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Bulletin 
NEXT MEETING 
 
 
Tuesday August 14, 2018 
 

 St. Louis Marriott West 
  660 Maryville Centre Dr. 

 
 

6:00 p.m. Buffet 
                Pepose Vision Institute 
 RSVP no later than August 9, 2018 
   paula@stlouisoptometricsociety.org
               314-725-2020 
 

7:00 p.m. Business Meeting  
   

7:30 p.m.    The Eye Doctor’s Changing 

         Practice in the Era of Gene Therapy 

Instructor:  Nancy Holekamp, M.D. 
                             Be Sure to RSVP  
       paula@stlouisoptometricsociety.org 
                      314-725-2020 
 
 
  

COMMITTEES:  
If you would be interested in serving on a 
committee, please contact Dr. Daniel 
Friederich 314-843-5700 or  
Paula Huff 314-725-2020 
 2017-2018 Committees: 
  Membership:  Dr. Mary Beth Rhomberg  
                         Dr. Kevin Lydon 
  Contact Lens: Dr. Nick Castellano and  
                         Dr. Rachel   Merriman 
  Technology:  Dr. Daniel Purvis 
  MO State Board:  Dr. Kurt Finklang     
  MOA Trustees:  Dr. Steven Rosen and Dr. Jason Riley 
  UMSL:  Dr. Larry Davis 
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AGAIN,  A  BIG THANK  YOU  

TO  OUR  SPONSORS 

Premium Sponsor:  
Midland Optical 

Alcon  

Cohen Eye Associates 
Cooper Vision 
Envision Eye Specialists 
Galanis Cataract & Laser Eye Center 
Glaucoma Consultants of St. Louis 
Goltschman Sturm Eye Center 
Hoya Vision Care 
Johnson and Johnson Vision 
Jones Eye Care & Surgery 
Ophthalmology Associates 
Ophthalmology Consultants 
Pepose Vision Institute 
Retina Associates of St. Louis 
St. Louis Eye Care Specialists 
St. Louis Eye Institute 
Tekwani Vision Center 
The Retina Institute 
TLC Laser  Eye Center  
Visionary Eyecare & Surgery 
Vision Service Plan 

 
 

We Thank You for your continued support 
of the St. Louis Optometric Society. 
 
 
 

 
 

 
 

 



Thank you to this months Sponsors: 
Primary Sponsor:  Avenova 
Co-Sponsor:  US Army  
 

The Changing Paradigm for the 
Management of Chronic Lid Disease 
Speakers: Greg Berdy, M.D., F.A.C.S. and 
Ranjan Malholtra, M.D., F.A.C.S. 
Submitted by:  Emily Pike, O.D. 
     Many patients don’t come in saying that they have 
dry eye. There are many other reasons why they 
present like they can’t wear their contacts or their 
glasses aren’t working. Dry eye is a chronic disease 
that is progressively going to get worse over time. The 
signs and symptoms often don’t correlate and there 
often seems to be a large disconnect between how 
they appear and what their symptoms are. Redness, 
fluctuating vision, tearing, foreign body sensation and 
irritation are common symptoms. Many conditions 
causing dry eye symptoms can be lumped under the 
term ‘ocular surface disease.’ Dry eye often affects 
vision due to image disparity on the retina. It can also 
cause higher order aberrations which often affects 
results of calculations and results from eye surgery or 
refraction. Dry eye is not only seen in older patients. 
Younger patients are also being affected due to things 
like digital device usage, medications taken, and 
contact lens wear. 
     Many tests can be used to evaluate dry eye. 
Lissamine green is used to stain dessicated cells on 
the conjunctiva and sodium fluorescein is used to look 
for punctate staining or filaments on the cornea. Low 
tear meniscus or rapid tear breakup time (TBUT) are 
also common signs. With TBUT, more than 10 is 
considered normal, between five and 10 is considered 
below normal and below five is considered very poor. 
Schirmers can also be used with proparacaine in the 
eye. Other tests can be used to show how dry a 
patient is or how poor a patient’s meibomian gland 
function is. Tear osmolarity from Tear Lab gives a 
number so that functioning can be tracked and 
evaluated over time. Not many insurance companies 
reimburse for this test and it can be a bit expensive 
since the test cards cost around $12-14 per card per 
eye.  
Hyperosmolarity can be problematic because it can 
cause damage to the ocular surface over time. 
Lactoferrin is a protein that correlates with the health 
of the eye. This was another great way to track dry 
eye over time but is not as commonly promoted or as 
readily accessible anymore. Matrix metalloproteinase 
(MMP-9) is another proteolytic enzymes that are given 
           **********Continue on Next Page********* 

 

 
 
 

 
 

 



 
 

 
 

 
 
 

 

             ********Continue from Last Page********* 
off by stressed epithelial cells. If the epithelial cells are 
getting dry they may give off MMP-9. Normal range is 
between 3 and 41 and a level greater than 60 is 
considered pathognomonic for the dry eye state. 
These tests can be used with other clinical diagnosis 
can be used to present information to your dry eye 
patients. The reason why there are so many different 
tests for dry eye is because no one of these tests is 
diagnostic for every patient. One test may show a 
normal result but another may be highly abnormal. 
     Meibography is a way to take photos of the 
meibomian glands. They can be billed as slit lamp 
photos. This is a great way to show patients the 
functioning of their oil glands. They explain to patients 
that the oils should look like ‘olive oil’ but in those with 
meibomian gland dysfunction the oils often look more 
like they are solidified like Crisco. The most common 
cause of dry eye is often evaporative, not aqueous 
deficiency. This is a progressive disease that causes 
obstruction of these oil glands with eventual dropout 
so it is important to intervene early. The Lipiscan is 
one device that can be used to photograph the glands 
and costs around $18,000. Drs. Berdy and Malholtra 
were involved in a study called the PHACO study 
which assessed the prevalence of dry eye in patients 
presenting for cataract surgery (presence of corneal 
staining). The study involved eight different sites with 
136 patients.  They looked at all patients who came in 
for cataract surgery and found that 77% of patients 
had corneal staining on presentation. Only 60% of the 
patients complained of any dry eye symptoms and 
50% of them had central corneal staining (which 
would affect IOL calculations and vision). Treating the 
meibomian gland function is important because the 
meibomian gland oils act like the ‘chapstick of our 
eyes.’ There are many tools available to assist with 
meibomian gland expression. There is a tool made by 
TearLab that has a spring in the instrument to prevent 
you from pushing too hard on the glands. With this 
posterior blepharitis there is overlap with anterior lid 
disease. Anterior blepharitis or anterior lid disease 
often shows collarettes, crusting, mattering of the 
lashes, telangiectasias, foaming due to lipase 
breakdown and saponification. There can also be 
thickening of the lid margin.  
     Pathogenesis theories for meibomian gland 
dysfunction include ductal hyperkeratinization and 
atrophy of the meibomicytes. Ductal 
hyperkeratinzation occurs when the inflammation 
inside the meibomian gland causes keratinization of 
the whole ductal system and everything plugs up. This 
is based on hormonal changes due to age and other 
factors discussed previously. The second theory  
          ********Continue on next Page******** 
 



             ********Continue from Last Page********* 
states that meibomicytes just start atrophying and 
undergo apoptosis. The whole system just starts to 
function poorly and shuts itself down. Inflammation is 
the basis of the treatment options. 
     The treatment options for meibomian gland 
dysfunction involve oral omega-3 supplementation, 
Azasite (which is not available anymore), oral 
antibiotics (doxycycline, minocycline, pulsing with 
azithromycin), Avenova, and warm compresses. It is 
important to get the treatment inside the meibomian 
glands to improve their function. For oral omega-3, 
they like purified omega-3 which is prescription 
Lovaza and a product from Thorne Research. Over 
the counter omega-3s just don’t have the 
effectiveness because they often have some omega-6 
fillers which are pro-inflammatory. A study showed 
that osmolarity decreased in individuals using omega-
3 supplements. The DREAM study compared omega-
3s versus five grams of olive oil and concluded that 
there was not a benefit to omega-3 supplementation. 
There are many studies that refute this finding and 
several organizations have sent letters to JAMA to 
show their opposition to the study finding. There is 
another treatment option of meibomian gland probing. 
The oil gets so congealed that no matter how hard you 
squeeze nothing comes out. The probing helps to 
break down scarring and can really help. There is a 
billable code and they have a lot of success with this 
procedure. Also lid margin debridement can be 
helpful. A clear membrane is present over the gland 
openings. These capped glands can be cleared by 
using a spud to scrape the lid margins. 
     Patients are often willing to pay for these 
treatments out of pocket because often insurance 
companies do not cover these procedures. If prices 
are set reasonably, patients will have the procedures 
done because they make them feel better. These are 
often done using a dental model. Patients will pay to 
have the ‘sludge’ cleaned out of their eyelids similar to 
the way they have the plaque cleaned from their teeth 
as a maintenance thing. They emphasize that they are 
there to clean out the oil glands and that process is 
likely to last around a year. 
     The dry eye treatments are there to treat signs, not 
symptoms. The Lipiflow device is now presented by 
Johnson and Johnson. J&J dropped the price on the 
disposable to $175 per eye (previously was around 
$400 per eye) which makes the upfront cost to the 
patient less. The procedure takes about 12-15 
minutes and both eyes can be treated at the same 
time. The device heats the eyelid up to about 10 
degrees hotter than body temperature and there is a 
bladder that inflates to clean the sludge out of the 
eyelid. Probes are placed and a technician stays with  
          ********Continue on next Column******** 

 
 
the patient until the procedure is over and the patient 
is evaluated by the doctor again. There is also a 
device called iLux from Tear Film Innovations, which 
is a handheld meibomian gland expression device. It 
has been out around 6 months and has a much more 
affordable upfront cost compared to Lipiflow. It also 
heats up the eyelid from the inside and there is a 
titration ability to squeeze out the eyelid. The device 
may be around $7000-8000 and the disposables are 
around $70. One disposable is used for both eyes and 
so it is much cheaper for the patient.  
      Hypochlorous acid products work to help to kill 
bacteria. Polymorponuclear leukocytes burst when 
they are around bacteria and produce hypochlorous 
acid. Avenova is a pure version of hypochlorous acid. 
Hypochlor by OcuSoft is another product on the 
market. These products work well on meibomian 
gland disease because they get inside the meibomian 
glands. They also work well on Demodex. 
Hypochlorous acid has been shown to be more 
effective at disinfection than Betadine. Hypochlorous 
acid is a great adjunct to other treatments for dry eye 
or ocular surface disease. 
     Having handouts for the patient is very helpful in 
communicating the effects of dry eye and treatments.         
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MOA Report July 2018 
Submitted By: Steven Rosen, O.D. 
                        Jason Riley, O.D. 
 
The MOA held its annual Leadership Conference at 
Tan Tar A Resort at Lake of the Ozarks on June 1-2. 
The Board of Directors met to discuss MOA business. 
The various MOA committees met to discuss specific 
areas of MOA activities. There was a picnic and bean 
bag athletic competition on Friday afternoon and a 
fundraiser for Lincoln Hough in the evening. Lincoln is 
running for the Missouri Senate from Springfield. He 
was previously a State Representative. 
Planning continues for the MOA annual meeting. This 
will be held at the Branson Convention Center/ Hilton 
Hotel downtown at the Landing. The dates are 
October 11-14 and the theme will be Turn the Beat 
Around. Golf will be held at Branson Hills Golf Club. 
CE will be given by Spencer Johnson, OD, Jeffrey 
Walline, OD, and Chris Wolfe, OD. Topics will include 
Nutrition and Diabetes, Myopia Control, and Cranial 
Nerve Palsies. For complete information, visit 
www.moeyecare.org. 
Discussion continues about Society restructuring and 
Board representation to account for societies that are 
very large in area but short on members. Other 
covered topics included the AOA’s Optometry’s 
Meeting, MOA finances, the MOA Paraoptometric 
section, and member retention.  
The Legislative Committee spent time discussing 
legislation, including the Patient Protection bill to 
restrict online and kiosk refractions. This bill was 
worked on last session but never introduced due to 
distractions surrounding Governor Greitens. The MOA 
is still committed to this legislation in the future. Since 
we want Optometry to be included in Telehealth, and 
since we don’t want to sound self-serving, the bill is 
likely to be called something like “Optometric 
Telehealth Standard of Care.” Legislators understand 
Standard of Care. We would also like to get 
ophthalmology and medicine behind this effort by 
pointing out that their spheres of care and their 
patients could be infringed on next. This gives new 
meaning to “WebMD.” We will point out that the FDA 
has stated that there are more adverse events 
reported from contacts than any other drugs or 
devices. 
The 2019 AOA Optometry’s Meeting will be held in St. 
Louis! The MOA would like to hold its summer 
Leadership Retreat in conjunction with the AOA 
meeting. 
                  ######################## 
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Technology Report 
Submitted by Daniel Purvis, O.D. 
 
Ocular Terapeutix resubmits Dextenza to the FDA (for 
the third time) 
Dextenza is a dexamethasone insert, placed through 
the punctum into the canaliculus and is designed to 
deliver dexamethasone to the ocular surface for up to 
30 days. After treatment dextenza resorbs and exits 
the nasolacrimal system without the need for removal. 
The first 2 submissions to the FDA were rejected 
because of concerns relating to the manufacturing 
process. 

Approval should occur before the end of the year. 
              ######################## 

 
 

 



 
 
 

 
 

 
 
 
 
 
 

 
 

State Board: 
Submitted by:  Kurt Finklang, O.D. 

The State Board has not had any unexpected 
expenses over the last few years.  Part of this is due 
to the large number of Optometrist who use OE 
Tracker. As a result, there will be a onetime 25-dollar 
reduction in the Renewal Fees for the upcoming 
renewal period.  
                     #################### 
 

 
 
 

 



 
 

 

 

 

 

 
 

 
 



 
 

 
 
 

 
 
 
 

 

 

 
 
 
 
 

Committees are being formed for 

our next Educational year.  Please 

contact Daniel Friederich--314 

843-5700 if you would be willing 

to serve on a committee.  Feel 

Free to contact Dan or Paula with 

any questions. 
 
 
 
 
 
 



 
 
 

 
 

 

 
 

 
 

 
 



 
 

Valuable MOA links: 
  
MOA website, http://www.moeyecare.org/ 
AOA website, http://www.aoa.org/?sso=y 
TAYE website, 
http://thinkaboutyoureyes.com/aoa 

 

 
         

         UPCOMING EVENTS 

NEXT MEETING 

Tuesday August 14, 2018 6:00 

The Eye Doctor’s Changing Practice  

in the Era of Gene Therapy 
            Marriott West 

    Nancy Holekamp, M.D. 

               Pepose Vision Institute 

Tuesday September 11, 2018 
  Marriott West    

      Jason Jedlicka, O.D. 

      Indiana University School of Optometry      

Saturday September 22., 2018 

            Dry Eye Boot Camp 
For more information see the above ad, and 

follow this link:  http://www.dryeyebootcamp.com/ 
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August 14th Meeting 
Hosted By… 

 
DINNER AND SEMINAR 

Tuesday, August 14, 2018 at 6:00 pm 
SLOS 

St. Louis Marriot West 
660 Maryville Centre Dr., St. Louis, MO 63141 

1 hour CE 
Presenter: Dr. Nancy Holekamp 
Pepose Vision Institute Retina Director 

"The Eye Doctor's Changing Practice in the Era  
of Gene Therapy" 

With FDA approval of Luxturna, we have entered the era of gene 
therapy for hereditary retinal degenerations.  What does this 

mean for all of our practices? 
  Before, we would diagnose patients with retinitis pigments and 

tell them nothing could be done.  Today, we use the  
term inherited retinal degeneration and refer patients for 

genetic testing.   After correct identification of the gene defect, 
we look for clinical trials of gene therapy  

for their specific mutation.  In the future, we may be  
able to do even more for these patients. 
For more information and to RSVP 

please contact Paula Huff 
 at 314.725.2020 

paula@stlouisoptometricssociety.org 

Please bring your CE tracking numbers 
so that we may submit the credit for attendance. 

Pepose Vision Institute does not have any financial or 
sponsorship for this seminar. 

 

 

 

 

Job Opportunity 
 

 Mobile Eye Care Solutions 

               248 S Florissant Rd Ferguson MO 63135 

                   Phone (314) 522-8773 (888) 522-8773 

Exciting opportunity to join a privately owned, well 

established company to provide eye care in a unique setting 

with no weekends and no evening hours. 

We have an exciting opportunity for a compassionate and 

knowledgeable optometrist to join our team in providing on 

site eye care to nursing homes and assisted living residents. 

Our family owned company has been in business for over 

18 years and we are the leading provider of mobile 

comprehensive eyecare in the St. Louis and surrounding 

area. We give our patients the same level of care that they 

would receive in an office setting, including not only 

comprehensive exams but also on-site glasses fitting and 

repairs, visual field testing, OCT testing, and photography. 

We are an integral part of their overall health care and 

quality of life.  An ideal candidate would have licensure in 

Missouri and Illinois. We would consider a part-time or 

full-time doctor. Part time would offer flexibility in what 

days are worked. There are no weekend or evening hours. 

Doctors are paired with an assistant to help with testing, 

charting, and glasses fitting. All scheduling and secondary 

testing is done by office staff. We offer a competitive salary 

and cover pro-rated licensure, malpractice, and CE fees. 

Compensation includes a daily stipend for lunch and 

contribution to a Simple IRA. A full-time position includes 

PTO, health insurance, dental insurance and disability 

insurance.  

Please contact Lisa Chabot, OD at 

lchabot@mobileeyecaresolutions.com with your 

resume/CV. 
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