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Suncoast Seminar 2025
Schedule of Events

Saturday, April 26, 2025

7:45 am — 8:15 am

8:15am— 9:55 am

9:55 am —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 - Continental Breakfast
breakfast sponsored by Johnson & Johnson Vision

Cataract Surgery Pre, Peri, and Post Op: Putting the Patient First (TQ) (COPE pending)
Pit Gills, M.D. and Andreas Zacharopoulos, O.D.

Break - Exhibit Hall open
sponsored by Eye Institute of West Florida

Fuchs Corneal Dystrophy, Keratoconus, and Other Ectasias (TQ) (97310-TD)
Erin Greenberg, M.D.

Lunch (included in registration) - Exhibit Hall Open
sponsored by St. Luke’s Cataract & Laser Institute

Lighthouse of Pinellas Update
F.O.A. Update

Our Top Topical Meds (TQ) (96194-PH)
Joseph Pizzimenti, O.D.

Break
sponsored by Sight360

Interprofessional Care of Retina Patients Using Multimodal Imaging (TQ) (96193-GO)
Joseph Pizzimenti, O.D.

Sunday, April 27, 2025

7:30am — 8:00 am

8:00am — 9:40 am

9:40 am —10:00 am

10:00am — 11:40 am

11:40 am —12:00 pm

12:00 pm— 1:40 pm

Registration - Continental Breakfast
breakfast sponsored by Updegraff Laser Vision

Emerging Trends in AMD (TQ) (96192-TD)
Joseph Pizzimenti, O.D.

Break
sponsored by Pinellas Optometric Association

Prevention of Medical Errors (94908-EJ)
Joe Sowka, O.D.

Lunch —included in registration
sponsored by Newsom Eye

Florida Jurisprudence (94437-EJ)
Joe Sowka, O.D.
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Z US EYE

BETTER TOGETHER

PREVENTION OF MEDICAL ERRORS

Joseph Sowka, OD, FAAO, Diplomate
Center for Sight/ US EYE

Z US EYE

= DISCLOSURE

« Joseph Sowka, OD, in the past 24-months, has been a Consultant/
Speaker Bureau/ Advisory Board member for B&L. Dr. Sowka has
no direct financial interest in any of the diseases, products or
instrumentation mentioned in this presentation. All relevant
relationships have been mitigated. He is a co-owner of
Optometric Education Consultants (www.optometricedu.com)

Ootametric
@:=

Consultar

The ideas, concepts, conclusions and perspectives presented herein
reflect the opinions of the speaker; he has not been paid, coerced,
extorted or otherwise influenced by any third party individual or
entity to present information that conflicts with his professional
viewpoints.

Z US EYE
Purpose of Course

* Toreducerisk of medical errors occurringin optometrists” offices
*+ Toimprove patient safety

+ AsofMay8,2002 a new rule has been added to 64B13-5.001 (8).
Licensees are required to completea 2-hour courserelating to
prevention of medical errors as part of the licensure and renewal process

Z US EYE
Purpose of Course

* TheFlorida State legislature mandated thatall licensees must complete
atwo-hour course on prevention of medical errors

* The2-hourcourseshall count towards the total number of continuing
education hours required for the profession.

+ Shallincludea study of root cause analysis, error reduction and
prevention, and patientsafety

Z US EYE
Epidemiology
» November1999, thelOM revealed a hidden epidemicin the United

States:

* Medicalerrorsresultin injuryto 1 in every 25 hospital patients and an
estimated 44,000 to 98,000 deaths eachyear. Even the lower estimate
makes medical errors more deadly thanbreast cancer (42,297), motor
vehicleaccidents (43,458) orAIDS(16,516).

*  ("ToErrIsHuman: BuildingA Safer Health System." Institute of Medicine. December 1999.)

Z US EYE
Epidemiology

* Medicalerrors costthe economy from $17 to $29 billion each year.

+ Agencyfor Healthcare Research and Quality (AHRQ) has shown that
medical errorsresult most frequently from systems errors-organization
of health care and how resources are provided in the delivery system.

— Onlyrarelyare medical errors the result of carelessness or misconductof a single
individual.

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 1
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Z US EYE

= 1999 IOM report underestimated the
magnitude of the problem

A 2004 report of inpatient deaths associated
with the Agency for Healthcare Quality and
Research Patient Safety Indicators in the
Medicare population estimated that 575 000
deaths were caused by medical error between
2000 and 2002, which is about 195 000 deaths
ayear

Z US EYE

. Each year in the U.S

Causes of death, US, 2013 - :‘C US EVE
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Z US EYE

Among a total of 3.46 million deaths in the year 2021 (the most recent year for which data is
available), 74.5% of these deaths were attributed to 10 causes, according to a Thursday press
release from USAFacts.

1. Heart disease: 695,547

2. Cancer. 605213

3.COVID-19: 416,893

4, Accidents: 224,935

5. Stroke: 162,890

6. Chronic lower respiratory diseases: 142,342
7. Alzheimer's disease: 119,399

8. Diabetes: 103,294

9. Chronic liver disease and cirrhosis: 56,585

10. Kidney disease: 54358

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D.

Z US EYE
WHY WE ARE REALLY DOING THIS?

String of Errors Put Florida Hospital on the Critical List

Aprl 4, 1985 | MIKE CLARY | SPECIAL TO TEE TINES
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Dr. Sanchez testified that he learned of his error from 2 nurse 2s he was still cutting
throagh the leg of the patient, Wilke King, 52. After reviewing the patient's le, she had
started to shake and cry. But by that point, he s2id, there was no turning back Ttried to
recover from the sinking feeling I had ™ he testified, 2s his eyes grew moist and his voice
tralled off.
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Z US EYE
Types of Medical Errors

* ThelOM reportdefinesan error as:
— Thefailureofa planned action to be completed as intended (i.e., error of
execution)
« Tobrexinstead of Tobradex
— Theuse of a wrongplanto achievean aim (i.e., error of planning).
* Viropticon bacterial conjunctivitis
* Tobradexon dendrite

Z US EYE
Types of Medical Errors

* An adverse event is an injury caused by medical management rather
than the underlying condition of the patient (e.g. allergic response to a
drug). An adverse event attributable to error is a preventable adverse
event, also called a sentinel event, because it signals the need to ask why
the error occurred and make changes in the system (prescribing drug to
which patientis allergic because you didn’ task).

Z US EYE

Why Errors Happen
« Active Errors: Active errors occurat the level of the frontline operator,
and their effects are felt almostimmediately.

Z US EYE

WHY ERRORS HAPPEN

+ Latenterrors: Latent errorstend to be removed from the direct control of
the operatorand includethings such as poor design, incorrect
installation, faulty maintenance, bad management decisions, and poorly
structured organizations.

£ o US EYE

Surgeon fined $3K for removing kidney he thought was tumor

Z US EYE
Latent Error - Sentinel Event

* PtdevelopsCN Ill palsyfrom aneurysm
— Treatmentchoices: aneurysm clip or endovascular coil packing
* Successfullytreated with aneurysm clip
— Allcoilsareinertand MRIsafe; notall clipsare MRI safe
+ Radiology tech doesn’ tverify type of clip
Pt undergoes F/U MRI with non-MRI safe clip in major medical center
+ ClipdisplacesduringMRI
* Patienthas fatal hemorrhage during procedure
* Patientsurvived disease...but not the treatment

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 3
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US EYE
Latent Error

Clinical Leadership & Infection Control
CHOP sued after 23 infants contract, 1 dies from
eye infection in 2016 sterilization breach

rittan by Alyssa Rege | August 31, 2018 | Print | Email
/ the same period, the hospital wrote in a four-paragraph report in the June 2017 issue of the American Joumnal
-~ ’
HJsn't that
y parents also contracted viral infections, according to the case study. The case study did not mention patient

3. At least 23 infants in CHOP's NICU contracted viral infections stemming from the same sterilization breach
of Infection Control. All 23 patients suffered respiratory symptoms, and five went on 1o develop pneumonia
apecial! ¢ $ deatrs

k2 o in 2016. The figure representad mare than half of the 43 infants who underwent eye exams in the NICU during
Eleven of the 23 infants experienced infectious symptoms in their eyes. Six hospital employees and three

_— . . _—
Z US EYE Snatching defeat out of the jawsgafUS EYE
Diagnostic Inaccuracies victory
* Typesof Diagnostic Error * Ptpresentswith reduced acuity (20/50)
* Misdiagnosis leading to an incorrect choice of therapy (Steroid Combo med on a . .
Dendrite) 0obd |agr‘10§es CsC ba.sed uponOCT
* Failure to use or order an indicated diagnostic test (VF, CV, eye not correctable to ~Doesn’tdilateto confirm Representative image
20/20) * Casegoestotrial-OD prevails
* Misinterpretation of test results —Poor expertwitnessfor plaintiff
* Failureto acton abnormal results * Verdict gets overturned on appeal

—Technicality
+ Goesbackinto litigation

If you are going to use technology,

please interirst results correctli

Z US EYE Z US EYE
Failure to order the proper test or referral Conditions that Create Errors

+ Thursday: 58 YOM with vision loss OD: Dx AION OD > OS; mild headache * Precursorsor Preconditions

and pharyngitis — Aneedto havethe right equipment, well-maintained and
— Recommended: OCT (ordered), ESR, CRP, platelets (notordered) reliable

* Friday: OCT performed — Askilled and knowledgeable workforce

* Saturday: OCT interpreted- disc swelling OD > 0S _ Reasonable workschedules

— CTJ moment;faxto PCP for serology “ASAP”. Officenot open
+ Sunday: Nothing
* Monday: messageread
* Serologyand carotid testingset for Wednesday evening * Preconditionsare latent failuresembeddedin the
* Tuesday: pt wakes up with profound vision loss 0S system
— Walksinto ER and gets testsdone- everythingelevated

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 4

— Well-designed jobs
— Clearguidance on desired and undesired performance
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Z US EYE

Factors and Situations That Increase the
* Fatigue Risk of Errors

* Alcoholand/orother Drugs
* lllness

* Inattention/Distraction

* Emotional States

* Unfamiliar Situations

« Communication Problems
* lllegible Handwriting

OVERCONFIDENCE

This is going to end in disaster, and you have no one to blame but yourself.

= =
Top 10 Medication Errors US EYE = US EYE

Sound-a-like Drugs

Lack of Drug Knowledge
DoseCalculationErrors
Decimal Point Misplacement
Wrong Dosage Form

Wrong Dosage Frequency
Use of Abbreviations
DrugInteractions

. Renal Insufficiency

0. Incomplete Patient History

BO00o~No 0k wN -

CAUTION

® www.medindia.net )

Z US EYE ZZ US EYE
Sound-a-Like Meds Sound-a-Like Meds
Vexol (rimexolone) Ophthalmicdrops * Tobrex (tobramycin) Ophthalmicdrops
Vs. Q Vs.
L . - * Tobradex (tobramycin and dexamethasone) Ophthalmic
Vosol (acetic acid) Oticdrops drops

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 5
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Z US EYE
Case

* A pediatric ophthalmologist prescribed TOBREX (tobramycin) 0.3%
ophthalmic drops for a one-month-old infant with a dacryocystitis (one
drop TID to the left eye). The physician indicated this drug by checking
off a space on a preprinted prescription order formwhich listed 12
different ophthalmic drops including TOBRADEX (tobramycin and
dexamethasone) which appeared on theline above Tobrex.

\\
C
0

e EVYE

N,

z

E

ACLUILAR SML Ophthedmic Drops

ATROPINE 1% 3ML Ophthalmio Drops.

CILOXAN SML Ophifisimnle  Dyopa
ERVTHROMYCIN Opivhaimio Dintment

FME 0.1% SML 10ML Ophthelmic  Drapa
QENTAMYGIN Ophthahmic  Drops Qintmant
MAXITROL ML Ophthaimic  Drope  Ointment
OGURLOX ML 1CML Ophthaimic Drops
POLYTAIM 1OML Ophthalmic  Drops  Otmment
PREN FORTE 1% SML 10ML Ophthelmic Draps
TOBRADEX SML Ophthaimic  Drops  OCintment
TOBHEX 0.3% SML Oghihatmic Drogs

@ 1148t [ S ™

o b G @ m o

T

Z US EYE

Same Drug - Different Direction
* Prescribed Tobradex
+ Patientfailsto improve
* Produces bottle of Tobrex
* Whose mistake? Doctor? Pharmacy? Company?
* Askto see medications at follow-up

Z US EYE
Tobradex again?!

+ Ptdiagnosed withinfectious keratitis
+ Doctor prescribestobrexand gatifloxacin
 TechsE-prescribein office
—Tobrexnotinsystem, but Tobradexis...
—Techassumesthey are the same- neverasks doctor
* Pthasfungalkeratitis...

Z US EYE

Computerized Drug Ordering
* Aphysician selected OCCLUSAL-HP (17%salicylicacid for wartremoval)
instead of OCUFLOX (ophthalmic ofloxacin) from a alphabetical product
listin a computerized prescriber order entry system and sent the

prescription to a hospital outpatient pharmacy with directions to "use
daily asdirected."

Z US EYE
Sound-a-Like Meds

Zymar (gatifloxacin) Ophthalmic drops
Vs.

Zymase (amylase, lipase, protease) capsules for digestion

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 6
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Z US EYE
Sound-a-Like Meds

+ Ocuflox (ofloxacin 0.3%) Ophthalmic drops (Allergan)

Vs.

* Ocufen (flurbiprofen 0.03%) Ophthalmic drops (Allergan)

Z US EYE
SOUND-A-LIKE MEDS

AcetaZOLAMIDE (Diamox)vs.

E

AcetoHEXAMIDE (Dymelor)
Type2 diabetes treatment

Z US EYE
SOUND-A-LIKE MEDS
VitA-POS (ocular lubricant)
Vs.
Vitaros (erectile dysfunction crea — ——
| vitares |

Z US EYE

= Due to a doctor’ s illegible handwriting, a
woman was prescribed the ocular lubricant
VitA-POS, was given the erectile dysfunction
cream Vitaros instead. The patient suffered
eye pain, blurry vision, redness, and yes—
swelling. The dispensing pharmacist didn’t
stop to question why an erectile dysfunction
drug was prescribed to a woman, which
should have at least given him a reason to
double check.

Z US EYE

Sound-a-Like Meds

Z US EYE
Sound-a-Like Meds

W Refresh Liquigel

Vs.

B RePhresh Vaginal Gel

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 7
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ZZ US EYE
LOOK-A-LIKE PACKAGING

* The problem of packaging similarities with ophthalmic
medicationsis relatedin partto FDAapproval of a color-
coding system by pharmacologic class, makingall products
withina classthe same color.

* Sulfacetamide, Tobramycin, Neomycin

Z US EYE
LOOK-A-LIKE PACKAGING

ZZ US EYE
LOOK-A-LIKE PACKAGING

* Sulfacetamide, Tobramycin, Neomycin,
Ocufloxacin

* Generics are no different

Z US EYE
LOOK-A-LIKE PACKAGING

Z US EYE

Look-a-Like Meds

* Precision Glucose Control Solnvs. Timolol

* Otic

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D.

* Ophthalmic

Vs.

ZZ US EYE
LOOK-A-LIKE PACKAGING
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ZZ US EYE
LOOK-A-LIKE PACKAGING

 Ophthalmic

Z US EYE
LOOK-A-LIKE PACKAGING
* FMLForte
Vs.

* Pred Forte

ZZ US EYE
LOOK-A-LIKE PACKAGING

*  ALREX Vs. NAILGLUE

Clear Care: Still causing eyeinjuries

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 9

Z US EYE
Med Module Changes

= Effort to use a combination of upper- and lower-case
letters to differentiate drugs, called “Tall Man lettering”

= Using that system, the potentially confusable drugs
“prednisone” and “prednisolone” would be written as
“predniSONE” and “prednisoLONE” to tell them apart
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Z US EYE
PRACTICE RECOMMENDATIONS

Special careto Sound-a-like and Look-a-Like
Medications

Avoid pre-printed prescription pads if possible
Reviewyour Erxthoroughly

Have patientbringall medications thatyou’ ve
prescribed with them

Patient Education

Z US EYE
Error Prevention

* ldentification and Evaluation of Error
* Hospital Mortality and Morbidity Meetings
— Recoursefree error reporting protocol
 Automated Equipment
— Recallsystem
— Medication ordering systems/software
* Professional Continuing Education

Z US EYE
Doctor-Patient

o, Communication
» Know allyourpatient’ s medications, vitaminsand herbs

* Question aboutallergies and pastadversereactions to medications
* Write prescriptionslegibly so patients and pharmacists can read them

Z US EYE
Patient Education

DONOT rely on the Pharmacist
Whatis the medicinefor?

How s it supposed to be taken?
What side effects are likely?
Whatto do if side effects occur?
Druginteractions?

Whatfood, drink or activity should be avoided or
included?

Have patient check meds from pharmacy
Which generics are notacceptable
+ Encourage Patient’ s questions!

Z US EYE
Professional Communication

* Interand Intra professional communication

» Communicate with patient’ s other healthcare providers to
coordinate care.

Z US EYE
Root-Cause Analysis

* UnderstandingWhy Errorshappen
» JCAHOrequiresthata thorough, credible RCA be performed foreach
reported sentinel event.
— WhatHappened?
— Whydidithappen?
— Whatdoyou do to prevent it from happeningagain?

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 10
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—
Reducing Medical Errors within the Optometﬁ'tyr§c§cXE

Malpractice and How it Happens — a
Look at Some Cases

Z US EYE

Malpractice

* Adereliction of professional duty or a failure to
exercise an ordinary degree of professional skill or
learning by one (such as a physician) rendering
professional serviceswhich resultsin injury, loss, or
damage.

* Aninjurious, negligent, orimproper practice

Z US EYE
Role of the Expert Witness
* Handle an adversarialsituation
* Befairand objective
* Bebalanced
* Educate
» Optometryvs ophthalmology

Z US EYE
Three Main Offenders
* Failureto detect retinal detachment
* Failureto detect glaucoma
* Failureto detecttumor

Z US EYE
In Other Words...

Failureto listento the patient
Failureto observethesigns

Failureto makethediagnosis fit thefindings
—Notvice-versa

Failureto do the appropriate tests and follow-up
Failureto makethe proper referral

*+ Makinga diagnosis of exclusion thefirst diagnosis
instead ofthe last

Failure to Observe the Signsfz US EYE

A 16-year-old male presents for contact lensfitting.

His refractionis: +1.00- 1.00x 180-20/40
+0.75-0.50x 005 - 20/20

Fundus - “WNL”;no ¢/d ratio

He s diagnosed with refractive amblyopia OD and fit
with contact lenses.

At2-weekf/u, his VAis 20/100 OD - “good fit”
recorded.

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 11
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Failure to Observe the Signs Z US EYE

+ Onemonthf/u-20/2000D - “good fit”

* Discharged

* Annual exam:
—Refraction unchanged - 20/4000D, 20/20 OS
—Fundus WNL
—New lenses ordered

« Contactlensdispense - “Rightlens notclear”
—Retinal detachmentOD

* Recommendation: Seek settlement

_—
Failure to Diagnose Retinal Detachm@ér¢S EYE

* 50YOWM
Seesflashesandfloaters
Presents to optometrist
+ Dilationand BIO performed
—“@ breaks, @ detachment” recorded
+ Patientwarnedsignsand symptoms RD
Dismissed

—
Failure to Diagnose Retinal Detachn‘\'e’ﬂtLJS EYE

* Patienthasworsening of symptoms andvision
lossoneweeklater

* Telephones optometrist who immediately directs
patientto retinal specialist

— Doesnotrecord thisin the chart
PatientnowhasRD

Poorsurgical outcome

* SuesOD formalpractice

Is it malpractice? Was standard of care breached?

_—
Failure to Diagnose Retinal Detachnieht/S EYE

Could OD have missed existing break?

Could break have been undetectable to bestretinal
specialist?

Could there have been no breakinitiallyand one
formed after exam?

Bad outcomeyes - malpractice no

_—
Failure to Diagnose Retinal Detachnieht/S EYE

Plaintiff attorney: “I have another optometrist
that will swearthat thisis malpractice.”

Me: “Well, you better give him a call because
I’ m notdoingit!”

Plaintiff attorney: Even for $$?”

Me: “Nol”

_—
Failure to Diagnose Retinal Detachnieht/S EYE

* Treating retinal specialist deposed
* Plaintiff attorney: “Could Dr. XYZ have missed
the retinal break?”

- Retinal specialist: “Well,yes. Itis likely he did.
Heis nota physician, you know”.

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 12
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Z US EYE

LEGAL POT OF GOLD

Z US EYE
Legal Pot of Gold

* Treatingophthalmologistopining on OD who allegedly missed angle
closure.

+ ODsuedforinfectious keratitis- is friendly with corneal specialistand
recommends him as expert witness.

Z US EYE
Another Retina Specialist Perspective

Q. “Doyou thinkthatyou as a medical doctor, as an
ophthalmologist are bettertrained and equippedto ruleoutor rule
in a retinal detachment than an optometrist?” ”

A. “Ithinkoptometrists are trained or supposedlyaretrainedin
theirfieldto be ableto do a dilated fundus exam to diagnose
retinal tears or detachments as well as any other eye care
professionals. ”

Q. “You believe an optometrist has the same expertise and ability
to diagnose a retinal detachment or retinal tearas you do? ”

A. “Setting myego aside, | would say that optometrists are trained
to evaluate the peripheral retina as well as an ophthalmologist and

that'smyanswer. ” —

Z US EYE
Sometimesit is Black and White... or Worse

+ 55YOBMwith ‘weed whackerabrasion’
—20Ds
—Shallow chamber; I0P< 5 mm; hypopyon
—End Result?

Z US EYE

“Standard of Care?”
“In all medical probability, the retinal break/ corneal

perforation/ whatever-it-may be was present at the
time of yourexamination and becauseyou failed to see
and diagnose it, you fell below the standard of care.
Because the standard of care dictates thatyou would
have seen and diagnosed it. And becauseyou didn't,

youwere negligent”.

Z US EYE
Standard of Care and Negligence

* Negligencerefersto a person'sfailureto follow a duty of

conductimposed by law.

Every health care provideris undera duty to:

use his/her bestjudgmentin the treatmentand care of his/her

patient;

* tousereasonablecareanddiligencein the application of
his/herknowledge and skill to his/her patient'scare;

* to providehealth carein accordance with the standards of
practiceamong members of the same health care profession
withsimilartrainingand experiencesituated in the sameor
similar communities at the time the health careis rendered

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 13
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Z US EYE
Highest Degree of Skill Not Required

* Thelawdoesnotrequire of a health care provider
absolute accuracy, eitherin his/her practice orin his
judgment. Itdoes nothold him/herto a standard of
infallibility, nor doesit require of him/herthe utmost
degree of skill and learningknown only to a few in his
profession. The law onlyrequires a health care
providerto have used those standards of practice
exercised by members of the same health care
profession with similartrainingand experience
situated in the sameor similarcommunitiesat the

timethe healthcareis renderii _

N . ZUSEVYE
Not Guarantor of Diagnosis, Analysis, Judgment or

Result

* Ahealth care providerdoes not, ordinarily, guarantee
the correctness of his/herdiagnosis, analysis,
judgmentas to the nature of a patient's condition or
the success of his/her health care service rendered.

+ Absentsuch guarantee, a health care provideris not
responsible fora mistakein his/her diagnosis,
analysis, judgment unless he hasviolated the duty
(one or more of the duties) previously described.

Z US EYE

Sometimes you JUST shake your head
* Retained fordefense
+ Diabetic pt sees OD who diagnosis PDROU

* Educates and warnsrisk permanent blindness- must
seeretinal specialistw/i 7 days

* PtseesanotherOD 6 weeks later
Detailed exam completely normal
* Ptnow completelyvisually impaired from PDR

Z US EYE

Sometimes you JUST shake your head- Part ii
+ Defending OD alleged to have misdiagnosed PXG

* Affidavit- “There was no evidence of glaucoma at this
time”

7
A Festival of Ignorance = US EYE

* 37 YOF-pterygium surgery. PF post-op
» SeesOD 3 weeks p/o.Someblur
—NoloP
+ SeesanotherOD next day
—Dilates; swollen nerve, refers, no IOP
« Seesretinal specialistsame day
—|OP49.5mm Hg
—Injects steroid
* All3 sued for missingsteroid induced glaucoma

» Doesany glaucoma cause a swol i“iiii _

{’
A Festival of Ignorance = US EYE

Plaintiff's expert witness:
« “Palloris commonin glaucoma ”

“This case had extremely fast progression of the field
loss”

P P -
* “Glaucoma commonly occurs with minimal cupping

“Extremely high intraocular pressure commonly causes
a swollennerve ”

= “Youneverconsiderischemic neuropathyin a patient
under70years”

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 14
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. Z US EYE
A Festival of Ignorance: Part T

« 55YOF;cerebral palsy; poorly communicative; some discomfort 0S
— NLPOD;20/2000S; -13.00DSOU
— Treated at ER for abrasion; ODsees no abrasion in consult
* Referstoophthalmologist-nevergoes
«  Caregiverperceives ing visual functior
0S-Dx: angle closure
— Airlifted to another hospital ($38,000)
— On callophthalmologistwon’tgo in (January 1)
— Phones in Diamox, timolol, pilocarpine
*  Pthasuveitis
*+  Numerouscondemnations again OD by expert witness
— Needed to dilate; uveitis notblinding; 10P of 38 immediately blinding

backtoER:I0P38mm

Z US EYE

Surviving the Legal
Process

Z US EYE

THE MOST IMPORTANT THING TO REMEMBER

It isn’ t personal...it’ s
just business

Z US EYE
Am | Being Sued?

* Subpoenaforyourrecords
—Most likely not being sued
« Accidents, disability, etc.
—Send immediately
* 10-daywindow
 Makesurerecordscomplete...and unaltered
+ Noticeof Intentto Litigate
—Nowyou arebeingsued

Z US EYE

Notice of Intent to Litigate
* Noticeimmediately tries to beatyou into submission.
+ Doesn’tmentionyour care oryour exam, butyour
negligence
—“Priorto your negligence...”,“As a result of your
negligence...”, “Wasthereanything subsequentto your
negligence...”
* DONOT respondto thisyourself
—Contactinsurance company- get attorney

Z US EYE
It All Lies in the Depositions

* Attorneysrepresentingall partiesinvolved
« Courtreporter/videographer

* Nojudgeorjury

* Factfindingmission
 Don’tvolunteerinformation

—~Won’tconvincethem they were wrongto file suit- cases
aren’twon in deposition, but they arelost

* Insiston homefield advantage
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Z US EYE
It All Lies in the Depositions

* Trialis nothingmorethana performance
~Written
—Rehearsed
—Hairand makeup
—Juryisthe audience
—No smoking guns
—Everythingcomes from the depositions
* The“Script”

Z US EYE

Just answer the question
* You haveto answerunlessinstructed not
—Your attorney will object throughout-stillanswer
» Don'ttryto educate plaintiffs attorney
—Could give beneficial information not otherwise asked
* Avoid temptation to give “great” testimony
—You’llhaveyourchancein court
* Be prepared and be professional

Z US EYE

Beware wolves in sheep’ s clothing
* Depositionis adversarial
» Someattorneys will intimidate, others will kill with
kindness

—He/sheis the enemy

—Wants information to use againstyou

—Always keep up your guard
Get comfortable with attorney - agree to something
medically ridiculous
* Iftired - take a break

\\
C
0

EVYE

Look in the mirror

* Appearance and demeanorasimportantas
testimony*
—Beneat

—Avoid anger, hostility, condescension™
« “ODs arejustfailed physician wannabes”
— 172 medical schools; just 23 optometry colleges

* Questions phrased to make you appear dishonest*
—Keep concentration and composure
—Attorney may becomeintimidated by your resilience

Z US EYE
Know what you are answering

* Attorneyis not medical professional
—May ask confusing questions
—Ask forquestionto be repeated or rephrased
» Don’tbeintimidated into answers the attorney wants
« Veryfewabsolutesin life
* Youmustanswer ‘yes’ or ‘no’

—You can explain yourself after answering
* Not before-becomesadversarial

Z US EYE
Red flags

* “Wouldyou agreethat...”; “Isit a fairstatement...”

—Typically precede proposition thatis too broad to be
answered by yes orno.

+ These questionsarefashioned to elicit material to use
againstyou.
» Thinkbeforeyou speak

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 16
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Z US EYE

One atatime

* Letattorneyfinish question before answering
—Understand question before responding
—Courtreportercan only transcribe so fast

« Completequestion won’t be intranscript
—Yourattomeyhastimeto voice objections
* Besurethatentire question is accurate before saying
yes
—If any portion inaccurate or illogical - say no

Z US EYE
Sometimes you cannot remember

* Factsoccurred several years ago
—Referto records duringquestioning
* What about questions with no recollection or records?
~Ifyouremember - sayso
~Ifyou don’tremember - sayso
—Don’tguess or speculate

Z US EYE
Watch what you are answering
Hypothetical questions are posed only to be used
againstyou
Sometimes a hypothetical question cannotbe
answered

Make sure that you agree with entire hypothetical
before answering

No rule that you must have opinion on hypothetical

Z US EYE

* Itis notacrimeto meetwith yourattorney
—May try to intimidate
* Nothingis off therecord
—Keep yourmouthshut
* Tellthetruth
—Thereareveryfew casesthat can’tbe defended on the facts

—Thereareveryfew casesthat can be defended if the
defendantis caught lying.

Z US EYE

Hold to your opinion
* Attorneywill try to imply thatyou arelying
—Holdfirmto youropinion
« Ifattorney doesn’tlikeyour answer, he/she will repeat
with prefaces “ Areyou tellingus underoath...” or “Is
it reallyyour sworn testimonythat...”
—Don'tbeintimidated

—Your answeris youranswer, if asked repeatedly, repeatedly
givethe sameanswer
* Rope-a-dope

Z US EYE
Prepare
Read! Read! Read!

Skilled attorney can get competent physiciansto
agree to medical impossibilities
Oncesomethingis said in deposition, it is writtenin

stone.
* Youwill always have a chanceto explainyourselfin a
courtof law.

You can defend virtually anything

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D. 17
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Z US EYE
In Conclusion...

* Riskof malpracticeis a fact of professional life
* You willgetthroughit

* Itwillnotendyourlife, practice, career

* It” snot personal...it" sjustbusiness.

Prevention of Medical Errors (94908-EJ) - Joe Sowka, O.D.
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FLORIDA JURISPRUDENCE

Joseph Sowka, OD, FAAO, Diplomate
Center for Sight/ US EYE

Z US EYE

= DISCLOSURE

« Joseph Sowka, OD, in the past 24-months, has been a Consultant/
Speaker Bureau/ Advisory Board member for B&L. Dr. Sowka has
no direct financial interest in any of the diseases, products or
instrumentation mentioned in this presentation. All relevant
relationships have been mitigated. He is a co-owner of
Optometric Education Consultants (www.optometricedu.com

Ootametric

€

Consultants

The ideas, concepts, conclusions and perspectives presented herein
reflect the opinions of the speaker; he has not been paid, coerced,
extorted or otherwise influenced by any third party individual or
entity to present information that conflicts with his professional
viewpoints.

Disclaimer

* Everyattempthasbeen madeto presentactualand
factualinformation

* Information presented hereis based on opinion,
knowledge and experience

« Thepresenteris notan attorney and oneshould seek

professional legal advice and/or representation for final
clarification

Z US EYE

FETRIDA

OPTOMETRIC ASSOCIATION

FLORIDA ™™

OPTOMETRIC ASSOCIATION

The objectives of this Association are to advance,
improve, and enhancethevision care of the public

To unite optometrists to encourageand assist in the
improvement of the art and science of Optometry

To elevate the standards and ethics of the profession of
Optometry

FERIDA™™™

OPTOMETRIC ASSOCIATION

* To protect and defend the inalienable right of every
person to freedom of choice of practitioner

* To restrict the practice of Optometry and any part of it to
those who have been trained, qualified, and licensed to
practice the profession

* To maintain an active affiliation with the AOA, and the
Southern Council of Optometrists.

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 1
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Z US EYE

FLERIDA

OPTOMETRIC ASSOCIATION
BOARD OF TRUSTEES

s aa B G

. ................. Nothan Eczen, 0.0.

Z US EYE

Z US EYE

FLORIDA | Board of Optometry

EYE
FLORIDA | Board of Optometry

® Mission: To protect, promote & improve the health of
all peoplein Florida through integrated state, county, &
community efforts.

e Vision: To be the Healthiest State in the Nation

EYE
FLORIDA | Board of Optometry

* Purpose: To protect the public and make Florida the
healthiest state in the nation through health care
licensure, enforcement, and information.

* Focus: To be the nation's leader in quality health care
regulation.

* Values: I CARE (Innovation, Collaboration,
Accountability, Responsiveness, Excellence)

EYE
FLORIDA | Board of Optometry

The Florida Board of Optometry was established to ensure that every person
engaged in the practice of optometry in this state meets minimum
requirements for safe practice. It is the legislative intent that such persons |
who fall below minimum standards or who otherwise present a danger to the
public shall be prohibited from practicing in this state.

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 2
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Z US EYE

+ The Florida Board of Optometry is composed of seven
members appointed by the Governor and confirmed by
the Senate.

+ Five members of the board must be licensed
practitioners actively practicing in this state.

« The remaining two members must be citizens of the

state who are not, and have never been, licensed

practitioners.

Additionally, the consumer members may not be

connected with the practice of optometry or with any

other vision-related profession or business.

At least one member of the board must be 60 years of

age or older.

Members of the Board

EYE

The 2013 legislative s brought very important changes for th
2013, Governar Rick Scot

ce of optometry. On April 19,

® Wentinto effectJuly 1,2013
® Deleted Fepiecatand added Ocular
® Defines Ocular Pharmaceutical Agent

e Defines Surgery

Z US EYE
HB 239

Defines Ocular Pharmaceutical Agent

“Qcular pharmaceutical agent” means a pharmaceutical
agentthatis administered topically or orally for the
diagnosis or treatment of ocular conditions of the human
eye and its appendages without the use of surgery or
otherinvasive techniques.

Z US EYE
HB 239

Defines whatis not Surgery

Z US EYE

Surgery of any kind;includingthe-use-oflasers, is expressly
prohibited. Certified optometrists may remove superficial foreign
bodies. Forthe purposes of this subsection, the term “superficial
foreign bodies” means any foreign matterthatis embedded in the
conjunctiva or cornea but that which has not penetrated the globe

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 3
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Z US EYE

* Notwithstanding the definition of surgery as providedinss.
463.002(6), a certified optometrist is not prohibited from
providing any optometric care within the practice of optometry as
definedin s. 463.002(7),

¢ such as removingan eyelash by epilation,

 probingan uninflamed tearductin a patient 18 yearsof age or
older,

* blockingthe puncta by plug,

e orsupefficial scraping for the purpose of removingdamaged
epithelial tissue or superficial foreign bodies ortakinga
culture of the surface of the cornea or conjunctiva.

EVYE

The 2013 legislative ses:

Defines Co-Management
—  Co-managementof postoperative care shall be conducted pursuantto the
requirements of thissectionand a patient-specific transfer of care letter
thatgoverns the relationship between the physician who performed the
surgeryand the licensed practitioner
—  Thepatientmustbefully informed of,and consentinwriting to, the co-
managementrelationshipforhisor hercare

Z US EYE
HB 239

Defines Co-Management
— Thetransferof care letter shall confirm that it is not medically

necessary for the physician who performedthe surgery to
providesuch postoperative care to the patientand thatitis
clinically appropriate for the licensed practitionerto provide
such postoperative care. The patient must be fullyinformed
of,and consentin writing to, the co-management relationship
forhisorhercare

Z US EYE
HB 239

Defines Co-Management
* Before co-management of postoperative care commences,
the patientshall be informed in writing thathe or she has the
rightto be seen duringthe entire postoperative period by the
physicianwho performed the surgery

Z US EYE
HB 239

Defines Co-Management

— The patient must be informed of the fees, if any, to be charged
by the licensed practitionerand the physician performingthe
surgery, and must be provided withan accurate and
comprehensive itemized statementof the specific
postoperative care services thatthe physician performingthe
surgery and the licensed practitionerrender, alongwith the
chargeforeachservice.

Eye Exams During Boxing Exhibitions

The 2013 legislative s bray ses try. On April 19,
2013,

Chapter 548 Pugilistic Exhibition

— Previousexclusion: “Physician” meansan individual licensed to practice
medicineand surgeryin thisstate.

— Acertified optometristisauthorized to perform any eye examination,
including a dilated examination, required or authorized by chapter548 or by
rulesadopted to implementthatchapter.

« Boxing
* Kickboxing
* Mixed Martial Arts

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 4
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Topical Ocular Pharmaceutical Agents added to Formulary

‘The Board of Optometry has added the following Topical Ocular Pharmaceutical Agents to the

Z US EYE ZZ US EYE
HB 239 HB 239

Defines Topical Formulary

Theformulary shall consist of those topical ocular
pharmaceutical agents that are appropriate to treat or
diagnose ocular diseases and disorders and that whieh the
certified optometristis qualified to usein the practice of
optometry. The board shall establish,add to, deletefrom,
or modify the topical formulary by rule. Notwithstanding
any provision of chapter 120 to the contrary, the topical
formulary rule becomes shat-beceme-effective 60 days
fromthe dateit is filed with the Secretary of State.

Defines Topical Formulary

e Theboard shall establish a formulary of topical ocular
pharmaceutical agents that may be prescribed and
administered by a certified optometrist.

-

=Z US EVYE
HB 239

Topical Formulary

Any personwho requests an addition, deletion, or
modification of an authorized topical ocular pharma-
ceutical agent shall havethe burden of proofto show cause
why such addition, deletion, or modification should be
made.

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 5
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Optometry

Ocular Pharmaceutical Agents added to

pi
Formulary

[ ] _
.-: Alternatives to Opeoids: Therapies YE ] ) a
= e —— FLORIDA |Board#Optometry

Human Trafficking

Click hore for arw protession requirements and reporting procedures regarding Hamaa
Trafficking

SIGNS

Each healthcare provider licensed by one of the named Boards must
post a sign regarding human trafficking in a conspicuous place
accessible to employees by January 1, 2021. The sign must be at least
11 x 15 inches and in at least 32-point type. The sign must contain
statutorily required language and be posted in English and Spanish.
The Department has also provided Mandarin translations of these
signs for use in offices where those languages are spoken. The links
below contain signs that meet the statutory requirements when
printed at the listed size.

Human Trafficking

» Human Trafficking (English/Spanish)

Lookup

= Human Trafficking (English/Spanish/Mandarin)

B Complaints

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 6
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> 6%
| ||

If you or someone you know is being forced to
engage in an activity and cannot leave,

« January 1, 2021

« 1 hr; Once only; Counts towards 30
hrs

« Live or online

onal Human
t INFO or HELP

es. Victims of slavery an
United Stz and Florida law.

i s US EVE IS EYE

REQUIRED  REQUIRED
SUBJECT  NUMBER OF
AREA HOURS

Medical Error

Prescribing

format.)

\\

US EYE

) H b
FLORIDA BoardoOptometry It’s a good thing you're here!

Course must be live, no more affidavit

The Boasd

Resources Merting

(6) As part of the thirty (30) clock hours, licensed practitioners shall be required to obtain
two (2) hoursin the area of Florida jurisprudence.

(a) No more than two (2) hours of continuing education in the area of Florida jurisprudence
may be applied to the thirty (30) clock hour requirement in subsection (1).

(b) A licensed practitioner may earn two (2) hours in Florida jurisprudence by attendinga
meeting of the Board at which another licensee s disciplined for no less than four (4)
continuous hours. Licensed practitioners will be required to sign-in and sign-out with board
staff. Those licensed practitioners present for disciplinary purposes are not eligible to earn
the two (2) clock hours for the Board meeting.

Florida Jurisprudence CE Requirement

Lookup

o s DO NOT send in a signed affidavit stating that
i you read the laws and rules

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 7
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FLORIDA |Board«f Optometry

Important Information on Fraudulent Fmails to

Practitioners

EVYE

Reporting Adverse Incidents i the Practice of Optometry

The 2013 legislative session brought very important chay
2013, Governor Rick Scott signed

f optometry. On April 19,

463.0141 Reports of adverseincidents in the practice of optometry
— Effective January 1,2014,an adverse incidentoccurringin the practice of
optometry mustbe reported to the Department of Health

“Adverseincident” is specifically defined in subsection 463.0141 (3) tomean
any of the followingeventswhen itis reasonable to believethatthe eventis
attributableto the prescription of an ORAL ocular pharmaceutical agent by
the optometrist:

Z US EYE
HB 239

463.0141 Reportsof adverseincidentsin the practice of
optometry
— Any condition thatrequirestransfer of the patient to a licensed
hospital;
— Any condition thatrequiresthe patientto obtain carefroma
medical doctor or osteopathic doctor, otherthan a referralor a
consultation required by Chapter 463;

— Permanent physical injury to the patient;
— Partial or complete permanent loss of sight by the patient; or
— Death of the patient.

Z US EYE
HB 239

463.0141 Reports of adverseincidentsin the practice of optometry

— Ifan “adverseincident” defined in subsection 463.0141 (3) occurs, the
optometristis required to provide written notice to the Florida Department
of Health by certified mail.

— Iftheincident takes placewhilethe patientisin the optometrist's office, the
notice must be postmarked within 15 days afteroccurrence.

— Iftheincidentoccurswhen the patientis not at the optometrist’s office, the
notification must be postmarked within 15 days after the optometrist
discovers, or reasonablyshould havediscovered, the occurrence of the
adverseincident

= US EYE
Controlled Substances —

© DEANumbers
¢ Applicationssubmitted at
http://www.deadiversion.usdoj.gov/drugreg/
e $731every3years
* 2 Controlled Substances - Schedule3

 Acertified optometrist licensed underchapter463 may not administeror
prescribea controlled substancelistedin Schedulel or Schedule Il of s.
893.03.

* Tylenolw/Codeine - Acetaminophen 300 mg with No. 3 codeine
phosphate 30 mg.
¢ Tramadol hydrochloride

o Z US EYE
Antibiotics

— Thefollowing antibiotics or their genericor
therapeutic equivalents:
= Amoxicillin with or without clavulanic acid.
« Azithromycin.
* Erythromycin.
« Dicloxacillin.
« Doxycycline/Tetracycline.
* Keflex
* Minocycline

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 8
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Z US EVE ZZ US EYE
Antiviral Anti-Glaucoma
— The following antivirals or their generic or therapeutic — Thefollowing oral anti-glaucoma agents or their
equivalents: generic or therapeutic equivalents, whichmay not be
« Acyclovir administered or prescribed for more than 72 hours:
+ Famciclovir — Acetazolamide
* Valacyclovir — Methazolamide

Z US EYE Z US EYE
463.014 Certain acts prohibited EpiPEN’ for Anaphylaxis
* (3) Prescribing, ordering, dispensing, administering, .
supplying, selling, or givingany drug for the purpose ® EpiPen"0.3mg
oftreating a systemic disease by a licensed © Yellowlabel - 66 Ibs or more
practitioneris prohibited. However, a certified ® EpiPen®Jr.0.15mg
optometristis permitted to use commonly accepted * Green label-33-66bs.

means or methods to immediately address incidents of
anaphylaxis.

- [P —

_—
Oy romee: o 3 = US EYE
~d AAT 463.0135 Standards of practice
Florida Optometry Oral Drug Review Course & Examination
Certified Optometrists: Complete This Course and Issue Oral Ocular Prescriptions
". 20-Hour Florida Optometry Board-Approved 100% Online Course
S oy o w ) » .
v Pl caruns g i * Alicensed practitionershall provide that degree of
,‘; p TR e oS Ol o Lt Maamkrenis ctapter care which conforms to that level of care provided by
i 5 5‘6'9"5 pr— medical practitionersin thesame or similar
[ communities. A licensed practitioner shall advise or

assistheror his patientin obtaining further care
whenthe service of another health care practitioner
is required

e =S

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 9
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Z US EYE
Standards of practice

+  64B13-2.008 Probable Cause Panel.

+ (1) Thedeterminationas to whether probable cause exists to believe thata violation of the provisions
of Chapter456, Partll,or 463,F.S., or of the rules promulgated thereunder, has occurred shall be
madeby the probable cause panel of the Board.

* (2) The probablecause panelshallbe composed of at leasttwo (2) presentor formermembersof the
Board of Optometry.At leastone memberofthe panelmust be a current Board member. At leastone
membershall be a present or formerlay member, ifavailable, willing to serve,and authorized by the
Chair.

Z US EYE
456

In determiningwhat actionis appropriate, the board, or department when
thereis no board, mustfirst consider what sanctions are necessary to
protectthe public or to compensate the patient. Only afterthose
sanctions have been imposed may thedisciplining authority consider
andincludein the orderrequirements designed to rehabilitate the
practitioner. All costs associated with compliance with ordersissued
underthis subsection are the obligation of the practitioner.

Z US EYE
What does this mean to you?

+ Whenin doubt, give the money backto the patient (within reason).
— Leading complaintto Board:failure to refund moneyfor glasses
— Couldthenleadto investigation intofile
— Takecare Boarddoesn’toverstep authority
« Ifagrievanceisfiled,you mustdefend yourself, preferably with the assistance of an
attorney.
* Malpracticeinsurance typically does not cover this. You must bearthe costs
personally. Checkwith carrier now

Z US EYE
Minimum Equipment

Thefollowing shall constitute the minimum equipmentwhich a licensed
practitioner must possessin each office in which he orshe engagesin
the practice of optometry:

Ophthalmoscope;

Tonometer;

Retinoscope;

Ophthalmometer, keratometer or corneal topographer;

1
2
3

(
(
(
(4

Z US EYE

Minimum Equipment
5
G

(7
(8

Biomicroscope;

Phoropterortrial frame, trial lenses and prisms;

Standard charts or other standard visual acuity test;

Field testing equipment (other than that used for a confrontation test).

Note: Pachymeter, fundus camera,

OCT, etc., not part of the minii|Ii _

Z US EYE
Minimum Exam

64B13-3.007 Minimum Procedures for Vision Analysis (comprehensive eye exam).

(1) Vision analysis is defined as a comprehensive assessment of the patient’s visual
status and shallinclude those procedures specified in subsection (2) below.

(2) An examination forvision analysis shall include the following minimum procedures,
which shallbe recorded on the patient’s case record:

(a) Patient’s history (personal and family medical history, personal and family ocular
history, and chief complaint);

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 10
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Z US EYE
Minimum Exam

+ (b) Visual acuity (unaided and with present correction at initial
presentation; thereafter, unaided or with present correction);

* (c) External examination;
* (d) Pupillary examination;
* (e) Visualfield testing (confrontation or other);

* (f) Internal examination (direct or indirect ophthalmoscopy recording
cup discratio, blood vessel status and any abnormalities);

US EYE

\\

Minimum Exam

g) Biomicroscopy (binocular or monocular);
h) Tonometry;

Refraction (with recorded visual acuity);
Extra ocular muscle balance assessment;

§

(
(
U]
)

Z US EYE
Minimum Exam

(k) Other tests and proceduresthat may be indicated by case history or objective signsand
symptomsdiscovered duringthe eye examination;

(1) Diagnosis and treatment plan.

(3) If because of the patient’s age or physical limitations, one or more of the procedures specified
herein or any partthereof,cannotbe performed, orif the procedures or any partthereofareto be
performed by reason of exemption fromthis rule, the reason or exemption shall be noted on the
patient’scase record.

Z US EYE
Minimum Exam

* Exceptas otherwise providedin this rule, the minimum proceduresset forthin
subsection (2) above shall be performed prior to providing optometric care duringa
patient’sinitial presentation, and thereafter at suchappropriate intervals as shallbe
determined by the optometrist’s sound professional judgment. Provided, however,
thateach optometric patientshall receivea completevision analysis priorto the
provision of furtheroptometric care if the last complete vision analysis was
performed more than two years before.

Z US EYE
So what does this mean to you?

* Subjective:

— personal and family medical history, personal and family ocular history, and chief

complaint
* Objective:

— VA (withand withoutat initial; with afterwards); pupils, EOMs, screeningfields
(confrontation), ocular balance (Covertest), refraction, SLE, tonometry (some
method), fundus (dilation at first- disc, vessels, abnormalities), any and all others
as dictated by exam

* Assessment- detailed

* Plan-detailed

Z US EYE
Standards of Practice

(7)(a) To be in compliance with paragraph 64B13-3.007(2)(f), F.A.C., certified
optometrists shall perform a dilated fundus examination during the patient’s initial
presentation, and thereafter, whenever medicallyindicated. If, in the certified
optometrist’s sound professional judgment, dilation is not performed because of the

reason(s)shallbe notedin the

patient’sage, _phzsical limitations, or conditions, the

(b) Licensed optometrists who determine that a dilated fundus examinationis medically
indicated shall advise the patient that such examinationis medically necessary and
shall referthe patientto a 3ualiﬁed health care professional for such examination to
be performed. The licensed optometristshall document the advice and referralin
the patient’s medical record.

Imaging of the fundus does not count.

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 11
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* Whenevera patient presentsto a licensed practitioner or
certified optometristwith any of the following as the primary
complaint, the performance of the minimum procedures set
forth in subsection (2) above shall not be required.

* (a) Emergencies;

* (b) Trauma;

* (c)Infectious disease;

+ (d)Allergies;

 (e) Toxicities; or

« (f) Inflammations.

Z US EYE

+ The minimum procedures set forthin subsection (2) above shall not be requiredin
the following circumstances:

* (a)When a licensed practitioner or certified optometristis providing specific
optometricserviceson a secondary or tertiary basis in patientco-management with
one ormore health care practitionersskilled in the diagnosis and treatment of
diseases of the human eye and licensed pursuant to Chapter458,459, or 463, Florida
Statutes

Z US EYE
So what does this mean to you?

* Ifyoucan’tdoarequired test, state thereason and the attempt.

+ Reasonforthisstatuteis to protectand provide to public quality care

— Discourages ‘refraction mills’
« “There s no reason thatyou cannotdo an eye examin lessthan 5 minutes”

Z US EYE
Branch License

+ 2014-youno longerneedto applyfor branch licenses for each office

* You musthowever havea copy of your Florida license displayed in each
office

Z US EYE
Drug Dispensing- For Profit

* A certified optometrist who dispenses medicinal drugsfora
fee mustregister as a dispensing practitioner with the Florida
Board of Optometry and pay a fee of $100.00 at the time of
registration and upon each biennial renewal of licensure.

 Subjectto and must comply withall lawsand rulesapplicable

to pharmacists and pharmacies

Department of Health is authorized to inspectin the same

mannerand same frequency as itinspects pharmacies

.

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 12
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Drug Dispensing- Samples = —> EYE

= Notrequiredto register asa dispensing practitioner

* Mustdispense the medicinal drugsin the manufacturer’ s
labeled package with the practitioner’ s name, patient’ s
name,and datedispensed.

« If notdispensed inthe manufacturer’ slabeled package, they
mustbearthe followinginformation:
sPractitioner’ sname;
sPatient’ sname;
+Datedispensed;

*Nameand strength of drug; and
*Directions for use.

Z US EYE

What can get you sued for
malpractice and what can get
you sanctioned by the Board

of Optometry are often two

different things

Z US EYE

The Board of Optometry does not
involve itself in malpractice suits.
Getting sued for malpractice does not
get reported to the Board. The patient
or other entity must file a separate
grievance with the Board.

f’
Bad Outcome vs Malpractice = US EYE

* FloridaOD

* 60YOBF

* Routineexam

* |OP:Upper40’sOU

*+ Glaucomasuspect

* Beginstopical treatment
* Managesfor2 years

* 10Plowto mid 20’s

f’
Bad Outcome vs Malpractice — US EYE

Seeks care from ophthalmologist

On multiple meds

I0P mid 20’s

Meds changed

I0P low20’s

Undergoes ALTP, then trabeculectomy OU
Suesoptometrist

Retained by patient’s attorney

’,’
Bad Outcome vs Malpractice = US EVE

Allegations:

Detected elevated IOP and only used topical medications
Diagnosed glaucoma, butfailed to warn of serious nature
Failed to diagnose optic nerve injury

Failed to properly treat optic nerveinjury

Failed to refer to ophthalmologist

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 13
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7’
Bad Outcome vs Malpractice = US EYE

* Files:

+ Medications obviously added, notations unclear

* NoC/Dratiorecorded for1 %2 yrs

« Dilated exam performed, nothing recorded

* No goniorecorded

* Nofields

+ Framestyle, bifocal style, seg height, PD, temple length,
A/R coating, tint,all charges recorded

Is thismalpractice? Areallegations accurate?

.

Z US EYE
Failure to Warn

+ Consequences of contactlens use

— Infectious Keratitis, overwear
+ Consequences of spectacle wear

— Breakage, polycarbonate, safety lenses
+ Consequences of steroid use

— Glaucoma, cataracts, superinfection

463.009

{ Z US EYE
Supportive Personnel

— No personotherthana licensed practitionermay engagein the
practice of optometryas definedin s. 463.002(7). Except as provided
inthissection, under no circumstances shall nonlicensed supportive
personnelbe delegated diagnosis or treatment duties; however,
such personnel may performdata gathering, preliminarytesting,
prescribedvisual therapy, and related duties underthe direct
supervision of the licensed practitioner. Nonlicensed personnel,who
need not be employees of the licensed practitioner, may perform
ministerial duties, tasks, and functions assigned to them by and
performed underthe general supervision of a licensed practitioner,
including obtaininginformation from consumers for the purpose of
making appointmentsfor the licensed practitioner. The licensed
practitionershall be responsible for all delegated acts performed by
personsunderher or hisdirectand general supervision.

Z US EYE
FIORIDA

Z US EYE

CCONSENT TO PROVIDE HEALTH CARE SERVICES TO
MINOR CHILD

factim Youm the caw of st

Mnce Coiers s ocoe

Sranse of Parwt = Lags Gusrtaan D

Z US EYE

What happens when you
get in trouble with the
Board?

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 14
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’,
Case: Running afoul of a crazy persom e RAE

« Visit1: Olderfemale presentsfor CEE
— checks off on a questionnaire thatshe has cataracts, floaters,and dry
eyes
— does not checkoff or otherwiseindicate eye pain, vision blur,vision
loss or othersymptoms
Pt ‘friends’ with OD’s parents-feels entitled to ‘special
treatment’
— No waitingroom or copays for her!
+ ODflustered by pt ‘barking’ at her
« Performs|OP-normal, but not recorded

) Z US EYE
Case: Running afoul of a crazy person

Successful dilation and stereoscopic evaluation of
the optic nerves was performed and recorded as
normal without suspicion of glaucoma. The patient
was correctable to 20/20in each eyefollowinga
thorough examination.

US EYE

=\

Case: Running afoul of a crazy pers

Ptreturns 1 yearforannual exam

The patientdoes not complain of ocular pain or
vision loss.

Intraocular pressure by applanationis normal at this
visit.

Adilated fundus examination is successfully
performed without precipitating an angle closure
attack. Thereis no evidence of abnormality other
than advancing age-appropriate cataracts

Z US EVYE
Case: Running afoul of a crazy persﬁ;n

* PTRTC 1 mos latercomplaining of blurred visionthathad

occurred 2 days previously, but had since resolved.

The patientappearsto have mentioned elevated blood

pressureatthistime.

» Theanteriorchamberwasjudged to be deep and quietand
the patientwas successfully dilated again without
precipitatingan angle closure attack. No signs consistent with
glaucomawerefound upon examination.

\

E\

Case: Running afoul of a crazy pers US EYE

+ Dr.diagnosed ocularsurface abnormalities as a
possible cause of the patient’s transiently blurred
visionand recommended lubrication aswellas a
referralto a primary care evaluation fora
hypertension evaluation.

— Ptdiagnosed and now treated for HTN ©

+ PCPorders MRIto determine the cause of the

patient’stransiently obscured vision
— MRInormal

7’
Case: Running afoul of a crazy persom US EYE

» 10 mos later, ptvisits ophthalmologist who diagnoses
‘narrow angle glaucoma’.

* MD examination details normal optic discs, normal
retinal nerve fiber layer,and a normal GDx evaluation.
Threshold perimetry done on this date also normal

— Likely MD was usingthe antiquated term, “narrow angle
glaucoma” to connote a potentially occludable angle.

* Intraocularpressure atthatvisitwas notin keepingwithtrue angle
closure.

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 15
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US EYE

=\

Case: Running afoul of a crazy pers

 Gonioscopy indicated potentially occludableangles and MD
appropriately recommended laser iridotomy
— Successful
* Interval of 10 months between the examinations

— cataractogenesis processduringthisinterval could easily increase
pupilblockand initiate narrowing of the anteriorchamberangle, which
may have notbeen presentand observableto optometristat thetime
of her last examination.

US EYE

\

Case: Running afoul of a crazy persch

Pt quite agitated with optometrist for not ‘diagnosing
herglaucoma’
— Afterall, pt needed surgery!
* ProphylacticLPI
Claims negligence against OD
— Pain and sufferingand mental anguish
* Herlifeis‘ruined”
— Negligentcare
— Misdiagnosis leads to vision loss
* Nothing documentable

f’
Case: Running afoul of a crazy persem US EYE

— Ptclaimsshehas soughtcounsel of several lawyers but doesn’t ‘wantto go thatway’
« Translation:
* Ptsend threateningletterto OD demandingrefund of all fees, copays, and
remuneration for ‘pain and ‘suffering’ or she will ‘avail herself of all legal means’
— Givesactualdollaramountfor compensation
— Translation:
+ ODseekscounsel
« Ptvindictively" reports OD to Board

* Personal edtorial

Case: Running afoul of a crazy persga US EYE

Ptdilated twice- Stereoscopic disc analysis, BIO
Pttreated appropriately for OSD, refractive error
Pt referred for evaluation and diagnosed with HTN
and treated

Soleissue: during 1 exam, underduress, OD did not
record IOP

— OD admission-knew IOP could have beenadded and none
of this would have happened, but knew it wasn’t right thing
todo

— Did perform dilation and BIO and discanalysis at visit

?
Case: Running afoul of a crazy pers&m US EYE

* Charge:Violation of Chapter463.005 Rule 64B13-
3.007 Minimum Procedures for Vision Analysis
— Did not perform tonometry and ‘specific glaucoma test’
* Board retains expert
» ODandattorney retain me as expert

US EYE

\\

The Facts as | See Them
Tonometryis not, infact, a “glaucoma test” or “specific
glaucomatest”, but merely the measurement of 10P
Elevated intraocular pressure s a risk factor for glaucoma, but
notinitself a diagnosis of glaucoma.

Tonometryis not even an accepted screeningtest for
glaucoma

— Tonometryis not specificenough a test to screen for glaucoma as
many patients with the disease can be mis-labeled asnormal

Detailed stereoscopic evaluation of the optic discisa more
sensitive measurementfor the determination of glaucoma
— Ergo, the OD did do a ‘specificglaucomatest’

.

.

.
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Z US EYE
The Facts as | See Them

No permanent damage sustained by the patient.

No evidencethatany of the patient’s complaints were attributable to
intermittentangle closure.

The patient was determined to merely have potentially occludable
angles.

The patient successfully underwent laseriridotomy, which has
presumably reduced the risk of future occlusion.

Z US EYE
The Facts as | See Them

* Thesame procedure would have been necessary had the potentially
occludable state been diagnosed by any otherqualified doctoratany
time.

* Thus,the patient has received the propertreatment.

* Thereis nothingin any records reviewed that indicate the actions or
alleged inactions of optometrist negatively impacted the apparently
positive outcome forthis patient.

Z US EYE
The Facts as | See Them

+ ODdelivered excellent carein face of adversity
+ ODwas professionalin notalteringrecord
» ODsoughtlegal counsel

Z US EYE
Final Outcome

+ Casedismissed for no probable cause

Z US EYE
Case: Alleged Negligence

+ Lawn/treeserviceworker presents with corneal abrasion

— No hxof vegetative mattergiven

— 3 daysof FB sensation; no complaintsofvision loss
* Geographicabrasionand edemawithoutinfiltration

— Treatedwith Maxitroland bandage CL-f/u2 days

+ RTCimmediatelyif anychanges

* Ptreturns2 dayslaterwith severe central cornealinfiltration
+ OD recognizes possibility of fungal infection- tries to referimmediately

Z US EYE

Case: Alleged Negligence
Ptwants to ‘waitto seeif it gets better
Workers comp- referral authorization will take ‘at
leasta week’
0D adamant- explains fungalinfection and
permanentvision loss

Ptultimately referred and seen next day and treated
for bacterial keratitis despite OD note about fungus

After7-10days of notimproving, pt referred
elsewhere and dx’ed with fungal keratitis

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 17
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Z US EYE

Case: Alleged Negligence
Ptinitiates litigation against OD

Referral center recognized issue and offered
compensation in advance of litigation, so was not
sued

Ptleaves country, not participatingin legal process-
casedies

Pt’ s attorneyvindictively* reports OD to DOH for
licensesanctions

*personal editorial

Z US EYE
Case: Alleged Negligence

* DOH Expert:

— ODviolated Chapter463.0135(1) by failing to provide the degree of medical care
provided by similarly trained medical practitioners in the same or similar
communities

* Treated corneal abrasion with antibiotic-steroid combination
— Useofantibioticsaloneis standard of care

« Usingsteroid for vegetative corneal injury

* Failedtotimely referfungal keratitis

Z US EYE
The Facts as | See Them

+ No hx of vegetative injury ever given by pt to anyone
— DOH broad speculation based upon employmentand finaldiagnosis
+ Steroid-antibiotic combo reasonable for comneal abrasion

* Noindication of fungal keratitis at first visit
— Prophylactic natamycin? Refer abrasion to corneal specialist? What more could OD do?

OD wasfirstto consider fungus, but nobody listened
+ Whatwould have happened if OD used standard of care treatment with topical
antibioticsalone?

Z US EYE
Final Outcome

+ Casedismissed for no probable cause

Z US EYE

“There is no bad referral?”
* OD sees patientwith progressivevision loss after
solareclipse
20/50vision OS
Pttold had to see ophthalmologist STAT dueto
potential for blindness for “large cupsin nerve”
- 0.7/0.7C/DOU
On call ophthalmologist for ER reports OD for ‘patient
dumping’.

Z US EYE
Do as | say...orelse
» Female presentsto OD
» Demands 1 year refillson timolol

* Refusesany additional testing or follow up
* Doctordeclines...getsreported to DOH

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D. 18
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Z US EYE
Another RD Case

* Ptc/ofloaters

Examined by OD who dilates, performs BIO, finds retina intact, warns Si/SxRD; RTC
ASAP any changes

Pt experiencesvision reduction on a Thursday, somewhatworse on Friday- wants to
seeifitwill ‘clearup’

+ Comesin Mondaywith macula offRD

SuesOD

Expertwitness: “He didntlook well enough”

Attorney invokes following statute:

Z US EYE
Another RD Case

* (4) Alicensed practitionershall promptly advise a patientto seek evaluationby a
physicianskilled in diseases of the eye and licensed underchapter458 or chapter
459 fordiagnosis and possible treatment wheneverthe licensed practitioneris
informed by the patient of the sudden onset of spots or “floaters” with loss of all or
partofthe visualfield.

+ Defenseattorneyflustered by rule
— Retainedto defendOD

Z US EYE
Why is this so?

+ Dol haveto refer every case of flashes and floaters?

« Difference between licensed practitioner (who cannot dilate) and certified
practitioner (who can dilate).

+ Thesepatients need dilation- licensed practitioner can’tand certified can.

— IfRD found- ptlogically referred
— Ifnothingseen but pt hasvision loss- pt logically referred

* Why no statuteregardingolder patient with headache and jaw claudication, etc?

Z US EYE
Standards of Practice

* (2) Alicensed practitionerdiagnosingangle closure,infantile, or
congenital forms of glaucomashall refer the patient to a physician
skilled in diseases of the eye and licensed under chapter458 or chapter
459.

Z US EYE
Why is this so?

+ Acuteangleclosure,infantile,and congenital forms of glaucomaare
primarily surgical diseases.

* Forcesnon-surgeons from “Forrest Gumping theirway through”
medically

Z US EYE
Responsibility

A licensed practitionershall have an established procedure appropriatefor the
provision of eye careto his/her patientsin the eventof an emergency outside of
normal professional hours,and when the licensed practitioneris not personally
available. Since the licensed practitioner’s continuing responsibility to the patientis
of a personal professional nature, no licensed practitioner shall primarily rely upon a
hospital emergency roomas a means of discharging this responsibility.
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5’
So what does this mean to you? US EYE

* Unlikeevery other medical provider, your answering machine
cannotsay, “Ifthisis a medical emergency, hang up and dial 911"

* Youmust havean on-call system after hours; The system cannot
direct patientsto the ER.

+ Options:yourcell phone#, professional answeringservice with
yourcellphone#; a colleague or practice/ institution who will
acceptyouremergencies

+ Note:you have no obligationto provide afterhours emergency
careto any personwhois NOT your patient

— Caveat: neitherdoesyourophthalmology colleagues

Z US EYE

* (3) Whenaninfectious corneal disease condition hasnot responded to
standard methods of treatmentwithin the scope of optometric practice,
the certified optometrist shall consult with a physician skilled in diseases
of theeyeand licensed under chapter458 or chapter459.

Z US EYE
So what does this mean to you?

» Dowereally haveto explainiit?

Z US EYE
64B13-3.010 Standards of Practice.

(4) Certified optometrists employing the topical ocular pharmaceuticals listed in
subsection 64B13-18.002(9), F.A.C., Anti-Glaucoma Agents, shall comply with the
following:

(a) Uponinitial diagnosis of glaucoma of a type other than those specifically listed in
Section 463.0135(2), F.S., the certified optometristshall develop a plan of treatment
and management.

1.The plan will be predicated upon the severity of the existing optic nerve damage, the
intraocular pressure, and stability of the clinical course.

In the event the certified o ptometrist cannot otherwise comptgmth the requirements of subsections 64B13-3.010(1)-
(3),F.AC,aco- manaEementplan shall be established with a physician skilled in the diseases of the human eye
apter4580r459,F.S.

andlicensedundercl

Z US EYE
So what does this mean to you?

* Not muchdifferentthan whatyou are already doing.
« Ifyoudiagnoseglaucoma, makea treatmentplan

+ Ifglaucomais bad, make it an aggressive plan.

* Ifyoucan’t,sendittosomeonewhocan

Florida Jurisprudence (94437-EJ) - Joe Sowka, O.D.

Z US EYE
Standards of Practice

(b) Because topical beta-blockers have potential t%stemlc sideeffectsa certified optometristemploying
beta-blockersshall,in a manner consistentwith Section463.0135(1), F.S., mmnlhuﬁkgf
ystem|c5|deeffects through either acase hlstorythat complleSW|th paragraph 64B13-3. 007(2)(a)
F.A.C.,or by communicatingwith the patient’s primary care physician. The certified

orwitha physicianskilledin dlseases of

aiso communicatewiththe patient's primary care physician,

the eye and licensed under Chapter 458 or 459, F.S., when, in the professional judgment of the
mﬂﬁedmmﬂnﬂm;mﬂmﬂuﬁummammm Thiscommunication shallbe noted in the
patient’spermanentrecord. The methodology of communication s left to the professional discretion

ofthe certified optometrist.
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Z US EYE
So what does this mean to you?

* Whenin doubt...ask

* You arenotobligated to tell the PCP thatyou have prescribed a beta
blocker...butitis good careand a courtesy

 Easyway- writethe Rxand tell the patientto show to PCP beforefilling.

f’
Standards of (Glaucoma) Practicg US EVE

(c) The certified optometrist shall have available, and be proficientin the use
of, thefollowinginstrumentation:

1. Goldman-typeapplanation tonometer.

2. Visual fieldsinstrumentation capable of threshold perimetry.
3. Gonioscope.

4. FundusCamera or detailed sketch of opticnerve head.

5. Biomicroscope.

6. Adeviceto providestereoscopicview of opticnerve.

Hmmm... still no pachymeter, camera, or OCT

Z US EYE

* (9) Alicensed practitionerwho believes a patient
may have glaucomashall promptly advise the patient
of the serious nature of glaucoma. The licensed
practitionershall placein the patient’s permanent
record that the practitioner provided such advice to
the patient.

Z US EYE
Responsibility

Patient records shall clearly identify the optometrist who examined or
treated the patient on each separate occasion.

Z US EYE
So what does this mean to you?

+ Signthechart
+ Make sure EHR drops signature correctly
* Thishasbeenanissuein Board cases and malpractice litigation

Z US EYE
Patient Records

64B13-3.003 Patient Records; Transferor Deathof Licensed Practitioner.

(1) Thelicensed practitioner must legiblysign the entry in his or herrecords for each patientencounter. If the
practitioner maintainselectronic patient records, the practitioner may affixan electronic signaturewhich
canbe generated by using eitherpublic key infrastructure or signature dynamics technology, and meets
thefollowingcriteria:

(a) The electronicsignatureis unique to the person usingit;

(b) The electronicsignatureis capable of verification;

(c) Theelectronicsignatureis under thesolecontrol of the personusingit;

(d) Theelectronicsignatureis linked to therecord in such amannerthat the electronic signatureis invalidated
ifany datain therecord arechanged.
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Z US EYE
Patient Records

(2) Alicensed practitioner shall maintain fulland independentresponsibilityand control overall records
relatingto his or her patientsand his or her optometric practice. All suchrecordsshall remain confidential
exceptasotherwiseprovided by law and shall be maintained by the licensed practitionerin compliance
with Rule 64B13-3.001, F.A.C. ForthepurFosesofthis rule, “maintain full and independent responsibility
and control” meansthat therecordsshall be maintained in thelicensed practitioner’s office or solely in the
possession of the licensed practitioner, and thatthelicensed practitionershall not share, delegate, or
relinquish either possession of the records or his or her responsibility or control over those recordswith or
toanyentitywhichis notitselfa licensed practitioner.

Z US EYE
Patient Records

(3) Therecordsrelatingto the patients of a multidisciplinary group of licensed health care professionals as
providedin Section 463.014(1)(a), .S, or relating to the patients of a partnership or professional
association as providedin Section 463.014(1)(b), F.S., may be maintained by the group practice,
partnership, or professional association onbehalf of all licensed practitionérs employed by the group
practice, partnership, or professional association.

(4) For thepurposes ofthisrule, “entitywhichitselfis nota licensed practitioner” shall refer to any corporation,
lay body, organization, individual, or commercial or mercantile establishmentwhich s not a licensed
practitioneror whichis not comprised solely of licensed health care professionals, the primary objective of
whomis thediagnosisand treatment of thehuman body.

Z US EYE
Patient Records

(5) For the purposes ofthis rule, “commercial or mercantile establishment” shall include an establishmentin
whichthepractice ofoptjcianrilis conduc‘tedé)ursuantto Chapter484, Part|, Florida Statutes,and an
establishmentin which opticalgoodsaresold.

(6) A licensed practitioner shall keep patientrecords fora period of at least five years after the last entry. Upon
thediscontinuance of hisor hercrractice, thelicensed practitionershall either transferall patient records
which are less than fiveyears old toan eye care practitioner licensed pursuant to Chapter463, 458, or459,
F.S.,where they may be obtained by patients, or he orsheshall keep them in hisor her possession forat
least fiveyearsand make them available to be obtained by patients.

Z US EYE
So what does this mean to you?

+ Therecordsareyours, nottheoptician’s, not Lenscrafters, etc.
+ Keepthemfor5years afterlastvisit

+ Handthem offto a colleague if pt active and records less than 5 years
old
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