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April 25

7:45 am-8:15am

8:15am-9:55am

9:55am-10:40 am

10:40 am - 12:20 pm

12:20 pm - 1:10 pm

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

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

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

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

Break
Exhibit Hall Open

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

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

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

Break

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

April 26

7:30am - 8:00 am

8:00 am -9:40 am

9:40 am-10:00 am

10:00 am -11:40 am

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

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

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

Break

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

- sponsored by LENZ Therapeutics

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



Latest Advances in Eye Care -

Innovations in Early Detection and

Management!

Controlled will worsen?

y OUL
Prstarted on NuRelin

« 77 y/o Indian female
* Type 2 Diabetes
+ 0D 20/50 with sig cataracts NS 2+ and

Cortical 2+

+ 0S20/30 with NSNS 2+ and Cortical 1+
+ No retinopathy; No macular changes on
CcT

Bationt B

« 72 y/o Indian male

+ Type 2 Diabetes

«20/250U

* NS1+ Cataracts OU

* No retinopathy; No macular changes on
T

Suncoast Seminar

Functional Testing in DR Enhances Risk Assessment

Risk Assessment of DR Patients

* Adding function testing avy

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

Structural + Structural
Abnormalties Functional Abnarmalrties
+ Functionally

Normat

% of DR Patlents Needing Treatment

Brigell et al. Enhancing Risk by C Retinal

Patient Referred for VA Loss

*63yoF

* VA:
OD: 20/50 .>m- l.' 1:»1 MG per 6 ML COral Gakiton 0.3 tabiin) IO tet
OS: 20/50 © baking) PO b

* (+) DM, HTN,
* (+) Hyperlipidemia
« Last A1C (8/7/23) = 11.0
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Greg Caldwell, OD, FAAO

Greg@optometricedu.com 814-931-

2030 cell #
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Latest Advances in Eye Care -

Innovations in Early Detection and
Management!

Suncoast Seminar

e ) @ =)
+ While no overt retinopathy, Rabin e -

Cone Contrast Test revealed
degradation in cone function o

+ 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 AIC 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

sTeee

L 133

Proreardtwdie o]
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Rabin Cone Contrast Test

Completes the comprehensive exam
~Early detection ————
|
«~Can see improvements with your treatments

+~Nutritional therapies indeed play a role in management of AMD, diabetes,
and glaucoma

Preferential Hyperacuity Perimetry (PHP)

Monitoring Dry AMD to Wet AMD

Greg Caldwell, OD, FAAO

Greg@optometricedu.com 814-931-
2030 cell #
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FAA Policy Change Affects Optometry

Rabin Cone Contrast Test 1 of 3 required color vision tests for FAA Pilots

* Optometrists can administer FAA color vision tests

* Most Aviation Medical Examiner’s do NOT have the Rabin Cone Contrast Test

* Most FAA color vision exams using the Rabin CCT can be billed to insurance
What you need to know

* Pilots must pass 1 of the required color vision tests effective Jan 1st, 2025

* Allnew pilots- Class 1, 2, and 3

« Pilots seeking to upgrade their Class status

+ Pilots with a medical condition, o taking a medication, know to affect color vision must be
PERIODICALLY tested. Pilot should refer to their Letter of Authorization.

* The Rabin Cone Contrast Test can be taken if a pilot fails any OTHER approved test

72

Notal Vision - ForeseeHome® product overview

Uses Preferential
Hyperacuity
Perimetry (PHP) o
6,000+ actively
® testing patients

Proven efficacy

600+ active o with level 1
prescribers evidence
[ren—— )

74
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Latest Advances in Eye Care - Suncoast Seminar
Innovations in Early Detection and
Management!

At-risk Patients May Convert to Wet AMD Readjusting our point of view to preventable vision loss
at Any Point Between Follow-up Visits

» @
s e -\
- I
Preventable Visic =
visit Visit rover on Loss -
1 e o o i e
=

e e Cument Sandard of Care
R R

=3 O 30/43 o Bt 13419 30/40 o barter®
A aocals e S
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Notal Vision- PERIMETRY: The ForeseeHome Test Once pathology is suspected, the area is
bracketed to localize and quantify pathology

Total of 500 data points
tested 3 to 5 times each
When a patient clicks on the
Stimuli are presented Optic disk “pathological distortion,”

on screen for 160 ms the algorithm will present
stimuli of various magnitudes

Optic disk
F

THHHT

over the location to determine
the size and shape

Visual field — central 140
(4200 microns)

0.75°
resolution

Macula —

Macula

"~ Pathology
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Corneal Hysteresis
Ocular Response Analyzer G3

» CASE1 = 86 y/o Male ' Baseline Vision: 20/30 OU

Trend Score

o~ Evidence - Key findings from over 800 peer-reviewed publications
Impact of corneal biomechanics on IOP

» A /.
Nl AL A/

STARTED TESTING ALERTED
20/60 OD and asymptomatic

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell # 13



Suncoast Seminar

Latest Advances in Eye Care -
Innovations in Early Detection and

Management!

“The eye is under a constant assault”

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

08: Return

Eneroy] OB: Dissipate Energy |

The Spring Is not the problem here. lis the 3 that
cannot dissipate the energy and delivers a harsh ride

Ocular Response Analyzer G3
Me: ment Values, Ra nd In: Ocular Response Analyzer G3
N Values, Range, and Interp
* Average Normal CH is 10.5 mmHg
« Standard dev 1.5 mmHg
* Fairly stable diurnally and with age

Corneal Compensated IOP (IOPco):
re”

Closer to the “true

iCare Home

iCare Tonometer and iCare Home

aAllow at home IOP monitoring

* Non-office hour IOP monitoring
a~Monitors diurnal IOP v ns
* Catch spikes
|

s~More than one IOP in a day
aPatient can not see the IOP

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

2030 cell #



Latest Advances in Eye Care -
Innovations in Early Detection and
Management!

Question

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

Many methods are acceptable

‘Vylnerab]e to Oxidation

o b ® O
Lutein i Vitamin C O
ONASININ Lycopene

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

Suncoast Seminar

Wouldn’t it be great if we could measure low grade chronic
inflammation in YOUR body!

Measurement of Macular Pigment

Measuring Carotenoids — Gives You the Patient’s Over-All
Antioxidant Status — In the Office — 30 Seconds

Comprehensive versus Isolate
COMING SOON. . -

Ocular Nutrition ‘
|

Is it really any
different than |
systemic nutrition?

15



Latest Advances in Eye Care - Suncoast Seminar
Innovations in Early Detection and
Management!

| 9 9 )
Measuring Carotenoids — Gives You the Patient’s Over-All ‘ Red Uucl ng OXIdatlve Stress ‘
Antioxidant Status — In the Office — 30 Seconds “Stacking the Deck in Your Favor” ‘

& 67-year woman
*Dry eyes |
* Rheumatoid Arthritis

“Comprehensive Antioxidant™” Support ‘
AMD, Diabetes, Thyroid, Glaucoma, Prevention, ‘

Wellness, Living...
\

Observe for pro;

LifePak and Optimum Omega - Pharmanex

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell # 16



Latest Advances in Eye Care - Suncoast Seminar
Innovations in Early Detection and
Management!

Raster Campatison Report

Able to be purchases
January 2026

100

Pharmacologic and Drop-Free Therapeutics Inflow versus Outflow

Novel Drug Delivery and Treatment of Chronic Disease

What is glaucoma?

101 102

Aqueous Outflow Route?

103 104

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell # 17



Latest Advances in Eye Care -
Innovations in Early Detection and
Management!

Suncoast Seminar

Human eyes with POAG even at UmMMHg, exnibit nerniations

and many more than in age-matched normal eyes

A: Significantly more herniations of the TM into CC ostia were found in POAG eyes

(33 of 54), than in normal eyes (7 of 51) (61% vs. 14%, p<0.0001). In normal eyes,
herniations that were present were predominantly partial (86%) rather than complete
(14%). In POAG eyes,

over half of the larger total number of herniations were complete (52%)
e A 0% eimar S preado TH- Gueroy OR,

Gong H: Acute 107 clevation reduces the available

).

area for aqueous humor outflow and Induces.
meshwork herniations into collector channels of
bovine eyes. Invest. Ophthalmol. Vis. Sci., 49:5346-
52,2008

A %k Coltector Channel Dstia with Nervistians

o] Slseorping

PRINCIPAL NEW FINDING
The presence of herniations, at O mm Hg, suggests they were permanent in-vivo
obstructions in the ostia of CC, whether partial or complete. These are the only exits
from Schlemm’s canal. If enough of these 30 channels are fully or even partially
blocked, 10P MUST go up.

This study is the first
to document the
existence of
permanent
herniations into CC
ostia in POAG.
Since resistances in
series are additive, it
could be that these
previously unreported
permanent
herniations, which
obstruct CC ostia,
represent an
additional source of
resistance, distal to
the trabecular

meshwork, in POAG.

105

Disease at the TM is responsible for elevated
IOP in glaucoma'-

Healthy TM POAG TM stiffness

107

™

Indication: Intracameral administration for the reduction of intraocular pressure in patients
with Open Angle Glaucoma or Ocular Hypertension
Sustained-Release, biodegradable intracameral Implant

Intracameral implant containing 10 mcg in the drug delivery system

nt or ruptu
gment

109

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

108

Durysta™ (Bimatoprost Implant) | _ss®*"

a~Warnings and Precautions
* Corneal adverse reactions
implants h ed with corneal
ndothelial cell loss
* Iridocorneal ang|

th caution in

) that ma

* Macularedema m—————
1 to nt should be th caut
— with a torn posterior lens capsule, or in patients
* Intraocular inflammation
* Pigmentation

* Endophthalmitis

110
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Latest Advances in Eye Care - Suncoast Seminar
Innovations in Early Detection and
Management!

sta™ (Bimatoprost Implant) | iDose® TR

(travoprost intracameral implant) 75 mcg

Dosage and Administration

* Bimatoprost implant is an ophthalmic drug delivery system for a single intracam
— administration of a biodegradable implant I S

(IOP) in patients with open-ai aucoma (OAG)

* Should not be readministered to an eye that received a r bimatoprost implar
On label - N

Efficacy

ural pharmaceutical

e anterior chamber to help with long-

* Demonstrated in two Phase 3 studies gle-dose inserter
* |0OP reduction of approximately 5 - 8 mmHg |

X In patients with a mean baseline IOP of 24.5 mmHg

TR patients where completely fr

111 112

iDose® TR iDose® T
(travoprost intracameral implant) 75 mcg (travoprost intracameral implant) 75 mcg

Most commonly reported ocular adverse reactions - 2% to 6%

No clinically significant endothelial cell loss
No periorbital fat atrophy

No serious corneal adverse events

No DSAEK

No DMEK

113 114

iDose® TR
(travoprost intracameral implant) 75 mcg Lac

Closure of Lacrimal Puncta u
Biodegradable tear duct fitk
* Fills the canaliculus with a soft-gel filler that gradually biodegrades over several months
* In 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
Long-lasting (6 months eatable

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

Removal - Irrigate

115 116

Greg Caldwell, OD, FAAO

Greg@optometricedu.com 814-931-
2030 cell # 19



Latest Advances in Eye Care - Suncoast Seminar
Innovations in Early Detection and
Management!

Lacrifill - Improved Schirmer and OSDI

Lacrifill - Easy Procedure

* 63% increase in anesthetized
Schirmer

* 56% improvement in OSDI

i

* 67% increase in anesthetized
Schirmer
* 51% improvement in OSDI

_
e

A

117 118

Lacrifill - Feedback

119 120

Questions and Thank You!

Latest Advances in Eye Care Technology
( @ Innovations in Early Detection and Management!

Optometric Greg Caldwell, OD, FAAO

P i h e The Suncoast Seminar !
Consultants April 25-26, 2026 g

121

Greg Caldwell, OD, FAAO
Greg@optometricedu.com 814-931-
2030 cell # 20
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