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CORRECT COPE EVENT # 
Please correct your CE form from the January 
13 SLOS meeting.  The Event # for Dr. 
Gerson’s presentation, “Diabetes Trends, etc” 
is    #108496.  Tracker #s have been correctly 
submitted to ARBO.    
        # # # # #  
 

 
 

Bulletin 
 

 
 
       February, 2015 

 
 

NEXT MEETING 
 

Tuesday, February 10 
 

St. Louis Marriott West 
660 Maryville Centre Dr. 

 

6:00 p.m. Networking, drinks and buffet 
              Hosted by US Bank & Allergan 
                RSVP by February 5 
      bnahlik8544@charter.net 
      314 725-2020 

 
7:00 p.m. SLOS Business meeting 
 
7:30 p.m. Sara Rosemergy, US Bank 
  “Capital Equipment  
                                    & Practice Financing”    
 
7:45 p.m.  “Patient Review:  Good or Bad 
               For Business?” 
      Greg Raeman, Allegan 
         One Hour C.E. 
                                  # # # # #  
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Chris Barber, Corey Iken, Mike Doll (of ZeaVision) 
          with Dr. Jeffry Gerson, presentor 
 
From the January meeting: 
“Diabetes: What’s New and What’s Still True” 
Dr. Jeffry Gerson presented the continuing 
education for the January SLOS meeting.  Dr. 
Gerson currently practices at Grin Eyecare in 
Olathe and Leawood, Kansas.  The title of this 
presentation was “Diabetes: What’s New and 
What’s Still True”.  

Dr. Gerson put an emphasis on the fact 
his practice is a primary care optometric-
ophthalmologic practice.  His practice is not a 
tertiary care setting, so his topic of diabetic eye 
care  
is relevant and applicable to the optometrists 
attending the continuing education lecture.  
Diabetes has been a problem in the past, it is a 
problem today, and diabetes will continue to 
become an even bigger problem in the future 
unless practitioners take the opportunity to help 
change its course.    

Dr. Gerson stated, “The eyes do not live 
on an island.” The eyes are connected to the 
rest of our body.  If the rest of the body is not 
healthy, then the eyes will not be healthy.  If 
optometrists want to take care of someone’s 
eyes, then they have to make sure the person 
is well.    Continued on next page  
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DR. GERSON CONT. 
Dr. Gerson recommends examining 

patients beyond just their potential for diabetic 
retinopathy.  
According to the CDC, approximately 9.6% of 
Missourian’s have diabetes, which is actually 
statistically average compared to other states 
across the country.  Out of those patients in 
Missouri with diabetes, approximately 70% of 
those have a hemoglobin A1c (HbA1c) test 
performed twice a year. Missouri is the 16th 
worst state in regards to obesity, with 
approximately 30% of the population being 
obese.  Of patients in Missouri with diabetes, 
58% are obese.   Approximately 65% of 
Missourians with diabetes have annual dilated 
eye exams.   

Patients with diabetes often have 
multiple health problems.  Patients taking 
medication for blood sugar are almost always 
taking other medications for various systemic 
problems.  This is a problem for the patients as 
well as the financial healthcare systems.  Dr. 
Gerson reported that by 2020, it is estimated 
that one-third of the U.S. health care economy 
will be spent on diabetes and its related 
complications.  

Dr. Gerson’s defines diabetes as an 
endocrine disease where the body cannot 
produce or use insulin properly.  Type 1 
diabetes is an autoimmune disease where their 
body kills off the beta cells in the pancreas that 
produce insulin; so patients with Type 1 
diabetes are producing no insulin themselves.  
Patients with Type 2 diabetes do not have an 
autoimmune disease.  Type 2 diabetic patients 
lack the ability to use the insulin their body 
produces or their body starts to reduce the 
amount of insulin it produces.  This deficiency 
snowballs on itself, where many of these Type 
2 diabetic patients become dependent on 
insulin.  Type 2 diabetes is a disease of 
lifestyle, which patients generally bring upon 
themselves.   

Every diabetic patient should be asked 
the value of their most recent HbA1c blood 
test.  Not only should they know their number, 
but the patient should be explained the 
importance of its impact on future quality of life.  
Every increase in HbA1c increases the 
patients’ risk of mortality.                         
Continued on next page  

http://www.barnesretinainstitute.com


DR. GERSON CONT. 
HbA1c tells providers how likely patients may 
be to developing not only diabetic retinopathy, 
but also cardiac complications and further 
health changes like need for amputations. In 
office HbA1c testing is available to all 
providers. .  A1c Now is a test available to 
perform in the office and give immediate 
results.   This may be an impactful value to use 
to easily educate patients on their health.  

Diabetes Prevention Program study has 
repeatedly reported longer and longer term 
data that shows pre-diabetes patients’ risk for 
converting into clinical diabetes is most greatly 
reduced by altering lifestyle.  Changing 
patients’ lifestyle by walking 150 minutes each 
week (30 minutes, 5 times a week) is twice as 
effective as having patients take oral 
medication (metformin) alone.  It would be 
beneficial to discuss lifestyle modifications first 
or in conjunction with medication treatment.  
Patients may be more receptive to altering their 
lifestyle if there is genuine concern for their 
well-being.   

The first line of therapy for patients with 
newly diagnosed diabetes is changing their diet 
to a carbohydrate restricted diet.  This is a 
conversation that can be given by a patient’s 
optometrist.  Diet and exercise modification 
should be discussed with every diabetic 
patient.   

There are now treatment options for 
diabetic retinopathy other than just anti-VEGF 
injectable medications for diabetic macular 
edema.  Fenofibrate (Tricor) is an oral 
medication that is currently used to treat 
cholesterol.  This medication has also been 
shown to reduce the rate of diabetic 
retinopathy progression.  Fenofirbrate is now 
used in Australia as a first line treatment for 
any patient with any signs of diabetic 
retinopathy.  Dr. Gerson believes optometrist 
will be prescribing this medication for diabetic 
retinopathy.  In addition, there are certain high 
blood pressure medications that can make it 
more likely that patients taking those medi-
cations can have diabetic retinopathy that 
progresses.  The most common of these 
hypertensive mediations is 
hydrochlorathiazide.  The reason 
hydrochlorathiazide is so widely prescribed is 
that it works and it is so inexpensive.    Cont.                   

 
 
 

 
 

 

 



 
 
 

     
 
 
 
 

DR. GERSON CONT. 
If an optometrist sees a patient that is 

taking this medication and also has signs of 
diabetic retinopathy, then they should be 
counseled to consider changing high blood 
pressure medications.  Another safer 
alternative hypertensive medication would be 
Lisinopril.    
Macular pigment density is related to visual 
function, and it should be considered a marker 
for retinal health.  Macular pigment density is a 
value that is reduced in conditions other than 
macular degeneration.  Macular pigment 
density has been shown to be reduced in other 
ocular conditions such as diabetic retinopathy, 
neuro-degenerative problems, and potentially 
glaucoma.  A multi-component supplement has 
been widely used for macular degeneration, 
but the concept is beneficial for other ocular 
conditions as well.   

The makers at Zeavision have 
developed a multi-component supplement, 
EyePromise DVS, to combat the entire diabetic 
retinopathy process.  The disease process 
associated with diabetes is complex and 
multifaceted and thus, there are multiple 
necessities to combat the disease.  Reduced 
contrast sensitivity is another marker that can 
be used to gauge vision and ocular health.  In 
a study, patients using EyePromise DVS 
supplements improved 28% in contrast 
sensitivity compared to patients on placebo 
medication.  Another area that has also been 
improved with EyePromise DVS 
supplementation, is the pain associated with 
peripheral neuropathy.  The EyePromise DVS 
supplements contain french maritime pine bark 
extract (Pycnogenol), which is very effective in 
reducing and preventing macular edema.  
Another effective ingredient in EyePromise 
DVS is Benfotiamine, which is also widely used 
in Europe for peripheral neuropathy.  
Benfotiamine has been s so inexpensive.  If an 
optometrist sees a patient that is taking this 
medication and also has signs of diabetic 
retinopathy, then they should be counseled to 
consider changing high blood pressure 
medications.  Another safer alternative 
hypertensive medication would be Lisinopril.    
Macular pigment density is related to visual 
function, and it should be considered a marker 
for retinal health.    Continued on page 6 



  
DR. GERSON CONT. 
Macular pigment density is a value that is 
reduced in conditions other than macular 
degeneration.  Macular pigment density has 
been shown to be reduced in other ocular 
conditions such as diabetic retinopathy, neuro-
degenerative problems, and potentially 
glaucoma.  A multi-component supplement has 
been widely used for macular degeneration, 
but the concept is beneficial for other ocular 
conditions as well.  The makers at Zeavision 
have developed a multi-component 
supplement, EyePromise DVS, to combat the 
entire diabetic retinopathy process.  The 
disease process associated with diabetes is 
complex and multifaceted and thus, there are 
multiple necessities to combat the disease.   
Reduced contrast sensitivity is another marker 
that can be used to gauge vision and ocular 
health.  In a study, patients using EyePromise 
DVS supplements improved 28% in contrast 
sensitivity compared to patients on placebo 
medication.  Another area that has also been 
improved with EyePromise DVS 
supplementation, is the pain associated with 
peripheral neuropathy.  The EyePromise DVS 
supplements contain french maritime pine bark 
extract (Pycnogenol), which is very effective in 
reducing and preventing macular edema.  
Another effective ingredient in EyePromise 
DVS is Benfotiamine, which is also widely used 
in Europe for peripheral neuropathy.  
Benfotiamine has been shown in animal 
studies to prevent retinopathy.  Also, 
EyePromise DVS contains carotenoids like 
lutein and zeaxanthin.  Carotenoids are 
important in promoting retinal health.  Patients 
with diabetes and diabetic retinopathy deserve 
access to all treatment options for potential 
improvement in systemic and ocular health. 
lutein and zeaxanthin.  Carotenoids are 
important in promoting retinal health.  Patients 
with diabetes and diabetic retinopathy deserve 
access to all treatment options for potential    
improvement in systemic and ocular health 
                    # # # # # 
 
 
 
 
 

 
 

 
 

 
 
 
 



 
 
 
 

 
 
 

 
 
 
 
 
 
 

MOA Report for January 2015 
     Drs Steven Rosen & Jason Riley, Trustees 

The MOA Legislative Conference was 
held on Sunday and Monday, January 11-12.  
Present from SLOS were Board Secretary Dr. 
Tom Cullinane, SLOS Trustees Dr. Steven 
Rosen and Dr. Jason Riley, Dr. Mary Beth 
Rhomberg as the UMSL Faculty Liason, and 
AOSA representatives Elizabeth Phillips and 
Eric Ricker. Dr. Larry Davis also made a 
presentation to the board. 

Monday morning started with a 
presentation by Dr. Joe DeLoach on 
Compliance with many of the government    
regulations we must comply with like, HIPAA, 
Security, and OSHA.  He also talked about 
Fraud and Abuse regulations and penalties, 
followed by Coordination of Vision and Medical 
Insurance. 

In the afternoon the Legislative focus of 
the meeting began.  House majority leader 
Todd Richardson spoke to us and was followed 
by Gary Robbins, Executive Director of the 
Kansas Optometric Association. Mr. Robbins 
spoke about Kansas' experience with passing 
their Non-covered Services bill, which also 
includes a Lab Choice provision. Of course, 
non-covered services and lab choice is the on 
the MOA's agenda for this legislative session. 
House Bill 202, sponsored by Rep. Lynn 
Morris, simply says that if the vision insurance 
company is not going to reimburse for a 
product or service, then they simply cannot 
unfairly dictate the prices on those products or 
services. In addition, vision insurance 
companies would be prohibited from requiring 
a specific lab be used to make the glasses. We 
are confident that this bill will be well received 
because it is a Small Business Bill, it is about 
fairness, and it is about manufacturing glasses 
in Missouri as opposed to out-of-state.    
         However, a similar bill passed both 
houses last year, but because it is relatively 
easy to kill a bill, it still didn't pass.  It will 
require a lot of work.  One plan is that on every 
Tuesday and Wednesday during the session, 
there will be at least one optometrist in 
Jefferson City talking to legislators.  In addition, 
we will be refreshing our key person system 
and lists to make sure that all legislators are 
contacted at appropriate times     MORE 

http://www.explore.eyepromise.com/free-downloads-dvs.slos


in the process. We will need everyone's help to 
help with these contacts.     

The day concluded with the delivery of 
the famous cinnamon rolls to the Senators and 
Representatives and then our Legislative 
Reception in the evening.  Thank you to all the 
doctors, staff, and students who participated. 
                            # # # # # 
 

        
 
 

 
 
What a fantastic year for Eye Care Charity of Mid-
America!  We doubled our outreach -- serving 2897 
individuals this year! Over 70 non-profit and school 
partnerships helped us provide 2,092 children with 
exams and glasses on our Ronald McDonald Care 
Mobile program.  We restructured our adult 
programs and provided 380 adults with glasses.  
Through our mission support another 425 persons 
in San Salvador received vision screening and 
glasses. We fine-tuned our core programs and 
increased awareness of our service. 
 

As the number of students per clinic increased on 
the Care Mobile, our staff doctors Dr. Christy 
Hayes, Dr. Kim Folwarski and Dr. Jerri Birsinger 

honed their kid-talk and breezed through their 
quality exams. More volunteer doctors joined us 
and we tested our capacity (2 exam lanes) by 
booking 35-40 students at 7 of our 112 clinics.  In 
August, we hired Boyd Buchek as our full time Care 
Mobile Manager.  Boyd’s 30 year optical       
Continued on page 9 
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experience coupled with his enthusiasm with kids 
and his willingness learn the Care Mobile process 
upped our average number of children seen from 
14 per visit to 19.  Roger Klumb, our unofficial Care 
Mobile Coach, became official as paid staff in 
September.  With Boyd, Roger and the doctors, our 
number of students seen on the Care Mobile 
tripled. 
 

Meanwhile, back at our office in Chesterfield Valley, 
we fitted and dispensed 116 pairs of glasses to 
needy adults through referrals from other social 
service agencies.  Under the supervision of Dr. 
Thomas Porter, we provided glasses to 92 
persons at four Sunday clinics at the St Louis 
PaUniversity Health Resource Center and also 
joined in piloting a clinic for the homeless at the 
Bridge in downtown St. Louis. Because of this 
partnership with SLU Sight we received an 
appreciation award from SLU SIGHT. Our Food 
Pantry team led by Dr. Henry Allhoff expanded 

their knowledge and skills and benefited their 172 
patients with a new selection of frames -- perfect for 
our older patients.    
 

Where do we get the energy – from our volunteers!  
Volunteers are the wind beneath our wings, and 
especially our doctors.  We’d like to thank our 
returning volunteer doctors:  Dr. Michael Rohde 
and Dr. Sarah Hubbard (Clarkson Eyecare), Dr. 
Ryan Hill and Dr. Justin Crowe (Union Eye 
Associates).  In 2014, we added these doctors to 
our volunteer doctor group:  

 Dr. Kathleen Avery – Eye Associates of 
St. Charles 

 Dr. Kevin Biermann - Ernst Eye Health 
Associates  

       MORE… 
 



EYE CARE CHARITY CONT. 
 Dr. Bruce Frank, MD - Cataract and Eye 

Disease Specialists, Inc. 

 Dr. Angel Novel Simmons – UMSL 
College of Optometry 

 Dr. Rachel Merriman – Bogey Hills Vision 
Center 

 Dr. Nathan Tuttle - Comprehensive Eye 
Care, Ltd.  

 Dr. Joel Hubbard, Dr. Cathy Phillips, Dr. 
Christopher Seep and Dr. Dale 
Swetlishnoff – Clarkson Eyecare 

 Dr. Kurt Bennett, UMSL College of 
Optometry 2013 graduate and,  

 3rd year optometry students Courtney 
Stehlin and Cortney Forgarty 

 
In Jan 2015 these doctors joined us:  Dr. W. Eric 
Jones and Dr. Dan Wolf, both from Quantum 
Vision Centers. We will need more doctor hours to 

reach our 2015 goal of 2500+ students served on 
our Ronald McDonald Care Mobile program and to 
increase our adult outreach. Eye Care Charity 
doctors change lives.  Contact Lora Mat 
her at 636-778-1022, if you’d like to serve as a 
volunteer doctor. 
                             # # # # #  

 

        
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CALENDAR 
2015  HAPPY NEW YEAR! 
 
Jan. 11-12    Legislative Conference    
   Capitol Plaza Hotel 
                           
2015 
 
Feb. 10.  SLOS Meeting 
 

 

 
John C. Galanis, M.D., FACS        Mark R. Barlow, 

O.D.   Roberta J. Crawford, O.D.             Craig H. 

Sorce, O.D. 
•  Laser cataract surgery 

•  ReSTOR ® Tecnis Multifocal™ Crystalens® 

implants 

•  Fellowship trained glaucoma consultation 

•  Wavefront optimized implant lenses 

•  Consultative Optometry 

•  Co-management of your Cataract, LASIK 

     and Multifocal implant patients 

•  Glaucoma consultation, OCT, LTP and 

surgery  

     for  your co-managed glaucoma patients 

(314) 633-8575 

7331 Watson Road, St. Louis, MO  63119 

www.drgalanis.com 

 
John C. Galanis, M.D., FACS        Mark R. Barlow, 

O.D.   Roberta J. Crawford, O.D.    Craig H. Sorce, O.D. 

 

•  Laser cataract surgery 

•  ReSTOR ® Tecnis Multifocal™ Crystalens® 

    implants 

•  Fellowship trained glaucoma consultation 

•  Wavefront optimized implant lenses 

•  Consultative Optometry 

•  Co-management of your Cataract, LASIK 

     and Multifocal implant patients 

•  Glaucoma consultation, OCT, LTP and  

     surgery for  your co-managed glaucoma 

      patients 

(314) 633-8575 

7331 Watson Road, St. Louis, MO  63119 

www.drgalanis.com 

http://www.retinastl.com/


                         CALENDER 
 
Feb. 10 SLOS Meeting 
  Greg Raeman,  

“Patient Review:   
  Good or Bad for Business” 

  Allergan, hosts 
 
Feb. 13-15     Heart of American Congress 
    Sheraton K.C. Hotel at 
      Crown Center 
 
March 10  SLOS Meeting 
   “Keratoconus, Astigmatism, and 
                          Presbyopia.  Oh my!  Wading 
                          Through Contact Lens Options 
                           for Complex Cases” 

       Erin Sullivan, O.D. 
        SynergEyes hosts 
 
April 14 SLOS Meeting 
   “The Financial Implications of  
                          Therapeutic Dispensing” 

     R. Bruce Tetreault 
     Midland Optical hosts 
 
May 12 SLOS Meeting 
 
June 9 Installation & Awards Banquet 
      # # # #  
UMSL GRAND ROUNDS 

Friday, Feb 13, 1:00-3:00 p.m. 
Friday, March 6, 1:00-3:00 p.m. 
Thursday, April 2, 6:00-8:00 p.m. 
Friday April 24, 1:00-3:00 p.m. 
  
Location: Marrilac Auditorium 
No advance registration is needed. Doctors must 
sign in when they arrive in Marillac Auditorium to 
receive C.E.credit.  
Please contact Liz Ellerbusch with any questions,     
314-516-5615.         # # # 
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