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Suncoast Seminar 2024
Schedule of Events

Saturday, April 27, 2024

7:45am— 8:15am Registration
Continental Breakfast - sponsored by Eye Institute of West Florida
Exhibit Hall open

8:15am— 9:55am  Co-Managing the Light Adjustable Lens (90938-PO)
T. Hunter Newsom, M.D., Brian Szabo, D.O., and Eric Fazio, O.D.

9:55am —10:40 am Break - sponsored by Updegraff Vision
Exhibit Hall open

10:40 am —12:20 pm Emerging Trends in Macular Disease (TQ) (90790-TD)
Sherrol A. Reynolds, O.D.

12:20 pm— 1:10 pm  Lunch - sponsored by St. Luke’s Cataract & Laser Institute
Exhibit Hall open

1:10 pm — 1:20pm  Lighthouse of Pinellas Update
1:20 pm — 1:30pm  F.O.A. Update

1:30pm — 3:10 pm  Eye on Systemic Disease (TQ) (90791-SD)
Sherrol A. Reynolds, O.D.

3:10pm — 3:30 pm  Break - sponsored by Sight360

3:30pm — 5:10pm  The ODs Role in Diabetes (TQ) (86739-TD)
Sherrol A. Reynolds, O.D.

Sunday, April 28, 2024

7:30am — 8:00am  Registration
Continental Breakfast - sponsored by Next Vision Instruments

8:00 am — 9:40am Neural Pearls (TQ) (89379-NO)
Joe Sowka, O.D.

9:40 am —10:00 am  Break —sponsored by Suncoast Seminar

10:00am —11:40am Prevention of Medical Errors (89825-EJ)
Joe Sowka, O.D.

11:40 am —12:00 pm  Break — sponsored by Suncoast Seminar

12:00 pm— 1:40 pm  Florida Jurisprudence (89275-EJ)
Joe Sowka, O.D.
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Z US EYE

BETTER TOGETHER

NEURAL PEARLS

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

DO NOT BE AN ACADEMIC

TERMINATOR

He can't be ba

doesn’t care
about the break...he doesn't
care whose time he runs
over... he will absolutely not
stop until his message is
delivered

Z US EYE

o

Dr. Joseph Sowka is/ has been in the past 24 months a
consultant or member of the advisory or speaker boards for B&L.
All relevant relationships have been mitigated. Dr. Sowka has no
direct financial interest in any of the diseases, products or
instrumentation mentioned in this presentation.

He is a co-owner of Optometric Education Consultants.

@

Z US EYE

NEURO-OP IS A FINANCIALLY REWARDING
SPECIALTY...

Z US EYE

NEURO-OP IS A FINANCIALLY REWARDING
SPECIALTY...SAID NOBODY EVER

Neural Pearls (TQ) (89379-NO)

Z US EVYE

Numiber of Claims per Specialty 2014-2018 Averaga indamnity Par Specialty 2014-2018

LY TS ELY
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|
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Courtesy of Ophthalmic

Mutual Insurance Compat
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:”; US EYE ;’: US EYE
Neuro-Op
* Highrisk
* Isthisurgent? Canitwait?
* Complicated
* DiagnoseandAdios
* Schedule-busting
Z US EVE jpp— ZUS EYE
KNOW WHAT CAN KILL, MAIM, AND BLIND ONCE YOU HAVE RULED OUT BAD STUFF, YOU
IMMEDIATELY. HAVE TIME TO FIGURE THINGS OUT.

Z US EYE Z US EVYE

L et

ACUTE PAINFUL ISANEURO- ACUTE PAINFUL ANYTHINGI1S A NEURO-
OPHTHALMIC EMERGENCY OPHTHALMIC EMERGENCY

Neural Pearls (TQ) (89379-NO)



2024 SUNCOAST SEMINAR

3/4/2024

Z US EYE

URGENCY OF EVALUATION IS DICTATED BY
DURATION OF CONDITION

Z US EYE
46 YOM

* Reportswakingup 3 monthsago not beingableto see OD
+ LPOD,20/200S

« DiscpallorOD- no otherconcurrentfindings

* Lastmedical exam unknown-no medical hx

* Residentgets nervous-sends to ERimmediately

» Howlongdo we haveto get this worked up?

Z US EYE
ER PHYSICIAN ENCOUNTERING A PATIENT WITH AN EYE

PROBLEM

Z US EVYE
Neuro-ophthalmic Urgencies and Emergencies
* GCA * Aneurysm
— Any suddenvision lossin the elderly — Pupils

 Papilledema
— Clinical suspicion
* Carotid dissection
— Hornersyndrome

* Pituitaryapoplexy
— Headache, field loss, diplopia

Z US EYE

66 YOF ESR = 96
* Newonsetsuddenvision loss

— VA:20/400 (longstanding macularscar)

— Noticedinferiorvision lossx 1 day

—Inferiorarcuatescotoma

+ ODdiscedema- mild pallor,no hemorrhages or teliangectasia
« 0Sdisc-small, crowded discat risk; C/D <0.2
* Mild headache- relieved by OTC
* Malaiseand loss of appetite-lost 7 |bs over4 weeks
* Nojawclaudication or temporal head pain
* Whattodo?

Neural Pearls (TQ) (89379-NO)

Z US EVYE

ee
ANY ACUTE VISION LOSS IN THE ELDERLY IS
GCA UNTIL PROVEN OTHERWISE
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Z US EYE
Anterior ISCHEMIC OPTIC NEUROPATHY

* Hypoperfusion of the posterior ciliary arterial supply
to theanterioroptic nerve head.

* Maybe arteritic (AAION) or non-arteritic (NAAION)

* Mechanical factors and atherosclerotic disease play a
rolein the non-arteritic form whilevasculitis
contributesin the arteritic form.

* Unilateral presentation but high incidence of
subsequent contralateral involvement

—AAION

Z US EYE

AAION VS NAAION

Z US EVYE
NAAION

Riskfactors:

—t ion, diabetes, icdi: smallopticnerve:
Inferiorfield defects
Hyperemicswollen nerve-discat risk
Progressive moderatevision loss with potential recovery
Late 30s/ early 40s and beyond
Painless

Z US EVYE
AAION

« Pallid optic nerve swellingwith flame hemorrhages, arteriole
attenuationand NFL infarcts

« Pain(of somesort)

« Severeoptic nervedysfunction

+ Visualfield defects

« Giantcell arteritis/ PMR-risk factors

* Typically 70s, uncommon under 60

— Any patientover50is at risk

Highriskbilateralinvolvement

Z US EVYE

Diagnosis
« Careful history: Must directly ask about nonvisual symptoms
— Headache in over90%),scalp it icati
(almostdi ic), ear pain, ar gi:
malaise, i ittent fever
* Examination
« Laboratorystudies
— Erythrocyte sedimentation rate
* Loweredby statinsand NSAIDS
—C-reactive protein
+ Notaffected by statinsand NSAIDS
—Elevated plateletcount

lepainand/e

Neural Pearls (TQ) (89379-NO)

Z US EVYE
Initial symptoms in GCA

* Headache
*« PMR
* Hair, chairand stair (fair?)
—Onestudy:84% Whitevs. 14% Black
—Blackpatients had | d pl ile pati

~Black likelyh diabetes

* Fever
* Visual symptomswithoutvision loss
—TIA, diplopia
+ Weakness, malaise, fatigue
+ Whatdo all of these things have in common?

A normal exam

id (0% vs 34%)
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Z US EVYE Z US EYE
Vision Loss and Ocular Findings in GCA Headache and pain in GCA

+ AION * Temporal
| Cro * Occipital
* PION v Neck
© TIA
+ Transientdiplopia * Ear

° Jaw

* Scalp

Z US EYE —— Z US EVYE
AAION

Diagnosis Treatment

* Prodrome, GCA symptoms
* Elevated ESR/CRP (combination

* Prompt steroids and hydration
+ Consider IV when vision loss

o the wo gives high speciicty L ocone NAAION IS DIAGNOSED IN THE NEGATIVE. GET
ey count (acute T eideye e prevemtonet THE TESTS DONE PROMPTLY WITH AION
«  Ophthalmoscopy — Occasionally restores vision
*  Fluorescein angiography — Bestdone through ER

. T"“m ‘:"V Bi°l‘:Vh ~ 250 mg solumedrol QIDx 3
- ive biopsy: Read the report-
“No giant cells, no active arteritis” daysfollowed by orals
~ Focal interruption of the internal
elasticlamina= healed arteritis

* Temporal artery ultrasound

Z US EVYE Z US EVYE
What to say to the ER doc

= Don’tsay, “This patient has blurred vision”

REMEMBER THE E’S IN GCA:
ELDERLY, ESRIS ELEVATED, ONLY SEES THEBIG E
ON THE EYE CHART, AND ITS AN EMERGENCY

« Say, “This elderly patient has suddenly lost vision in one eye and will go
totally blind from giant cell arteritis if they aren’t treated with steroids
immediately!”

Neural Pearls (TQ) (89379-NO) 5



2024 SUNCOAST SEMINAR

3/4/2024

ZZ US EVYE
Neuro-ophthalmic Urgencies and Emergencies
* GCA * Aneurysm
— Any suddenvision lossin the elderly — Pupils

* Pituitaryapoplexy
— Headache, field loss, diplopia

* Papilledema
— Clinical suspicion
* Carotid dissection
— Hornersyndrome

Z US EYE
28 YOF

Presentswith intermittent blurred vision & visual “grey-
outs”, intermittent horizontal diplopia, and chronic
headache steadilyworsening X 2 weeks

MHx: “white coat hypertension”, shoulderinjuryX 6 mos
Meds: Flexeril®10 mgBID PRN

Height/ weight: 5’3”,220 |bs.

VA: 0D 20/20,0S20/20

Pupils & motility: normal

Z US EYE

What questions do you want to ask?
What tests do you want to perform?

Z US EVYE
28 YOF

Additional hx: Dull “ringing” in ears

BP: 142/100

SLE: unremarkable

Ta: OU16 mm Hg

VF:blind spotenlargement & nasal step defect OU
Serology Normal

Imaging: smallventricles, otherwise normal

LP: 0.P.=510 mm H-0; all CSF studies normal

DX: Pseudotumor cerebri (PTC)

—
) Z US EYE
PAPILLEDEMA: Signs & Symptoms
* Signs: . .
~ bilateraldiscedema SymPtoms.
. supeﬂor!;gvfeﬂor — Visual:
"?E:'@“ Iscs * transientvisual
affectedFIRST obscurations
+ obliterationofoptic intermittent
cup .
« hemorrhagescommon horizontal diplopia
+ absenceofSvP ~ General:
+ Paton'sfolds
- highlyvariableVF defects headache comman
+ enlargedblindspot early) * nausea&vomiting
+ arcuatedefectsand « diziness
consticid (ate) * tinnitus
— NORAPD typically
~ VAnearnormal

Neural Pearls (TQ) (89379-NO)

Z US EVYE
Papilledema Types:
* Acute
—Hemorrhages, exudates, hyperemia, RNFLedema
* Chronic
—Minimal hemorrhage/exudate. Collateral vessels may be
present
* Atrophic
—Eventually occurs If papilledema remains chronic. Optic
discpallor
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Z US EYE
PAPILLEDEMA Pathophysiology
* Discedema results from axoplasmic stasis
—intracellularfluids, bolic b; di dare
i thelevel of the optit head
_inpapi L adera < effecth al itted alongthe

| sheaths of the b

engorged, swollendisc.

inand optic ducil

;C US EYE
PAPILLEDEMA Pathophysiology

* Associated withintracranial abnormalities:
—increased brain i ial mass lesion)

—increasedintracranial blood volume

* Intracranialhemorrhage
—increased CSFvolume

* Hydrocephalus

* Ventricular blockage by mass lesion

Z US EYE
PAPILLEDEMA Management

Ruleout “swollen disc masqueraders”
L .

ONHD

, margins, SVP,: etc.
Acutepapilledema constitutesa medical emergency
— Immediateneuro-imagingto rule outan intracranial mass.
— Ifimagingis normal, lumbarpunctureto measure CSF pressure
and exclude meningitis or other disease processesis necessary.
Atrophic papilledemawithssignificantvision/field loss:
— urgentmeasures must be undertaken to prevent blindness

Papilledemaaccompanied by any neurologicabnormalities, fever or
stiffneck:

— Possible seriousunderlying neurologicabnormality, intracranial
infection or bleed requiringimmediate medical attention.

PTCvs. IIH
+ Pseudotumor Cerebri (PTC)

p anil ial mass

lesion
+ Many causative agents have beenidentified
+ |diopathic Intracranial Hypertension (IIH)
. dintracranial ithoutani
« Young, obesefemalesareat risk
« Primary PTC
- IH
+ Poor CFSdrainage

Z US EYE
Pseudotumor

* Symptoms
— Headache-84%
* IncreasedICP
— TVO-68%
* Vascularcongestion and transient blood flow cessation
— Back/radicular pain-53%
. dCSFp ithin duralsheath
— Pulsatiletinnitus-52%
* Cerebralvenoussinusstenosis
— Diplopia- 18%
+ CN6palsy

Neural Pearls (TQ) (89379-NO)

Z US EVYE
Pseudotumor- medications

* Oral contraceptives
* Tetracyclines

* Acutane

* VitaminA retinoids
* Estrogen

* Growthhormone

* Lithium

* Others

* Allthought to decrease CSF resorition i' iiii i'i _
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Pseudotumor clues and concerns

OCTis “s0-s0”

— Deflection of BMO

— Juxtapapillary edema

— Increased nasal thickness> 88 microns

— Notreliablein ODDvs early disc papilledema
Fieldsnormalin 19%
Conclusion
— Sometimesyou justcan’ttell

PSEUDOTUMOR CEREBRI DIAGNOSIS

 Si/SX:consistentwithincreased ICP

* Papilledema

» Normal neurological examination
— exceptforcranial nerve 6 abnormalities

* Neuro-imaging: Normal without evidence of
hydrocephalus, mass, or structural lesion,
thrombosis

* Normal CSF composition
Elevated LP openingpressure
-Adults: >250 mm CSF

- Children:>280 mm CSF
>250 mm CSF if not sedated/obese

Z US EYE

PSEUDOTUMOR CEREBRI DIAGNOSIS

Z US EYE

LP may be deferred if:

MRI/MRVshows no additional abnormalitiesand has
characteristic findings of flattened globe and empty
sella.

No evidenceof fever or acute infection
Typical profile

PSEUDOTUMOR CEREBRI MANAGEME

* Novisual loss
—Symptomatic headache therapy
—Acetazolamide 500 mg tid
—Weightreduction

* Mildvisual loss
—Acetazolamide 500 mg tid

* Furosemide, Topiramate, Zonisamide

—Weightreduction

A\

US EYE

2

T

PSEUDOTUMOR CEREBRI MANAGEMENT

* No/Mildvisualloss

* Roleofweightloss

Z US EYE

—Prognosis

* Excellent

* 6-9months
—Follow-upandvisualfields

—Treatthe primary problem
+ 10%weightloss
—Preventrecurrence
* Keeptheweightdown

Neural Pearls (TQ) (89379-NO)

17 YOF; 5143165 bs.; BMI 26.60; HA with exercise; 202000, 08 == US EYE
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Z US EYE

33 YOF
* Horizontaldiplopia
* Headache
* TVOs20/day
* Denies OCP, tetracyclines, vitamin A
* Lost 10 Ibs- headachesimproved
* 118/72
* 5'5%160lbs; BMI 26.62

—
PSEUDOTUMOR CEREBRI = ys EVE
MANAGEMENT
+  Severe,or progression of visual loss or medically refractive >e fh
— Opticnerve sheath decompression (ONSD) 2 X ¥
~ High-dose IV steroids and acetazolamide 1 iV
~ Lumboperitoneal shunt
- Fai Declined ONSD, .
— Venoussinusstenting gl

sinus.

intracranial pressure
+ Extrinsictype(result)does.

s Z US EYE

IIH1S A SLOWLY PROGRESSIVE
CONDITION...UNTILITS NOT

Neural Pearls (TQ) (89379-NO)

Z US EYE
Fulminant IIH
» Samediagnostic criteria for [IH/PTC
* Lessthan4 weeks between symptoms and loss of field/ acuity

* Visionworsening rapidly over several days
* Typically needs CSF diversion surgery and/or ONS fenestration
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Z US EYE
A Different Patient and Different Approach

32YOF
Chronicheadachesx 2-3 months
Has gained weightin pastseveral months
— Had gained 40-50 Ibs in past 2 years overall
Referred in for suspected discedema
Denies oral contraceptives, tetracycline use, vitamin A use
— Irontabletand vitamin B9
Bilateral TVO in past 1-2 mos
— Severalsecondsto 1 minute; 2-3/day
BVA20/150D, OS; PERRL(-) RAPD

Fields deemed unreliable due to
dilation, fatigue, anxiety- she didn’t feel
that she was with the test

Z US EYE

« Chronicin appearance

— No hemorrhageor exudation

— Possibly2 yearsin development;2-3 months with symptoms
» OCT shows nodiscernible GCC loss

— RNFLassessmentdodgy due to edema
* Outpatient management-informed PCP

Insured butsignificant deductible
— Patientwantsto findimaging centerfor payment plan
— Obtains 2 appointments but cancels for financial reasons

— PCPtriesto help- recommends health centers for uninsured/ underinsured
+ Needto apply, get

d,gothrough ions, et

2 week f/u-disc photos and acuity unchanged- fields repeated

P Y ' o
-«

£

Z US EYE
Neuro-ophthalmic Urgencies and Emergencies

* GCA = Aneurysm
— Anysuddenvision lossin the elderly — Pupils
* Pituitaryapoplexy * Papilledema
— Headache, field loss, diplopia — Clinical suspicion
* Carotid dissection
— Hornersyndrome

Neural Pearls (TQ) (89379-NO)

Z US EYE
63YO0IM

Longstanding glaucoma patient

Sudden onset of orbital painx 3 days
+DM;+HTN

On coumadin

Pacemaker

No visionchange

Presents as walk-inemergency glaucomaeval

10
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EYE DX: Right pupil involved CN 3 palsy from = US EVYE
aneurysm

*50% die from aneurysm rupturew/i 29 days
*20% die within48 hours
—Needs emergency careand time counts-justsend to ER?

Z US EYE
CN Il Palsy Clinical Picture
* Aneyethatis down and outwith a ptosis
+ Adduction, elevation, depression deficits
* |socoricoranisocoric

 Sentto ERwith detailed notes, recommendations, and cell
phone#. Calledtriage nursein advance
— Pupilinvolved rightthird nerve palsy
— Mostlil i i
artery
— NeedsCT/CTA/ neurosurgical consult STAT
— Wasinscannerwithin45 minutes

ysmof posterior

— Leakingbut pi y withCTA
~E herapywith coll (2pr

— Hospitalized 23 days

— Ptosisimp| il ildidn’t,but he did live

Neural Pearls (TQ) (89379-NO) 11
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83YOM

« Diabetic;LBS
in300s;

* AlCaround 11

+ Pupilsnormal
MRIordered
through PCP

* Indicationfor
imaging: Brain
ischemia

* What2errors
weremade
here?

==

_h

3/4/2024

Z US EYE

THE WORLD’S BEST NEURORADIOLOGIST CAN’T
HELP YOU IF YOU DON’T ORDER THE SCAN,
ORDER THE RIGHT SCAN, AND TELL THEM WHAT

TOLOOKFOR.

Still More Clues

* Pupilinvolved CN Il palsyis PCOM aneurysm until proven
otherwise
* Incomplete palsyis PCOM aneurysm until proven otherwise
—Regardless of pupil
« 30%of CN Il palsy arecaused by aneurysm
* Painispain
—Only helpfulwhen not present
« VasculopathicCN Il will resolveintime
« Lifethreatening posteriorcommunicatinganeurysmwill
ruptureintime

- o

=
Still More Clues ZUSEYE

* CNIll palsy caused by aneurysm
— 20% diewithin 48 hrs from rupture
— 50% overall die
— Average timefrom onsetto rupture - 29 days
*  80% rupturew/i29 days
— Manynevermakeitto hospital
* Ruptured aneurysms
— 5% surgical mortality
— 60% functionalimpairment post-op
* Unruptured aneurysms
— No mortality; 75% with normal outcomes; 50% with CN |11
recovery

Neural Pearls (TQ) (89379-NO)

Z US EVYE

NEVER DILATE A PATIENT WITH CRANIAL NERVE Il
PALSY

12
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Z US EYE

Rules for CN Il palsy imaging

High suspicion of aneurysm: DSA (gold standard)

CT/CTAis preferred non-invasiveimaging for CN Il palsy

— CTforSAH

CTArequires contrast- renal impairment prefers MRI/MRA

CTAsuperiorto MRI when patientcan’thave MRI
Pacemaker,claustrophobia

MRI superiorfor non-aneurysmal causes (tumor)

— MRAaddsvery littletimeto scan

Recent study shows majority of CN 3 palsy

patients do not get the appropriate urgent

imaging.

Z US EYE Z US EVYE
A Different patient and Prognosis ) . 1
- 63YOF r’“‘ i
 Diabetesand HTN
.

Complete CN III palsy

with pupil sparing and

vasculogenic risk
factors

* Sudden onset retro-orbital pain

!

WHICH IS BETTER? ONE OR TWO? = US EVYE Z US EVYE
Suspect the worst

« Optometristsees patientwith CN Il palsy
Resolves over .
several weeks « Referred to ophthalmologist nextday
* Ptdiesfrom SAH before consult

Hospitalized 23
days with 2
neurosurgical
procedures

Neural Pearls (TQ) (89379-NO) 13
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Z US EYE
Does presence of vasculopathic risk factors help?

« Arteriosclerotic risk factorsin elderly favors
microvascular etiology but does notrule out
aneurysm

* HTN, DM, atherosclerosis, hyercholesterol all common
and don’t protect againstaneurysm

* Answer: no, but makes me very nervouswhen NOT
present

Z US EYE
Does acuteness of presentation help?

Ans:Yesand No

Aneurysm expansion usually produces acute manifestations,
butchronicand evolving caseswell known

Acuteis moreworrisome

Chronicand improving lessworrisome but does not rule out
aneurysm

Resolved without recurrence reassuring

Z US EYE
Aneurysm Risk Assessment: Isolated CN 3 palsy

* Isolated dilated pupil none

» Complete CN3-normal pupil low

* Partial CN3 - normal pupil  high

* Pupilinvolved CN3 emergency

What to say to the ER doc

= Don’tsay, “This patient has doublevision”

« Say, “This patient has an aneurysm of the posterior communicating artery
andis going to DIE if he doesn’t get to neurosurgery immediately!”

Z US EYE
Neuroimaging for the primary care OD

Disclosure: | do notread MRIs (There are ODs that do- I’'m not one of them)

— Whatyou don’tknow can hurtyou a whole lot

— That'sthe reason for residenciesin radiology and subspecialtiesin neuroradiology

« Thinkingthat! disi ible (e.g. iologistidentifyi

Rulesfor ECP: orderthe correctscan and read the reportto ensure that the
rightthingwas done
Ifyou have questions, doubts, or concerns, reach out to the radiologist
Form a relationship with an imaging center-find outabout the practice

— Some have better resultswith MRAand otherswith CTA

iliary bodyon MRI)

Neural Pearls (TQ) (89379-NO)

Z US EYE
What to order, how, and why

- Di uspect papi i i i looking for

lookingfor
thrombosis.
. Opti " i bitsand chi
~ Snowballinasnowstorm
Optic it contrastwith fat
withand without contrast.
«  Horer i it i TA i cerebral
elaeby et with il blexus
~ Homerprotocolor sympatheticplexus
N3 palsy): CTA/CTand ith ion to Circle of Willis
- I do.
« Don'tjust: it ingthem. Theywon’

14
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Z US EYE
Neuro-ophthalmic Urgencies and Emergencies

* GCA * Aneurysm
— Any suddenvision lossin the elderly — Pupils
* Pituitaryapoplexy * Papilledema
— Headache, field loss, diplopia — Clinical suspicion
* Carotid dissection
— Hornersyndrome

Z US EYE
39 YOM

* Previous history of migraine developed a new and worsening headache.

* He presented to a hospital emergency room where he underwenta non-
contrast enhanced computed tomography (CT) and magnetic resonance
imaging (MRI) which were subsequently interpreted as normal.

— His headache was attributed to migraine,and he was medicated as suchand
discharged.

 Threedays later, he developed horizontal and vertical diplopia

Z US EYE

n |

Z US EYE
39YOM

Hisvisual acuity and visual fields were normal.

He manifested a right pupil-sparing, external partial cranial nerve three palsy and
concurrentrightsixth nerve palsy. He also complained of worsening headache and
lethargy.

Whereis the lesion?

Let’s contactthe radiologistfora second reading. ..

Neural Pearls (TQ) (89379-NO)

Z US EVYE
39 YOM

Hewasimmediately sent for repeatimagingto include contrast-enhanced MR of the
parasellarareaand MRAto ruleout intracavernous aneurysmand pituitary apoplexy.
Imagingrevealed a pituitary macroadenoma with intratumor hemorrhage consistent
with pituitaryapoplexy.
Lateral spread into the right cavernous sinus and possiblespreadintothe left
cavernoussinusaswell.
No mass effect on the optic chiasm or prechiasmal intracranial portion of the optic
nerve.

— Hencenormal acuityand fields
The patientwasimmediately admitted forendocrinological and neurosurgical
evaluation

15
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Z US EYE
Pituitary apoplexy

« Pituitaryapoplexyis a severeand potentially fatal medical condition complicating 2-
12% of pituitary adenomas and characterized by the variable association of
headache, vomiting, visualimpairment, ophthalmoplegia, altered mental state and
consciousness, lethargy, and panhypopituitarism.

Hemodynamicinstability may be result from adrenocorticotrophic hormone
deficiency, which can be fatal.

*Occursdue to a rapid expansion, mainly caused by hemorrhage orinfarction of a
preexisting (known or unknown) adenoma

Z US EYE
Pituitary apoplexy

Most common presenting symptom occurringin 90 % of patientsis sudden onset of
severeheadache

— Commonly described as frontal or retro-orbital.
« Pituf s oft bl

yapoplexyi

lache” where

todirectto

causesof thisp
is and cervical

Approxi ly 50% have visual abi lities

— *Blurredvision
Cranialnerve palsy (CNIlI) or palsies

— Cranial nerve VI most common, followed by CN il
Visualfield defects

— Bitemporal hemianopsia

Facial weakness

Z US EYE
Pituitary apoplexy

Most symptomatic patients undergo CT scanningin an emergency settingdue to the
clinical suspicion of acute intracranial hemorrhage

Acute hemorrhagicinfarctmay be seenon CT

— Non-hemorrhagicinfarctswillusually show no abnormalitieswithout intravenous
contrast

MRIwith contrastis the most effective imagingin cases of suspected pituitary
apoplexy
— MRIissuperiorto CT

Z US EVYE
Pituitary apoplexy

* Positive outcome in most cases
— Conservative medical treatment
— Stabilizeand replace diminished pituitary hormones
* Surgical decompression
— Trans-sphenoidal or subfrontal transcranialapproach
— Patientswithvisualimpairmentand neuro-ophthalmic dysfunction will be selected for
surgery.
« Patientwas medicallystabilized, and surgery delayed due to COVID lockdown
« Ultimately underwent successful surgical decompression

Z US EYE
Neuro-ophthalmic Urgencies and Emergencies

* GCA * Aneurysm
— Anysuddenvision lossin the elderly — Pupils
* Pituitary apoplexy * Papilledema
— Headache, field loss, diplopia — Clinical suspicion
* Carotid dissection
— Hornersyndrome

Neural Pearls (TQ) (89379-NO)

78 YOF

Suddenonset of ptosis OS
Immediately following parathyroid surgery
Headacheand eye pain

Dilation lagand positive lopidine test

16
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WHAT IS HORNER’S SYNDROME? = US EYE Z US EYE

Atriad of clinical signs arising from disruption of
sympathetic innervation to the eye and ipsilateral
face that causes miosis, upper lid ptosis, mild
elevation of the lower lid, and anhydrosis of the facial
skin.

What is the most likely cause?

* Lungcancer

* Carotid dissection

* Directsurgical traumato the nerve
* Migraine

HORNER’S SYNDROME: ETIOLOGIES

« First-order neurondisorder: Stroke (e.g., vertebrobasilar
artery insufficiency or infarct); tumor; multiple sclerosis
(MS), and, rarely, severe osteoarthritis of the neckwith
bonyspurs.

* Second-order neuron disorder: Tumor (e.g., lun%\
carcinoma, metastasis, thyroid adenoma, neurofibroma).
Patientswith pain in the arm or scapularregion should be
suspected of havinga Pancoast tumor. In children,
consider neuroblastoma, lymphoma, or metastasis.

Z US EYE

US EYE

A\

HORNER’S SYNDROME: ETIOLOGI

m

S

* Third-order neuron disorder: Headache syndrome Se.g.,
cluster, migraine, Raeder paratrigeminal syndrome), internal

carotid dissection, herpes zoster virus, otitis media, Tolosa-

Huntsyndrome, neck trauma/tumor/inflammation,

prolactinoma.

Congenital Hornersyndrome: Trauma (e.g., during delivery).

— Heterochromia

Otherrare causes: Cervical paraganglioma, ectopic cervical

thymus

TT";

Carotid Dissection
@® A3rd-order Horner’s and ipsilateral head, eye, or
neckpain of acute onset should be considered
diagnostic of internal carotid dissection unless
proven otherwise.

Neural Pearls (TQ) (89379-NO)

Z US EYE

R Z US EYE
Carotid Dissection
« Carotid arterydissection presents with the sudden or gradual
onsetof ipsilateral neck or hemicranial pain, includingeye or
face pain
«  Oftenassociated with other neurologicfindingsincludingan
ipsilateral Horner's syndrome, TIA, stroke, anteriorischemic
optic neuropathy, subarachnoid hemorrhage, or lower cranial
nerve palsies
— 52%with ocularor hemispheric stroke with 6 days

. 67 1days
* Horner'sfromsuspected carotid dissection should go to ER

17



2024 SUNCOAST SEMINAR 3/4/2024

Z US EYE Z US EYE

What to say to the ER doc Neuro-ophthalmic Urgencies and Emergencies

« Don'tsay, “This patient has a little ptosis and a little pupil.” * GCA * Aneurysm
— Anysuddenvision lossin the elderly — Pupils
* Pituitaryapoplexy * Papilledema
— Headache, field loss, diplopia — Clinical suspicion
« Carotid dissection
— Hornersyndrome

* Say, “This patient has a carotid artery dissection and will stroke out unless
they geta CTAand referred to a stroke neurologist now!”

Z US EVYE Z US EVYE

Q 73 YOWF

* CC:swollen lefteyelidx 3 months
* Not happywith previous doctor
— “They aren'tlisteningto me”

IF YOU LISTEN TO PATIENTS, THEY WILL TELL oot ofacewe "
gardening- thinks something got into her eye
YOU THE DIAGNOSIS * RxZylet, Azasite, oral antihistamines, hot and

cold compresses- no improvement
* PCPtested for GCA- negative
* Presumed allergicreaction

— Noitching, persistentand unilateral
* Hypothyroid, smoker

Z US EVYE Z US EVYE

Pre-Topidine Post-Topidine

Neural Pearls (TQ) (89379-NO) 18
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Z US EYE

& @M

IMMEDIATELY REFERRING TO THE EMERGENCY

YOU
ARE WILLING TO HELP

DEPARTMENT IS ACCEPTABLE MANAGEMENT...IF

CUROUNA VIRUS
RARUMETER
b 3

Neural Pearls (TQ) (89379-NO)

Best handled in the ED*

* Suspected GCA

* Suspected aneurysm

* Suspected papilledema

* Suspected pituitary apoplexy
 Suspected carotid dissection
* CRAO/BRAO/TIA

*Aslongasyou arewillingto help

19
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TTER 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)

(C\) ﬂo*'\e-rnr

The ideas, lusions and [4 d 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

* Asof May8,2002 a newrule has been added to 64B13-5.001 (8).
Licensees are required to completea 2-hour course relating 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
a two-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
+ November 1999, the IOM revealed a hidden epidemicin the United
States:

+ Medica i i andan
Even the lower estimate
makes medical errors more deadlythan breast cancer (42,297), motor
vehicleaccidents (43,458) or AIDS(16,516).

* ("ToErrls Human:BuildingA Safer Health System.” Institute of Medicine. December 1999.)

Prevention of Medical Errors (89825-EJ)

Z US EYE
Epidemiology

* Medical errors cost the economy from $17 to $29 billion eachyear.

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

Only rarelyare medical errors the result of carelessness or misconductof a single
individual.
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Z US EYE

1999 INSTITUTE OF MEDICINE
(IOM) REPORT—IS LIMITED AND
OUTDATED.

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 EVYE

Each year in the U.S
1440/000 Deaths are

Causes of death, US, 2013 - :'; US EYE
All causes
2597k

Are medical errors really the EVE
third biggest cause of death?

Prevention of Medical Errors (89825-EJ)

Z US EVYE
WHY WE ARE REALLY DOING THIS?

String of Errors Put Florida Hospital on the Critical List

Aprilag, 995 | MEVE CLART | SPECIAL TOTHE TNES

" o Qe = =3
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et

Dr. Sanche testified that be learned of his error from 2 murse s be was sill utting
throagh the le of the patient, Willie King, 52. Afer reviewing the patient’s e she had
started to shake and cy. But by that point,he sad. there was 2o turming back. Trried o
recover from the inking fecling [ had " he tesifid. ¢ his eyes grew moist and his voice

—
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ZZ US EVYE
Types of Medical Errors

* ThelOMreportdefinesan erroras:
— Thefailureofa planned action to be completed as intended (i.e., error of
execution)
« Tobrexinstead of Tobradex
— Theuse of awrongplanto achievean aim i.e., error of planning).
* Viroptic on bacterial conjunctivitis
* Tobradexon dendrite

ZZ US EVYE
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 patient is allergic becauseyou didn’ t ask).

Z US EYE

Why Errors Ha?Een
+ Active Errors: Active errors occur at the level of the frontline operator,
and their effects are felt almostimmediately.

Z US EVYE
WHY ERRORS HAPPEN

« Latenterrors: Latenterrorstend to be removed from the direct control of
the operator and include things such as poor design, incorrect
installation, faulty maintenance, bad management decisions, and poorly
structured organizations.

2 US EYE

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

Prevention of Medical Errors (89825-EJ)

Z US EVYE
Latent Error - Sentinel Event

PtdevelopsCN Il palsy from aneurysm
~ Treatment rysmclipor coil packing
Successfully treated with aneurysm clip
~ Allcoilsareinertand MRl safe; not all clips are MRI safe
Radiology tech doesn’ tverify type of clip
Ptundergoes F/U MRI with non-MRl safe clipin major medical center
ClipdisplacesduringMRI
Patienthas fatal hemorrhage duringprocedure
Patientsurvived disease...but not the treatment
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Z US EVYE
Latent Error

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

2 Fioge | August 31, 2018 | Print | Email

3. At least 23 infants in CHOP's NICU contracted viral infections stamming from the same steriization breach
in 2016. The figure reprasented more than half of the 43 infants who underwent eye exams in the NICU during
the same period, the hospital wrote in a four-paragraph report in the June 2017 issue of the American Joumal
of infection Cantrol. All 23 patients suffered respiratory symploms, and five went on to develop pneumonia.

Eleven of the 23 infant: te their eyes. Six and three
parents also contracted viral infections, according 10 the case study. The case study did not menbon patient
deaths.

Z US EYE
Latent Error

West Virginia National Guard: 42 residents accidentally given
Regeneron antibody treatment instead of COVID-19 vaccine
Medical experts believe there is no risk of harm to those individuals

From St Repons. D a8t

CHARLESTON, W.Va. (WV News) — Forty-two people at a COVID-19 vaccination dlinic hosted by staff at the Boone
County Health Department received the Regeneron Antibody product instead of the Moderna vaccine.

Z US EYE

Diagnostic Inaccuracies

* Incorrectdiagnoses may lead to incorrect and ineffective treatmentor
unnecessary testing.
* Inexperience with a technically difficult diagnostic procedure can affect
theaccuracy of the results.
¢ Studythatdemonstrated that measuring blood pressure with the most
commonly used type of equipment often givesincorrectreadings that may lead
to mismanagement of hypertension.

Z US EYE
Diagnostic Inaccuracies

* Typesof Diagnostic Error
* Misdiagnosis leading to an incorrect choice of therapy (Steroid Combo med on a
Dendrite)
* Failure to use or order an indicated diagnostic test (VF, CV, eye not correctable to
20/20)
¢ Misinterpretation of test results
* Failureto acton abnormalresults

Prevention of Medical Errors (89825-EJ)

Snatching defeat out of the jaw&afUS EYE
victory

* Ptpresentswith reduced acuity (20/50)
+ ODdiagnoses CSC based upon OCT
—Doesn'tdilateto confirm
« Casegoesto trial- OD prevails
—Poor expertwitness for plaintiff
« Verdict gets overturned on appeal
~Technicality
* Goesbackinto litigation
If you are going to use technology,

please in[eirel results correctli

Representative image
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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 A need to havethe rightequipment, well-maintained and
— Recommended: OCT (ordered), ESR, CRP, platelets (not ordered) reliable
« Friday: OCT performed Askilled and knowledgeable workforce
« Saturday: OCT interpreted-disc swellingOD>0S Reasonableworkschedules

s s;;;:%%i;?;?to PCP for serology “ASAP”. Officenot open Well-de%ignedjobs A A
+ Monday: message read Clear guidance on desired and undesired performance
. gyand carotid testingset for g * Preconditions are latent failures embedded in the

* Tuesday: pt wakes up with profound vision loss 0S system
— Walksinto ERand getstestsdone-everythingelevated

Z US EYE

Factors and Situations That Increase the
Fatigue Risk of Errors

Alcoholand/orother Drugs
Iliness
Inattention/Distraction
Emotional States
Unfamiliar Situations
Communication Problems
Illegible Handwriting

OVERCONFIDENCE

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

Medication Errors

* Problems related to the use of pharmaceutical drugs
accountfor nearly 10 percent of all hospital admissions, * Medication errors are thought to cause 7,000 deaths annually - more
and significantly contribute to increased morbidity and than the 6,000 deaths thatoccureachyearin theworkplace. Theannual

e X tof medication errorsis at least $2 billion
mortality in the United States (Bates. 1995). cos

Prevention of Medical Errors (89825-EJ) 5
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Top 10 Medication Errors™ US EYE
Sound-a-like Drugs

Lack of Drug Knowledge
Dose Calculation Errors
Decimal PointMisplacement
Wrong Dosage Form

Wrong Dosage Frequency
Use of Abbreviations

Drug Interactions

. Renallnsufficiency

0. Incomplete Patient History

BOOoNoO s WN

CAUTION

® www.medindia.net

Z US EYE
Sound-a-Like Meds

Vexol (rimexolone) Ophthalmicdrops

= - P
...13 ‘

Vosol (acetic acid) Oticdrops

Z US EVYE
Sound-a-Like Meds

* Tobrex (tobramycin) Ophthalmic drops
Vs.

* Tobradex (tobramycin and dexamethasone) Ophthalmic
drops

Z US EYE
Case

* A pediatric ophthalmologist prescribed TOBREX (tobramycin) 0.3%
ophthalmic drops for a one-month-old infantwith a dacryocystitis (one
dropTID to the left eye). The physicianindicated thisdrug by checking
off a space on a preprinted prescription order form which listed 12
different ophthalmic drops including TOBRADEX (tobramycin and
dexamethasone) which appeared on the line above Tobrex.

Prevention of Medical Errors (89825-EJ)

A\
C
0]

e EYE

g

E

ACULAR 5ML. Ophthesmic Dropa

ATRODPINE 1% ML Ophthalmio Drops.

CILOXAN SML Ophinaile  Dyopa
ERVTHROMYCIN Opihaimio Dintment

FME 0.1% SML 10ML Cphthelmie  Drapa
QENTAMYGIN Ophthahmic  Drops  Ointment
MAXITROL 5ML Ophthwimic  Drops  Ointment
OGURLOX 5ML 10ML Ophthatmia Drops
POLYTRIM 10ML Ophthadmic  Drops  Dimtment
PAED FOATE 1% SML {OML Ophthalmic Drops
TOPRADEX 5ML Ophthaimic ~ Drops  Ointmant
TOBAEX 0.3% SML Ophihatmic Droge

@ twerp 0D S ™
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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

Computerized Drug Ordering
* Aphysician selected OCCLUSAL-HP (17%salicylic acid for wart removal)
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
dailyasdirected."

Z US EYE
Sound-a-Like Meds

Zymar (gatifloxacin) Ophthalmic drops

Vs.

Zymase (amylase, lipase, protease) capsules for digestion

Z US EVYE
Sound-a-Like Meds

* Ocuflox (ofloxacin 0.3%) Ophthalmicdrops (Allergan)
Vs.

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

Z US EYE
SOUND-A-LIKE MEDS

AcetaZOLAMIDE (Diamox)vs.

|
E

AcetoHEXAMIDE (Dymelor)
Type2diabetestreatment

Prevention of Medical Errors (89825-EJ)

Z US EVYE
SOUND-A-LIKE MEDS

VitA-POS (ocular lubricant)
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Z US EYE Z US EYE
Sound-a-Like Meds

= 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 EVYE Z US EVYE

Sound-a-Like Meds LOOK-A-LIKE PACKAGING

e * The problem of packagingsimilaritieswith ophthalmic
M medicationsis relatedin partto FDAapproval of a color-
codingsystem by pharmacologic class, makingall products
o withina classthe samecolor.

HRefresh Liquigel

Vs.

HMRePhresh Vaginal Gel

Z US EVYE Z US EVYE
LOOK-A-LIKE PACKAGING LOOK-A-LIKE PACKAGING
+ Sulfacetamide, Tobramycin, Neomycin * Sulfacetamide, Tobramycin, Neomycin,
Ocufloxacin

Prevention of Medical Errors (89825-EJ)
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Z US EYE
LOOK-A-LIKE PACKAGING

* Generics are no different

Z US EYE

Look-a-Like Meds

* Precision Glucose Control Solnvs. Timolol

Z US EYE
LOOK-A-LIKE PACKAGING

* Ophthalmic

Vs.

* Otic

Z US EVYE
LOOK-A-LIKE PACKAGING

* Ophthalmic

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

* Pred Forte

Prevention of Medical Errors (89825-EJ)

ZZ US EVYE
LOOK-A-LIKE PACKAGING

* ALREX vs.  NAILGLUE
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Clear Care: Still causing eye injuries

Z US EYE Z US EYE
Med Module Changes PRACTICE RECOMMENDATIONS

Effort to use a combination of upper- and lower-case spedal careto Sound-a-like and Look-a-Like
letters to differentiate drugs, called “Tall Man lettering” Medications

Using that system, the potentially confusable drugs
“ " " and “ A

Avoid pre-printed prescription pads if possible

[ nd “p ” would be written as
“p iSONE” and “p! isoLONE” to tell them apart « Reviewyour Erxthoroughly
* Have patientbringall medications thatyou’ ve
prescribed with them

+ Patient Education

Z US EYE Z US EYE
Error Prevention Doctor-Patient
L ) o, Communication
+ Identification and Evaluation of Error *+ Knowallyourpatient’ s medications, vitaminsand herbs
* Hospital Mortality and Morbidity Meetings * Questionabout allergies and pastadverse reactions to medications
~ Recoursefreeerrorreporting protocol * Write prescriptions legibly so patients and pharmacists can read them

* Automated Equipment

— Recallsystem

— Medication ordering systems/software
* Professional Continuing Education

Prevention of Medical Errors (89825-EJ) 10
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Patient Education

DO NOT rely on the Pharmacist
What s 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 patientcheck meds from pharmacy
Which generics are notacceptable
* Encourage Patient’ s questions!

ZZ US EVYE
Professional Communication

* Interand Intra professional communication

+ Communicate with patient” s other healthcare providers to
coordinate care.

Z US EVYE
Root-Cause Analysis

* Understanding Why Errors happen
+ JCAHOrequiresthata thorough, credible RCA be performed foreach
reported sentinel event.
— WhatHappened?
— Whydid ithappen?
— Whatdo you do to preventit from happeningagain?

Z US EYE
Patient Safety

« Stress doseadjustmentin children and elderly patients
« LimitAccessto high hazard drugs

« Use protocolsfor high hazard drugs

« Computerized drugorderentry

* Usepharmacy-based IVand drug mixing programs

« Standardizedrug packaging, labeling, storage

« Use “unitdose” drug systems (packaged and labeled in standard patient
doses)

Z US EYE
Patient/Office Safety

Standards for Healthcare Professionals
Licensing, Certification and Accreditation
Role of Professional Societies

Infection Prevention

— Tonometertip, gonioprism, etc.
+ OSHA
CPR/EMS

Handling common medical emergencies
— Vasovagal Syncope

Prevention of Medical Errors (89825-EJ)

—
Reducing Medical Errors within the Optomet'ﬁtH%cEcXE

Malpracticeand How it Happens - a
Look at Some Cases

11
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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 services which resultsin injury, loss, or
damage.

* Aninjurious, negligent, orimproper practice

Z US EYE
Role of the Expert Witness

* Handlean adversarial situation
+ Befairand objective

* Bebalanced

* Educate

* Optometry vs ophthalmology

Z US EYE
Three Main Offenders
* Failure to detect retinal detachment
* Failure to detect glaucoma
* Failure to detect tumor

Z US EYE
In Other Words...

Failureto listen to the patient

Failureto observethesigns

Failureto makethe diagnosisfit the findings
—Notvice-versa

Failureto do the appropriate tests and follow-up

Failureto makethe proper referral

Makinga diagnosis of exclusion thefirst diagnosis

instead of the last

Failure to Observe the Signsfz US EYE

A 16-year-old male presents for contact lens fitting.
His refractionis: +1.00 - 1.00x 180 - 20/40

+0.75- 0.50x 005 - 20/20
Fundus - “WNL”;no ¢/d ratio

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

At 2-week f/u, his VAis 20/100 OD - “good fit”
recorded.

Prevention of Medical Errors (89825-EJ)

_—
Failure to Observe the Signs Z US EYE

* Onemonthf/u-20/2000D - “good fit”

+ Discharged

* Annualexam:
—Refraction unchanged - 20/4000D, 20/20 0S
—Fundus WNL
—New lensesordered

+ Contactlensdispense - “Right lens not clear”
—Retinal detachment OD

 Recommendation: Seek settlement

12
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Failure to Diagnose Retinal Detachn:'iﬂtjs EYE

50 YOWM
Seesflashesand floaters
Presents to optometrist
Dilation and BIO performed

—“@ breaks, @ detachment” recorded
Patientwarned signsand symptoms RD
Dismissed

=
Failure to Diagnose Retinal Detachm'e?‘né'JS EYE

Patient has worsening of symptoms and vision
loss oneweek later

Telephones optometrist who immediately directs
patientto retinal specialist
— Does notrecordthisin the chart
Patientnow has RD
Poorsurgical outcome
Sues OD for malpractice
Is it malpractice? Was standard of care breached?

—=
Failure to Diagnose Retinal Detachnient/S EYE

Could OD have missed existing break?

Could break have been undetectable to best retinal
specialist?

Couldthere have been no breakinitiallyand one
formed afterexam?

Bad outcomeyes - malpractice no

Failure to Diagnose Retinal Detachnvent/S EYE

* Plaintiffattorney: “I have another optometrist
thatwill swearthat thisis malpractice.”

* Me: “Well,you better give him a call because
I” m not doingit!”

* Plaintiffattorney: Even for $$?”

* Me: “No!”

—=
Failure to Diagnose Retinal Detachnient/S EYE

* Treatingretinal specialist deposed

* Plaintiffattorney: “Could Dr. XYZ have missed
the retinal break?”

* Retinal specialist: “Well, yes. Itis likely he did.
He is not a physician, you know”.

Prevention of Medical Errors (89825-EJ)

Z US EYE

LEGAL POT OF GOLD

13
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Legal Pot of Gold
* Treatingophthalmologist opiningon OD who allegedly missed angle

closure.

+ 0D sued forinfectious keratitis- is friendly with corneal specialistand
recommends him as expert witness.

Z US EYE
Another Retina Specialist Perspective

Q. “Doyou think thatyou as a medical doctor, asan
ophthalmologist are bettertrained and equippedto rule outor rule
in a retinal detachment than an optometrist?””

A. “Ithink optometrists are trained or supposedly are trainedin
theirfieldto be able to do a dilated fundus exam to diagnose
retinal tears or detachments as well as any othereye care
professionals. ”

Q. “You believean op ist has the same expertise and ability
to diagnose a retinal detachment or retinal tear as you do? ”

A. “Setting my ego aside, | would say that optometrists are trained

wellasan and

to evaluate the peripheral retil hthalmol

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?”
* “Inall medical probability, the retinal break/ corneal

perforation/whatever-it-may be was present at the
time of your examination and becauseyou failedto see
anddiagnoseit, you fell below the standard of care.
Because the standard of care dictates that you would
have seen and diagnosed it. And becauseyou didn’t,

youwerenegligent”.

Z US EYE
Standard of Care and Negligence

Negligencerefersto a person'sfailureto followa duty of
conductimposed by law.

Every health care provideris undera dutyto:

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

to use reasonable care and diligence in the application of
his/herknowledge and skill to his/her patient's care;

to provide health carein accordance with the standards of
practiceamong members of the same health care profession
withsimilartrainingand experiencesituated in the same or
similarcommunities at the time the health careis rendered

Prevention of Medical Errors (89825-EJ)

Z US EVYE
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 learning known only to a few in his
profession. The law only requires 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 same or similar communities at the

timethe health careis rendirii _

14



2024 SUNCOAST SEMINAR

9/8/2023

N _ ZUSEYE
Not Guarantor of Diagnosis, Analysis, Judgment or
Result
* Ahealth care provider does not, ordinarily, guarantee
the correctness of his/her diagnosis, analysis,
judgmentasto 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 for a mistakein his/her diagnosis,
analysis, judgmentunless he hasviolated the duty
(one or more of the duties) previously described.

;’: US EYE
Sometimes you JUST shake your head
Retained for defense
Diabetic pt sees OD who diagnosis PDROU

Educatesand warns risk permanent blindness- must
seeretinal specialistw/i 7 days

Ptseesanother OD 6 weeks later
Detailed exam completely normal
Pt now completelyvisually impaired from PDR

\\

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

« Affidavit- “Therewas no evidence of glaucoma at this
time”

—
AFestival of Ignorance = YS EYE

* 37YOF-pterygiumsurgery. PF post-op
* SeesOD 3 weeks p/o. Someblur
—No I0P
+ SeesanotherOD nextday
—Dilates; swollen nerve, refers,no |OP
+ Seesretinal specialistsame day
—lOP49.5mm Hg
—Injects steroid
* All3 suedfor missing steroid induced glaucoma

* Doesany glaucomacause a swii ii ii_’

A Festival of Ignorance Z US EYE

Plaintiff's expert witness:
“Palloris common in glaucoma”

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

“Glaucoma commonly occurs with minimal cupping ”

“Extremely high intraocular pressure commonly causes
aswollennerve ”

“You never considerischemic neuropathy in a patient
under70years”

Prevention of Medical Errors (89825-EJ)

\

S\

. US EYE
A Festival of Ignorance: Part

*  55YOF;cerebral palsy; poorly icath i 0S
— NLPOD; 20/2000S; -13.00DSOU
~ Treated atER for abrasion; ODsees no abrasion in consult
« Referstoophthalmologist-nevergoes
« Caregiverpercei ing vi
0S-Dx: angleclosure
— Airlifted to another hospital ($38,000)
— Oncallophthalmologistwon'tgo in (January 1)
— Phones in Diamox, timolol, pilocarpine
*  Pthasuveitis
+ Numerous condemnations again OD by expert witness
~ Needed! ; ;i g

backto ER:I0P38mm
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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 likelynotbeing 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’t mentionyour care oryourexam, butyour
negligence
—“Priorto your negligence...”,“As a result of your

negligence...”, “Wasthereanything subsequentto your
negligence...”

+ DONOT respond o thisyourself
—Contactinsurance company- get attorney

Z US EVYE
It All Lies in the Depositions

+ Attorneys representingall parties involved
+ Courtreporter/videographer

* Nojudgeorjury

+ Factfindingmission

+ Don’tvolunteerinformation

—~Won’tconvince them they were wrongto file suit— cases
aren’twonin deposition, but they arelost

* Insiston homefield advantage

Prevention of Medical Errors (89825-EJ)

Z US EYE
It All Lies in the Depositions

* Trialis nothingmorethan a performance
—~Written
—Rehearsed
—Hairand makeup
—Juryisthe audience
—No smoking guns
—Everything comesfrom the depositions
* The “Script”

16
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Z US EYE

Just answer the question
* You haveto answerunlessinstructed not
—Your attomeywill object throughout- stillanswer
+ Don’ttryto educate plaintiff's 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
Deposition is adversarial
Some attorneys will intimidate, others willkill with
kindness

—He/sheisthe enemy

—Wantsinformation to use againstyou

—Always keep up your guard
Getcomfortablewith attorney - agreeto something
medically ridiculous
Iftired - takea break

Z US EYE
Look in the mirror

* Appearanceand demeanorasimportantas
testimony*
—Beneat
—Avoid anger, hostility, condescension*

- “ODsarej

1T dical ges

* 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 attorneywants
* Veryfew absolutesin life
* Youmustanswer ‘yes’or ‘no’
—You can explainyourself after answering
* Notbefore-becomesadversarial

Z US EYE
Red flags

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

~Typically precede proposition thatis too broad to be
answered by yes or no.

These questions are fashioned to elicit material to use
againstyou.
Thinkbefore you speak

Prevention of Medical Errors (89825-EJ)

Z US EYE

One atatime

* Letattorneyfinish question before answering
—Understand question before responding
—Courtreportercanonlytranscribe so fast

+ Completequestionwon’tbein transcript
—Yourattorney has time to voice objections

Be surethatentire question is accurate before saying

yes
—If any portioninaccurate or illogical - say no

17



2024 SUNCOAST SEMINAR

9/8/2023

Z US EYE
Sometimes you cannot remember

* Factsoccurred several years ago
—Referto records during questioning

* Whatabout questions with no recollection or records?
—Ifyou remember - sayso
—Ifyou don’tremember - sayso

—Don’t guess or speculate

;': US EYE
Watch what you are answering
Hypothetical questions are posed only to be used
againstyou
Sometimes a hypothetical question cannot be
answered
Make sure thatyou agree with entire hypothetical
before answering
No rule thatyou must have opinion on hypothetical

Z US EYE

* Itis nota crimeto meetwith yourattorney
—Maytryto intimidate
* Nothingis off the record
—Keepyourmouthshut
* Tellthetruth
—Thereareveryfew casesthat can’tbe defended on the facts

—Thereareveryfew casesthat can be defendedif the
defendantis caughtlying.

Z US EYE

Hold to your opinion
* Attorneywill try toimply thatyou are lying
—Hold firmto youropinion
+ Ifattorneydoesn’t likeyouranswer, he/she will repeat
with prefaces “ Areyou tellingus underoath...” or “Is
it reallyyoursworntestimonythat...”
—Don’tbe intimidated
~Youransweris youranswer; if asked repeatedly, repeatedly
givethe sameanswer
* Rope-a-dope

Z US EYE
Prepare
Read! Read! Read!

Skilled attorney can get competent physicians to
agreeto medicalimpossibilities
Oncesomethingis said in deposition, it is writtenin

stone.
* Youwillalways have a chanceto explainyourselfin a
courtof law.

You can defend virtually anything

Prevention of Medical Errors (89825-EJ)

Z US EVYE
In Conclusion...

+ Riskof malpracticeis a fact of professional life
* You will get throughit

« Itwill notendyourlife, practice, career

* It snotpersonal...it” sjust business.
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Z US EYE

FLORIDA JURISPRUDENCE

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

Z US EYE

= DISCLOSURE

« Joseph Sowka, CD, 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
COotometric
(CHE 3

The ideas, lusions and [4 d 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
factual information

* Information presented hereis based on opinion,
knowledge and experience

* Thepresenteris notan attorney and one should seek

professional legal advice and/or representation for final

clarification

Z US EYE

FETRIDA

OPTOMETRIC ASSOCIATION

FLoRIDA ™™

OPTOMETRIC ASSOCIATION

* Theobjectives of this Association are to advance,
improve, and enhance thevision care of the public

* To unite optometrists to encourage and assist in the
improvement of the artand science of Optometry

« To elevatethestandards and ethics of the profession of
Optometry

Florida Jurisprudence (89275-EJ)

FIORIDA ™"

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.
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Z US EYE

FLORIDA | Board ofOptometry

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

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)

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.

Florida Jurisprudence (89275-EJ)

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.

EYE
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HB 239

Defines Ocular Pharmaceutical Agent

Wentinto effect July 1,2013 agentthatis administered topically or orallyforthe

© Deleted Fepieatand added Ocular hoLtth ‘
© DefinesOcularPharmaceuticalAgent ) h rr;n\; v nhni Wi . r

Defines Surgery '

Z US EYE Z US EYE
HB 239

Surgery of any kind;ireludingtheuseoftasers, 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 thatwhich has not penetrated the globe

Defines what s not Surgery

Z US EYE EYE

. ithstanding the definition of surg rovidedin

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
. has removingan h ilation, Defines Co-Management
N . N N - C of i hall b pursuantto the

* probingan uninflamed tearductina patient 18 yearsofageor

olrderln n uninflam r in nt 1 f r equ hissectior LA=" tent p :'trar:sferofwelgt&er

B thatgovernstl phy: the
* blockingthe puncta by plug, surgeryand the licensed practitioner
* orsuperficial scrapingfor the purpose of removing damaged = Thepatientmust befully informed of, and inwritingto, the co-

managementrelationship for his or her care

epithelial tissue or superficial foreign bodies or takinga

re of the surfe fthe cornea or conjunctiv:

Florida Jurisprudence (89275-EJ)
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HB 239

Defines Co-Management

— Thetransferof care lettershall confirmthat it is not medically
necessary forthe physician who performed the surgeryto
provide such 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-managementrelationship
forhisorhercare

Z US EYE
HB 239

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

HB 239

Defines Co-Management

— The patientmust be informed of the fees, if any, to be charged
by the licensed practitioner and the physician performing the
surgery, and must be provided withan accurateand
comprehensive itemized statement of the specific
postoperative careservices that the physician performing the
surgery and the licensed practitioner render, alongwith the
chargeforeachservice.

Florida Jurisprudence (89275-EJ)

IS EYE

Chapter 548 Pugilistic Exhibition

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

— Acertified i horized to performany inati
i inga dilated ination, required horized by chapter548 or by
lesads dtoil thatchapter.
+ Boxing
* Kickboxing

* Mixed Martial Arts

A ]

Topical Ocular Pharmaceutical Agents added to Formulary

‘The Board of Optometry has added the following Topical Ocular Pharmacetical Agents to the
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Z US EYE
HB 239

Defines Topical Formulary

® Theboardshallestablish a formulary oftopical ocular
pharmaceutical agents that may be prescribed and
administered by a certified optometrist.

Z US EYE
HB 239

Topical Formulary

Any person who requests an addition, deletion, or
modification of an authorized topical ocular pharma-
ceutical agentshall have the burden of proof to show cause
why such addition, deletion, or modification should be
made.

Z US EYE

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 whiek the
certified optometrist is qualified to use in the practice of
optometry. The board shall establish, add to, delete from,
or modify the topical formulary by rule. Notwithstanding
any provision of chapter 120 to the contrary, the topical
formulary rule becomes shat-beeerme-effective 60 days
fromthedateit is filed with the Secretary of State.

Florida Jurisprudence (89275-EJ)
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Human Trafficking

CLak here tir arw pratession fequirements and reportiag procedures regarding Hamse
Trathcking

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 (English/Spanish)

Human Trafficking (English/Spanish/Mandarin)

Human Trafficking

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

retail

1 ) ional Human

Traf 3 or text INFO or HELP
to 233-733 to a f and s ces tim s

human trafficking

« January 1, 2021
+ 1 hr; Once only; Counts towards 30
hrs

ive or online

Florida Jurisprudence (89275-EJ)

\ US EVYE

-
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IS EYE

FLORIDA [BoardsOptometry

Florida Jurisprudence CE Requirement

=
It’s a good thing you’re here! ZUSEYE

Course must be live, no more affidavit

(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) Alicensed practitioner may earn two (2) hours in Florida jurisprudence by attendinga
meetingof the Board at which another licenseeis 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.

DO NOT send in a signed affidavit stating that

you read the laws and rules iiil iih

try. 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 Departmentof Health

- in ion 463.0141 (3) to mean

anyof i whenitis It theeventis

il the iption of an ORAL ocular icalagentby
theoptometrist:

Z US EYE
HB 239

463.0141 Reports of adverseincidents in the practice of
optometry

— Any condition that requires transfer of the patientto a licensed
hospital;

— Any condition thatrequires the patientto obtain carefroma
medical doctor or osteopathicdoctor, otherthan a referralora
consultation required by Chapter463;

— Permanent physical injury to the patient;

— Partial or complete permanent loss of sight by the patient; or

— Deathofthe patient.

Florida Jurisprudence (89275-EJ)

Z US EYE
HB 239

463.0141 Reports of adverseincidents in the practice of optometry

— Ifan inci definedin ion 463.0141 (3) occurs, the
i i i itten notice to the Florida Department

isrequiredto pi
of Health by certified mail.

— Iftheincidenttakesp il patientisin th ist's office, the
i e ithin 15 days occurrence.
— Iftheincident henthe patientis notatth ist’s office, the
notification must b ithin 15 day th i
discovers, or hould h: i th renceof the

adverseincident
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Z US EYE
Controlled Substances

* Tosecure DOH approval, the counterfeit-proof pad or blank must
contain certain security features [i.e., must be blue or green, printed
on artificial watermarked paper, must resist erasures and alterations,
and “void” or “illegal” must appearon any photocopy or other
reproduction of the pad or blank];and

To secure DOH approval, the counterfeit-proof pad or blank must
also containthe preprinted name, address and category of
professional licensure, or a spacefor the prescriber'snameif not
preprinted, and a space for the practitioner’s DEAregistration
number.

Z US EYE
Controlled Substances

Tylenolw/Codeine - Acetaminophen 300 mgwith No. 3
codeine phosphate 30 mg.

— Onlyforeye conditions.

— Cannotbe used for Chronic or nonmalignant pain

— “Chronic nonmalignant pain” means pain unrelated to cancer
which persists beyond the usual course of disease or the injury
thatis the cause of the pain or more than 90 days after surgery.

Z US EYE
Analgesics

« Tramadol hydrochloride

* maynot p formorethan72
consultationwitha physician licensed under chapter458 or chapter 459 who
isskilled in diseases of the eye:

Z US EVYE
Controlled Substances —

* DEANumbers
© Applications submitted at
http://www.deadiversion.usdoj.gov/drugreg/
o $731every3years
* 2 Controlled Substances - Schedule3
 Acertified optometrist licensed under chapter463 may not administeror
din Sch

prescribea li dulel or Schedulell of s.
893.03.
* Tylenolw/Codeine - Acetaminophen 300 mg with No. 3 codeine
phosphate30 mg.

* Tramadol hydrochloride

Z US EYE
Antibiotics

— Thefollowing antibiotics or their genericor
therapeuticequivalents:
= Amoxicillin with or without clavulanicacid.
* Azithromycin.
* Erythromycin.
* Dicloxacillin.
« Doxycycline/Tetracycline.
* Keflex
* Minocycline

Florida Jurisprudence (89275-EJ)

Z US EYE
Antiviral

— Thefollowingantivirals or their generic or therapeutic
equivalents:
* Acyclovir
* Famciclovir
« Valacyclovir
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Z US EYE
Anti-Glaucoma

— Thefollowing oral anti-glaucoma agents or their
genericor therapeutic equivalents, which may not be
administered or prescribed for more than 72 hours:

— Acetazolamide

— Methazolamide

Z US EVE
463.014 Certain acts prohibited

(3) Prescribing, ordering, dispensing,administering,
supplying, selling, or givingany drugfor the purpose
of treating a systemic disease by a licensed
practitioneris prohibited. However, a certified
optometristis permitted to use commonly accepted
means or methods to immediately address incidents of

anaphylaxis.

Z US EVYE
EpiPEN’ for Anaphylaxis

¢ EpiPen®0.3mg
© Yellow label - 66 Ibs or more

® EpiPen®Jr.0.15mg
’ < 9
%)

 Green label - 33-66 |bs.

— e T
P
] ~E
Florida Optometry Oral Drug Review Course & Examination
Certified Optometrists: Complete This Course and lssue Oral Ocular Prescriptions
> e B
-
)
( g
- i -
\ ¥
o 5 S

Z US EYE Z US EYE
463.0135 Standards of practice .
Standards of practice
*  64B13-2.008 ProbableCausePanel.
.« (Th inationas towhether p i i aviolation of the provisi
* Alicensed practitioner shall provide that degree of of Chapter456, Partll, or 463, F.S., or of th P h redshallbe
carewhich conformsto that level of care provided by madebythe probable cause panelof the Board.
. . . o * (2)Th babl |shallbe d of at leasttwo (2) present or former membersof the
medical practitionersin the same or similar

communities. A licensed practitioner shall advise or
assist her or his patientin obtaining furthercare
when the service of another health care practitioner
is required

Florida Jurisprudence (89275-EJ)

Board of Optometry. At leastone member of the panel must bea current Board member. At leastone

membershall be a presentor formerlay member, if available, willing to serve, and authorized by the
Chair.
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456

In determiningwhat action is 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 the disciplining authority consider
andincludein the order requirements designed to rehabilitate the

practitioner. Allcosts associated with compliance with ordersissued
under this subsection amh.mb.hgalmgﬁhf_mﬁmmn

Z US EYE
What does this mean to you?

Whenin doubt, give the money backto the patient (within reason).
— Leadingcomplaintto Board:failure to refund moneyfor glasses
— Couldthen leadto investigationintofile

- Ta ddoesn't pauthority

If a grievanceisfiled, you mustdefend yourself, preferably with the assistance of an
attorney.

Malpracticeinsurance typically does not cover this. You mustbearthe costs
personally. Check with carrier now

Z US EVYE
Minimum Equipment

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

(1) Ophthalmoscope;

(2) Tonometer;

(3) Retinoscope;

(4) Ophthalmometer, keratometer or corneal topographer;

Z US EYE
Minimum Equipment

5) Biomicroscope;

6) Phoropter or trial frame, trial lenses and prisms;

7) Standard charts or other standard visual acuity test;

8) Field testingequipment (otherthan that used for a confrontation test).

Note: Pachymeter, fundus camera,

OCT, etc., not part of the minimii _

Z US EYE
Minimum Exam

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

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

(2) An examination for vision analysis shall include the following minimum procedures,
which shall be recorded on the patient’s caserecord:

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

Florida Jurisprudence (89275-EJ)

Z US EVYE
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);

10
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Z US EYE Z US EYE
Minimum Exam Minimum Exam
(g) Biomicroscopy (binocularor monocular); (k) Othertests and proceduresthat may beindicated by casehistory or objectivesigns and
ingtheey
(h) Tonometry; (1) Diagnosis and treatmentplan.
(i) Refraction (With recorded visual acuity); (3)If because of the patient’s age or physical limitations, one or more of the procedures specified

herein or any partthereof, cannot be performed, or if the procedures or any partthereofareto be
performed by reason of exemption from this rule, the reason or exemptionshall be noted on the
patient’scaserecord.

(j) Extra ocular muscle balance assessment;

Z US EYE Z US EYE
Minimum Exam So what does this mean to you?

* Exceptas otherwise provided in thisrule, the minimum procedures set forthin * Subjective:
subsection (2) above shall be performed priorto providingoptometric careduringa

— personal and family medical history, personal and family ocular history, and chief
patient’sinitial presentation, and thereafter at such appropriateintervals as shall be P Y s Y m;

complaint

determined by the . Provided, however, L

thateach optometric patientshall receivea completevision analysis prior to the * Objective:

provision of further optometric careif the lastcompletevision analysis was — VA (withand without at initial; with afterwards); pupils, EOMs, screening fields

performed morethan two years before. (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

— —
. =ZUSEYE What about non-Comprehensive exarer > EYE
Standards of Practice

Whenevera patient presentsto a licensed practitioner or

U g&{gfﬁ:&%&"s’ng“ grécrfeo"r’r'rt]gp@'agragh 64513-3'0?7(2')(&5&,}}?@ Eﬁgg;?e ntsinitial certifi eq optometristwith any of the fol}owing asthe primary
presentation, and thereafter, whenever medically indicated. If, in the certified complaint, the performance of the minimum procedures set
optometrist’s sound professional judgment, dilation is not performed because of the forthin subsection (2) above shall not be required.

(a) Emergencies;

patient:s age, phisical limitations, or conditions, the

(b) Licensed optometrists who determine that a dilated fundus examinationis medically * (b)Trauma;
indicated shall advise the patient that such examinationis medically necessary and « (c) Infectious disease;
shallreferthe patientto a gualiﬁed health care professional for such examination to L
be performed. The licensed optometristshall document the adviceand referralin * (d)Allergies;

the patient’s medical record.

(e) Toxicities; or
(f) Inflammations.

Imaging of the fundus does not count.

Florida Jurisprudence (89275-EJ) 11
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* Theminimum procedures setforthin subsection (2) above shall not be requiredin
the following circumstances:

(a) When a licensed practitioner or certified optometrist s providing specific
optometricservices on a secondary or tertiary basisin patientco-management with
one or more health care practitioners skilled in the diagnosis and treatment of
diseases of the human eye and licensed pursuantto Chapter458, 459, or 463, Florida
Statutes

Z US EYE
So what does this mean to you?

* Ifyoucan’tdo a required test, state the reason and the attempt.
* Reason forthis statute is to protectand provide to public quality care

— Discourages ‘refraction mills’
* “Thereis noreasonthat, d 2y in lessthan5 minutes”

Z US EYE
Branch License

* 2014-you no longer need to apply for branch licenses for each office

* You must however have a copy of your Florida license displayed in each
office

Z US EYE
Drug Dispensing- For Profit

* Acertified optometristwho dispenses medicinal drugsfora
fee mustregister as a dispensing practitionerwith the Florida
Board of Optometryand pay a fee of $100.00 at the time of
registration and upon each biennial renewal of licensure.
Subjectto and must comply with all lawsand rules applicable
to pharmacistsand pharmacies

Department of Health is authorized to inspectin the same
mannerand same frequency as it inspects pharmacies

Florida Jurisprudence (89275-EJ)

=
Drug Dispensing- Samples = US EYE

* Notrequired to register as a dispensing practitioner

* Mustdispensethe medicinal drugsin the manufacturer’ s
labeled package with the practitioner’ s name, patient’ s
name,and date dispensed.

If notdispensed in the manufacturer’ s labeled package, they
must bearthe followinginformation:

«Practitioner’ sname;

«Patient’ sname;

«Datedispensed;

«Nameand strength of drug; and

«Directions foruse.

12
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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.

—
Bad Outcome vs Malpractice = US EYE

FloridaOD

60 YOBF

Routineexam

I0P: Upper40’sOU
Glaucoma suspect
Begins topical treatment
Manages for2 years

IOP low to mid 20’s

. ZUSEYE
Bad Outcome vs Malpractice =

Seeks care from ophthalmologist

On multiple meds

0P mid 20’s

Meds changed

IOP low20’s

Undergoes ALTP, then trabeculectomy OU
Sues optometrist

Retained by patient’s attorney

=
Bad Outcome vs Malpractice = US EYE

* Allegations:

* Detected elevated IOP and only used topical medications
* Diagnosed glaucoma, but failed to warn of serious nature
« Failedto diagnoseoptic nerveinjury

« Failedto properlytreat optic nerveinjury

* Failedto referto ophthalmologist

Florida Jurisprudence (89275-EJ)

=
Bad Outcome vs Malpractice = US EYE

Files:

Medications obviously added, notations unclear
No C/D ratiorecorded for1 %2 yrs

Dilated exam performed, nothing recorded

No gonio recorded

No fields

Framestyle, bifocal style, seg height, PD, temple length,
A/Rcoating, tint,all charges recorded
Isthis malpractice? Areallegations accurate?

13
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Z US EYE 463.009 Z US EYE

Failiire 6 Wasis Supportive Personnel

— No personotherthana licensed practitioner may engagein the

* Consequencesof contact lens use practice of optometryas definedin s. 463.002(7). Except as provided

— Infectious Keratitis, overwear inthissection, underno circumstances shall nonlicensed supportive
personnelbe del ddiagnosisor duties; however,
* Consequences of spectacle wear such personnel may perform data gathering, preliminary testing,
— Breakage, polycarbonate, safety lenses prescribedvisualtherapy, and related duties underthe direct
R supervision of the licensed practitioner. Nonlicensed personnel,who
« Consequences of steroid use need not be employees of the licensed practitioner, may perform
— Glaucoma, cataracts, superinfection ministerial duties, tasks, and functionsassigned to them by and

performed underthe general supervision of a licensed practitioner,
includingobtaininginformation from consumers for the purpose of
makingappointmentsfor the licensed practitioner. The licensed
practitionershall be responsible forall delegated acts performed by
personsunderheror hisdirectand general supervision.

Z US EYE Z US EYE

CONSENT TO PROVIDE HEALTH CARE SERVICES TO
MINOR CHILD

= =
=ZUSEYE Case: Running afoul of a crazy persom US EYE

What happens when you

Visit 1: Older female presents for CEE

get in trouble with the - checksoffona has cataracts floaters, and dry
eyes
Board? — doesnot checkoffor otherwiseindi i, vision blur, vision
loss or other symptoms
* Pt ‘friends’with OD’s parents-feels entitled to ‘special
treatment’

— Nowaitingroom or copays for her!
OD flustered by pt ‘barking’ at her
Performs |OP-normal, but not recorded

Florida Jurisprudence (89275-EJ) 14



2024 SUNCOAST SEMINAR

9/8/2023

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.

’/
Case: Running afoul of a crazy persfﬁ US EYE

Ptreturns 1 yearforannual exam

The patient does not complain of ocular pain or
vision loss.

Intraocular pressure by applanation is normal at this
visit.

Adilated fundus examination is successfully
performed without precipitating an angle closure
attack. There s no evidence of abnormality other
than advancingage-appropriate cataracts

. = US EYE
Case: Running afoul of a crazy person

* PTRTC1mos latercomplainingof blurred visionthathad
occurred 2 days previously, but had since resolved.

The patientappears to have mentioned elevated blood
pressureatthistime.

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

—
Case: Running afoul of a crazy persﬁﬁ US EYE

« Dr.diagnosed ocularsurface abnormalitiesas a
possible cause of the patient’s transiently blurred
visionand recommended lubrication as well as a
referral to a primary care evaluation fora
hypertension evaluation.

— Ptdiagnosed and now treated for HTN ©

* PCP orders MRIto determine the cause of the

patient’stransiently obscured vision
— MRInormal

Case: Running afoul of a crazy persﬁ?‘r US EYE

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

* MD examination details normal optic discs,normal
retinal nervefiber layer,and a normal GDx evaluation.
Threshold perimetry done on thisdatealso normal

— Likely MD was using the antiquated term, “narrow angle
glaucoma” to connote a potentially occludable angle.
K thatvisitwas not in keeping wit

closure.

Florida Jurisprudence (89275-EJ)

—
Case: Running afoul of a crazy persﬁ‘ﬁ US EYE

+ Gonioscopy indicated potentially occludableanglesand MD
appropriately recommended laseriridotomy
— Successful
* Interval of 10 months betweenthe examinations

_ | could easilvi
lyincrea

pupilblock g iorchamberangle, which
may have notbeen presentand istatthetime
of her last examination.

15
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—
Case: Running afoul of a crazy pers’o"ﬁ US EYE

Pt quite agitated with optometrist for not ‘diagnosing
herglaucoma’
— Afterall, pt needed surgery!
* ProphylacticLPI
Claims negligence against OD
— Painand sufferingand mental anguish
* Herlifeis ‘ruined”
— Negligent care
— Misdiagnosis leads to vision loss
* Nothingdocumentable

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

— Ptclai counsel of several lawy
* Translation:

* Ptsendthreatening letterto OD demandingrefund of all fees, copays,and
remuneration for ‘pain and ‘suffering’ or she will ‘avail herself of all legal means’

- Gi amountfor i

— Translation:

* ODseekscounsel

 Ptvindictively* reports OD to Board

* Personal editorial

doesn’t‘wantto go thatway’

Case: Running afoul of a crazy pers-% US EYE

Pt dilated twice- Stereoscopic disc analysis, BIO
Pt treated appropriately for OSD, refractive error
Pt referred for evaluation and diagnosed with HTN
andtreated
Soleissue: during 1 exam, underduress, OD did not
recordIOP

— OD admission-knew IOP could have been added and none

ofthiswould have happened, but knew it wasn’tright thing
todo

— Did perform dilation and BIO and discanalysis at visit

Case: Running afoul of a crazy persﬁ"r:T US EYE

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

Z US EYE

The Facts as | See Them
Tonometryis not, in fact, a “glaucomatest” or “specific
glaucoma test”, but merely the measurementof 10P
Elevated intraocular pressureis a risk factor for glaucoma, but
notinitselfa diagnosis of glaucoma.

Tonometryis not even an accepted screeningtest for
glaucoma

-1 yisnot

ha testtoscreen for
many pati di be mis-labeled mal

Detailed stereoscopic evaluation of the opticdiscis a more
sensitive measurement for the determination of glaucoma
— Ergo,the OD did do a ‘specificglaucomatest’

Florida Jurisprudence (89275-EJ)

Z US EYE
The Facts as | See Them

No permanentdamage sustained by the patient.

No evidence that any 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.

16
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Z US EYE
The Facts as | See Them

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

* Thus,the patient has received the proper treatment.

* Thereis nothingin any records reviewed thatindicate the actions or
alleged inactions of optometrist negatively impacted the apparently
positive outcome for this patient.

Z US EYE
The Facts as | See Them

* OD delivered excellent care in face of adversity
» ODwas professionalin notaltering record
» ODsoughtlegal counsel

Z US EYE
Final Outcome

« Casedismissed for no probable cause

Z US EYE
Case: Alleged Negligence

« Lawn/tree serviceworker presents with corneal abrasion
— No hxof vegetativematter given
— 3daysofFl i i
 Geographicabrasionand edemawithoutinfiltration
— Treated with Maxitroland bandage CL-f/u2 days
+ RTCimmediatelyif any changes
* Ptreturns2 days laterwith severecentral corneal infiltration
« ODrecognizes possibility of fungalinfection-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’
OD adamant- explains fungal infectionand
permanentvision loss
Pt ultimately referred and seen nextday and treated
for bacterial keratitis despite OD note about fungus

After 7-10days of notimproving, pt referred
elsewhere and dx’ed with fungal keratitis

Florida Jurisprudence (89275-EJ)

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
Pt leaves country, not participatingin legal process-
casedies

Pt’ sattorneyvindictively* reports OD to DOH for
licensesanctions

*personal editorial

17
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Z US EYE
Case: Alleged Negligence

* DOH Expert:

— ODviolated Chapter 463.0135(1) by failing to provide the degree of medical care
provided by similarly trained medical practitionersin the same or similar
communities

* Treated cornealab ith antibiotic-steroid
~ Useofantibioticsalonels standard of care

* Usingsteroid forvegetative cornealinjury

* Failed to timely referfungal keratitis

Z US EYE
The Facts as | See Them

No hx of vegetative injury ever given by pt to anyone

— DOHbroad ion based up and finaldi

Steroid-antibiotic combo reasonable for comeal abrasion

Noindication of fungal keratitis at first visit

— Prophylactic natamycin? Refer abrasion to corneal specialist? What more could OD do?
0D wasfirstto considerfungus, but nobody listened
Whatwould have happened if OD used standard of care treatmentwith topical
antibiotics alone?

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 0S
Pt told had to see ophthalmologist STAT due to
potential for blindness for “large cups in nerve”
- 0.7/0.7C/DOV
On call ophthalmologistfor ER reports OD for ‘patient
dumping'.

Z US EYE
Do as | say...or else
* Female presentsto OD
» Demands 1 yearrefills on timolol

* Refuses any additional testing or follow up
* Doctordeclines...gets reported to DOH

Florida Jurisprudence (89275-EJ)

Z US EYE
Another RD Case
* Ptc/ofloaters
* Examined by OD who dilates, performs BIO, finds retinaintact, warns Si/SxRD; RTC
ASAPany changes

Pt experiences vision reduction on a Thursday, somewhatworse on Friday-wantsto
seeifitwill ‘clearup’

Comesin Mondaywith maculaoffRD

SuesOD

Expertwitness: “He didn’tlook wellenough”

Attorneyinvokes following statute:

18
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Z US EYE
Another RD Case

* (4) Alicensed practitionershall promptly advisea patientto seek evaluation by a
physicianskilled in diseases of the eye and licensed under chapter458 or chapter
459fordiagnosis and possible treatmentwheneverthe 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 defend OD

Z US EYE
Why is this so?

Do | haveto refer every case of flashes and floaters?
Difference between licensed practitioner (who cannot dilate) and certified
practitioner (who can dilate).
These patients need dilation- licensed practitioner can’tand certified can.
— IfRD found-ptlogically referred
— Ifnothingseen but pt hasvision loss- pt logically referred
Why no statute regarding older patient with headache and jaw claudication, etc?

Z US EYE
Standards of Practice

* (2) Alicensed practitionerdiagnosingangle closure,infantile,or
congenital forms of glaucomashall referthe patient to a physician
skilled in diseases of the eye and licensed under chapter 458 or chapter
459.

Z US EVYE
Why is this so?

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

« Forces non-surgeons from “Forrest Gumping theirway through”
medically

Z US EYE
Responsibility

Alicensed practitionershall have an established procedure appropriate for the
provision of eye careto his/her patientsin the event of an emergency outside of
normal professional hours, and when the licensed practitioner is 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.

Florida Jurisprudence (89275-EJ)

=
So what does this mean to you?® US EYE

Unlike every other medical provider, youransweringmachine
cannotsay, “Ifthis is a medical emergency, hang up and dial 911"
You must have an on-call system after hours; The system cannot
direct patientsto the ER.
Options:yourcell phone#, professional answeringservice with
yourcell phone#; a colleague or practice/ institution who will
acceptyouremergencies
Note:you haveno obligationto provide afterhours emergency
careto any personwho is NOT your patient

— Caveat:neitherdoesyour

19
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Z US EYE

* (3) Whenaninfectious corneal disease condition has not 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 chapter 458 or chapter459.

Z US EYE
So what does this mean to you?

* Duh!
» Dowe really haveto explainiit?

Z US EYE
64B13-3.010 Standards of Practice.

(4) Certified optometrists emglo ingthe 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 otherthan those specifically listed in
Section463.0135(2), F.S., the certified optometrist shall develop a plan of treatment
and management.

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

ply with the requirements of st 4813-3,010(1)-

Inthe
(3),FAC,a co-manaﬁement lan shallby
and licensed under Chapter458 or459,F.S.

Z US EYE
So what does this mean to you?

* Not muchdifferentthan whatyou are already doing.
« Ifyoudiagnose glaucoma, make a treatmentplan

* Ifglaucomais bad, makeit an aggressive plan.

« Ifyoucan’t,sendit to someonewho can

—
Z US EYE
Standards of Practice
b icalbeta-blockers h ial icside eff certified
( )L t; ina mannercons with Section463.0135(1), F.S. inthe riskof
icsi gheither a istory that ieswi 4B13-3.007(2)(a),
FAC,orby icatingwith tient’s pri} ician. The: if i
also i i patient’s primaryc ician, or with a physician skilled in diseases of
theeyeand licensed under Chapter458 or 459, F.S., ij ional
fied ist, itis medi i d Thi ication shallbe noted inthe
patient’spermanentrecord. The meth i islefttothep i i i

of the certified optometrist.

Florida Jurisprudence (89275-EJ)

Z US EYE
So what does this mean to you?

* Whenindoubt...ask

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

* Easyway- write the Rxand tell the patient to show to PCP beforefilling.
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—
Standards of (Glaucoma) Practicé US EYE

(c) The istshall h ilable,and bep ientintheuse
of thefollowmgmstrumemztlon

2:v| ualfieldsi ion capable of threshold perimetry,

3. Gonioscope,

4. Fundus Camera or detailed sketch of opticnerve head.
5. Biomicroscope.
6.Adeviceto id icvi 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
practitioner shall 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 optometristwho examined or
treated the patienton each separate occasion.

Z US EYE
So what does this mean to you?

* Signthechart
» Makesure EHR drops signature correctly
* Thishasbeenanissuein Board cases and malpractice litigation

—
Z US EYE
Patient Records
64B13-3.003 Patient Records; TransferorDeath of Licensed Practitioner.
(1) Theli d ‘must legil igntheentryin hisorher i Ifthe
i i i records, tﬂe y ic sif ich
i publickey i and meets
thefollowmgcntena
(a) The isuniq p ingi
()T ot : L A
(c)Th i i loft git;
(d)Theelectronlcslgnaturelsllnkedtotherecord insuchamanner u|¢|,
ifanydatain therecord arechanged.

Florida Jurisprudence (89275-EJ)

Z US EVYE
Patient Records

(2)Alicensed practitionershall maintain fullandi

relatingto his or her patien hisorherop i i AIIsucﬁrecordsshallremamconﬁdennal
|b intai ctitioner
W|thEuIe64B13 3051 FAC. Forthepu ses of thisrule, malntamfullandmdependemresponmbﬂuy
and control” meansthatthe recordsshal lbe malntalned in thelicensed practitioner sofﬁoeorsolelyln the
andthatthe titionershall notshare, delegate, ol

rellnqulsheltherpossesslonoftherecordsorhlsorherresponslbllltyorconuoloverthoserecordsmthor
toanyentitywhichis notitselfa licensed practitioner.
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P —_
ZZ US EYE ZZ US EYE
Patient Records Patient Records
(3) Therecords relatingto the patients of a multidisciplinary group of licensed health care professionals as (5)Forthep i il I hallinclud i in
providedin Section 463.014(1)(a), F.S,, or relating to the patients of a partnership or professional hi i d JJ)ursuanttoC pf , Partl, Florida Statutes,and an
associationas provided in Section 463.014(1)(b), F.S., may be maintained by the group practice, i in d I
i i i behalfofall licensed practitionérs employed by the group
practice, "_ i i
(6)Alicensed itioner shall keep pati a period of at least i afterthelast entry. Upon
(4) Forthe purposes of this rule, “entitywhichitselfis nota licensed shallrefer y i thediscontinuanceofhisorherPractice, he i d it |l eithertransfer: ient record:
lay body, organization, individual, or commercial cantile ntwhichisnota licensed whicharelessthan fiveyearsoldtoan eyecare licensed pursuantto Chapter 463,458, 0r 459,
practitioneror solely of licensed primary orhe hisorher possessionforat
treatmentof

S, rheor
least five: years’and ‘makethem avaﬁableto be obtained by patients.

Z US EYE :’C US EYE
So what does this mean to you? Sample title R
« Therecords areyours, notthe optician’s, not Lenscrafters, etc. * Contentl
 Keepthemfor5years afterlast visit — ltem1
» Handthemoffto a colleague if pt activeand records less than 5 years
old » Content2
— ltem2

w

Florida Jurisprudence (89275-EJ)

US EYE

BETTER TOGETHER
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