | Severe 0  Mild m Severe
5% moderate

100 21% (23 subjects) with a normal pre-op OSDI 100 65% of patients with pre-op mild,

noted mild, moderate, or severe dry eye at 6 months moderate, or severe dry eye

(n =16 mild, n = 6 moderate, n = 1 severe ) symptoms had normal OSDI

80 scores at 6 months (63 subjects)

Number of Patients
Number of Patients

60
80.5% 1% severe

6% moderate
5
10 w0 20%

2% severe

1% moderate
2 2 29% moderate
|
o 64%

Pre-op Pre-op Pre-op Pre-op = Pre-op Pre-op Pre-op Pre-op
Normal Mild Moderate Severe | Normal Mild Moderate Severe
n=118 n=54 n=29 n=14 & n=118 n=54 n=29 n=14
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Summary of Dry Signs and Symptoms

¢ For the cohort, Oxford scores worsened at one month, and

the returned to preoperative scores Corre|ating Sym pto ms with Patient

For the cohort, OSDI scores improved from pre op as Satisfaction
compared to 6 months

Up to 21% of patients with normal pre op OSDI scores had
mild/moderate/severe OSDI scores at 6 months

65% of patients with mild/moderate/severe OSDI scores pre
op had normal scores at 6 months

Causes of post-LASIK Factors Associated with post-LASIK

Dissatisfaction: Literature Review Dissatisfaction with Vision :
PROWL Study Findings

Dry eye symptoms e **Total number of dissatisfied subjects was too small
to have enough statistical power to assess associated
factors**

Residual refractive error * 16 out of 496 subjects (PROWL 1 & 2): 3% overall

Blurred distance vision

¢ Associations

The need to wear glasses
Uncorrected vision 20/40 or worse

Visual disturbances Residual myopia > 0.50 D
At least one visual symptom
Moderate to severe scores on the OSDI
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PROWL 1:
“How satisfied are you with your present vision?”

"97% satisfied at 6 months

27%
Satisfied

Completely satisfied
= Very satisfied

Somewhat dissatisfied

Number of Patients

= Very dissatisfied
H Completely dissatisfied

6 dissatisfied patients (3%)

3 months. 6 months

3-Month Mean Satisfaction Scores*:
Uncorrected visual acuity

Satisfaction with Vision
PROWL 1 PROWL 2
Mean score (SD) Mean score (SD)
UCVA < 20/40 60.0 (n/a) 57.1(33.5)
(either eye) n=1 n=7
UCVA > 20/40 91.3 (12.9) 88.2 (17.0)
n=216 n =243

*Satisfaction Scores: Higher number greater satisfaction
100 Completely satisfied, 0 Completely dissatisfied

Satisfaction vs. OSDI Scores

Satisfaction with Vision
Mean satisfaction vs. Dry Eye Symptoms Category

Mean Satistaction with Vision Score

17

3/24/2017

Satisfaction Scale:
Higher value = Greater Satisfaction

Completely satisfied

¥ Very satisfied

¥ Somewhat satisfied
Somewhat dissatisfied

Very dissatisfied

B Completely dissatisfied

3-Month Mean Satisfaction Scores*:
Use of corrective lenses

Satisfaction with Vision
PROWL 1 PROWL 2
Mean score (SD) Mean score (SD)
Use corrective 78.0 (22.0) 81.4 (14.6)
lenses n=10 n=14

91.5 (13.6) 87.5 (18.3)
n=212 n =240

Do not use
corrective lenses

*Satisfaction Scores: Higher number greater satisfaction
100 Completely satisfied, 0 Completely dissatisfied

6- month PROWL-1 Free Text Question:
“What problems or limitations do you have
because of your LASIK surgery?”

* 22 patients provided free text answers:
#1 answer: | now need reading glasses. (n )
#2 answer: My eyes feel dry more often. (n ¢
#3 answer: Driving at night is more difficult (n s5)
* These patients weren t necessarily dissatisfied with
their surgery or their vision
* These patients didn t necessarily tell the clinician
they were having any issues.
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What Did We Learn from PROWL?

What Did We Learn from PROWL?
Exploring Symptoms

The Questionnaire

¢ Visual symptom
Patients note a high percentage of visual symptoms preoperatively
The majority of patients have fewer symptoms postop
A small percentage of patients develop new symptoms postop

¢ The PROWL questionnaire is a validated instrument to assess
symptoms and satisfaction before and after LASIK

* Adding images to define visual symptoms allow patients and
surgeons to speak the same language
* Dry eye symptoms:
More patients have mild moderate severe OSDI scores preop than post

* Patients admit to more symptoms on an anonymous W
questionnaire than they mention to the surgeon in person Wlere e s (e meme] G5 ST oS Em (i [EEsE
A small percentage of patients have worse OSDI scores postop

Washington Post, page A20
Thursday, November 24, 2016
Thanksgiving Day

What Did We Learn from PROWL?
Exploring Patient Satisfaction

Study: After LASIK, many develop new symploms
SwrERTAR LA ""mmgm;

* Very few patients were dissatisfied with their post op vision
e e Wal most ] they wera) - $SCGOARE STsree S o

PROWL 1 at 6 months: 6 subjects out of 216 (3%)
s v satisfod with irproved o n the second group con- et nierviews
hors note

PROWL 2 at 3 months: 10 subjects out of 256 (4%) .
P o afor ey St 3 1 Sl G}

There were too few dissatisfied subjects for statistical conclusions pors o stverse ot —- viln practcss and wademic
) Bt s Sl S et

. N rs caution

Associated factors: gt peiems 3 i S o Pt wbo b pever had 1t dhe ateh sy may not
i i Sy et b et o Qoetensaos thi ke atpe  deyaye betar eneralize ta the LASTK popula-
* Residual refractive error g PR e ) flon 13.'a whole _because_of
et the of patients  srmptoms owing gt " - s small sample size and short
ocnd s S0 vt~ s i, e e 3 follow period, vhich wastypical

« UCVA <20/40 e s % 00 po et oy "% e oy R o
* Worse OSDI scores

* At least one visual symptom

v Amaasa Eoion s
e heal

Improvezcats i, in
o TOYECEL o el i I

e stody analyzed outcomes &

fortwogrupedt e

1815 o e, whih e Ao waskpac.com,
oo

. oy

The Newspaper Headline Rewritten Keys to Patient Satisfaction after LASIK:
My personal recommendations

 Strive for super vision outcomes (better than 20/20)

Accurate cylinder axis treatment

Landmark collaborative study: After Nomogram development
LASIK, most patients have fewer visual « Screen carefully for dry eyes

symptoms and high levels OhISBHGIECHOR dd Treat Meibomian dysfunction

develop new symptoms after eye . . fng
BY ELIZABETH HOFMEISTER SurgeTy * Counsel carefully on surgical risks and set realistic

San Diego - Seven years ago, as LASIK was  first phase of the study was conducted at Naval q
becoming a household word, government scientists ~ Medical Center San Diego, where active duty expectatlons
launched a a major study to investigate reports of ~ Military patients undergoing LASIK had an
adverse effects from the vision-correction surgery.  Opportunity to participate. Study participants i A
reported a high incidence of visual symptoms Underpromise/over deliver
If expectations are met, satisfaction will be high

The results, published in October 2014, showed
Even with your best efforts, there will be patients
who are not satisfied

18
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Questions?
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