
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 



!"#$%#&'()"*+$%&,*&-.$&/"0$&1&
2**3)"#,3*%&,*&-"04.&5$#$+#,3*&"*(&
6"*"7$8$*#9

:;*+3"%#&:$8,*"0

<0$7&/"4(=$44>&?5>&@''?&&
<0$7A3B#38$#0,+$(;C+38&&DEF1GHE1
IJHJ&+$44&K EE

Controlled will worsen?

!"

Functional Testing in DR Enhances Risk Assessment

! Adding function testing 
improves risk assessment and 
helps separate those patients 
most at risk from minimal risk

! Patients with both structural and 
functional abnormalities are 11 
times more likely to need 
treatment when 2 or more tests 
show abnormality

Brigell et al., Enhancing Risk Assessment in Patients with DR by Combinging Measures of Retinal Function & Structure
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Risk Assessment of  DR Patients

(1 Yr)
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Structural + 
Functional 

Abnormalities

Structural 
Abnormalities 

+ Functionally 

Normal
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! 63 yo F

! VA:

OD: 20/50

OS:  20/50

! (+) DM, HTN, 

! (+) Hyperlipidemia

! Last A1C (8/7/23) = 11.0

Patient Referred for VA Loss Courtesy of Nate Lighthizer OD, PhD

!!

!% !&
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! While no overt retinopathy, Rabin 

Cone Contrast Test revealed 
degradation in cone function

! Used color vision loss as indicator of 
future VA loss; Patient motivated to 

make changes

! Started patient on DVS diabetic 
formula

! Follow-up scheduled for 6 months

!'

6 Month Follow-up

! Patient brought A1C level from 11 to 8 

and took DVS for 6 months

! Significant improvement:

o Right eye red: 75 to 90
o Right eye green: 50 to 90

%(

Rabin Cone Contrast Test

!!Completes the comprehensive exam

!

!Completes the coe compreCompCompComp

!!!Early detection 

!

y de

!!!Progression

!

ProgProgProgProg

!!Can see improvements with your treatments

!

ovements with your treatmentsmentsovements wit with your treatovementsCan Can see improvemCan Can Can Can Can 

!!Nutritional therapies indeed play a role in management of AMD, diabetes, !! itional therapieNutritional therapietherapieNutr

and glaucoma 
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Preferential Hyperacuity Perimetry (PHP)

Monitoring Dry AMD to Wet AMD

%"

Notal Vision - ForeseeHome® product overview 

74

6,000+ actively 
testing patients 

600+ active 
prescribers 

Uses Preferential 
Hyperacuity 

Perimetry (PHP)

Proven efficacy 
with level 1 

evidence

Reference: Data on File. 

%#
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Visit

2

At-risk Patients May Convert to Wet AMD
at Any Point Between Follow-up Visits

Visit

1

Converts 

after office 

visit

More likely 

to lose 

vision

Converts 

between 

office visits

Converts 

before 

office visit

Less likely to 

lose vision

Reference: Rauch R, et al. Retina. 2012;32(7):1260-1264.
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Visit

2

At-risk Patients May Convert to Wet AMD
at Any Point Between Follow-up Visits

Visit

1

Converts 

after office 

visit

More likely 

to lose 

vision

Converts 

between 

office visits

Converts 

before 

office visit

Less likely to 

lose vision

Reference: Rauch R, et al. Retina. 2012;32(7):1260-1264.
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Total of 500 data points 
tested 3 to 5 times each

Stimuli are presented 
on screen for 160 ms

Optic disk

Macula

Notal Vision- PERIMETRY: The ForeseeHome Test

77

0.75!
resolution

Visual field – central 140

(4200 microns)

%%

Optic disk

Macula

Pathology

Once pathology is suspected, the area is 
bracketed to localize and quantify pathology

78

When a patient clicks on the 
“pathological distortion,” 

the algorithm will present 
stimuli of various magnitudes 

over the location to determine 
the size and shape

%&

CASE 1

Trend Score

6 / 2 3 / 1 7

STARTED TESTING

9 / 7 / 1 7 1 1 / 5 / 1 7 1 / 3 / 1 8

ALERTED
D and asymptomatic

86 y/o Male  |  Baseline Vision: 20/30 OU

%'

Corneal Hysteresis
Ocular Response Analyzer G3

!!Evidence ence -ence  - Key findings from over 800 peer reviewed publications

!

EvidenceEvidEvidenceence Key findfindingsKey Key Key 

!!!Impact of corneal biomechanics on IOP

&(
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cannot dissipate the energy and delivers a harsh ride

Key Concepts
Elasticity, Viscosity, & Damping
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Hysteresis characterizes the response to application and removal of 
force in materials that dissipate a portion of applied energy 1

6 Not a new concept (term defined in 1890)

6 13,000+ medical publications on hysteresis in a variety of fields 2

Corneal Hysteresis (CH) 

Reflects cornea’s ability to absorb and dissipate energy 3

6 An indication of “damping” capacity of the ocular tissue

! NOT an indication of “stiffness” or “rigidity”

David Luce PhD 1935-2017

Pioneered Corneal Hysteresis

1. Vincent J. Basic elasticity and viscoelasticity. In: Vincent J, ed. Structural Biomaterials. 3rd ed. Princeton, NJ: Princeton University Press; 2012:1-28.
2. PubMed Search for “hysteresis” on Mach 11, 2021  returned 13,766 results. 
3. Luce DA. J Cataract Refract Surg. 2005;31:156-162.

Hysteresis
What it is – What it is NOT

“The eye is under a constant assault”

Hysteresis tells us “How good of a 
shock absorber” the eye is.

Ocular PulseIOP ICP

&*

Corneal Hysteresis: Normal average 10.5
Typical Range is 8-14 (low = risk)

Corneal Compensated IOP (IOPcc): 

Closer to the “true pressure”

IOPg: “Goldmann equivalent” reference

Waveform Score: signal reliability (0-10)

! Average Normal CH is 10.5 mmHg

! Standard dev 1.5 mmHg

! Fairly stable diurnally and with age

Ocular Response Analyzer G3 
Measurement Values, Range, and Interpretation

&"

er G3 eerrr GGGG3

Measurement Values, Range, and Interpretation

&#

iCare Tonometer and iCare Home

&$

iCare Home 

!!Allow at home IOP monitoring

"

Allow All

""""Non

ow at ow 

NonNon-

at home IOP monitoringe IOP monitorinat ow at 

NonNon-office hour IOP monitoring

!

""NonNonNonNonNon our IOP monitoringmonitoringoffice hour offioffi

!!!Monitors diurnal IOP variations

"""""Catch spikes

!

CatcCatch spikesCatcCatcCatc

!More than one IOP in a day

!

 one IOP in More than one IOP in in a dayMor

!!!Patient can not see the IOP

&!
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Question

Which method of IOP measure should only be used 
for glaucoma diagnosis, treatment, and management?

Many methods are acceptable

&%

Wouldn’t it be great if we could measure low grade chronic great if we could measure low gracoucould meameasurbe gre e low great sure low gra
inflammation in YOUR body!

High Performance Liquid 

Chromatography

Life Meter 

Credit to:  An Evening with Dr. Paul Bernstein

&&

Evidence Informed Risk Adjusted Medicine

&'

Measuring Carotenoids ids –– – Gives You the Patient’s OverOverOver-OverOverr--All Measuring CarotenoidsMeasuring rotenoids 
Antioxidant Status 

ids 
tus tustustus –– 

Gives You thGives es YouGivGivGivGivGiv
– In the Office 

 the P the P
e e e –
e Pe P
– 

atient’s atient’s OveOverrOveratiatie Patie Patie Pe P
– 30 Seconds
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Comprehensive versus Isolate 

Ocular Nutrition

Is it really any Is it really any Is it it rea  any lly an
different than different than ent th than differ an 

systemic nutrition?
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Measuring Carotenoids ids –– – Gives You the Patient’s OverOverOver-rrr--All Measuring CarotenoidsMeasuring rotenoids 
Antioxidant Status 

ids 
tus tustustus –– 

Gives You the PGives es YouGivGivGivGivGiv
– In the Office 

 the P the P
e e e –
e Pe P
– 

atient’s atient’s OveOverrratiatie Patie Patie Pe P
– 30 Seconds
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Reducing Oxidative Stressggg
“Stacking the Deck in Your Favor”

!!!6767676767-6767---year woman

"

yeyeye

"""""Dry eyes

"

esDry eyesDryDry

"""""Rheumatoid Arthritis

'#

323232-3232-Yeararar-arar-Old Woman

! Hyperthyroid with thyroid eye disease/GravesHype
"

rthyrthyrthyroid wit with thyroi e disease/Grh thyroid eyd eye diseassease/GrHypeHyperthyrthyrthyHype
Upper lid retraction and soft tissue involvement

"

on andUpper 

Synthroid PO daily 

!

SynthrSynthroid PO daily

IOP and lens evaluation
"

and lens eva evaluatand lens luationIOP and and 
Loteprednol zero to QID OU PRN

!

zero to QID OU PRNzero to QID OU PRNednol zero tLoteprednol zero t

Discussed oxidative stress and thyroid eye disease
"

Discussed oxd oxd oxidative 
Discussed fish oil 

"

sed fised fish oil Discussed fised fish oil
Discussed a comprehensive antioxidant support 

!

e antioxidanDiscussed a comprehensive antioxidan

Patient very pleased with:Patient 
"

Patient ent veryvery pleased with: with:Patient 
Allopathic treatment:  loteprednol, dnol, Synthyroidroidroid 

"

Allopa otepre

Functional/nutritional support:  

SynthySynthy

upport:  upport:  LifePak

Synthy

LifePakLifePak 

SynthyroidSynthySynthy

LifePakLifePak and Optimum Omega

!

Functional/nutritional support:  upport:  and Optimum Omegaand Opand Op

Observe for progression for Tepezza consult 

'$

“Comprehensive Antioxidant” Support“Comprehensive Antioxidant” Support“Comompreh ntioioxidadantnt” Suensive nt Suppororort
AMD, Diabetes, Thyroid, Glaucoma, Prevention, mamamama

Wellness, Living…
bete Diabete Diabetes, Thyro Diabeiabetes, hyroid, GlaucomaGlauaucomahyrotes, Thyroid, Glaucotes, T aucocomaroids, Thyroid, Glaucotes, T aucocomaro

Wellness, Living…WellWellness LivingWellness LivingWeWellne Livi

AMD – drusen

Once per day for ”low” zinc

Evidence Informed Risk Adjusted Medicine

'!

Selection

Sourcing 
Specification

Standardization
Safety
Studies 

LifePak and Optimum Omega  - Pharmanex

'% '&
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Able to be purchases 
January 2026

)((

Pharmacologic and Drop-Free Therapeutics 

Novel Drug Delivery and Treatment of Chronic Disease

)()

Inflow versus Outflow

What is glaucoma? 

)(*

Aqueous Outflow Route?

Freddo, T.F., Civan, M., Gong, H. (2022). Aqueous Humor and the Dynamics of Its Flow: Mechanisms and Routes of Aqueous Humor Drainage. In: Albert, D.M., Miller, J.W., Azar, D.T., 
Young, L.H. (eds) Albert and Jakobiec's Principles and Practice of Ophthalmology. Springer, Cham. https://doi.org/10.1007/978-3-030-42634-7_163
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POAG TM Stiffness

Elevated IOP

Disease at the TM is responsible for elevated 
IOP in glaucoma1,2

Healthy TM

Normal IOP
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Cellular Damage

(eg, Oxidative Stress)

)(%

Interventional Glaucoma

!Proactive approach to managing glaucoma that focuses on earlier 
surgical, laser, or drug-delivery treatments to reduce intraocular 

pressure and slow disease progression

!This approach aims to minimize reliance on long-term topical 
medication, potentially reducing the burden of medication 
compliance for patients

)(&

Durystastastasta!aaa! ! (((Bimatoprostost ostt Implant)

!! AllerganAllerganAlle
"

rganrganrganAllergan
"" Approved May 23, 2020

!!! Indication: Intracameral administration for the reduction of intraocular pressure in patients !! IndiIndication: Intracameral administrattrattration for the reductiotration for the redureductioIndi on: Intracameral admIndiIndi
with Open Angle Glaucoma or Ocular Hypertension

!

 Opewith Opewith Ope

!!! Sustained

 Ope Ope

ainedained-

n Angle Glaucoma or Ocular Hypertensypertensionn Angle Glaucoma or Oculn An Open An Open An

dd-Release, biodegradable intracameral Implant

!

 biodegradable intracameral Implantantdegradable intracameral ase, biodegrRelease, bioReleRele

!!!! Intracameral implant containing 10 mcg in the drug delivery system

!

acameral impIntracam  implant implantIntr

!! Contraindications:

""" Active or suspected ocular or periocular infections

"

Active or suspectespected oculd oculd ocular or periocular infectiActive

"" Corneal endothelial cell dystrophy (e.g. 

nfectionsnfectiular infecti

e.g. e.g. e.g. Fuch’s

nfections

Fuch’sFuch’s 

onsonsonsnfections

Fuch’sFuch’s Dystrophy)

""" Prior corneal transplantation or endothelial cell transplants (e.g., Descemet’s Stripping Automated " Prior corneal tranPrior 
Endothelial 

l transplantation corneal tran
elial elial elial Keratoplasy

splantation 
plasyplasyplasy 

ation or endation splantation 
plasyplasyplasy [DSAEK])

""" Absent or ruptured posterior lens capsule, due to the risk of implant migration into the posterior " Absent or ruAbsent or ruAbsentAbsent
segment

"

segmentsegmen

"" Hypersensitivity to o o bimatoprostprostprost prostprost or any other components of the product

t)t)

)('

!!Warnings and Precautions
"

Warnings and and Pre PrecautionsWarningsWarn
""" Corneal adverse reactions

!!!! Bimatoprostprostprost prostprost implants has been associated with corneal adverse reactions and increased risk of ! BimatoBimatoprostBimatoprostprost implants has been implants hasimplanimplan
corneal endothelial cell loss

"

corneal endotheliacornea thelial cell

" Iridocorneal angle: 

!!! Bimatoprostprostprost prostprost implant should be used with caution in patients with narrow iridocorneal angles ! BimatoprostBimatoprostprostBimatoprostprostprostprost implant shouimplanimplan
(Shaffer grade < 3)

!!!! Anatomical obstruction (e.g. scarring) that may prohibit settling in the inferior angle

"

AnatomAnatomical oAnatomical oical obstrucAnatom

" Macular edema
!!! Bimatoprostprostprost prostprostprost implant should be used with caution in aphakic patients, in s, in s, in s, in s, in pseudophakicphakicphakicphakic phakicphakicphakic patients BimatoBimatoprostBimatoprostprost implant should be used wused with caution in aphin aphakic pakic patients, in implanimplan s, in phakicphakicpseudopseudopseudophakicpseudopseudophakicphakic patients patients patienpatienpatienpatienpatien

with a torn posterior lens capsule, or in patients with known risk factors for macular edema

"

with a torn posterior leposterior lens cap

"" Intraocular inflammation

"

Intraocular inflammaIntr

"" Pigmentation

"

PigmentationPigmentationPigmPigm

"" Endophthalmitis 

Durystastastasta!aa!! !! (((Bimatoprostostost ostost Implant)
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Durystasta!a!! !! (((Bimatoprostostostt ostostt Implant)

!!Dosage and Administration
"

Dosage and AdministrationdministrationDosage aDosa
""" Bimatoprost implant is an ophthalmic drug delivery system for a single intracameral " ost implimplant ant is an op lmic drug deis ais an ophthahthalmiclmic dru drug deBimaBimatoprost implBima

administration of a biodegradable implant

"

admiadministration of a biodegradable imdable implantnistration of a biod

""""" Should not be readministered to an eye that received a prior rior rior bimatoprostostostost ostostost implant 

!!!  On label

!

On labOn lab

!Efficacy 

"

cacy

"""" Demonstrated in two Phase 3 studies

""" IOP reduction of approximately 5 ly 5 ly 5 -ly 5 ly 5  - 8 mmHg

"

IOP reduction of approximately 5mately 5IOP ly 5 ly 5 8 mmHg8 mm8 mm8 mm

"" In patients with a mean baseline IOP of 24.5 mmHg

)))

iDose® TR
 (travoprost intracameral implant) 75 mcg

!!! Glaukos

! Indicated for the reduction of intraocular pressure (IOP) in patients with open-angle glaucoma (OAG) 
or ocular hypertension (OHT)

! First of its kind, long duration, anchored intracameral procedural pharmaceutical therapy

! Delivers continuous prostaglandin analog therapy directly into the anterior chamber to help with long-

term IOP control with proven safety and patient tolerability

! Biocompatible intracameral implant preloaded in a sterile, single-dose inserter

! Anchored into scleral tissue to keep implant fixed and stable

! In 2 pivotal trials, iDoseTR achieved endpoint to timolol at 3 months (inferiority)

! 12 months 81% of iDoseTR patients where completely free of topical medications 

))*

iDose® TR
 (travoprost intracameral implant) 75 mcg

! Most commonly reported ocular adverse reactions - 2% to 6%
" Increases in intraocular pressure
" Iritis
" Dry eye
" Visual field defects
" Eye pain
" Ocular hyperemia

! No clinically significant endothelial cell loss

! No periorbital fat atrophy

! No serious corneal adverse events 

! No DSAEK

! No DMEK

))"

iDose® TR
 (travoprost intracameral implant) 75 mcg

))#

iDose® TR
 (travoprost intracameral implant) 75 mcg

))$

Lacrifill ill ill ill ––– – Canalicular Plug Filler

!! Closure of Lacrimal Puncta usinsinsing Lacrifill

! Biodegradable tear duct filler for DED

" Fills the canaliculus with a soft-gel filler that gradually biodegrades over several months

" Increases tear volume and residence time on the ocular surface
" Provides sustained relief without permanent occlusion or foreign body sensation

! FDA-cleared injectable alternative to traditional punctal plugs

! Rapid symptom relief in evaporative and aqueous-deficient dry eye

!! Prefilled syringe containing sterile hyaluronic acid gel
!

Prefilled syPref
!!! Long

Prefilled sy
LongLong-

d syd syringringringe containing ste sterile ste sterilerile hyailled syPrefilled sy
LongLongLongLongLongLongLongLongLong-lasting (6 months), repeatable

!!!! Eliminates risk of loss, dislodgement, infection, irritation, rubbing

!!!! Removal val val val –– – Irrigate

))!
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Lacrifill ill ill -l l  - Improved Schirmer and OSDI

• 63% increase in anesthetized 
Schirmer

• 56% improvement in OSDI

At 3 months

• 67% increase in anesthetized 
Schirmer

• 51% improvement in OSDI

At 6 months 

))%

Lacrifillilil  illill - - Easy Procedure 

))&

Lacrifillil  ill - - Feedback

))'

FAQ

)*(

Questions and Thank You! 

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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