
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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Latest Advances in Eye Care Technology

Innovations in Early Detection and Management!

 

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

#

Imaging & Diagnostic Technologies 
Early Detection and Monitoring

$

Optical Coherence TomographyCoherence Tomonce nce ToTomoCo mo
Angiography

%

OCT and OCT Angiography

Both are Becoming Equally Important in ecoming Equally Impoportant in Importportanecoming ing Equally  Becom ant inBoth aBoth areBoth are Becom
Diagnosis, Management, and Treatment

&
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!!! OCT is an optical signal acquisition and processing method

!! TimeTimeTime TimeTime domain OCT

"""" 151515-1515-16 microns of resolution"

"

" 151515 16 microns o16 mic16 mic" 15
""""" Stratus (

rons o16 microns o
s (s (s (Zeiss

rons orons o
ZeissZeissZeiss)

!! Spectral al al al al al domain (SD (SD (SD- (SD (SD-OCT) or Fourier domain OCTSpectrSpectr

"

SpectrSpectrSpectral al al al al domain (SD (SD (SD (SDdomaindomaindomaindomain (SD (SD (SD OCT) or Fourier domain Omain Omain OCTOCT) or Fourier domain OOCT) oOCT) oOCT) oSpectrSpectrSpectr

""" Spatially encoded frequency domain OCT (SEFD

main OCT

FDFDFD-

CTCTmain OCT

FDFDFD-OCT)""

"

""

"""" 5
SpatiaSpatiaSpatiaSpatia
5555-

frequency doncy dofrequency doSpatially encoded frequency doSpatiaSpatiaSpatiaSpatiaSpatiaSpatia
5555555-6 microns of resolution

! Able to see photoreceptor morphology (inner/outer segments)

"

! oreceptor morphoAble to see photoreceptor morphology (inr morphology (inAble to 

"" 50 times faster than time domain

!! Swept Swept Swept source OCTSwept Swept 
"

Swept Swept Swept Swept Swept Swept sourcesource OCT OCTsourceSwept Swept Swept 
"" Time encoded frequency domain OCT 

"

Time encoded frequency dTime eTime e

""""" 1 micron of resolution 

!!! Future of OCT of OCT of OCT of OCT-TTT  ---- intraoperative imaging, blood flow and oxygenation measurements 

Optical Coherence Tomography

'

OCT Angiography: the Next Chapter in Posterior Imaging

!!!Images retinal microvasculature without dye injection

!

ges rov out dy nje onrov nje on

!!Displays structure and function from a single imaging system

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

!""/#$01(234+5$)*'+&,$

-.%

!"67#$-.%8

!(

CPT Code for OCT Angiography

!!

OCT Retinal Angiography

A. Requires an injection of dye

B.

Requires an injection of dyeinjection of dye dyeRequires

Does not require dye or an injection

!"

OCT Angiography  OCT Angiography  Angiograography 
A New Approach to Protecting Vision

!!NonNonNon-NonNon-invasivesive sive visualization of individual layers of retinal vasculature

!

visuvisualiz ividual layers of retinal vasculalizatioation ofn of ind individividual laye f retinavisuvisu

!!! Pathology not obscured by fluorescein staining or pooling

!

t obscured by fluorescein stainiainiaining ouorescein stainiainiainiaining oPathology not obPath

!!!! Image acquisition requires less time than a dye

ng o

dyedyedye-

ng or por poolingng or poolingng or pong or pong o

dyedyedye-based procedure

!

Image ace acquisquisquisition requires less time tha tha tha than a dyeImag quisition requires lImag dyedye based procedurebasebased procedurebasebase

!!!Reduced patient burden allows more frequent imaging to better follow disease ! ced patient burden allows more frequpatient burdburden allows more frequReduced patiReduced patiRedu
progression and treatment response 

!"#$%&'%"()*$%&'%"()

!)

Enface OCTCTCT-CTCT---A SlabsEnface OCT OCTEn CTCTCTCTCTCT--- SlabsSlababsA A A 
Based on Retinal Anatomy

Deep Plexus (INL – OPL)

Superficial Plexus (ILM – IPL) Outer Retinal Zone (ONL – BM)

Choroid Capillaris

En Face Visualization of Layers 
Based on Retinal Anatomy

!#
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Normal Retinal Vasculature
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Where does OCT Angiography Outperforms OCT?

!!Diabetes

!

DiabetesDiabDiab

!!!AMD

!!!!!Glaucoma 

!$

!% !&

AngioWellness ReportAngioWellness esess RegioW
Comprehensive Eye Exam 

Re
am am am -

Re
am am am  

portrtRepopoportReReReRe
- Healthy

!'

AngioWellness ReportgioWoWelellnlnlnesesess Relnesesess Regi
Patient 1 with Diabetes

Foveal Avascular Zone (FAZ)

"(
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AngioWellness ReportgioWellness Repoellnlness Regi Repo
Patient 2 with Diabetes 

Foveal Avascular Zone (FAZ)

"!

Type 1 “Occult” CNV

!!!! New vessels develop in the choroid

!!! New vessels located below RPE and above Bruch’s membrane

"+&,&-.

/,01+23%
4567,895

:;<

Occu
lt n

on-ex
udativ

e C
NV

""

CNV?

")

Multimodal imaging and OCTA

"#$%&'#()*+,- ./012#$%&'#()*+,

VAGUE???

"#

And the not so obvious ones…

"*

6x6

 
 3x3

"$
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Not All Cameras Are Created Equal

Optos Eidonon n - - iCare

"%

Grade This Diabetic Retinopathy

"&

Grade This Diabetic Retinopathy

"'

Eidondondon nn Camera ra -rara  -- iCare

)(

Assess the NRR and NFL FL FL ((PxPxPx PxPxPxPx KS)

)!

Assess the NRR and NFL FL FL ((PxPxPx PxPxPxPx KS)

)"
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Assess the NRR and NFL FL FL (((PxPxPx PxPxPxPx DC)

))

Assess the NRR and NFL FL FL (((PxPxPx PxPxPxPx DC)

)#

ERM

)*

Flicker Comparison

Eidondondon nn Camera ra rara –– – iCare
Flicker compassion, widefield TrueColor, and autofluorescence 

)$

Glaucoma ma -ma  - Do you see it?

122222-2222-111111 -1111111111-2023 55555-5555-2888888888-888888-2024

)%

Glaucoma ma -ma  - Do you see it?

)&
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Glaucoma ma -ma  - Do you see it?

111 -11-27222277777777-7777-2023 444-4-2-222-2222-----2025

)'

Glaucoma ma -ma  - Do you see it?

#(

Grade the DR

#!

DR Changes?

1 2023 2025

#"

DR Changes?

#)

Do you see it?
2023 9-999---2024

##
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Do you see it?

#*

My Favorite Case of  of -f f -  - Do You See It?orite Case of  of  of ite  of  of f   Do YDo You YDoDoDo
Glaucoma Patient

2024 7777-777777-1--- -1111111111---2025

#$

My Favorite Case of f  of -f f --  Do You See It?My Favorite Case oMy FMy Fav  o oite 
Glaucoma Patient 

 o o of  of f 
nt ntnt –– 

Do You See It?Do YouDo You Seeee IDoDoDoDoDoDo  
––– Flicker Assist

#%

My Favorite Case of  of -f -  - Do You See It?My Favorite CaseMy F orite 
Glaucoma Patient 

Case
nt nt ntnt –
Case

–– 
 o o o of  of  of f   Do YouDo Y YouDoDoDoDo o ose o ose

–– Flicker Assist 
ouou S
st st ststst -
ou S
st st stst  

ee It?ee It?eeee See S Sou S
---- Resolved

#&

Ok Ok Ok –– – Now My Favorite e e –– –– Favorite CaseNow My FavMyNoNoNoNo
Glaucoma 

 Fav
ma mamama –

 Fav
– 

oritororite e e FavoriFavoFa rite CFaFaFaFaFaorororavoravorav
– Do You See It?

9-16-2024 10-01-2025 10-01-2025

#'

Ok Ok Ok –– – Now My Favorite e e –– –– Favorite CaseNow My FavMyNoNoNoNo
Glaucoma 

 Fav
ma mamama –

 Fav
– 

oritororite e e FavoriFavoFa rite CFaFaFaFaFaorororavoravorav
– Do You See It?

9-16-2024 10-01-2025 10-01-2025

*(
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Flicker ker –– – Rocks! 

*!

Early Detection and Allopathic Treatments

Rabin Cone Contrast Test

d 
VEP 

*"

Early Detection

!!Patients are expecting it 

!

! ents are expecti expecting it PatientsPati

!!!Diagnostic equipment keeps evolving 

!!!Rabin Cone Contrast Test

!

ontrontrRabin Cone ContrRabi

!!Genetic Testing 

!

Testing Genetic Test

!!Dark Adaptation

!Preferential Hyperacuity Perimetry (PHP)

!ERG/VEP testing

!Hand Scanner 

Greg’s Something to Think About or Advice:

One better understand lifestyle changes, the 

immune system, and nutrition.

As we are now in areas where “there isn’t a 

pill for that ill”

“Doctors better become more like a 
nutritionist, or the nutritionist will become 
more like doctors.”

*)

Ocular Structure and Visual Function

!!Structure precedes functional damage

!!Function precedes structural damage

!!Both damage visible simultaneously

*#

Value of Function plus Structure

Earl  Detection Function precedes  pre pre

structure in many conditions, y co

highlighting problems before highlighting problems beforehigh blems beforehigh

structural damage occurs

"" Prog Functional tests plays a g Functiontiontional tests pla

critical role in detecting sub

ests pla

ubububub-

ys a ys a ys a  plays aests plaests pla

ubububub-clinical 

progression

"" Imp Structural tests p

demonstrate stability; only y; only 

functional tests can demonstrate func

improvement

!"#$%&"'()$*$%

+,-$#.*/,-0,1

%"2%-0.$/.$%/,-%

(#"1#$..0",

!"#$%&'# (%)"$%")*

**

Wet 
AMD

Retinal 
Dystrophy

Cataract

Optic 
Neuritis

Multiple 
Sclerosis

Dry AMD

Loss of color vision is a major complaint in 
rapidly changing disorders

Color vison is also a biomarker of slow 

progressing diseases even though patients are 
unaware of color vision change

Color Vision as a Biomarker of Disease
Not Hereditary Color Vision Loss

Diabetes with or without retinopathy

*$
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Importance of Color Vision in Disease Management

" Color vision begins at the 
photoreceptor level … and is 
dependent on each layer of the 
visual pathway

" Damage to any part of the macula or 
visual pathway affects cone function: 
color vision & visual acuity

" Change in color vision can be 
detected early in disease and is a 
natural predictor of impending visual 
acuity loss

" Functional changes often proceed 
structural changes and can 
demonstrate improvement

*%

AMD

• Often begins with 
Red and/or Green 
degradation

• Moderate/ 
advanced cases 
affect all cone types

• Begins with mild 
degradation, 
progresses to severe

Pre/ Diabetes

• Blue cones typically 
more affected than 
other cone types

• Moderate/ 
advanced cases 
affect all cone 
types

• Begins with mild 
degradation, 
progresses to 
severe

Rabin CCT Color Profile: Acquired Conditions

Neurological/ 
Glaucoma

• Often affects all 3 
cone types

• More severe 
degradation than 
retinal cases for 
similar disease stage

Disclaimer: No two cases are alike.  These are guidelines only & should never be used alone to determine a diagnosis

*&

Glaucoma Patient Glaucoma Patient Glauaucoma atient
Rabin Color VisionColor VisionRabin Cololor Vi

Cataract OD > OS

*'

Rabin Cone Contrast Test

!! Sensitive color contrasts testingSensSens
#

itive color contrastcontrasts testingSensitive coSensitiv
## There is difference between traditional color #  differeThere is differeTher

vision tests

!! Rabin Cone Contrast Test can be used for early ! Rabin Cone CRabi
detection:
#

detectioction:ction:n:
# Age related macular degeneration
#

# related macular degeAge Age Age related macumacular degelar degeAge Age 
# Diabetic retinopathy
#

# Diabetic retinopDiabDiab
# Glaucoma 
#

# Glaucoma Glau
## Retinal disease

$(

Cone Contrast Test Results

$!

Rabin Cone Contrast Test

!!Based in science!BaseBase
"

Based inBase
" Co

Based in
Co-

 sci sci scienceenceenced in sci sci scid ind ind ind in
Co-developed between Innova Systems and US "" CoCoCoCo developed bedeveloped bedevelodevelodevelodevelo
Air Force

!

Air Force

!Combines Cone Isolation technology ! ines Cone Isolation ines Cone Isolation Combines ConCombinesComb
and Contrast Sensitivity

!

sitivityvitysitivityand and and Contrast Sensitivity

!!!Color vision technology sensitive ! itive e itive Color vision technolColor vision technol technology sensitive Colo
enough to detect subtle changes from enough to de

disease   

!

disease   

!!Threshold test, similar to visual field!ThreThre
#

Threshold test, similar Threshol
## But just faster…

#

# But just faster…But But 

### CPT 92283

 faster…

922839228392283-

ter…ter… faster…

333--$52 national average

!"#!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!""""""""""""""""""""""""""""""""""""""""""!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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