
COURSE SYLLABUS 

 

        A P R I L  2 5  –  2 6 ,  2 0 2 6 



Saturday April 25  
7:45 am - 8:15 am Registration 

 Exhibit Hall Open 

 Continental breakfast - sponsored by St. Luke’s Cataract and Laser Ins!tute  

8:15 am - 9:55 am  Advances in Cornea, Cataract, Refractive and Glaucoma Surgery 

(2, TQ, COPE: 103831-GO)

 Neel R. Desai, M.D. and Pri! Panchal, O.D. 

 9:55 am - 10:40 am  Break 

 Exhibit Hall Open  

10:40 am - 12:20 pm   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.  

12:20 pm - 1:10 pm  Lunch - sponsored by Re!na Vitreous Associates of Florida 

 Exhibit Hall Open  

1:10 pm - 1:20 pm  Lighthouse of Pinellas Update  

1:20 pm - 1:30 pm  FOA Update  

1:30 pm - 3:10 pm  Pharmaceutical Update - Innovations and Insights for Eye Care   

(2, TQ, COPE: 103324-PH) 

 Greg Caldwell, O.D.  

3:10 pm - 3:30 pm  Break  

3:30 pm - 5:10 pm  Latest Advances in Eye Care Technology - Innovations in Early Detection  

and Management (2, TQ, COPE:103700-GO)  

 Greg Caldwell, O.D.  

Sunday April 26  
  7:30 am - 8:00 am  Registration  

 Continental breakfast - sponsored by the POA  

      8:00 am - 9:40 am  Grand Rounds - Improving Eye Care and Outcomes for Patients   

(2, TQ, COPE: 103866-TD)

 Greg Caldwell, O.D.  

9:40 am - 10:00 am  Break  

 10:00 am - 11:40 am  Prevention of Medical Errors (2, COPE: 102834-EJ) 

 Alice Sterling, O.D.  

 11:40 am - 12:00 pm  Lunch - sponsored by LENZ Therapeu!cs  

    12:00 pm - 1:40 pm  Florida Jurisprudence (2, COPE: 101024-EJ) 

 Alice Sterling, O.D 
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Grand Rounds

Improving Eye Care and Outcomes for Patients

 

Greg Caldwell, OD, FAAO

The Suncoast Seminar
April 25-26, 2026

!
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My Practice 
I am a clinician first then a scientist
! Some are scientists first then clinician
! I need to simplify for patient and 

patient 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 
juggling so many aspects of optometry 
[scientific, clinical experience, teacher & 
lecturer].  It is refreshing and very 
informative.  -Sarah

$

Case 1 1 1- 1 1  -- 656565-65-yearararar-ararar---old man

!!!!!Reports a sudden loss of vision n n ODRep
"

RepRep
"""""1

ReportRepRepRep
""""111-

ReportRep
111--2

ReportRep
--222 

orts a suortortortReportReport
2222 days

s a su
daysdays 

s a su
daysdays ag

ddedde sudde su su
agagagagagagagagagago

!

daydayday

!Vision is 

agagdaydaysdays agagag

 is  is  is is is counting ng fingers at 2 feet OD and 20/25 OS

!

ng ng ng ng 

!!!!APD OD grade 4

!

APD OD gradeAPD OD grade grade 4APD

!!!!!Fundus photos OU

%

Photos OU

&
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CRAO Treatment/WorkWorkWorkWork-kkk---Up/Followlowlow-lowlow-Up?

!!Anterior chamber paracentesis (less than 24 hours)
!

!!Anterior erior chambeAntAntAntAnt

!!STAT blood work
"

STAT bSTA
"""2

STAT b
22-

T blood wlood wT bT bT bT bSTAT b
2--10% of all CRAOs are caused by thrombosis from Giant Cell ""22222 10% 10% of all C10% 10% 10% 10% 10% 
Arteritis (GCA)

"

ArteritiArte

"""Sed

Arteriti

SedSedSed-

ritis (Gritis (GritiArteriti

SedSed-rate

"""C

Sed

CC-

rateraterateSedSedSedSedSedSed

CC--reactive protein
!

reactive proreacreac
!! Qualitative or quantitative?

"

!! Qualitative or qQual

""CBC with diff

!

""CBC with diffCBC 

!!Monitor for neovascularization, every 3-6 weeks

mbembembembembembembembembembembembembembembembembembembembembembembembembembembembember paraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaraaracentesis araaraaraaraaraaraaraaraaraaraaraaraaraaraaracentesis mbembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembembe is is is (le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(less ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss thathathathathathathathathathathathathathathathathathathathan 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(le(less ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss ss thathathathathathathathathathathan 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2n 2(le(le(le(le(le(le(le(le(le(le(le(lember parambembembembembembembembembembembembembembembembembembembembembembembembembembember p

d workd workorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkd wd workorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkd workorkorkorkorkorkorkorkorkorkorkorkorkorkorkorkork
RAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOs are are are are are are are are are are are are are are are are are are are are are are cau caused by tby thromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhrombosis frhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhromhrombosis frRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOs are are are are are are are are are are are are are are are cau are cau caused sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed sed by tby tby thromRAOsRAOsll CRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOs are arell CRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOsRAOs are are are are are arell CRAOsll CRAOsRAOsll CRAOs

CA)CA)CA)CA)

 protein protein protein
or quantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantitatitative?or quantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantuantor q

fffff

neoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneovasculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculariariariarization, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, everververververververververververververververververververververververververververververververververy 3neoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneovasculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculculcularization, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, e, everververververververververververververververververververververververververververververververy 3neoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneoneo y 3y 3y 3y 3y 3y 3y 3y 3y 3y 3y 3y 3y 3y 3y 3----------6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w6 w

'

CRAO, BRAO, TIA A A A (amaurosis fugax)

!Acute Stroke Ready Hospital
! Certification recognizes hospitals that meet standards to support better outcomes for stroke care as part of a stroke system of care
! Developed in collaboration with the Joint Commission (TJC), eligibility standards include:

! Dedicated stroke-focused program

! Staffing by qualified medical professionals trained in stroke care

! Relationship with local emergency management systems (EMS) that encourages training in field assessment tools and communication with the hospital prior to bringing a patient 

with a stroke to the emergency department

! Access to stroke expertise 24 hours a day, 7 days a week (in person or via telemedicine) and transfer agreements with facilities that provide primary or comprehensive stroke 
services.

! 24/7 ability to perform rapid diagnostic imaging and laboratory testing to facilitate the administration for IV thrombolytics in eligible patients

! Streamlined flow of patient information while protecting patient rights, security and privacy

! Use of data to assess and continually improve quality of care for stroke patients

!

! d continually improve quality ofUse of data to assess and continually improve quality ofprove quality of care fo

! Warn hospital if suspicion for GCA

!! 20% of stroke or heart attack within 3 years

!

20% of stroke or heart attack within 3 years 3 years20% 

!! However, of those who experienced CVA or MIHoweHowe
"

However, of those whHowe
""" 80% were within 24

e wh
hin 24hin 24hin 24hin 24-

e who experienced CVA ore who exe wh
hin 24hin 24hin 24hin 24--48 hours; those remaining

"

48 hou48 hou48 hou

"""" 50% occurred in 2 weeks"

"

" 50% oc50% oc50% occurredcurredcurred in 2  in 2 weeksweeksweeksweeksweeks50% oc" 50% oc

""" Majority within the next 90 days 

!

MajoriMajority witty within the next 90 days Majori

! Not PCP, not retinologist, just the Acute Stroke Ready Hospital!

(

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

!) !!

!"

April 8, 2020 0 0 0 -0 0 0  - COVID 198, 2020 0 ril ril 8, 0 0 0 0 COVID COVID COCOCO
(I get these via text) 

!#
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April 8, 2020 0 0 0 -0 0 0  -- COVID 19 

!$

Patient reports vision onon on loss 14 4 4 4 days ago

!*

BRAO

!!Disabling Stroke within 3 months 
"

Disabling StDisablin
"" 15% 

bling St
15% 15% -

bling St
15% 15% --  

g Stroke witroke within g Stg Stbling St
--  i.e. 100 people 

!

 people 
!!! Greatest risk is 48 hours

!!!!!! Half within 48 hours (7.5rs (7.5rs (7.5-55  55- 8 people)

!

rs (7.

!!! Immediate referral  

"""" Good risk within 3 months
!!! Next 88 days the other 7.5 .5 .5 ––– –– 8 people will occur
!

! Next 88 days the oNext 88 daysNext 8Next 8
!!! Urgent work up

!

Urgent upUrgent

!!! Stroke neurologist Stroke
!

Stroke neurologist Stroke
Phone a friend 

!%

Does this apply to retinal vein occlusions?

!&

!"#$%&'()*"+)*,-$#$%.&",&/

!"#$%&#'()*+,-)$%./&0(12'3

!" !#$%&'()(%&#%*#)+,#-&),.(%.#/0.*-$,

1" !#$%&'()(%&#%*#)+,#2%/),.(%.#/0.*-$,

3" 4,5,.#)+%06+)#-7%0)#()#)+(/#8-9

01,-"'&"-1)"-$-,2"3$4)*"$5"-1)")6)7

!'

!!Patient has been to 3 ophthalmologists and 1 optometrist in the past !! ient hPatient hPat
year 

!

year year yeayear yea
!!!!!!Patient complains of a a !!ghost imagegegege"gegege"" "" OS

!

!Patient complains of a ient complains of a PatienPatPatPat a a ghost imast imageghogho gegege OSOSOSOS

!!Has had 4 dilated exams in past year, and no diagnosis yet
!

!!  dilated exams in past year, and no diagnosisear, and no no dialated exaexams in past y dilated gnoHas had 4 dilatHasHasHas
!!!!He is very passionate that his vision is clear OD and 

gnosisgno
nd nd nd nd !

sis yet yet yetsis yegnosisgno
!!ghosty

tt
stystysty"stystysty""""OS!He 

"

He is very passHe is ver  that y passiony passionate that  that  that He is very pHe y py passionate thHe He He is He 
""He wants to know why

252525-2525--yearar-ar-old man

!(
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!!!Ghost Imageageagage"ee" "" OS

!!SLESLE-SLE-unremarkable

!!!!Fundusdusdusdus-dusdusdus-unremarkable

!!!!Previous unremarkable tests
"""" Topography

"

TopograpTopographyTopo

"" Fluorescein angiography

"""" CAT scan

"""" MRI

Va  20      20
cc          20

Current Correction
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

")

Any Thoughts About ut ut ut !!!Ghost Imageseses"es"?

!Causes of !ghost images"
" Refractive

! Uncorrected astigmatism

" Corneal
! Irregular astigmatism

! EBMD

! Saltzman nodules 

! Keratoconus
! Post kerato-refractive surgery

" Crystaline lens
! Opacity

" Retina, macula
! Epiretinal membrane

! Edema
! CME, CSME

!!Previous unremarkable tests
""" Topography

"

TopographyTopo

"" Fluorescein angiography

""" CAT scan

""" MRI

"!

""

How I felt when I finally realized keratoconus 
starts posteriorly

"#

Forme Fruste Keratoconus

!!Treatment

!

atmentTreatmTre

!!!RGP lens in office and trial frame over refraction

"""""Eliminated d d d d !!!ghost imagegegege"

!

ghost imast imageghoghoghogho ge

!!!!Patient currently only in spex
"

y in spexn spexient curr y in sPatien urrenturrently only iPat
""""Not interested in RGP lens

!!!!RTC 1 year, BVA and topographies

"$

Case 3

"*
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Advanced Keratoconus

!"

Topography OD

!#

Topography OS

!$

What happens when the posterior cone gets What happens when the po when en the pot happ
too steep and Descemet

 po
emetemetemet!

sterior cone gets rior csterio one gets ts steste poste poste
ttt!s membrane d Descemeemeemeemett

ruptures?

Hydrops

!%

Keratoconus

Focal thinning, steepening, bulging, and irregular 

Loss of biomechanical strength

Bilateral, asymmetric, clinically nony nony non-nn-inflammatory

n of genetic and 

!!Onset in ubert

""""""Typically progressive to 4to 4to 4thto 4to 4th th decade of life ""Typi

"

Typi ressive to 4ive to 4to 4to 4to 4to 4 decade of life decadecadecadecaTypi

""""Previously estimated 1:2000 (1986 US), more recent ""Previously estimated 1:2000 (1986 USPreviously estimated 1:2000 (1986 USPrevPrev
estimate 1:375 (2017 Netherlands)

N
o

rm
a
l

K
C

Photos courtesy of Dr. John Gelles, O.D. of CLEI

&'

Conventional Management of Keratoconus 

Cornealealeal Transplant
Increasing complexity 

of interventions and 
loss of best corrected 

visual acuity with 

disease progression

Eyeglasses

Specialty and Scleral Lenses

Rigid Contact Lenses

Intrastromal Ring Segments

Vision management options do not stop disease progression

Disease  

Severity

&!
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