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April 25

7:45 am-8:15am

8:15am-9:55am

9:55am-10:40 am

10:40 am - 12:20 pm

12:20 pm - 1:10 pm

1:10 pm-1:20 pm
1:20 pm - 1:30 pm
1:30 pm - 3:10 pm

3:10 pm - 3:30 pm
3:30 pm - 5:10 pm

Registration
Exhibit Hall Open
- sponsored by St. Luke’s Cataract and Laser Institute

Advances in Cornea, Cataract, Refractive and Glaucoma Surgery
(2, TQ, COPE: 103831-GO)
Neel R. Desai, M.D. and Priti Panchal, O.D.

Break
Exhibit Hall Open

Amblyopia Management for Primary Care O.D.s (1, COPE: 103274-FV)
Acquired Brain Injury: What the O.D. Needs to Know (1, COPE: 103273-FV)
Richard Sorkin, O.D.

- sponsored by Retina Vitreous Associates of Florida
Exhibit Hall Open
Lighthouse of Pinellas Update
FOA Update

Pharmaceutical Update - Innovations and Insights for Eye Care
(2, TQ, COPE: 103324-PH)
Greg Caldwell, O.D.

Break

Latest Advances in Eye Care Technology - Innovations in Early Detection
and Management (2, TQ, COPE:103700-GO)
Greg Caldwell, O.D.

April 26

7:30am - 8:00 am

8:00 am -9:40 am

9:40 am-10:00 am

10:00 am -11:40 am

11:40 am - 12:00 pm
12:00 pm - 1:40 pm

Registration
- sponsored by the POA
Grand Rounds - Improving Eye Care and Outcomes for Patients

(2, TQ, COPE: 103866-TD)
Greg Caldwell, O.D.

Break

Prevention of Medical Errors (2, COPE: 102834-E))
Alice Sterling, O.D.

- sponsored by LENZ Therapeutics

Florida Jurisprudence (2, COPE: 101024-E))
Alice Sterling, 0.D



Grand Rounds - Improving Eye Care
and Outcomes for Patients

Grand Rounds

Optometric Greg Caldwell, OD, FAAO
ducation

- i The Suncoast Seminar

sultants April 25:26, 2026

o Improving Eye Care and Outcomes for Patients

Financial Obligations

Case 1- 65-year-old man

Reports a sudden loss of vision OD

*1-2 days ago

Vision is counting fingers at 2 feet OD and 20/25 OS
APD OD grade 4

Fundus photos OU

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell

I am a clinician first then a s st
Some are scientists first then clinician
1 need to simplify for patient and

Suncoast Seminar

Disclosures- Greg Caldwell, OD, FAAO

All v 1t rel e d

Lectured for: Alcon, B&L. Dompé, Lenz

Disclosure:

-+ Advisory Board: Dompé, Tarsus, Envision

Di e: Re: t h

- 1 have no direct financial or proprietary interest in any companies, products or services
mentioned in this presentation

re: Nen-salaried financial affiliation with Pharmanex/Nu Skin
Healthcare Registries — Chairman of Advisory Council for Diabetes and AMD |
The content of this activity was prepared independently by me - Dr. Caldwell |
The content and format of this course is presented without commercial bias and does not
claim superiority of any commercial product or servi =

Optometric Education Consultants — Scottsdale, AZ, Pittsburgh, PA, Sarasota, FL , Barcelona,
Spain, Orlando, FL, Mackinac Island, MI, Quebec City, Canada, and Nashville, TN- Owner

My Practice

t care

Science is great, but not good if
there isn't a clinical application.
Some lectures are science based
without clinical application.
My lecture will be a

hybrid. Showing clinical
applications of the science

It is wonderful to have someone who's

ects of optometry
perience, teacher &
hing and very

informative.

Photos OU




Grand Rounds - Improving Eye Care
and Outcomes for Patients

CRAO Treatment/Work-Up/Follow-Up?

-

Anterior cham? -acentesis (le 2 24 hours)
STAT blood wo!

*2-10% of all CRAC: £ .nbosis from Giant Cell

Arteritis (GCA)
* Sed-rate
* C-reactive protein
Qualitative or quap

* CBC with diff
Monitor for nt ularization, €

Acute Stroke Ready Hospital

.~Is the basic level stroke hospital, better than not certified
* This was created in 2015
If you have access to a: (Even Better)
* Primary Stroke Center
* Thrombectomy-Capable Stroke Center
* Comprehensive Stroke Center even better

Suncoast Seminar

CRAO, BRAO, TIA (amaurosis fugax)

Acute Stroke Ready Hospital

sup ke systern of care

aliesthat

Warn hospital if suspicion for GCA

20% of stroke or heart attack within 3 years

Not PCP, not retinologist, just the Acute Stroke Ready Hospitall

amzaniy O
[LC - Prrucle Foopinds Hamhburg] | Pramars S ks Cotie

b el Wi e =

Greg Caldwell, OD, FAAO

Greg@optometricedu.com 814-931-
2030 cell

April 8, 2020 - COVID 19
(1 get these via text) ‘



Grand Rounds - Improving Eye Care
and Outcomes for Patients

Suncoast Seminar

|
Patient reports vision loss 14 days ago ‘

BRAO

Disabling Stroke within 3 months

Does this apply to retinal vein occlusions?
100 people

| consider keratoconus as:

A. A condition of the anterior surface
B. A condition of the posterior surface
C. Never thought about it this way

25-year-old man

Patient has been to 3 ophthalmologists and 1 optometrist in the past
year

Patient complains of a “ghost image” OS

Has had 4 dilated exams in past year, and no diagnosis yet ‘
He is very passionate that his vision is clear OD and “ghosty”OS
* He wants to know why
What is the total power of the eye?
(@ OptometricEdu.comWebinars

18

Greg Caldwell, OD, FAAO

Greg@optometricedu.com 814-931-
2030 cell



Grand Rounds - Improving Eye Care
and Outcomes for Patients

“Ghost Image” OS

Va 20 / 20 Current Correction
cc 20 R -2.50-1.00 x 180

L -3.25-1.00 x 180

EOMS: full, unrestricted ~ PERRL (-)APD
CT: ortho D/N CF: full by FC OU

. |
+~SLE-unremarkable Previous unremarkable tests |
—— % Topography
Fundus-unremarkable AR
* Fluorescein angiography |
* CAT scan
* MRI

Forme Fruste Keratoconus

+~Treatment
+~RGP lens in office and trial frame over refraction
*Eliminated “ghost image” |

+~Patient currently only in spex
*Not interested in RGP lens

v RTC 1 year, BVA and topographies

Greg Caldwell, OD, FAAO

Greg@optometricedu.com 814-931-
2030 cell

Suncoast Seminar

Any Thoughts About “Ghost Images”?

Axial Power
Keratometric

" Fluoresceln anglography

How | felt when 1 finally realized keratoconus
starts posteriorly




Grand Rounds - Improving Eye Care Suncoast Seminar
and Outcomes for Patients

Topography OD

Advanced Keratoconus

=

|
|

What happens when the posterior cone gets
too steep and Descemet’ s membrane
ruptures?

Hydrops

-

Conventional Management of Keratoconus
\
Increasing complexity |
of interventions and ;
loss of best corrected |
visual acuity with #
disease progressi ‘ u W

Vision management options do not stop disease progression |

Keratoconus
4 Progressive corneal disease

* Focal thinning, steepening, bulging, and irregular
shape
* Loss of biomechanical strength
* Bilateral, asymmetric, clinically non-inflammatory
s Caused by a combination of genetic and
environmental factors
X Allergies and eye rubbing

+~Onset in puberty
X Typically progressive to 4" decade of life
X Previously estimated 1:2000 (1986 US), more recent
estimate 1:375 (2017 Netherlands)

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell 5
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