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PRACTICE AND EDUCATION COMMITTEE

MEMBERS OF THE COMMITTEE TELECONFERENCE MEETING AGENDA
Madhu Chawla, OD, Committee Chair Apr” 15, 2016

Cyd Brandvein, Vice President . .

Lilian Wang. 0D o 9:00 AM — 12:00 AM

(or until conclusion of business)
California State Board of Optometry
2450 Del Paso Road, Suite 105
Sacramento, CA 95834

and Teleconference at these locations:

o Las Lomas
Van Nuys State Building Moraga Country Club Community Park
Fourth Floor, Room 410 ; .
6150 Van Nuys Blvd 1600 St Andrews Drive Multlpurpo_se Room
' Moraga, Ca 94556 10 Federation Way

Van Nuys, CA 91411 Irvine, CA 92603

ORDER OF ITEMS SUBJECT TO CHANGE
1. Call to Order/Roll Call

2. Public Comment for Items Not on the Agenda
Note: The committee may not discuss or take action on any matter raised during this public
comment section, except to decide whether to place the matter on the agenda of a future
meeting [Government Code §11125, §11125.7(a)].

3. Discussion and Possible Action on Continuing Education Course Approval Requests Pursuant to
California Code of Regulations § 1536.

A. OCT Interpretations vs VF & IOP with Clinical Case Reviews in the diagnosis &
therapeutic management of glaucoma patients; Cataract case reviews and post-
operative care & therapeutic management of complications

B. Fitting Corneal-Scleral CLs - Future of GPs

. Cataract Updates - Dropless & Instant

. Updates and Trends in CLs

. Surgical Comanagement

. Technology Pipeline & Updates

. Glaucoma Grand Rounds;

. Top Ten Oral Agents;

. Glaucoma Watch: Rapid Fire Topics in Glaucoma

. Soft-sphere + toric lenses; RGP: sphere + bitoric lenses; Contact Lens Solution;
Keratoconus and post PKP lenses

. Dry eye management (including Restasis); Refractive surgery | (basic principles of
PRK, LASIK, PTK); Refractive surgery Il (Management of complications); Psychology
of patient management (surgical and non-surgical) Corneal Topography (Principle /
update / case management)

. Corneal infection versus corneal inflammation (antibiotic vs. steroid); Ocular disease
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http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=11125.&lawCode=GOV
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=11125.7.&lawCode=GOV
http://ca.gov/
http://www.optometry.ca.gov/

case management; Glaucoma case management / update (ID#9168); OCT in
glaucoma management (principles and case management); Glaucoma surgery
observation / management (ID#9169); Fluorescein Angiography observation /
management
F. Clinical Trials-How the work and the real benefits to your patients and practice; Amniotic
Membranes - not just for babies; A practical approach to ocular surface disease and
making a multifocal IOL patient happy; Neurophthalmology on a busy clinic day - the
swollen disc
LASIK Grand Rounds
Cataract Surgery - Z8 Laser
1. Update on Age Related Macular Degeneration
2. Glaucoma: Practical Tips
Corneal Astigmatism Correction During Cataract Surgery
Cataract Surgery and Treatment of Dry Eye
Controversies in Modern Eye Care
Modern Oculoplastics Techniques; Finesse and Artistry
Improving Cataract Surgery Outcomes in a Diverse Patient Population and More;
Cataract Surgery Update for 2016; Update in MIGS; Post-operative Cystoid Macular
Edema; Corneal Ulcers; Contraindications for Premium Lenses in Cataract Surgery
. Multifocal, Monovision Contacts
. Patient Care
. Current Status of Anti-VegF Therapy; Implantable Telescope
. Glaucoma Management 2016, When to Treat, How to Follow
. Bilateral Same Day Cataract Surgery
. Episcleritis, Scleritis, and lIritis
. Ethical Concerns w/Short-term Mission Trips
. Visual Fields
. Systemic Urgencies and Emergencies
. Vitreo-Retinal Disorders
. The Pharmacological Management of Glaucoma
. Neuro-Optometry
. Myasthenia Gravis: Ptosis Crutch
. Age-Related Macular Degeneration
10. Diabetic Retinopathy
11. Mental Barriers in Visual Rehabilitation
Q. Conjunctivitis
R. 1. KAMRA corneal inlay for the management of Presbyopia
2. LASIK Myth Busters
3. Hyperopia
4. Diabetic Retinopathy
S. 1. Updates from the American Academy of Ophthalmology
2. Dry Eye - What We Didn't Know
T. Integrated Platform for Cataract Surgery & LASIK; Complications in the Anophthalmic
Socket; Normal Tension Glaucoma; Uveitis & Systemic Disease
U. Oculoplastics / Orbit Eyelid lesions: evaluation and treatment of benign and malignant
tumors; Anterior Segment/Cataract - Cataract Surgery with Flomax: Floppy Iris
Syndrome; Glaucoma Update Ocular Hypertension
V. 1. Peripheral Retinal Lesions
2. Hyperopia
W. Turner Eye Institute
X. Advantages of the Latest Technology, Lens Surgery, and Managing Astigmatism in
Cataract Surgery; Patient Selection for KAMRA Inlay
Y. Third World Ocular Disease
Z. 1. Vitreoretinal Diseases
2. Common Postop Complications
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AA. 1. Topographically-Guided Laser Treatment: Technique, Indications, & How to Counsel
Patients
2. Corneal Inlays for Presbyopia - Indications, Complications, & Guidance for Patients
4. Adjournment

The mission of the California State Board of Optometry is to protect the health and safety of California consumers through
licensing, education, and regulation of the practice of Optometry.

Meetings of the California State Board of Optometry and its committees are open to the public except when specifically noticed
otherwise in accordance with the Open Meeting Act. Public comments will be taken on agenda items at the time the specific item
is raised. Time limitations will be determined by the Chairperson. The Committee may take action on any item listed on the
agenda, unless listed as informational only. Agenda items may be taken out of order to accommodate speakers and to maintain
a quorum.

NOTICE: The meeting is accessible to the physically disabled. A person who needs a disability-related accommodation or
modification in order to participate in the meeting may make a request by contacting Lydia Bracco at (916) 575-7170 or sending a
written request to that person at the California State Board of Optometry, 2450 Del Paso Road, Suite 105, Sacramento, CA
95834. Providing your request at least five (5) business days before the meeting will help ensure availability of the requested
accommodation.


http://www.optometry.ca.gov/

O Memo

2450 Del Paso Road, Suite 105
Sacramento, CA 95834

(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To: Practice and Education Committee Members Date: April 15, 2016

From: Madhu Chawla, OD Telephone: (916) 575-7170
Committee Chair

Subject: Agenda Item 1 - Call to Order and Roll Call

Dr. Madhu Chawla, O.D., Committee Chair, will call the meeting to order and call roll.


http://www.optometry.ca.gov/

O Memo

2450 Del Paso Road, Suite 105
Sacramento, CA 95834

(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To: Practice and Education Committee Members Date: April 15, 2016

From: Madhu Chawla, OD Telephone: (916) 575-7170
Committee Chair

Subject: Agenda Item 2 — Public Comment for Items Not on the Agenda

The committee may not discuss or take action on any matter raised during this public comment section,
except to decide whether to place the matter on the agenda of a future meeting [Government Code
811125, 811125.7(a)].
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OPTOMETRY MemO

2450 Del Paso Road, Suite 105
Sacramento, CA 95834

(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To: Practice and Education Committee Members Date: April 15, 2016
From: Jessica Sieferman Telephone: (916) 575-7184
Executive Officer

Subject: Agenda Item 3. — Discussion and Possible Action on Continuing Education
Course Approval Requests Pursuant to California Code of Regulations § 1536.

Pursuant to California Code of Regulations (CCR) § 1536 (f) and (g), the Board may approve continuing
optometric education courses meeting the criteria set forth in the regulation:

(f) Other continuing optometric education courses approved by the Board as meeting the criteria set
forth in paragraph (g) below, after submission of a course, schedule, topical outline of subject
matter, and curriculum vitae of all instructors or lecturers involved, to the Board not less than 45
days prior to the date of the program. The Board may, upon application of any licensee and for
good cause shown, waive the requirement for submission of advance information and request for
prior approval. Nothing herein shall permit the Board to approve a continuing optometric education
course which has not complied with the criteria set forth in paragraph (g) below.

(g) 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 list below and the application packets that follow are for the committee’s review. Each CE application
packet is presented as they were submitted to the Board. These were submitted on old forms using the
prior process; thus, you may see an application packet containing one course or multiple courses. Going
forward, CE Approval Requests will be submitted on the new form approved by the Board in February
2016.


http://www.optometry.ca.gov/
https://govt.westlaw.com/calregs/Document/I64C68BC087EC11E088248D87F2F14985?contextData=(sc.Search)&rank=6&originationContext=Search+Result&navigationPath=Search%2fv3%2fsearch%2fresults%2fnavigation%2fi0ad6005600000153d3c19940685b9c39%3fstartIndex%3d1%26Nav%3dREGULATION_PUBLICVIEW%26contextData%3d(sc.Default)&list=REGULATION_PUBLICVIEW&transitionType=SearchItem&listSource=Search&viewType=FullText&t_T2=1536&t_S1=CA+ADC+s

Please use the criteria above to determine whether or not to approve each continuing education course

below.
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OCT Interpretations vs VF & IOP with Clinical Case Reviews in the diagnosis & therapeutic
management of glaucoma patients; Cataract case reviews and post-operative care & therapeutic
management of complications
Fitting Corneal-Scleral CLs - Future of GPs
. Cataract Updates - Dropless & Instant
. Updates and Trends in CLs
. Surgical Comanagement
. Technology Pipeline & Updates
. Glaucoma Grand Rounds;
. Top Ten Oral Agents;
. Glaucoma Watch: Rapid Fire Topics in Glaucoma
. Soft-sphere + toric lenses; RGP: sphere + bitoric lenses; Contact Lens Solution;
Keratoconus and post PKP lenses
. Dry eye management (including Restasis); Refractive surgery | (basic principles of
PRK, LASIK, PTK); Refractive surgery Il (Management of complications); Psychology of patient
management (surgical and non-surgical) Corneal Topography (Principle / update / case
management)
3. Corneal infection versus corneal inflammation (antibiotic vs. steroid); Ocular disease
case management; Glaucoma case management / update (ID#9168); OCT in
glaucoma management (principles and case management); Glaucoma surgery
observation / management (ID#9169); Fluorescein Angiography observation /
management
Clinical Trials-How the work and the real benefits to your patients and practice; Amniotic
Membranes - not just for babies; A practical approach to ocular surface disease and making a
multifocal IOL patient happy; Neurophthalmology on a busy clinic day - the swollen disc
LASIK Grand Rounds
Cataract Surgery - Z8 Laser
1. Update on Age Related Macular Degeneration
2. Glaucoma: Practical Tips
Corneal Astigmatism Correction During Cataract Surgery
Cataract Surgery and Treatment of Dry Eye
Controversies in Modern Eye Care
Modern Oculoplastics Techniques; Finesse and Artistry
Improving Cataract Surgery Outcomes in a Diverse Patient Population and More; Cataract Surgery
Update for 2016; Update in MIGS; Post-operative Cystoid Macular Edema; Corneal Ulcers;
Contraindications for Premium Lenses in Cataract Surgery
. Multifocal, Monovision Contacts
. Patient Care
. Current Status of Anti-VegF Therapy; Implantable Telescope
. Glaucoma Management 2016, When to Treat, How to Follow
. Bilateral Same Day Cataract Surgery
. Episcleritis, Scleritis, and Iritis
. Ethical Concerns w/Short-term Mission Trips
. Visual Fields
. Systemic Urgencies and Emergencies
. Vitreo-Retinal Disorders
. The Pharmacological Management of Glaucoma
. Neuro-Optometry
. Myasthenia Gravis: Ptosis Crutch
. Age-Related Macular Degeneration
10. Diabetic Retinopathy
11. Mental Barriers in Visual Rehabilitation
Conjunctivitis
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R. 1. KAMRA corneal inlay for the management of Presbyopia
2. LASIK Myth Busters
3. Hyperopia
4. Diabetic Retinopathy
S. 1. Updates from the American Academy of Ophthalmology
2. Dry Eye - What We Didn't Know
T. Integrated Platform for Cataract Surgery & LASIK; Complications in the Anophthalmic Socket;
Normal Tension Glaucoma; Uveitis & Systemic Disease
U. Oculoplastics / Orbit Eyelid lesions: evaluation and treatment of benign and malignant tumors;
Anterior Segment/Cataract - Cataract Surgery with Flomax: Floppy Iris Syndrome; Glaucoma
Update Ocular Hypertension
V. 1. Peripheral Retinal Lesions
2. Hyperopia
W. Turner Eye Institute
X. Advantages of the Latest Technology, Lens Surgery, and Managing Astigmatism in Cataract
Surgery; Patient Selection for KAMRA Inlay
Y. Third World Ocular Disease
Z. 1. Vitreoretinal Diseases
2. Common Postop Complications
AA. 1. Topographically-Guided Laser Treatment: Technique, Indications, & How to Counsel Patients
2. Corneal Inlays for Presbyopia - Indications, Complications, & Guidance for Patients



) 2

Agenda ltem 3A

BUSINESS, CONSUMER'SERVICES;AND HOUSING AGENCY EDMUND G. BROWN JR., GOVERNOR
T i DIBTO

STKfE BOARD OF OPTOMETRY
. 24}50 DEL PASO ROAD, SUITE 105, SACRAMENTO, CA 95834
it P14 12 R(916)575-7170 F (916)575-7292  www.optometry .ca.gov

OPTOMET RY

Request for Approval of Continuing Education Course(s)

c/o Dr Stephanie Judkins OD Cashiering and Board Use Only

Receipt # Payor ID # Beneficiary ID # Amount

Furlong Vision Correction

2107 Nth 1st, Ste 101 /’SZ 55’, S0 | ssor/2 | SB

San Jose, CA 95131 Please type or print

name and mailing
address in the space
provided to the left

Requests for approval of continuing optometric education (CE) courses should be submitted on
this form. The California State Board of Optometry requires the following mformatlon in order to
process a course approval request:

$50 processing fee (per course)

Name of provider

Course title(s)

Date(s) the course is scheduled to be offered

Topical outline of the course subject matter

Any announcements, notices or advertisements of the course

Curriculum vitae (CV) of all instructors and lecturers involved (NOTE: CVs should include
every term of employment, academic credential, publication, contribution or significant
achievement) -

Requests for approvai and the supplemental information should be submitted to the Board office
at least 45 days prior to the first date that the course will be offered. Requests will be reviewed by
staff and forwarded to the CE Committee for final review. If necessary, Board staff will contact
the requestor for additional information. Course approvals are valid for 12 months or until the
course is modified.

The CE Committee’s decision(s) will be noted and a copy of this form will be returned to the
provider to serve as official notification of approval and/or disapproval of the course(s). Please
remember to ipclude the contact person’s name and mailing address in the space provided above.
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R

FOR BOARD USE
ONLY
. Date(s) of CE
Course Title Course Instructor(s)/Lecturer(s) ]}llz::zsted Approved | Disapproved ID#
W,W:‘w&mc Vs VF &.Z_OP W””"z
Clonicod Case revians o 2/25/16 Theresa Nguyen., M.D 1
dof\(jnase £ %qu‘j‘& m‘ﬁdﬂ&fj e
W cace. f@l/wM & 72/25/16 Michael T. Furlong M.D 1
(1= srovedve cane o th a:\
mnhﬂ@n«o&/' oi eonplrcohoin - -

COMMITTEE COMMENTS:
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VISION CORRECTION

CE Event February 25, 2016

OCT Interpretations vs Visual Fields and IOP with clinical case grand rounds
in the diagnosis and therapeutic management of glaucoma patients
Theresa Nguyen, M.D., Furlong Vision Correction

Patient selection and management including case presentations for premium multifocal
lenses. Refractive and intraocular lens surgery post-op complications and therapeutic
management

Michael T, Furlong. M.D. Medical Director. Furlong Vision Correction

1. This is to state the proposed course is open to all optometrists licensed in the
state, as stated in the invite

2. Furlong Vision Correction 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.

3. The reason why the CE application was submitted earlier than 45 days prior to the

course date, is due to availability of speaker, we had a short time frame to set up
CE program and secure speaker prior to other commitments.

1"
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Professional Education Event

2 hour of CE credit will be given
Dinner will be provided

Thursday, Feb 25", 2016

OCT Interpretations vs Visual Fields and IOP with clinical case grand rounds

in the diagnosis and therapeutic management of glaucoma patients

Patient selection and management including case presentations for premium multifocal lenses. Refractive and

Theresa Nguyen, M.D., Furlong Vision Correction

intraocular lens surgery post-op complications and therapeutic management

Michael T, Furlong. M.D. Medical Director. Furlong Vision Correction

DATE:
TIME:

RSVP by Monday, Feb 22“d, 2016 to ensure
your seat for this event

Thursday Feb 25™, 2016
6:30-8:30pm CE Session

LOCATION: Amber India Restaurant

377 Santana row, # 1140
San Jose, CA 95128

PLEASE RSVP BY email: shirin@furlongvision.com

Name

YES! Sign me up for Feb 25" CE Event!
Deadline to register is Monday, Feb 22™

Practice Name

Phone

Number of attendees

12
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VISION CORRECTION

Course Outline
February 25, 2016

1. OCT Interpretations vs Visual Fields and IOP with clinical case grand rounds in the
diagnosis and therapeutic management of glaucoma patients

2. Patient selection and management including case presentations for premium multifocal
lenses. Refractive and intraocular lens surgery post-op complications management

Speakers:
Dr. Michael T. Furlong — Medical Director. Furlong Vision Correction. San Jose CA
Dr. Theresa Nguyen — Furlong Vision Correction. San Jose CA

Course Description:
OCT Interpretations vs Visual Fields and IOP with clinical case grand rounds in the
diagnosis and therapeutic management of glaucoma patients

The attendee will develop an advanced understanding of the current technologies available today in
the diagnosis and therapeutic management of glaucoma patients including detailed case reviews.
The case discussions will review in detail OCT and VF interpretations in the differential diagnosis
and management of glaucoma.

Course Learning Objectives:
Patient selection and management including case presentations for premium multifocal
lenses. Refractive and intraocular lens surgery post-op complications management

To understand the principles of pre-surgical data evaluation and calculations for multifocal IOL
impiantation in cataract patients. The course will concentrate on reviewing in detail each multifocal
IOL technology available today.

With detailed case reviews in the pre-op assessment and post-op therapeutic care and
complications management.

13
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Dr. Nguyen’s Curriculum Vitae

LICENSES:

2012 Board Certified in Ophthalmology
2007 COMLEX Step 3. Pass.

2005 COMLEX Step 2. Pass.

2004 COMLEX Step 1. Pass.

CERTIFICATIONS:

2010 Intral.ase FS Laser System
2010 VISX Excimer Laser System
2010 Intacs Corneal Implantation

EDUCATION:
1998-2002 B.S. University of California, Davis
2002-2006 M.D. Touro University College of Osteopathic Medicine, Vallejo, CA.

POST-DOCTURAL TRAINING:

2006-2010 Traditional Internship/ Ophthalmology Residency; Chief Resident; Midwestern
University/Chicago College of Osteopathic Medicine, Olympia Fields, Illinois

2010-2011 Comea Fellowship; New York Eye and Ear Infirmary, New York, NY.

PRIVATE PRACTICE:
2012-2014 Rockville Eye Physicians/Lawrence S. Frank MD, PC; Cornea Specialist and
Comprehensive Ophthalmology, Rockville, Maryland

RESEARCH:

2011 Focus on Complications and Complexity: Corneal Epithelial Defects Associated with
LASIK.

2011 Comparison of Ultrasound Biomicroscopy to Conventional Caliper Method for Sulcus-to-
Sulcus Measurement. ’ ’

2011 Safety and Effectiveness of the VEGA UV-A System for Corneal Collagen Cross-Linking
in Eyes with Keratoconus.

2011 Efficacy and Safety of Hydroxypropyl Cellulose Ophthalmic Insert for the Protection of
Tear Film and the Prevention of Dry Eyes.

2010 Ocular Manifestations of Chronic Myelogenous Leukemia in a Pediatric Patient: A Case
Report.

2009 Clinical trial phase I for Implantation of Ophtec Lens in Aniridic Patients.

PROFESSIONAL ORGANIZATIONS:

2010-present American Society of Cataract and Refractive Surgery

2007-present American Academy of Ophthalmology

2007-present American Osteopathic Colleges of Ophthalmology and Otolaryngology-Head and
Neck Surgery

2008-2010 Women in Ophthalmology

2007-2010 Chicago Ophthalmological Society

2007-2010 Illinois Association of Ophthalmology

2002-present American Osteopathic Association

14
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Understanding Your Vision Br. Furlong's Credentials

LASIK Laser Vision Correction
Dr. Furiong's Curriculum Vitae
Cataract and Lens Surgery
LICENSES:
Board Certified by the American Board of Ophthalmology, 1998
Active: California
Inactive: Oregon, Hawaii, Utah, Arizona

Keratoconus Treatment
Choosing a Doctor

Cost of Eye Surgery: LASIK...
EDUCATION:

Is LASIK for You? 1992 M.D. University of Hawaii John A. Burns School of Medicine; Honolulu, Hawaii
) - 1988 B.S. Stanford University; Stanford, California

Inside Furlong Vision

POST-DOCTORAL TRAINING:

1996-1997 Refractive Surgery and Corneal Fellowship, Dr. Howard V. Gimbel, Medical Director, Gimbel Eye Centre,

Schedule Free Consuitation Calgary, Alberta, Canada

1993-1996 Ophthalmology Residency, John A. Moran Eye Center, University of Utah, Salt Lake City, Utah

1992-1993 Rotating internship in General Surgery and Internal Medicine, University of Hawaii Integrated Transitional

Residency Program, Honolulu, Hawait

Contact Us

PRIVATE PRACTICE:
wl ity gg‘,!;gﬂ@g: ' 1998-present Furlong Vision Correction - Specializing in Refractive Surgery and Laser Vision Correction. 2107
it ?ilj?;g‘l&];%m North 1st Street, Suite 101, San Jose, CA, 95131
4 i R 1997-1998 General Ophthalmology Practice with emphasis on small-incision cataract and laser refractive surgeries.

. EARlY
Dooley Eye Center, 151 Riviera Drive, Lake Havasu City, AZ 86403

SURGICAL EXPERIENCE:
During Dr. Furiong's residency, fellowship and into private practice, he has performed over 38,000 vision correction
procedures as primary surgeon and over 200 breakthrough, patient-related Keratoconus procedures..

HONORS AND AWARDS:

2014 Voted Best Place for LASIK in Silicon Valley by Mercury News readers, seven years

2014 Voted Best LASIK Doctor by Santa Cruz Good Times readers, three years

2014 Recipient of the Annual Service Above Self Award for Community Service 2014

2014 Recipient of the Miceli Financial Partners Disability Awareness Award

2011 Named a Jefferson Award winner for charitable Gift of Sight program

2008 Voted Top Doctor by his peers - San Jose Magazine, nine years

2003 Voted Top 5 Surgeons nationwide by LVCI, two years

2002 Voted in the Top 50 Practices in the U.S. award by LVC |
Winner of VISX's "Left-Click” award

2000 LVCI Practice of Excellence

1997 Best Paper of Session, 1997, American Society of Cataract and Refractive Surgery (ASCRS) Meeting,
Boston, Massachusetts. "Management of Ocular Pain and Discomfort by Cooling the Eye after PRK"

1992 B. Kent Bennett, MD Prize in Ophthalmology--awarded annually to an outstanding medical student in

the field of Ophthalmology at the University of Hawaii School of Medicine

V. Edward Franchville Award in Ophthalmology--awarded annually to an outstanding medical student
in the field of Ophthalmology at the University of Hawaii School of Medicine

The Merck Embossed Manual Award for outstanding scholastic achievement throughout medical

school
1991-1992 Medical School Senior Class President
1991 Elected to Alpha Omega Alpha Honor Society

AQA Nomination in Internal Medicine
1990-1991 Academic Full Tuition Scholarship
1989 McGraw-Hill Book Award in recognition of outstanding performance as a first year medical student

RESEARCH AND PUBLICATIONS:

2008 Furlong MT: Teaming up with a LVC Surgeon. In: Chang, DF, ed. "Mastering IOLs: The Art and Science.a€
Thorofare, NJ, SLACK Incorporated; 2008

2003 Weisenthal RW, Salz J, Sugar A, Mandelberg A, Furlong M, et al: "Photorefractive Keratectomy for
Treatment of Flap Complications in Laser in situ Keratomileusis" Cornea July 2003; 22(5): 399-4004.

2002 “Setting Patient Expectations in Refractive Surgery": TLC Vision's Quarterly Newsletter Article, Fail 2002.

2000 Gimbel HV, Sun R, Furlong MT, van Westenbrugge JA, Kassab J: "Accuracy and predictability of intraocular
lens power calculation after photorefractive keratectomy." J Cataract Refract Surg. August 2000; 26 (8):
1147-51

1999  Gimbel HV, Furlong MT, Penno EA: Management of under and overcorrected radial keratotomy. In: Brightbill
FS, ed. "Corneal Surgery: Theory, Technique and Tissue" 3rd ed. St. Louis, CV Mosby; 1999: Chapter 77,
pages 645-49

15
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Gimbe! HV, Furiong MT: Divide and Conquer Nucleofractis Technigque. In: Buratto L, ed
"Phacoemulsification: Principles and Techniques." Thorofare, NJ. SLACK Incorporated; 1998:347-353
Gimbel HV, Penno EA, van Westenbrugge JA, Ferensowicz M, Furlong MT: "Incidence and Management of
Intraoperative and Early Postoperative Complications in 1000 Consecutive LASIK cases." Ophthaimology
October 1998; 105 (10): 1838-47

“Management of Ocular Pain and Discomfort by Cooling the Eye after PRK" Presented at ASCRS, 1987;
Boston, Massachusetts

"Topographical 'Loop Cylinder' as a Reproducible Finding in Pellucid Marginal Corneal Degeneration
(PMCD).” Poster presentation at American Academy of Ophthalmology Annual Meeting 1996, Chicago,
lllinois

"Corneal Topography in Pellucid." Resident's Day Lecture

“Macular Holes: New Concepts." Resident's Day Lecture

“Autoimmune Keratolysis." Resident's Day Lecture

Research Assistant, Squirrel Monkey Research Laboratory--Department of Psychology, Stanford University
under the guidance of Seymour Levine, Ph.D. "The Effects of MDMA (street name "Ecstasy") on Serotonin
Levels and it's Primary Metabolite, 5-HIAA, in the CSF and Brains of Squirrel Monkeys”

Research Internship, Cardiovascular Research Laboratory--The Queen's Medical Center, Honolulu, Hawaii
under J.J. McNamara, MD, Chairman, Department of Surgery, John A. Burns School of Medicine, University
of Hawaii. "The Effects of Propranolol on Serum Potassium Levels in Patients During the First Twelve Hours
Following Coronary Artery Bypass Graft Surgery"

CONTINUING EDUCATION AND COURSES:

2014
2013
2012

2012

2011
2010
2009
2008
2007
2006

2005
2004

2003
2002

2001

2000

1999

1998

1997

1996
1895

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Boston, MA
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Francisco, CA
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Chicago, IL
Cornea Day, Cornea Society and ASCRS, Chicago, IL

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Diego, CA
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Boston, MA
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Francisco, CA
American Academy of Ophthalmology (AAO) Annual Meeting, San Francisco, CA

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Chicago, IL
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Diego, CA
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Francisco
American Academy of Ophthalmology (AAQ) Annual Meeting, Las Vegas, NV

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Washington DC
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Diego
American Academy of Ophthalmology (AAO) Annual Meeting, New Orleans

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Francisco
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Philadelphia
VISX Custom-Contoured Ablation Pattern Physician Certification Course, Santa Clara, CA
American Academy of Ophthalmology (AAQ) Annual Meeting, New Orleans

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Diego
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Boston
INTACS Physician Training Course, San Francisco

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Seattle
American Academy of Ophthalmology (AAO) Annual Meeting, Orlando

American Academy of Ophthalmology (AAQ) Annual Meeting, New Orleans

American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, San Diego
American Society of Cataract and Refractive Surgery (ASCRS) Annual Meeting, Boston
American Academy of Ophthalmology (AAO) Annual Meeting, San Francisco

VISX Physician Certification Course, San Francisco

American Academy of Ophthalmology (AAO) Annual Meeting, Chicago

American Academy of Ophthalmology (AAO) Annual Meeting, Atlanta

TEACHING EXPERIENCE:

2003

2002

2000

1999
1997

Presentation at ASCRS (San Francisco, 2003) entitled "LASIK, LASEK, and PRK for High
Myopia."TLC Optometric Advisory Board Update on the WaveScan Aberrometer and the new VISX S4
Excimer Laser

Continuing education lecture for TLC Optometrists entitled, "Wavefront Analysis and Customized
Ablation Issues”

Continuing education lecture to Santa Clara County Optometric

Society entitled, "Diagnostic and Therapeutic Goals for Acute-Onset Red Eye"

TLC Optometric Advisory Board Updates on Refractive Surgery and Comparison of Thin Flap Lasik to
LASEK

Paper presentation at ASCRS (Boston, 2000) entitied "Comparison of 6.0 and 6.5 mm optical zones for
the correction of myopia and astigmatism using the Visx Star S2 Excimer Laser”

Paper presentation at ASCRS (Boston, 2000) entitled "Intraoperative pachymetry as a useful tool to
determine flap thickness and ablation depths-learn to stay away from violating the 250 micron zone"
Continuing education lecture to Santa Clara County Optometric Society entitled, "Common and Rare
Causes of Keratitis

Continuing education lecture to Santa Clara County Optometric Society entitied, “An update on Lasik
Complications and Management"

One Month Trip to Bangkok, Thailand and Beijing, China to teach LASIK, PRK, and
Phacoemulsification techniques to Ophthalmologists at the Rutnin Eye Center and Air Force General
Hospital, respectively

1996-1998 Several Continuing Medical Education Talks to Ophthalmic Technicians.

1993-1995

Lecturer for Emergency Medica! Technician Students at Salt Lake Community College, "Immediate
Treatment and Triaging of Common Eye Injuries”

1989-1990 Senior Teaching Assistant for Undergraduate Human Anatomy/Physiology Course, University of

Hawaii

PROGRAMS, ACTIVITIES AND MEMBERSHIPS:

2011 -

2007 -

2002

2014 Partnered with our optometric community for our annual Gift of Sight program to identify and provide
LASIK or Keratoconus treatment for deserving individuals

2014 Partnered with HOPE Services for our annual Gift of Sight program to provide free surgery to less-
privileged individuals
Founded the Gift of Sight Program, an annual drive to give back to local community by providing no
cost refractive surgery to deserving patients nominated by local charities
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Participated in Alcon's "Fluoroquinolone Advisory Summit" held in San Diego, California
Assisted in the founding of TLC's Optometric Advisory Board in Northern California

2001 Official Laser Vision Correction Surgeon of the San Jose Earthquakes Professional Soccer Team
Official Laser Vision Correction Surgeon of the San Jose Giants Professional Baseball Team

Active Member of:

American Academy of Ophthalmology

American Society of Cataract and Refractive Surgery
International Society of Refractive Surgery

American Medical Association

Alpha Omega Alpha Honor Society

1.800.573.1010
Find us on

Facebook

Site Map | Home

Our Bay Area clinic location:
2107 N. First Street, Suite 101, San Jose, California 95131

Providing custom LASIK eye surgery to the following communities throughout the Bay Area—San Jose, Campbell, Santa Clara,
Mountain View, Palo Alto, San Mateo, San Francisco, Oakland, San Leandro, Piedmont, Walnut Creek, Concord and Gilroy

© Furlong Vision Correction Medical Center, Inc. All rights reserved. Privacy Policy & Terms of Use

17
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GLENDALE

Optometric Center
308 East Broadway
Glendale, CA 91205

(818) 243-1300

March 11, 2016

RE: San Gabriel Vision Source CE, March 1, 2016

Hi Kristina,

As requested, here are the statements regarding the San Gabriel Vision Source CE, March 1,
2016.

The proposed course is/was open to all optometrists licensed in this State.

| agree 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.

Please let me know if there is anything else | can assist with.

Thank you,
Stacey Gin, OD

18
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EDMUND G. BROWN JR., GOVERNOR

STATE BOARD OF OPTOMETRY

P (916) 575-7170 F (916) 575-7292
CRLHOQRNIR SYATE ROARE OF
OPTOMETRY

¢ pasoBEEPASO ROAD, SUITE 105, SACRAMENTO, CA 95834

www.optometry .ca.gov

Request for Approval of Continuing Education Course(s) :

Stacey Gin, OD
308 E. Broadway .
Glendale, CA 91205

. Receipt# .

B_yeflcnary ID # ;

~ Amount .

)56

G/88)?

Ol

S0

Requests for approval of continuing optometric education (CE) courses should be submitted on
this form. The California State Board of Optometry requires the following information in order to

process a course approval request:

¢ $50 processing fee (per course)

o Name of provider

o Course title(s)

Date(s) the course is scheduled to be offered
» Topical outline of the course subject matter

Kkr\g%
'

Please type or print

name and mailing
address in the space

provided to the left

¢ Any announcements, notices or advertisements of the course

achievement)

Requests for approval and the supplemental information should be submitted to the Board office
at least 45 days prior to the first date that the course will be offered. Requests will be reviewed by
staff and forwarded to the CE Committee for final review. If necessary, Board staff will contact
the requestor for additional information. Course approvals are valid for 12 months or until the

course is modified.

The CE Committee’s decision(s) will be noted and a copy of this form will be returned to the
~ provider to serve as official notification of approval and/or disapproval of the course(s). Please
remember to include the contact person’s name and mailing address in the space provided above.

 Prastitelandl Etucation Committee Member

nontyet, wWill ¢-mall
¥ o Curriculum vitae (CV) of all instructors and lecturers involved (NOTE: CVs should include
every term of employment academlc credentlal publication, contribution or significant
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FOR BOARD USE
ONLY
Date(s) of CE
Course Title Course Instructor(s)/Lecturer(s) Hours Approved Disapproved m#
Fitting Corneal-Scleral CLs, Future of GPs | 3/1/16 | Daren Nygren, Dr. David Bartels, OD 1

COMMITTEE COMMENTS:

20



Fitting Corneal-Scleral
Contacts ‘
The Future of GP Lenses

Daren Nygren, NCLE
David P. Bartels, OD, FOAA

(UsTOoM (RAFT

LB SHERVICE, Ind.

Agenda ltem 3B
e --1/12/2016

Daren Nygren, NCLE

* NCLE Certified
15 Years Clinical experience

= 30 Years Manufacturing experience

» Managing Partner, Custom Craft Lens Service

Member CLSA Contact Lens Society of America

« Superior Optics

Better bifocal outcomes
Post LASIK/RK refitting
» Keratoconus correction
* S/P PKP

Why Choose Corneal-Sclerals?

*SOFT LENS COMFORT!!

Larger GP Lens = Greater Comfort

Scleral Lens Options

» Custom Craft — CCMS Mini Scleral
.* Blanchard - MSD

* Dakota Vision - SoClear

* Truform - Digiform

* AVT - Scleral

+ ABB-Concise - ICD

Acculens -Maxim

21
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Wilcox Clock

Corneal Lens
Up to HVID
11.8mm average

Corneal-Scleral Lens
0.1mm to 3.0mm>HVID

Scleral Lens
6.1mm to 12.0mm > HVID

Mini-Scleral Lens
3.1mm to 6.0mm > HVID

Why do Corneal-Scleral lenses work?

* The edge of the lens projects past the
sensitive cornea and sets down on the “limbal
area” of the eye.

* The lens is rigid and aligns with the cornea
and provides GP optics and soft lens comfort.

* This “alignment fit” neutralizes corneal
cylinder and results in SUPERIOR OPTICS

22
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Limbal(10.0-15.0mm) and
Scleral Areas>(15.0mm)

Corneal-Scleral Transition

“Limbal area” = (10.0-15.0mm) Cord Diameter
* Straight in most cases (not concave/convex)

Typically symmetric and follows the outline of
the cornea

* Scleral area > 15.00mm /clinically significant
changes present/ toric or quadrant-specific
contacts are needed to correct these
variables

Tools for Corneal-Scleral Design

Knowledge of GP fitting

Keratometer

Topographer

Slit lamp

Slit lamp imaging system or (Tiger Lens)
OCT with anterior segment module ¢
Fitting sets '

Topography vs.Keratometry

CORNEAL TOPOGRAPHER MANUAL KERATOMETER

*+ Over 10,000 data Points of  « 2 data points 90 degrees
the cornea surface apart

* Measures 9mm diameter of « Measurement taken ata
cornea 3mm corneal diameter

* Large evaluation of corneal  « Small evaluation of corneal
surface surface

+ Data tends tovary dueto + Datais fairly
tear film fluctuation stable/reproducible

23 -
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Topography vs.Keratometry
Topography Map ’ Keratometry Data

* 44.00x180

'+ 45.00x090
Spherical Cornea
42,55x180/42.33x090
WTR Cylinder ATR

Information needed to Design
Corneal-Scleral Contacts

.

Patient Hx: medical/contact

Spectacle Rx /Add

Keratometry readings (Flat K)

* Pupils: Dim/illuminated

¢ HVID

Topography (3,5 & 7mm Sim-K’s/elevation maps)
Diagnostic lens results: OAD/BC/OR/Observation

Oblique Astigmatism . . .
42.09X150/45 415080 * OCT images of center & 4 peripheries of the lens

30-60/ 120-150
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Corneal Diameter

. And why dogs it matter? HVID

Corneal Diameter 10.2 Corneal Diameter 12.3

5

Use smallest OAD that delivers
Comfort and Movement

Average Cornea=11.8mm

14.5 Diagnostic Sets

« inserted without anesthetics

+  Start with the Trial closest to FLAT K

.+ Eliminates patient’s fears of large fenses
+  Confirms the OAD needed

. Aliows a more accurate over refraction

+ Rules out flexure (K's /Dx lens)

+  Saves chair time

Some Patients Are Afraid of Large contacts

25
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Corneal-Sclerals Fitting

Use the same fittihg principles as
traditional RGPs.

Find Flat K /Fit Closest Diagnostic
-Observe Fluorescein Pattern
Perform Over-refraction

Have patient wear Trial Lens 30
minutes and evaluate

Alignment fit/ trial lens creates PLANO tear lens.
The BASE CURVE of the contact lens will EQUAL the
’ TRUE K of the cornea .

Over Refraction = Spherical RX

O/R Matches the Spherical component of the
Spectacle Rx :

Check Fluorescein Pattern
Observe Lens Movement
Recheck Fit in 30 minutes
Order Lens

SAM

Steep fitting trial lens creates PLUS tear lens
(-} needed to neutralize with OR

Minus Over Réfraction

Best Va needs more Minus than Spherical Rx
Watch for a Tight(steep) fit

Central Fluorescein pooling

No movement

Poor tear exchange/hypoxia

Patient will love the initial comfort /3 hours
later Very unhappy

Blanched vessels
poor tear exchange

26
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FAP

Flat fitting trial lens creates MINUS tear lens
{+) needed to neutsalize with OR

Plus Over Refraction

Best Va needs more Plus than Spherical Rx
Watch for a Loose (flat) fit

Central bearing may be observed with
Fluorescein

Excessive movement
May cause some spectacle blur

Crystalline lens must be SPHERICAL to avoid residual
astigmatism

Residual Astigmatism

When a trial fit needs cylinder added to the
over refraction, this usually means an aspheric
crystalline lens is causing the problem.
Working with the lab can help solve residual
astigmatism but the case becomes
complicated.

Many times a soft toric becomes the best lens
for the Residual Astigmatic case.

Multifocal Contacts

* Great Comfort/Superior Optics

* Smaller movement of lens/Better control of
Bifocal .

* Need to measure Dim/llluminated pupils
* Same Diagnostic Fitting Rules apply
* Center Distance most common’

Concentric Aspheric Multifocal

27
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Corneal-Scleral Multifocals

* Superior comfort & optics

» Corrects astigmatism

* Higher Add Powers

Patients to Avoid

28

Insertion &Removal




Scleral Lens Care

29
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Re

Removal of Lens

Clear Care Peroxide system
Preservative free single dose saline
Refresh, Optive, Systane rewetting drops

Progent protein remover

S — ——1/12/2016 ~——
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30

- : : e - : —— 1/12/2016~
Larger OAD / High Dk
Wetting Problems & Deposits
Slit Lamp Evaluation
Tight /steep Loose/flat
WTR Cylinder
iVUE OCT
mike_scott@optovue.com
v



Excessive edge lift

Little movement noted
Milking lens produces tear transition

Good fit/OR needed for final lens

31
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Blanched vessels
poor tear exchange

Contact Fitting Goals

m Good Vision

= Good Health

m Good Comfort

)



Ashley
Corneal-Scleral Case

Unhappy with soft contacts

Rx: OD +3.50-5.00x180  20/25
0S +4.00-5.00x180 20/30

Corneal-Scleral Toric »

Great Comfort/Superior Optics

0D 20/25 0S20/30+

Very pretty girl: Happy to stop wearing THICK
GLASSES

Agenda ltem'3B
—— =—4/12/20%6—

.

Sclerals: The Sick Eye

e Extremely Large

* Vaults over the cornea

* Weight of lens is on the sclera

¢ Very little movement is noted

*» Tear reservoir nourishes cornea

* Inserted with non-preserved saline
* Preservatives will degrade cornea

Scleral 16.5 KATT/ICD

Determining ‘mil-
T icknons
Apical 0.30 e/
Clearance 300 um |

32
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Comparisons of
Central Fit

Rosemary

KATT/ICD Design
Bilateral Cone with Intacs
Oblate Corneas {bottle cap)
Wearing Synergeyes OD 20/50
0S no contact successful A

Va with KATT/ICD OD 20/30-  OS 20/60 #

Great Comfort OU

— - 1/42/2016 —

Peripheral Shut down
Biggest problem with Sclerals

Limbal Squared Lens

in Development

11.5 mm : Rests inside the iris

Large Optical Zone

Works on Spheres, High Cylinders , and Cones
Easy I&R

Comfort less than Corneal-Sclerals

33




Agenda ltem 3B

- T e T e — —1/12/2016————

Mackenzie

* Limbal Squared Lens Design
« Rx: -4.00-3.75x180 OU

* Good comfort OU

0D 20/20

- 05 20/20

Andrew

0D -5.00 Acuve Oasys contact 20/20
* 0OS Cone 20/100 with glasses
* Have tried many different contacts in past

* Limbal Squared had best performance and
comfort

* 20/25 Va with Limbal lens design

pod
123 0% 1409
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Conclusion

* This is the Best Time to be Practicing

« Many New Lens Choices

* Gas Perm Contacts are BACK don’t miss out
* When fitting cases:

* Start Small and Increase in size as needed

* Fit your staff & yourself

Thank You!

Photo / Oct courtesy of Dr. Peter Wilcox 3

35
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Curriculum Vitae
David P Bartels OD FIOA
2126 Niagara Falls Blvd.
Tonawanda, NY 14150
716 693-4606

Visioncare@roadrunner.com

lllinois College of Optometry 1982

Bachelor of Visual Science 1981

New York State licensed 1982-present

Fellow of the International Academy of Orthokeratology
Experience:

Aurora Optometric Group (1982-1985)

Owner of Vision Care Center (1985-present)
Co-owner of Clarence Eye Care (2005-present)
Presentations:

VBD (Scleral workshop and Marketing Orthokeralogy)
VBD (Wave Designing)

Publications:

Wilcox,P.E. /Bartels,D.B.(2008)

Candy Study (Controlling Astigmatism & Nearsightedness in Developing Youth) Web based

Wilcox,P.E./Bartels,D.B.(May 2010)

Orthokeratology for Controlling Myopia: Clinical Experience: Contact Lens Spectrum

Instructional Aids:

Wilcox,P.E./Bartels,D.B.

Wave CAD/CAM Lenses for.the Primary Care Practice: Educational DVD

Memberships:
American Optometric Association

International Academy of Orthokeratology

36
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Daren Nygren, NCLE
2411 Tech Center Court #105, Las Vegas Nevada. Daren@CustomCraftLens.com. 702-362-3500
DarenDaren@CustomCraftLens.com

Experience 2006-Present Custom Craft Lens Service Las Vegas, Nevada

Managing Partner
- = Custom GP Consultant
* Lead R & D design team
» National/Internatiohal Account Manager

2012-2013 CLMA/GPLI
Board Member
Contact LLens Manufacturers Association/Gas Perm Lens Institute

Bremerton,
1998-2006 Pacific Eyecare Washington
Ophthalmic Tech
» Performed all testing and lens fitting for an eight doctor ophthalmology
practice.
Lynwood,
1992-2006 Alderwood Vision Clinic Washington

Optometric Tech
* Performed all testing for a two Doctor Optometric practice
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'National

Glaucoma
ﬁﬂﬂmw
'P.0. Box 4092 ' Fax: 9784704520 " www.NationalGlaucomaSociety.org - "1
.. Andover, MA 01810 Tollfree: 877-825-2020 - - ' info@NationalGlaucomaSociety.org © ..

March 9, 2016

-Kristina Eklund, Licensing Technician.
California State Board of Optometry
2450 Del Paso Road, Suite 105
Sacramento, CA 95834

Dear Ms. Ekiund,

This letter is an addendum to our letter of January 20, 2016 and application for approval of the fo!lowmg lectures
> March 23: 8-9 P.M. Eastern: Michael Pokabla, DO: Glaucoma Grand Rounds , .

> April 13: 8-9 P.M. Eastern: J. James Thimons, OD, FAAQ: Top 10 Oral Agents -

> May 18: 8-9 P.M. Eastern: Eugene (“Bud”) o Leary, OD: Glaucoma Watch: Rapld Fire Toplcs in Glaucoma -

Participation in the live webinar is monitored by Janet Swartz, our Executive Director, to confirm that all doctors
(1) are on the webinar with full audio and video capacity within 10 minutes of the start of the lecture, (2) answer |
the questions posted by the webinar host, Dr. O’Leary, and (3) remain on the webinar until the end of the lecture. ‘ |
- After the webinar, Dr. Swartz obtains a printed report from WebEx, the webinar technology service used for the .
webmars to verify that ali attendees remained on the webinar for at least 50 minutes.

These live webinars are open to all licensed optometrists in California. o R : J
|

Upon verification of their attendance and participation in the live webinar, a CE certificate is mailed to each doctor.
The CE certificate, printed on NGS letterhead, includes the licensee name and address, the date of the lecture, -

the lecture title, number of hours of continuing education, the instructor's name and the state approval code. The
CE certificate is signed by Dr. Swartz. : '

The National Glaucoma Society will maintain and furnish to the Board and/or attending doctors records of course -
content and attendance as the Board requires, for a period of at least three years from the date of course , . ;
presentation. » |

Please let us know if any additional information is requested.

Janet Swartz, EdD J. James Thimons, OD, FAAO Bud O'Leary, OD
Executive Director Chairman Director
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STATE BOARD OF OPTOMETRY
:-2450 DEL.PASQ,ROAD, SUITE 105, SACRAMENTO, CA 95834
pyg16Y 575-7 1 mCF 91 6) 575-7292 °© www.optometry .ca. -gov

OPTOM‘ETRY

Reqqest for Apprqval of Continuing Education Course(s)

Janet Swartz, EdD » e ... Cashiering and Board Use Only
Executive Director
National Glaucoma Society

PO Box 4092 e T -
Andover, MA 01810 j-00/51 | (:19/32/1 €/9/32) | /S O

" 'Receipt# | PayorID# | BeneficiaryID # Amount

Please type or print
name and mailing
address in the space
provided to the left

Requests for approval of continuing optometric education (CE) courses should be submitted on
this form. The California State Board of Optometry requires the following information in order to
. process a course approval request:

$50 processing fee (per course)

Name of provider

Course title(s)

Date(s) the course is scheduled to be offered

Topical outline of the course subject matter

Any announcements, notices or advertisements of the course

Curriculum vitae (CV) of all instructors and lecturers involved (NOTE: CVs should include
every term of employment, academic credential, publication, contribution or significant
achievement)

® e o o & o e

Requests for approval and the supplemental information should be submitted to the Board office

at least 45 days prior to the first date that the course will be offered. Requests will be reviewed by

staff and forwarded to the CE Committee for final review. If necessary, Board staff will contact

the requestor for additional information. Course approvals are valid for 12 months or until the
- course is modified.

fhe‘ CE Committee’s decision(s) will be noted and a copy of this form will be returned to the

provider to serve as official notification of approval and/or disapproval of the course(s). Please
C ‘,remember to include the contact person’s name and mailing address in the space provided above.

Practice and Education Committee Member
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FOR BOARD USE
ONLY
Date(s) of CE
Course Tit} Course jor(s)/Lectur H .
ourse Title ourse Instructor(s)/Lecturer(s) R:(':;:sted Approved Dlsapproved D #

Glaucoma Grand Rounds 3-23-16 Michael Pokabla, DO 1
Top 10 Oral Agents 4-13-16 J. James Thimons, OD 1
Glaucoma Watch: Rapid Fire Topics in Glaucoma| 5-18-16 Bud O'Leary, OD 1

®

'COMMITTEE COMMENTS:
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National
Glaucoma
Society
P.O. Box 4092 Fax: 978-470-4520 www.NationalGlaucomaSociety.org

Andover, MA 01810 - Toll-free: 877-825-2020 ' , info@NationalGlaucomaSociety.org

January 20, 2016
California State Board of Optometry .
2450 Del Paso Road, Suite 105
Sacramento, CA 95834

The National Glaucoma Society (NGS) is a nonprofit organization dedicated to the advancement of knowledge
and patient care among health care professionals in subjects relating to glaucoma through the: support of
educational seminars, electronic media, and dissemination of clinical research. Established in 2004, the NGS has
offered continuing education to more than 10,000 optometrists around the country through on-site programs and
live webinars.

We have had numerous requests from participating doctors to work with their states directly to recognize the
remarkable technology and convenience of live online continuing education. As one of the largest nonprofit
providers of continuing education in the United States, the NGS has been at the forefront of Live CE online and
has worked with the best educators and clinicians to provide the highest quality education available.

Enclosed please find a Request for Approval of Continuing Education Courses for the following live lectures:

» March 23: 8-9 P.M. Eastern: Michael Pokabla, DO: Glaucoma Grand Rounds

> April 13: 8- P.M. Eastern: J. James Thimons, OD, FAAQ: Top 10 Oral Agents ‘
» May 18: 8-9 P.M. Eastern: Eugene (“Bud”) O’Leary, OD: Glaucoma Watch: Rapid Fire Topics in Glaucoma

A check for $150 to cover the $50 application fee per course also is enclosed along with course outlines, speaker
CVs and a brochure advertising the live webinars.

For each live webinar, participating optometrists are able to interact directly with the speaker in real time as well
as view the PowerPoint presentation and listen to the lecture via audio. A host optometrist and technical -
assistance staff are also on the live webinar to address any fechnology issues and provide assistance o any
doctors having difficulty accessing the webinar. All attendees must reply to random questions by the host during
the webinar to confirm their continued presence during the lecture. Participants must remain on the webinar for at
least 50 minutes in order to receive CE credit (verified by the webinar téchnology).

All of the lectures are COPE-approved as live courses. However, state regulations differ on what is considered
live CE and what is considered Online/Internet CE. Recognizing that state regulations supersede COPE
guidelines, we are requesting approval directly from states for these live webinars. The Texas Board of Optometry
and the New York State Board for Optometry both approve our live webinars as Live CE. Now we are contacting
other states.

The National Glaucoma Society seeks approval of these live webinars as live CE so that California optometrists
can take full advantage of these high-quality lectures.

Thank you for your time and consideration. -

S A e el

Janet Swartz, EdD J. James Thimons, OD, FAAO Bud O’Leary, OD

Executive Director Chairman Director
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Webinars Spring 2016

REGISTER ON-LINE: www.NationalGlaucomaSociety.org

Optometrist

Name

Address

City State

Zip Code Phone

E-Mail ,
(Confirmation will be sent to e-mail address.)

Webinar Registration

| EarlyBirdby | Regularby
7 | Friday Before i Tuesday 9 pm
5 March 9 —8 AM |

Full NGS Member Free Free

Y Registration

‘Not a Full Member ! $30 $40
00 March 23 —8 PM
Full NGS Member Free Free
Not a Full Member $30 $40
0 April 6 — 8 AM
Full NGS Member. Free Free
Not a Full Member | . $30 : $40
0 April 18 — 8 PM
Full NGS Member........m Free Free
Not a Full Member $30 | $40
0 May 4— 8 AM :
Full NGS Member TFree Free
Not a Full Member $30 $40
O0May 18 — 8 PM :
Full NGS Member Free . Free
Not a Full Member - $30 $40
Total Amount Due: $
Method of Payment

[] Check payable to the National Glaucoma Society

[] Master Card / Visa [ American Express

Credit Card # ~ Exp. date

Signature

Fax completed form to 978-470-4520 or mail to:

National Glaucoma Society
P.O. Box 4092
Andover, MA 01810

Live Webinars for CE

Each Webinar is 1 Hour of CE Credit
Meets current NY State definition of LIVE CE

Approved by the Texas Board of Optometry
as Live CE '

Webinars alternate on morning or evening
schedule — 8 AM or 8 PM Eastern Time

Webinars are free for Full NGS Members
For more information, go to:

www.NationalGlaucomaSociety.org
*kkkkkkikkkkkkkikikikikikk

March 9, 2016
8:00-9:00 A.M. Eastern Time

Managing Your AMD Patients
Robert Dunphy, OD, FAAQ
VA Medical Center, Boston, MA

************************

March 23, 2016
8:00-9:00 P.M: Eastern Time
Glaucoma Grand Rounds

Michael Pokabla, DO

Glaucoma Consultants of the Capital Region
Slingerlands, NY

wkkkikkkkkkdkikriiiokiikk

April 6, 2016
8:00-9:00 A.M. Eastern Time
My Favorite Cases

* Anthony Litwak, OD, FAAO
VA Medical Center, Baltimore, MD

kekdekkkkikkkdkdkikkikkihki =

April 13, 2016
8:00-9:00 P.M. Eastern Time

~ Top 10 Oral Agents
J. James Thimons, OD, FAAO
Ophthalmic Consultants of Connecticut
Fairfield, CT

- Goto WWW.NationalGlauc&maSociety.org,

Agenda ltem 3D
May 4 2016
8:00-9:00 A.M. Eastern Time
The Role of Ocular Surface Disease
' in Glaucoma
J. James Thimons, OD, FAAO -

Ophthalmic Consultants of Connecticut
" "Fairfield, CT

kkkkikkkkkkkkiikkkikikkr

May 18, 2016 ’
8:00-9:00 P.M. Eastern Time

Glaucoma Watch: Rapid Fire Topics
in Glaucoma Today
Bud O’Leary, OD
Reading Eye Associates
Reading, MA

Live Lectures

Participate in high-quality lectures by l?ading
practitioners without having to leave the
comfort of your home or office.
o« Watch the PowerPoint
e Hear the lecture
e Ask questions of the speaker

All you need is a computer (desktop, laptop,
tablet) and an-Internet connection. Use a
telephone to call in for the audio (long dﬁstance
rates may apply) or use Voice Over Internet
Protocol (VOIP) and hear the lecture through
headphones or your computer speakers

Once payment is received, we will senchu an
e-mail confirmation. Log-in instructions for

each webinar and a lecture handout are e-
mailed the Monday before the webinar, '

View a Sample Webinarr
click on “Topics” and under “Webinars” select
“Sample NGS Webinar” to view a segment
from a previous webinar.,
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‘Glaucoma Grand Rounds
: Michael J. Pokabla DO, MS
Glaucoma Consultants of the Capital Region, Slingerlands, NY

Case 1: 56 y/o male

Cataract surgery 8 years ago

Persistent episodes of cell and flare — more episodes than he can remember....
Large trans-illumination defect supra-nasally
Haptic visible under Tl defect

Very dark TM — 360 degrees

Unable to view haptics with DFE — gonioscopy
20/20 vision

Normal IOP

Tl Defect

What would you start with?

Cyclogyl ?
Atropine ?
Steroids ?

What to do now?

L

- Watch and wait?

v"  Have some patients that | have just watched
v Not this guy ‘
v"  Young-healthy-unhappy-symptomatic

Surgical options

Reposition haptic

L]
N

Remove haptic ’

Remove lens and haptics with 3 piece lens or ACIOL -

What I did...

*® & o o @

LONG discussion about options

Detailed discussion of risks-benefits-alternatives

He wanted to do the MINIMAL amount of surgery

Decided reposition haptic or remove the haptic.

Used an Endoscopic Cyclophotocoagulation probe to view what exactly was going on...

This is what | could see

This is what | did

e First...Unable to reposition the haptic in the bag
e So we waited a few months to see if he would clear his anterior chamber.
e He was clear for a few weeks and the.....started bleeding again!

What | did, NEXT...Surgery # 2

Removal of 10L and remaining haptic

Placed a 3 piece IOL in sulcus with optic capture

To date is doing well.... 3 months out

Still has a trace pigment floating around (TM clogged with pigment = difficult to clear cell)
IOP stable '
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L]

L ]

Vision stable ,
No re-bleed or IOP spike, yet...

Take away

Be suspicious for UGH syndrome

e Pseudophakic )
o Tl defects {not diffuse) "

e Chronic “Uveitis” diagnosis with pigmented cells

e Dark, Dark TM

CASE 2 !

e 41 year old male

e Hit his eye on a cupboard door 3 days prior

e History of glaucoma surgery in Boston at age 18

¢ Seen by ophthalmologist and diagnosed with a retinal detachment. I0P of 16 mmHg

e Sent to retina for urgent evaluation.

e Retina saw low IOP and sent to us (Patiet lives in Vermont, 2 hours away, yes, its Friday)
e Nopain sy

o [OP=0

e Vision 20/200

o large brisk bleb leak 3mm from limbus superior over bleb.

e Tracecellin AC

Bléb leaks in the office

Small or Large
At limbus — or — Over bleb
What can we do in the office?

Small Bleb leaks in the office

At limbus

v"  Antibiotics . .
¥"  Aqueus suppressant

v" Bandage contact lens

v Ensure the lens is covering the leak (Kontur)

Avoid patching

Follow close for signs of infection

Small Bleb leaks in the office

Over bleb

v" Antibiotics

v" Aqueus suppressant
v" Bandage contact lens

. v/ Ensure the lens is covering the leak {Kontur)

Follow close for signs of infection

Avoid patchihg .

Often need repaired in OR |

Large Bleb leaks in the office

At Limbus
v"  Antibiotics _
¥v"  Aqueus suppressant
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~ v Bandage contact lens

v" Ensure the lens is covering the leak (Kontur)
Follow close for signs of infection

Avoid patching

Often need repaired in OR

Large Bleb leaks in the office

Over bleb
e Antibiotics
Will need repaired in OR K

What I did

e @€ ¢ & o o 9 o

e Taken to OR for repair that night

Large brisk leak, choroidals, cell in his AC

'Opened up conjunctiva and thoroughly examined eye to ensure did not have a globe rupture
Large area of conjunctiva needed excised and advanced.

Risk of running out of real estate

Conjunctiva may be friable (MMGC, old bleb, inflammation) v 'y

May require patch graft to close properly.

Have to manage 0P with a closed trabeculectomy

Discuss with patient this may not be their last surgery to fix this problem {set expectations -
drops, tube shunt etc...).

Take away

¢ & & o o o o

Certain bleb leaks can be managed in the office.

Be suspicious in patients with blebs and any type of trauma.
Looks for signs of an open globe. '

Take the IOP yourself.

Check for leaks thoroughly.

Choroidals have a dome appearance. *

RD looks folded most often.

Case#3

*» & @ @ & © o o

44 y/o male

IOP in the mid 30’s — LEFT EYE

Reliable with eye drops.

Corneal transplant (PKP) 5 years ago and is going the wrong way.
Ahmed GDD 3 years ago.

Set to have a second PKP in this eye.

Poor looking conjunctiva

Moderately healthy looking nerve.

Tough case ~ What to do?

Options

¥v" Diamox? —
¥" Second tube?

v Cyclo-photo-coagulatjon?

v" QOther??

Cyclophotocoagulation

Endoscopic-Cyclo-photocoagulation

Place tube in other quadrant (+/- risk of erosion)
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Michael Joseph Pokabla DO, MS

Glaucoma Consultants of the Capital Region

1240 New Scotland Road, Suite 201, Slingerlands, NY 12159 - - =

' Phone : 518-475-7300
Fax : 518-475-9174
Email: mjpokabla@yahoo.com’

DATE AND PLACE OF BIRTH

Birthdate: February 2, 1977

Birthplace: Youngstown, Ohio

EDUCATION

B.S. Biology: May 1999; Mount Union College, Alliance, OH.
M.S. Neuroscience: May 2004; North Eastern Ohio Universities College of Medicine/KSU, Rootstown, OH.

Doctor of Osteopathic Medicine: July 30, 2001 - June 4, 2005; The University of New England College of
Osteopathic Medicine — 11 Hills Beach Road, Biddeford, ME 04005.

Internship: 7.2005-6.2006; Doctors Hospital/OUCOM - 5100 West Broad Street, Columbus, OH 43228.

Residency: 7.2006-6.2009; Doctors Hospital/lOUCOM; Ophthalmology (Chief Resident) - 5100 West Broad Street,
Columbus, OH 43228. :

Fellowship: 7.2009-6.2010; University of Pittsburgh Medical Center Eye Center; Ophthalmology/Glaucoma — 203
Lothrop Street, Pittsburgh, PA 15213. #

WORK EXPERIENCE

Glaucoma Consultants of the Capital Region: Slihgerlaﬁds, NY. 9.2012 — present.

Albany Medical College: Albany, NY. Assistant Professor of Ophthalmology. 7.2013-present.
Veterans Affairs Hospital: Albany, NY. Department of Ophthaimology. 10.2012-present.
Carle Clinic Foundation Department of Ophthalmology: U‘rbana, IL. 8.2010 — 8.2012.

Clinical Instructor, Department of Surgery: The University of lllinois College of Medicine, Urbana-
Champaign, IL: 8.2010 — 8.2012.

PA: 7.2009 - 6.2010.

Clinical Instructor: Ohio University College of Osteopathié Medicine, Co[umbus,BH 10.2005—6.2009

Research Specialist: Emory University Medical School, Atlanta, GA: 2002- Designed and tested
protocol for in vivo con-focal imaging of peripheral nerve regeneration. P.1.- Dr. Arthur English PhD.
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Instructor: North Eastern Ohio Universities College of Medicine, Rootstown, OH: 2000- Medical
Neuro-anatomy Laboratory.

PUBLICATIONS/PRESENTATIONS

» Lee D, Pokabla MJ, Ndeckér RJ. Three year follow up of intraoperative subconjunctival mitomycin C
injection with lidocaine in conjunction with placement of ExPress minishunts for treatment of glaucoma
American Glaucoma Society Abstract, March 15", San Diego, CA.

» Pokabla MJ, Noecker RJ. Three year follow up of one suture techmque for placement of glaucoma
drainage devices. American Glaucoma Society Abstract, March 15", San Diego, CA.

* Kumar S, Wang EH, Pokabla MJ, Noecker RJ. Teleophthalmology assessment of diabetic retinopathy
fundus images: smartphone versus standard office computer workstation. Telemed J E Health. 2012
Mar;18(2):158-62.

* Wingard JB, Mlller KV, Pokabla MJ, Strunk KM, Gray JL, Bentivegna R, Noecker RJ. :Comparison of
morphologic changes after continuous and micro-pulse yellow laser trabeculoplasty by scanning electron
microscopy. American Society of Cataract and Refractive Surgery, March 2011, San Diego, CA, Poster
P307. Poster Award : Honorable Mention.

* Miller JV, Wingard JB, Pokabla MJ, Strunk JM, Gray JL, Bentivegna R, Noecker RJ. Comparison of 25-
gauge and 27 gauge needle for mini-shunt insertion in trabeculectomy surgery by scanning electron
microscopy. American Society of Cataract and Refractive Surgery. March 2011, San Diego, CA, Poster
P298. _

+ Noecker RJ, Pokabla MJ. Safety an efficacy of fixed combination travoprost-timolo! in the lowering of

intraocular pressure. Clinical Medicine Insights: Therapeutics 2010:2:417-425

+ Pokabla MJ, Shah RE, Schuman JS, Noecker RJ. Evaluation of Portable Imaging Modalities For Use in
Tele-Ophthalmology Consultations. The Association for Research in Vision and Ophthalmology Abstract.
May 2010, Ft. Lauderdale, FL. .

» Hein A, Pokabla MJ, Lu D,'Hong L, Xiaomi X, Weber S, Noecker RJ. Chemical Analysis of Xalatan
0.005% Compared with Commercially Available Latanoprost Formulations. American Glaucoma Society
Abstract. February 2010, Naples, FL

- Noecker RJ, Pokabla MJ. Subtenon's Injection of Mitomycin C for Topical Exbress Mini Glaucoma
Shunt Surgery. American Glaucoma Society Abstract. February 2010, Naples, FL

- Pokabla MJ, Noecker RJ. The Placement of Baerveldt Glaucoma Drainage Device without the use of .
Plate-to-Sclera Stabilizing Sutures. American Glaucoma Society Abstract. February 2010, Naples, FL

+» Ohio Academy of Science Abstract 1899- The effects of m‘ethoprene and its decomposition products on
metabolic rate and hind-limb development in Xenopus laevis. The Ohio Journal of Science 99(1): A-8

+ Pokabla, M.J., I.M. Dickerson, T. Vonieda and R.E. Papka (2000) Calcitonin gene-related peptide-
receptor component protein (CGRP-RCP) immunoreactivity in the cervix, lumbosacral dorsal root ganglia,
and lumbosacral spinal cord. Soc. Neurosci. Abst. 26:1678

» Pokabla MJ, Dickerson IM, Papka RE. Calcitonin Gene-Related Peptide-Receptor Component Protein
Immunoreactivity in the Uterine Cervix, Lumbosacral Dorsal Root Ganglia, and the Lumbosacral Spinal
Cord. Peptides 2002 23: 507-514
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SOCIETIES/ORGANIZATIONS

» American Osteopathic Colleges of Ophthalmology and Otolaryngology - Head and Neck Surgery
» American Osteopathic Association ‘ '

« American Academy of Ophthalmology

= Pharmaceutical and Therapeutics Committee: Doctors Hospital 2006-2009

HONORS/ AWARDS

Eye Star Award: Albany Medical College Department of Ophthalmology. 2014.

Lions Eye Bank: Albany, NY. Research grant recipient 2013. A Pilot Study Evaluation of Ocular Tear
Film pH Utilizing Micro Liter Samples and the Relationship to Topical Glaucoma Medication Use. -

Resident of the Year (Specialty): Doctors Hospita/OUCOM, Columbus, OH 2008-2009

Outstanding Resident Consultant Award: Emergency Medicine Residency Program — Doctors
Hospital/lOUCOM - First Recipient of Award 2008

Intern of the Year: Doctors Hospital/QUCOM 2005-06

‘Prism Award Nominee: Community Service Medallion Award/Ohio Health Hospitals 2005

s
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Top Ten Oral Agents
J. James Thimons, 0.D_,FAAO
Ophthalmic Consultants of Connecticut

THE CYCLINES
. RCE . Microbial Keratitis
o PLD ° Corneal “melt” syndrome
. Lyme’s
The Cyclines ,
‘ ° Tetracycline, Doxycycline and Minocycline

H

] Isolated from Streptomyces
e  Effective against Gram +/ Gram -/Aerobic/ Anerobic/ Spirochetes/Rickettsia/Chlamydia
e  Similar action / different duration

The Cyclines

e  (linical Applications
e  Brucellosis e  Gonococcal Prophylaxis
e Rickettsia { Rocky Mountain Spotted fever) e “Corneal melting” Syndrome
e Lyme Disease e  Non Healing Corneal lesions
e Chlamydia/ Trachoma s Rosacea .
® ' Primary Meibomianitis

ORAL ANTIBIOTICS

e PCN's

° Cephalosporin’s

® Macrolides

Ocular Bacterial Disease: Posterior Blepharitis

e Hordeola e Dacryocystitis .

e Canaliculitis ¢ Dacroadenitis

o Conjunctivitis e  Preseptal/orbital cellulitis

s Keratitis .

Endophthalmitis

Bacterial Flora of the Normal Eye/Adults

Staphylococcus epidermidis 75-90%* Hemophilus influenza 3% or more
Diphteroids (C. xerosis}) 20-33% . Streptococcus pneumoniae 1-3%*
Staphylococcus Aureus 20-25%* Gram negative rods 1% or more*
Streptococcus (S. viridan) - 2-6% Pseudomonas geruginosa 0-5%* -

* Dominant organisms in microbial keratitis

Body depots of bacterial organisms ’

e  Skin: Lids/hands: Staph/Gr. (+)
Nose/nasopharynx: Staph and GR (+)
Kids: Hemophilus
Oropharynx: Staph and StrepGr (+}
Mouth: Strep/Bacteroides
Stomach: Helicobacter pylori and rosaceae
Small Intestine: Gr (+) cocci and bacilli
Large intestine: Greatest conc of bacteria in body (10 organisms/gm) anerobes-enterobacteria,
enterococcus feacalis, E. coli » :
e  Genito-urinary tract: Chlamydia, E. coli, Neisseria gonorrhea {Ophthalmia neonatorum)

Bacterial conjunctivitis

. In adults, 75% of cases caused by Gram positive pathogens
o Staphylococcus epidermidis, S. aureus, Streptococcus pneumoniae
. Very common in children under 6 years

54.



1

Agenda Item 3D

. Causal agents of pediatric cases:
. 42% Haemophilus influenzae
e 35%S. pneumoniae _
Common Ocular Pathogens - - e ' —

Gram (+)
o  Staph epidermidis .
v Coagulase negative . ' v Normal flora
v Opportunistic pathogen v Chronic bleparitis
v"  Frequent cause of CL keratms ' ¢

e Staph aureus
v" Coagulase positive ¥ Inflammatory disease
v" Methacillin resistant strain v Abscess formation
v"  Exotoxins v' Severe keratitis
Gram (-} species

e Pseudomonas ‘ . Serratia
. Hemophilus : ° Moraxella
. Klebsiella ' . Neiserria

Important Penicillins
Ampicillin: Broad spectrum oral-QID dosing
Amoxicillin: Pro-drug of Ampicillin, improved absorption with lower Gl side-effects
Cloxacillin/Dicloxacillin: Intrinsic beta-lactamase resistance
Augmentin: Amox + Clavulanate
Methicillin: IV prep for penicillinase producers
Amp + Sulbactam: Unasyn: IV
Ticarcillin + Clavulonic acid: IV better penicillinase protection than methacillin

Augmentin: Indications/Dosage forms

° Indications:
o Preseptal cellulitis o Pediatric Hemophilus
o Dacryocystitis # o Amoxicillin + Clavulanate

° Dosage forms:500 or 875mg tablets BID; 125 or 250mg/5cc pediatric suspension

Amoxacillin/Clavaulanate

Broad spectrum penicillin {(Staph, Strep, Hemophilus
Effective against penicillinase producers-clavulanate blocks peniciflinase
High therapeutic index

Bacteriocidal

Low Gi side-efffects

Safe in pregnancy

Watch out for allergy

Cheap***

Plan B: The cephalosporins

. Mechanism: Same as penicillin

Bacteriostatic

Low toxicity

3% allergic to pen are aiiergic to Ceph

e @ 9 o ¢ o o o

Know your generations :

First Generation: Good GR (+} activity against pemcxl!mase producers/poor Gr (-} activity especially Hemophilus
{children)

° Cefadroxil: Duricef-PO . Cephalexin: PO-Keflex

° Cephazolin: IV- Ancef- Keratitis . Cephadrine: PO- Velosef
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Second Generation: Greater Gram {-) activity, especially Hemophilus

. Cefaclor: PO-Ceclor

° Cefuroxime: PO-Ceftin

Third Generation: Reduced GR {+) activity (Staph sp) with marked Gr (-} activity
o  Cefixime: PO- (Suprax)
s  Cefpodoxime: PO - Vantin
e Cefprozil: PO- Cefzil

ANTIHISTAMINES _ '

° H1 blockers reduce both agueous and mucin production

° As little as 4 mg daily of chlorpheniramine maleate can produce positive Schirmer test
. Four days of once-daily ioratadine {Claritin} can induce dry eye and corneal stammg

® Can aggravate underlying condition of dry eye

So Where Do | Find Package Inserts? htip://www.accessdata.fda.gov/Scripts/cder/DrugsatFDA/

Use Epocrates on Smartphone oriPad

Valtrex {valacyclovir HCI)

NN N

Pharmacology:

Synthetic purine {guanosine) nucleoside analog, prodrug of acyclovir.

Valacyclovir is almost completely converted to acyclovir by first pass intestinal and/or hepatic metabolism.
Formulation: 500 and 1000 mg tablets.

Usual Dosage:

Adults: 1000 mg g8h x 7 days {(HZV).

Children: Safety not fully evaluated. -

Indications: HZV ophthalmicus, suppress:on of recurrent HSV keratitis.

Safety/efficacy of iong-term HSV suppressive tx not fully established, but likely comparable to acyclowr

Zovirax {acyclovir)

Pharmacology:

Synthetic purine (guanosme) nucleosscfe analog.

o Acyclovir is phosphorylated by the enzyme thymidine kinase which is encoded by herpes viruses
{HSV-1, HSV-2, HZV]. Acylovir triphosphate selectweiy inhibits herpes-specific polymerase which, in turn,
produces viral DNA termination.

Formulation: 400 and 800 mg tablets.

Usual Dosage:

v' Adults: 800 mg 5x qd x 7 days {acute HZV).

v' Children: Safety and efficacy not fully evaluated in ocular disease mgmt.

Indications:

. HZzV ophthalmicus, suppression of recurrent HSV keratitis. :

400 mg bid for up to 1 yr. for chronic suppressive tx. {greatest benefit in recurrent, vision threatening stromal
HSV keratitis or cases where vision loss from HSV epith. keratitis is a concern). "

Famvir {famciclovir)

¢ & 9 o ¢

Pharmacology:

° Synthetic nucleoside (guanine) analog, prodrug of penciclovir.

. Penciclovir conversion into acyclovir triphosphat lnhnblts herpes virus-specific polymerases &
" produces viral DNA termination.

Formulation: 125, 250 and 500 mg tablets.

Usual Dosage:Adults: 500 mg g8h x 7 days (HZV)

Children: Safety not fully evaluated.

Indications: HZV ophthalmicus, suppression of recurrent  HSV keratitis.

Safety/efficacy of long-term HSV suppressive tx not fully established.
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THE ANTIVIRAL FOR THE 21ST CENTURY

° Zirgan 0.15% Gel

® Sirion Pharmaceuticals

° HSK 2 years and older

. Ganciclovir: Selectively targets replication of HSV DNA within corneal cells

e Dose:5x/ day till lesion resolves then tid for one week

e Toxicity: ,

' 60% blur . ® 5% Hyperemia

20% irritation
HEDS lI: Results v '

e HEDS-EKT: In the Tx of acute HSV epithelial keratitis, there was no benefit from the addition of oral acyclovir
to Tx with topical trifluridine in preventing the development of stromal keratitis or iritis. Study found that the
risk of stromal keratitis or iridocyclitis was quite low in the year following an eplsode of epithelial keratitis Tx
with topical trifluridine alone. :

e  HEDS-APT: Acyclovir po reduced by 41% the probability that any form of ocular herpes \;\/buld return in pts
who had the infection in the previous yr. Researchers noted 50% reduction in the rate of return of the more
severe form of the disease {stromal keratitis) among pts who had this infection during the past year.

e Acyclovir po reduced the incidence of epithelial keratitis from 11 to 9% and the incidence of stromal keratitis
from 13 to 8%.
e 4% pts in acyclovir group & 9% pts pts in placebo group had more than one recurrence.

CORTICOSTEROIDS

Steroids

® . 99 % topical use in eye care

e Medrol Dose Pack most common

. Pred Forte Generic since January 2009 *

¢ . Lotemax/ Alrex & Durezol

° INHIBIT PROSTAGLANDIN AND LEUKOTR!ENE ACTIVITY BY BLOCKING ACTION OF ENZYME PHOSPHOLIPASE A2.

Corticosteroids

e  Can elevate IOP via all routes of administration
v' Oral ; v' Periocular
v'  Intravenous v" Inhalation
v Topical ophthalmic v" Intranasal

Interesting Facts ‘

¢ In steroid responders, oral steroids produce about 60% the increase in IOP as compared with topical agents

¢ In POAG patients, response rate is 46 to 92% compared with 18 to 36% in normal population

e Risk factors include increasing age, diabetes, high myopia, connective tissue diseases, and a first-degree relative
with open-angle glaucoma

"o In steroid responders, onset of IOP elevation occurs after about two weeks of use

¢ Time of onset often longer for systemic steroids :
» Complex pathophysiologic factors result in increased resistance to aqueous outflow
Patient Management .

° Monitor glaucoma patients carefully when they are taking systemic steroids
‘. IOP normally returns to pretreatment levels within 2 to 4 weeks of steroid taper or discontinuation
. The use of low to medium-dosage inhaled steroids and nasal steroids appears to have little risk
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NSAIDs
e IBUPROFEN ' ¢ NAPROXEN
e KETOROLAC ' - e TRAMADOL _
e INDOMETHACIN - -~ e CELEBREX' ’ : —
NSAIDs : -
e CORNEAL OPACITIES( WHORL) e BREAST CHANGES
e TINNITUS , g e ANEMIA/BLEEDING
e FLUID RETENTION | ‘ e CONSTIPATION
e EPISTAXIS _ '
NSAIDs
e CLINICAL APPLICATIONS
e ANALGESIA e  ACUTE GOUT
o ANTI-INFLAMMATORY e  DYSMENNORRHEA
e MUSCULOSKELATAL/ MYOSITIS o CME
NARCOTIC AGENTS

Effective for severe acute pain .
Patient response variability due to individual sensitivity of opioid receptors '
No addiction likely with short term use :

Dosage varies with drug used and patient

Adverse effects is usually the limiting factor in usage

Narcotic Agents

° Hydrocodone (Schedule i} {Lortab, Vicodin) 2. 5«7 Omg tid-gid with acetaminophen

Narcotic Agents

° 6 times more potent than codeine ° Less sedation

° Less gastrointestinal problems ' _ ° ?? euphoria

important notification for patients ’ '

° Drowsiness ° Take with food to avoid Gl distress
. Dizziness N ) Avoid Etoh or other CNS agents

° Blurred vision ° Breathing distress

° Nausea/vomiting/constipation ‘ ' -

Contraindications

Bronchial asthma

COPD

Emphysema

Pregnancy

Hypersensitivity

Prior addiction

Renal/Liver dysfunction

H/O Etoh use, Concurrent use of CNS agents{Tricyclic antldepressants Phenothiazines)

BETA BLOCKERS

. Used extensively for treatment of systemic hypertension

° Atenolol, metoprolol, nadolol, pindolol, propranolol, and timolol have been documented to produce dose-

dependent reduction in IOP v ‘

J Ocular hypotensive effect comparable to that achieved with topically applied timolol —

Mechanism ‘

e Decreased aqueous formation via an action linked to predominantly beta-2 receptors on nonpigmented ciliary
epithelium

e Nonselective oral beta blockers have pamcular!y effective ocular hypotenscve effects

e  Topical often produce little additional IOP reduction when administered concemitantly with oral beta biockers
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Management

¢ Reduction in [OP may confuse the diagnosis of open-angle glaucoma ‘

e  Patients with glaucomatous optic neuropathy may be diagnosed incorrectly as having NTG ]

¢  Adding a topical beta blocker may be unproductive except in patients receiving a beta-1-selective oralagent
e Discontinuation of oral beta blocker therapy may result in substantially higher IOP

Bottom Line E
. Although oral beta blockers are not approved as ocular hypotensive agents, the IOP lowering activity of these
drugs may have a beneficial effect in the glaucoma patient

. in general, it is best to avoid topical beta blockers in patients taking oral beta blockers
ANTIHISTAMINES
. CLINICAL APPLICATIONS :

e  ACUTE VS CHRONIC USE . POST-NASAL DISCHARGE

e  ALLERGIC CONJUNCTIVITIS e ASTHMA

. RHINITIS . s ANAPHYLAXIS
Antihistamines _ ' ‘
° Sedating Agents - more effective for acute conditions, fast acting

Diphenhydramine (Benadryl) 25-50 mg ghs or q4-6h

Clemastine (Tavist-1} 1 mg q12h

Chlorpheniramine (Chlor-Trimeton) 4 mg g4-6h

® Nonsedating Agents - more effective for seasonal allergy, maintenance dosing
Loratadine (Claritin} 10 mg gd

Cetirizine (Zyrtec) 5-10 mg qd

Fexofenadine {Allegra) 60 mg bid

Desloratadine (Clarinex) 10 mg qd

ANTIHISTAMINES

e o e [ ]

. Second generation
° Decreased anti-cholinergic effect
° Headache 11% ;
e . Combination therapy {oral/ topical) most effective
ANTI-HISTAMINES - ' ' .
@ SIDE EFFECTS '
° AQUEOQUS TEAR/MUCIN DECREASE ® NYSTAGMUS
L HEADACHE 11% . 10P INCREASE

* MYDRIASIS

MISCELLANEQUS AGENTS

® Phenothiazines

° Antianxiety agents

. Most antidepressants have anticholinergic activity

Antidepressants Causing Dry Eye

® Celexa ( e Lexapro
e  Cymbalta ' Nardil

. Effexor XR
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Glaucoma Watch: Rapid Fire Topics in Glaucoma
Bud O’Leary, OD

Predictions
e Glaucoma Diagnosis and Treatment will dramatically change in the next 5 years
" Question what we do -
Think about the future

Focus on “detection”

#1 Photosensitive RGC

e New class of photoreceptor (non-rod/cone}

® located in the Retinal Ganglion Cell Layer

e Phototransduction accomplished with opsin that resembles invertebrate opsin called melanopsin

Maximum activity at 480 nm
e Same neurotransmitter and rods & cones o

Glutamate

Photosensitive RGC
e Different brain targets than rods/cones

- Olivary per-tectal nucleus:
pupillary control
* Supra-chiasmal nucleus of the hypothalmus
circadian rhythms

e Photoreactive RGC linked to detection of light / dark contrasts
#
Threshold for detecting edges in a visual scene

-

e Visual function previously thought to be mediated only by rods and cones are also influenced by this
system :
e Neuron, Vol 82, Issue 4, 781-788, Schmidt, T, et al

e Explains pupillary activity in blind people

‘@ Could explain change in sleep cycles with age

e Ganglion cell also susceptible to glaucoma?
- Could it be used as a predictor ?

#2 Can Glaucoma be Cured?
e 1% sign of glaucoma occurs in the brain
o David Calkins, Ph.D.
e Notthe eye ;
e Analogous to Parkinson’s and Alzheimer’s

Earliest sign of glaucoma
s Reduction of active transport starting at the most dlsta! retmal ganglion axon terminals in the
superior colliculus
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¢ Reduction of active transport at the superior colliculus follows the same retinal pattern resembling
glaucomatous vision loss :

Diminished Axonal Transport

Axon Transport Deficits Progfess Distalto Proximal !
* Superior colliculus .
" Pre-tectum ' ’
- Lateral geniculate body
* Optic tract
* Optic nerve head
* Retinal soma '

Retinal Ganglion Cell persistence ,
* Myelinated RGC axons and their pre-synaptic terminals pers:st at the superior colllculus well after
transport fails

e Distal transport loss is pre-degenerative and may represent a therapeutlc target
- Brimonidine 1mg/kg/day by subcutaneous pump

It’s the axon
e Verylong

- Greater distance for accurate conductxon of the action potential
e \ery narrow

* Limited ability to transport key organelles and nutrients

It's the axon...
* Myelination .
No benefit of enlargement at the transition zone to minimize bottlenecks ..
¢ Metabolism
Mitochondrial gradient and transport limitations
o Greater abundance of mitochondria in unmeylinated nerve fiber layer due to greater
energy demand .
o Fewer mitochondria in myelinated axon

Lamina acts a barrier to movement distally

David Calkins, Ph.D.:
s “Akey need is the application of emerging tools, such as proteomics and metabolomics, that are .
sufficiently sensitive to identify the molecular signature of the transition from ocular etiology (e.g.
IOP and scleral mechanics) to the beginnings of axonopathy and vision loss.”

e Ah Ha: Biomarkers...
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#3 Biomarkers

Systemic diseases
Cancers
Diabetes
Inflammations
Neurodegenerative disease
Alzheimer’s - available
Parkinson’s - available’
Glaucoma - coming soon

Traditional Blood Tests

Blood Biomarkers
Other body fluids contain biomarkers

Lab tests target large molecule identification

Large molecules do not cross Brain / Blood Barriers

Therefore, can’t measure brain dysfunctions?

Large molecule biomarkers

Enter: Theranos

- Elizabeth Holmes: youngest female billionaire

Coming to your neighborhood pharmacy

* Walgreen's

Directed and self-directed tests

o
* Testing for proteins and segments also available

What about that Brain / Blood Barrier /
2013 Nobel Prize in Medicine and Physiology was jointly awarded to 3 scientists for their discovery

of cellular vesicle transport

Used to diagnose & track disease progress and efficacy of treatment

Crosses the Brain / Blood Barrier !!

Exosome v
¢ Small lipid membrane vesicles containing proteins or mRNA segments

[ ]

- 30-150 nanometers

- 10 billion exosomes in 1 mi of blood plasma

* Cell communication and support
Found in all body fluids

* 491 exosomes identified in tears
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You can buy the kits now

e Alzheimer’s and Parkinson’s
Exosome Diagnostics
Caris Life Sciences

/ *  Proteomics, ln;.
e GLAUCOMA specific exosomes are only a matter of time.

#4 A Novel Biosensor

e Smart phone technology
e “Disruptive” technology
e Changes the way we live

#5 What’s coming
¢ New hand held OCT device to simplify early detection of retinal disease.

e  “Scans the entire retina in 1.4 seconds and could aid the primary care physician in the early
detection on a host of retinal disease including diabetic retinopathy, glaucoma and macula
degeneration”

it’s been done before, but ...
s First to combine:

* Ultra-high speed 3-D imaging
* Micro-electro-mechanical mirror system for scanning
* System to correct for unintentional movement of the eye

-James Fujimoto, Ph.D., MIT : §
10 x 10 mm?Volume Cross-Sectional Flythrough
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' Home 22 Algonquin Avenue - Office 70 Haven Street
Andover, MA 01810 Reading, MA 01867

978-470-3630 781-942-0044

Education  Doctorate of Optometry, 1979
New England College of Optometry
Boston, MA

Bachelor of Arts, 1974
" Washington University
St. Louis, MO

Licenses and Certifications , i

Certificate of Qualification, 1998
Use of Therapeutic Pharmaceutical Agents
Massachusetts Board of Registration in Optometry

Certificate of Qualification, 1987
Use of Diagnostic Pharmaceutical Agents
Massachusetts Board of Registration in Optometry

Certificate to Practice Optometry, 1980
Massachusetts Board of Registration in Optometry

i

Professional Experience

1981- Present Optometrist and President |
Reading Eye Associates, P.C., Reading, MA

Honors and Awards

Massachusetts Society of Optometrists, Volunteer of the Year, 2004
Massachusetts Society of Optometrists, Optometrist of the Year, 2003
Massachusetts Society of Optometrists, Committee Chairman of the Year, 2002
Massachusetts Society of Optometrists, Calhoon Award, 2001

New England College of Optometry Alumnus of the Year, 1999

Massachusetts Society of Optometrists, Committee Chairman of the Year, 1997
Massachusetts Society of Optometrists, Optometrist of the Year, 1994
Massachusetts Society of Optometrists, Committee Chairman of the Year, 1992
The Robert Morgan Community Health Service Award, 1979

New England College of Optometry Alumni Association Award, 1979

The Gold Key International Honor Society Award, 1979
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Professional Positions

2004-present National Glaucoma Society, Director _

2003-04 Massachusetts Society of Optometrists, Vice President - - —
2000-03 Massachusetts Society of Optometrists, Chairman, Continuing Educanon Commrctee
1999-02 Massachusetts Society of Optometrists, Secretary

1997-00 Massachusetts Board of Registration in Optometry, Secretary

1995-98. Massachusetts Society of Optometrists, Chairman, Managed Care Committee
1995-present Optometric Resource Group, President

1990-96 Massachusetts Optometric Political Action Commiittee, Chairman ’
1992-94 Massachusetts Society of Optometrists, Chairman, Lecrlslatlve Affairs Comm1ttee

Professional Organizations

American Optometric Association

Benign Essential Blepharospasm Research Foundation
Massachusetts Society of Optometrists

New England College of Optometry Alumni Association
National Glaucoma Society

National Cornea and Anterior Segment Society
Optometric Resource Group
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J. JAMES THIMONS, O.D., FAAO

Office

75 Kings Highway Cutoff
Fairfield, CT 06430 =~ -
203=366-8000

PERSONAL

Birthplace:
Marital Status:

Tarentum, PA. 10/28/51
Married, 3 Children

EDUCATION

Veterans Administration Medical Center, Chillicothe, Ohio
Resident; Hospital Optometry

Ohio State University, College of Optometry, Columbus Ohio
Doctor of Optometry

Miami University, Oxford Ohio
Bachelor of Arts, Chemistry

Pennsylvania College of 'Optometry
Course in Ocular Therapeutics

LAB Therapeutic Certification
ADDITIONAL ACADEMIC EXPERIENCE:

Veterans Administration Medical Center, éhillicothe, Ohio
Externship

Ohio State University, College of Optometry
Research Assistant (Dr. James Sheedy)

PROFESSIONAL EMPLOYMENT
Medical Director Ophthalmic Consultants
Of Connecticut ‘

Director, TLC/Ophthalmic Consultants
Of Connecticut

State University of New York
State College of Optometry
. Director, Glaucoma Institute

Chairman, Department of Clinical Science
Director of Professional Services
Director of Externship Programs
OMNI Eye Services, Fairfax, VA
Center Director
VA Medical Center, Chillicothe, Ohio
Chief Optometry Section
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Home

165 Stella Lane
Fairfield, CT 06430
203-257-7336

2

July 1978 — July 1979
June 1978
1973

1988

1988

June 1977 — August 1977

1977-1978

September 2002-Present

September 1998 — 2002

- January 1997 — September 1998

October 1988 to December 1997
October 1988 to December 1997
October 1988 to December 1997 -
1985-1988 '

1979-1985
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HOSPTAL COMMITTEES

1. Medical Center Quality Assurance
2. Medical Service Credentialing Committee

COLLEGE COMMITTEE APPOINTMENTS

1. Chair, Clinic Council .

2. Member, Deans Council

3. Member, Course and Standing Committee
4. Chair, Continuing Education Committee

UNIVERSITY AND TEACHING APPOINTMENTS

1. Ohio State University, College of Optometry - 1979-1986
2. Director, VA Optometry Residency Program 1979-1986 :
3. Pennsylvania College of Optometry September 1986- Present
Associate Clinical Professor ' ’
4. SUNY, State College of Optometry August 1988-September 1998
Tenured Associate Professor
5. Pacific University, College of Optometry 1995-present
'6. NEWENCO, Clinical Professor May 1999-present

ACADEMIC ACTIVITIES

Instructor of Record, Visual Fields, Second Year.

Instructor of Record, Post Operative Co-Management Course, Fourth Year.
Instructor of Record, Examiner Laser. Certification Course, Fourth Year.
Instructor, Glaucoma Course, Third Year.

Coordinator, Summer Foreign Student Externship

SRR

#

AWARDS

Directors Service Commendation, VAMC Chillicothe, Ohio -
NYSOA Leadership Award

Connecticut Optometric Association, Presidents Award

NJOA, Special Recognition Award for Outstanding Service
NYSOA Distinguished Service Award

Connecticut Association of Optometry Distinguished Service Award
Armed Forces Optometric Society, Certificate of Appreciation
George Comstock Award for Distinguished Service

AOA Special Service Award

10 Optometrist of the Decade

11. National Optometric Educator of the Year 1999

12. Auvstralian Optometric Association Service Award

00N O LR W

GRANTS

1. Principle Investigator, Glaucoma Institute for Clinical Research and Education, CIBA
Ophthalmics, $250,000.

| PROFESSIONAL ORGANIZATIONS

1. Fellow American Academy of Optometry 1982 - Present
2. American Optometric Association 1978 - Present

67



oF

Agenda Item 3D

3. National Association of VA Optometrists 1980 - Present
4. Beta Sigma Kappa : 1978 - Present
6. Connecticut Optometric Association o o 1988 — Present
7. Prentice Society 1989 — Present
8. Optometric Glaucoma Society 2002~ Present
PUBLICATIONS
Editor )
1. TPA Assessment— A Chmcal Text, Editor, Anadern Pubhshmg
2. Clinical Editor, Optometric Management
Chapters .
1. “Special Testing” — London, Richard, et al. Lippencott. Chapter Author; “Neu.ro-
Ophthalmic Diagnostic Imaging™, 1988.
2. “Graves Disease: Background and An Unusual Case ~ Primary Care, Thimons, J.J., 1989.
3. “Trends and Developments/KeeL-r Tnstruments Company Video Binocular Indirect
Ophthalmoscope Camera-Clinical Eye Care, Thimons, J.J., 1990. .
4. “Grand Rounds: Low Tension Glaucoma-Optometry Clinics, Alexander, Larry, Fingeret,
Murray, Jennings, Barbara. Thimons, J.J. 1991.
5. “Comparison of the Dicon TKS-4000 with the Allergan Humphrey Field Analyzer”
Clinical Eye and Vision Care, Lewis, Alan L., Kelly. Sharon, Thimons, J.J., 1991.
6. “ANew Approach to Glaucoma Treatment” —Review of Optometry, Thimons, J.J., 19
7. “Co-Management/Are You Working With The Right Surgeon?-Optometric Management
Thimons, J.J. 1991
8. “Menopausal-Related Dry Eye(Case Studies)-QD Dialogues, Thimons, J.J., 1991.
9. “Trends and Developments/The Octopus 123 by Interzeag-Clinical Eye Vision Care,
Thimons, J.J., 1991.
10. “Trends and Developments/Topographlc Modehng System TMS-1-Clinical Eye Vision
Care, Thimons, J.J., 1991.
11. “Secondary Glaucomas™-Thimons, J.J, College of Optometry, 1994.
12. “Disease Update: Tuberculosis” — Review of Optometry, Thimons, J.J. 1994(?)
13. “Non-Specific Viral COH_]unCthltlS”-OﬂOﬁ ey et al. Ocular Therapeutics, Chapter author,
Lippencott. =
14. “Glaucoma” — Optometry Clinics, Vol. 1, Number 1. Classe, Editor. Section on Low
tension Glaucoma.
15. “The Eye in Systemic Disease” — Manual of Clinical Optometry. (chapter author).
16. “Secondary Glaucoma” — Primary Care of Glaucomas, Appleton-Lang, Lewis, T.L.,
17. “The Conjunctiva” — Clinical Ocular Pharmacology, Bartlett and Jaanus, Butterworth, 1995.
. 18. “Argon Laser Trabeculoplasty”- Chapter Author, Litwak, A, Editor, The Glaucoma
Handbook (scheduled for 1998).
19. “Common Secondary Glaucomas™ Chapter author, Primary Care of the Glaucomas,
Fingeret and Lewis, 2001
JOURNALS
1. Aphakia: Possible Complications-Journal of Optometry and Physiological Optics,
" December 1983.
2. Presumed Ocular Histoplasmosis — Journal of Optometry and Physiological Optics.
December 1983. ,
3. Clinical Investigation of Foveal Light Reflex: A Collaborative Study — Journal of
Optometry and Physiological Optics, December 1981.
4. Congenital Retinal Macrovessel: A Case Report, Thimons. J.J., Istock, Timothy 1-I.
5. An Overview of Ocular and Systemic Physicians; December-1988.
6. Phenothiazines: An overview of Ocular and General Side Effects — The American Journal
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11.
12.

13.
14.
15.
16.
17.
18.

19.
20.
21.

22.
23.
24.
25.
26.

27.
28.
26.
30.
31.
32.

Of Optometric Medicine, Thimons, J.J., Eckerman, Daniel R. .

Congenital Retinal Macrovessels: A Literature Review”. V — Southern Journal of Optometry, 1988.

Dose Range Study of Ocular Comfort, Efficacy and Safety of Flurbiprofen in Normal S
Volunteers with Chlorine Induced Ocular Irritation — Submitted.

Graves’ Disease: Laboratory Diagnosis, Primary Care Newsletter, June 1989.

. Comparison of the Dicon TKS 4000 Autoperimeter with the Allergan Humphrey Field

Analyzer; Lewis-Al, Kelly S., Thimons, J.J. Clinical Eye and Vision Care, 1990
Erg Assessment of Visual Deficit in Glaucoma — Schnurmacher Institute of Vision
Research, Yu, Jin, Zhang, Hua, Sutija, Vesna G., Horn, David, Appleman, Warren,
Thimons, J.J. 1990.
Expansion of Clinical Training in Optometry and 1t’s Role in Health Care Delivery-
American Public Health Association, Thintons, J.J. 1990.
A clinical Update on Inimunomodulators — Optometry Today, September 1994
Digital Retinal Imaging: An Overview — Optometry Today, March 1995
CMIV Retinitis Treatment — Optometry & Vision Science, 1995.
Sharpen Your Glaucoma Management Skills, Review of Optometry, Sept 15, 1996.
Excimer Laser Technology Update, Optometry Today, September 1996. ,
New Perimetry Algorithm Three Times Faster Than Other Systems (Interview),
Primary Care Optometry News, November 1996.
Courts, Community Standards Dictate Use of Technology (Interview).
Primary Care Optometry News, December 1996
A Question of Ethics: How Do You Choose a Cataract Surgeon?
Review of Optometry, March 15, 1997.
Advances in Glaucoma Diagnostic Technology,
Clinical Eye and Vision Care, July 1997. _
What to Look for in Managing Glaucoma, Optometric Management, July 1997.
Two Dozen Pearls in Managing Glaucoma, Review of Optometry, July 15, 1997.
Optometry: A Universal Profession, Australian Optometry, Vol. 18, No. 7, July 1997.
Those That Can Do... And Teach, Optometry Today, July 1997.
Nonspecific Viral Conjunctivitis-Clinical Optometric Pharmacology and Therapeutics
Thimons, J.J., J.B. Lippincott Company.
Raising the Bar in Cataract and Refractive Surgery, Optometric Management 2000
Managing Glaucoma:The disease of Change, Optometric Management 2000
Differential Diagnosis and Treatment of Ocular Allergies, Optometric Management 2000
Co-Managing Refractive Surgery: A review of the Essentials, Refractive Eyecare 2000
Ocular Surface Disease Treatment: Volume 1-6 , January 2004
New Solutions for Bacterial Resistance in the treatment of Ocular Disease : Volume 1&2 May 2004

ey

POSTERS AND PAPERS

1.

(3]

Vision 1 Eye Screening as Part of Mass Health Screening in an Urban Area, Augsburger, A.,
" Thimons J.J., American Academy of Optometry, 1985.
Electroretinography in the Differential Diagnosis of X-Linked Juvenile Retinoschisis Vs.
Stargardt’s Disease, Bass, S., Sherman, J.. Thimons. J.J.,
The American Academy of Optometry meeting, 1989.
Central Pigmentary Sheen Dystrophy, Sherman, J.. NobleK.., Thimons, J.J.,
The American Academy of Optometry meeting, 1989.
Resolution of Optic Neuropathy from 20/400 to 20/20 with Little Residual Effects, Bass,
S., Sherman, J. — Richter, S., Fnimec-is, J.J., The American Academy of Optometry meeting, 1989.
Fluorescein Angiography Reveals Stargardt’s Disease Despite Normal Fundus, The
American Academy of Optometry meeting, 1989.
Contrast Increment Thresholds at Different Ages, Beard, BL, Yager, D. Rosenberg, ama
R. Horn. D.paper to be presented in Orlando, Florida for the Optical Society of America
Comeal Integrity in Electroretinography-Schnurmacher Institute for Vision
Research , S.UN.Y. State College of Optometry, Sutija. Vesna G., Libassi, D. Thimons,
J.J., 1989.
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11.-
12.

13.

14.

16.
17.

18.
19.

Contrast Increment Thresholds at Different Ages-Vision Sciences and Clinical Sciences
S.UN.Y. — Optometry, 1989 Beard, Bettina L., Yager, Dean, Rosenber, Robert, Horn,
David, Thimons, J.J.

Ocular Disease-American Academy of Optometry, Bass, S., Thlmons J.J. 1989.

. Oscillatory Potentials in Glaucoma; Sutija, V.G., Horn, D. Appleman, Ww.,

Thimons, J.J., Zhang, H., ARVO 1990.

Visual Sensitivity-American Academy of Optometry, Bass, S., Thimons, J.J., 1989.
Th