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Bulletin 
NEXT MEETING 
 
 
Tuesday November 13, 2018 

 St. Louis Marriott West 
  660 Maryville Centre Dr 

. 

 
6:00 p.m. Buffet Dinner 
 RSVP no later than November 4, 2018 
   paula@stlouisoptometricsociety.org 
               314-725-2020 
 
 
7:00 p.m. Business Meeting 
            MOA Presidential Visit: 
                      Mindy Blackford-Current President 
  LeeAnn Barrett-Executive Directo 
  
  

7:30 p.m.   Taking Dry Eye Disease  
to The Next Level 

Instructors:  Lawrence A. Gans, MD, FACS 

 Eric R. Ricker, O.D. 
 Ashley M. Reece, O.D. 

       paula@stlouisoptometricsociety.org 
                      314-725-2020 
 
 
 
COMMITTEES:  
2018-2019 Committees: 
 
  Membership:  Dr. Mary Beth Rhomberg  
                         Dr. Kevin Lydon 
  Contact Lens: Dr. Rachel   Merriman 
  Technology:  Dr. Daniel Purvis 
  Co-Management:  Dr. Eric Ricker  
  MO State Board:  Dr. Kurt Finklang     
  MOA Trustees:  Dr. Jenna Osseck  

and Dr. Jason Riley 
  UMSL:  Dr. Larry Davis 
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Thank You October Exhibitors- 
ALCON 
SHIRE 

 

The Zen of Dry Eye Mastery: A Simple 
System for Clinical 

and Practice Success 

Speaker: Art Epstein, O.D. 

Presented by Emily Pike, O.D. 

 
The low hanging fruit of medical eye care is dry eye. 
Dry eye is occurring in epidemic proportions and 
provides an unprecedented opportunity for optometry in 
medical eye care.  
The DEWS-II definition incorporates homeostasis and 
neurostimulation into the original definition of the 
DEWS-I study.  
Donald Korb believes “dry eye” is the wrong diagnosis 
for millions. It is not that you don’t make enough tears, 
rather it is that the tears you make don’t function 
properly. Dry eye is really tear film instability caused by 
meibomian gland dysfunction. Tears exist to create a 
smooth refractive surface which allows us to function in 
a complex world. Reflex tears are different in 
composition than basal tears. Basal tears have a 
complex system consisting of many elements, including 
a two-phase lipid layer model of phospholipids, which 
holds the tear film in place. The tear film can be thought 
of as having a structure like a house. The “foundation” 
allows the tear film to stay in place despite gravity. The 
“walls” are a viscoelastic which absorbs the force of the 
blink and the outermost layer. The “roof” is made up of 
oils which create a cohesive structural element that 
covers the ocular surface and keeps it smooth. Tear 
stability is the key to stable vision and comfort. 
More meibomian gland dysfunction is seen today. Our 
everyday activities have changed and so have our 
diets. Evaporative dry eye caused by MGD is the most 
prevalent form affecting 86% of patients who have 
signs or symptoms of dry eye (Lemp et al). 
If you want a specialty dry eye practice, you need to 
focus on symptomatic patients. The following elements 
are incredibly important: good case history, use of a 
validated dry eye questionnaire (e.g. OSDI, SPEED), 
investment in advanced technology (e.g. meibography, 
Oculus Keratograph 5M), use of point of care testing 
(e.g. Inflammadry, tear film osmolarity), and 
communication and education of the patient are critical. 
 
             *******Continue on next page***** 

 
 

 
 
 

 
 
 

Farewell to our Oldest Active 

member Dr. Frank D. Fontana, 

“Uncle Frank”. 
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Having a tech who is well-trained can be a key factor in 
helping to gather background and information on a 
patient’s dry eye symptoms. The tech is responsible for 
administration of patient questionnaires and point of 
care testing. All of the test elements related to dry eye 
are not billable and are an out of pocket expense for the 
patient. 
TearLab will be coming out with a new device in a 
couple of months called Tear Lab Discovery. This 
device combines osmolarity and an assay of 
inflammatory markers which will give you the ability to 
look at a dilutional reserve of the tear film and measure 
an accurate assessment of the amount of inflammatory 
markers per given volume of tears. Osmolarity is a 
surrogate for dilution so that may be one of the most 
helpful tests we will have. 
Non-invasive tear break up time and meibography are 
the two most important tests in terms of educating 
patients. Listening to the patient usually helps 
significantly in terms of diagnosis. The trichotomy of dry 
eye symptoms patients present with is typically 
discomfort (burning, sandy, gritty), blurry unstable vision 
and chronic red eye. You must identify the cause of the 
patient’s symptoms and in the vast majority of cases it 
is meibomian gland dysfunction and obstruction  and 
lipid deficiency. Grading of the MGs will give you 
information on the progression and severity of the 
disease, the prognosis and what may change the 
patient’s state. Non-invasive tear break up time and 
meibography are great tools for educating patients on 
their condition.  
The blink mechanism of the upper lid is a S-shaped 
articulated system and the lower lid goes side-to-side. 
The orbicularis contracts and the glands are put under 
pressure. The glands are sealed by the muscles of 
Riolan which ring the MGs at their distal end. The blink 
initiates the burst of pressure. The reason why we see 
the convolution is because one side of the gland is 
weaker than the other and under pressure one side 
bows out chronically. In a normal blink, the upper 
lid comes down and pushes the spent tears downward. 
The lower lid goes sideways to pull the tears to the 
puncta and the puncta has negative  
pressure during the blink and sucks the tears out that it 
comes into contact with on both the upper and lower 
lids. The lids move along one another activating the 
muscles of Riolan by the touch.  The flapper valves 

open up. Lipid then comes out and is spread out over 
the surface as the upper lid goes back up. Every blink 
doesn’t express lipid. In those who have a partial blink, 
the pressure continues to increase and eventually the 
oils become increasingly saturated, becoming thicker 
and paste or wax-like hardness. 
 
       *********Continued on next page*********** 
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The oils don’t come out of the glands and pressure 
causes downregulation of gland production. The built 
up pressure at the distal end causes the duct to dilate 
and then you see inflammation from white blood cells 
which infiltrate the area to try to clean up the rancid oil. 
This causes us to start to lose the oil glands. The 
glands may come back under certain circumstances if 
treated properly but often they do not return. This is 
chronic, progressive disease. 
The slit lamp is an important part of the equation but is 
often the last piece of the picture. Meibomian gland 
assessment is an important aspect of the functionality 
of the tear film. Lipid expression can be evaluated using 
a meibomian gland evaluator which has been calibrated 
for the amount of pressure with a blink or you can just 
use pressure of your thumb on the eyelid. It’s important 
to look at the lids for blocked glands and 
telangiectasias. These are often indicative of rosacea. 
Contact lenses are designed to float within the tear film 
but in a dry eye patient this often does not happen 
because of the dysfunctional tear film. End of day 
dryness is a factor for so many. Saponification is a big 
issue and destabilizes the tear film. Use of fluorescein 
is important to help evaluate the tear film the glands 
and provides information of the 

tear film break up time. The fluorescein can help 
provide information on the glycocalyx, the microvilli and 
the ultrastructure of the surface which have broken 
down and left a surface which is non-wetting due to lack 
of lipids. Conjunctival staining is a sign of dryness but 
doesn’t always appear on all patients. 
Exposure of the ocular surface often appears as a 
linear pattern across the cornea. Exposure can be 
assessed by having the patient close their eyes and pull 
their head back to look for inadequate closure. You can 
also check for the patient’s Bell’s phenomenon by 
grabbing the patient’s lid and having them forcibly close 
their eye. Significant corneal problems may be present 
due to exposure. 
Patients are managed along a treatment flow chart. For 
those with evaporative dry eye and meibomian gland 
dysfunction, the following are potential components of 
the treatment plan: Omega-3 based triglyceride 
supplements, Hypochlorous acid solutions, artificial 
tears, anti-inflammatories, blink training, amniotic 
membrane therapy, heat mask, debridement with 
Lipiflow or manual expression. For those with aqueous-
deficient dry eye which constitute a smaller proportion 
of patients, artificial tears, punctal plugs, anti-
inflammatories and Omega-3 based triglyceride 
supplements are often used. Silicone sleep shields, 
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     *******Continued from previous page****. 
amniotic membranes, bandage contact lenses and 
scleral contact lenses are also adjunctive therapies that 
can be used. Every patient is given a dry eye instruction 
sheet which helps provide them with what they should 
do. Vast majority get a nutraceutical, hypochlorous acid 
and artificial tears. Two-thirds of patients eventually 
stop using drops. Systane Ultra is used in patients who 
need to create a protective layer on the eye but is the 
least used of the drops suggested as part of the 
treatment plan. When needing a drop for 
deturgescence, FreshKote is suggested. Soothe XP is 
decent. Systane Balance is a mainstay. Systane 
Complete is not as reliable and does leave some 
patients with burning or irritation symptoms. 
Refresh Mega-3, which is flaxseed oil-based, has 
produced good results. 
Omega-3 supplementation products are not all the 
same. The key requirements of an Omega-3 product 
are the triglyceride form, 2.5 grams per day and a ratio 
of EPA:DHA ideally 3:1 or greater. The 
recommendation for a supplement which satisfies all of 
these requirements is the PRN Pharmaceuticals De 
Omega-3 supplement. Nordic Naturals has an EPA-
focused supplement with a 4:1 ratio or a regular 
Omega-3 supplement. These supplements typically 
take six to eight weeks for relief to begin. 

 
Another factor is staph overpopulation which produces 
toxins and lipase. Lipase breaks down lipids in the tear 
film and mixes with the salt and minerals in the tears to 
make soaps. Soap further breaks down lipids. These 
patients have major issues with burning and irritation 
which is overlooked because we don’t recognize that 
staph secretly overpopulates the lids. Patients often 
have itching due to staph exotoxins creating that 
reaction. The best way to manage it is through use of 
hypochlorous acid. The body produces this naturally 
through the neutrophils to maintain control over 
exotoxins and break down lipase. Avenova and 
Hypochlor are two examples of products on the market. 
There will be other options coming out on the market 
soon. 
Blink training is given to every patient as part of the 
treatment plan. There are apps and information online 
available to assist with blink training. One example 
available on the App Store is Donald Korb Blink 
Training. The blink is critically important. 
The heat mask can also be helpful. Two masks on the 
market are the Bruder mask and the Derm mask by 
eyeeco (preferred by Dr. Epstein). The heat mask 
should be warmed in the microwave typically for about 
10-15 seconds and patients should apply and let the 
heat soak in for five minutes or so and let the heat 
penetrate. Afterwards, patients should take a hot  

. *********Continued on next page*********** 
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washcloth and massage their eyelids for 30 seconds 
each eye. They should then dry their eyes with a soft 
towel and follow with Avenova. The Avenova should be 
sprayed on their closed eyes, they should look up and 
flutter, and then close their eyes for 10 seconds. The 
Avenova goes away very quickly and removes the 
exotoxins that staph produces and breaks down lipase 
that may be present.  
Exposure can also be managed using silicone shields 
or goggles. Eyeeco makes a variety of goggles. Use of 
the hypochlorous acid and the goggles provides very 
quick relief and will see some quick improvement on 
corneal staining. 
Debridement can be helpful to scoop the debris up 
along the lid margins before expression of the glands or 
before Lipiflow. There is an Epstein lid debrider on the 
market that can be used right up against the 
conjunctiva without slicing through it similar to a golf 
club spud. BlephEx also can be used for patients with 
blepharitis. Lipiflow is used after debridement for lipid 
expression. This is a profit center for a practice. It is a 
very successful procedure that is life-changing for 
many. Meiboflow may not be as effective due to heat 
being applied on the outside of the lid. Tear Film 
Innovations iLux is an alternative to Lipiflow as a 
handheld device which gives you a measurement of the 
amount of force and temperature applied to the lid.  
Sight Sciences has a new device coming 
out in 2019 that shows some promise called TearCare. 
TearCare is described as "Smart", software-controlled 
iLid™ devices which deliver targeted thermal energy to 
the meibomian glands while allowing the eyelids to blink 
naturally. 
Anti-inflammatory drops can help with patient comfort. 
Xiidra works about 70% of the time and is a surface-
active anti-inflammatory. It does have some side effects 
of taste sensation or burning but it has worked well for 
Dr. Epstein’s patients. Lotemax is still used and is the 
safest of the steroids. Restasis is still used but not as 
successful as Xiidra. It is successful for him in 8-10% of 
patients. There is a cyclosporine that is coming out that 
will be at twice the concentration as Restasis called 
Cequa. Punctal plugs can be used in some patients but 
it is important to make sure inflammation is not a factor. 
They are not used as often. 
Autologous serum drops are more readily available. 
There is an amniotic membrane drop on the market 
called Regener-Eyes that Dr. Epstein is using more 
often now than serum tears. Regener-Eyes can be 
used with or without contact lenses. They run $195 a 
bottle. 
 
*********Continued on next page*********** 
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       *******Continued from previous page**** 
True Tear is a neurostimulation device made by 
Allergan. This intranasal device stimulates the 
trigeminal nerve plexus to stimulate natural tear 
production which contains all of the components of our 
basal tears.  
Amniotic membranes have been used for patients who 
have lost some of their corneal nerves. Amniotic 
membranes have significant regenerative powers. 
Cryopreserved amniotic membranes have provided Dr. 
Epstein better results than the dehydrated membranes. 
Bandage contact lenses and scleral lenses are also 
options to assist with ocular surface issues. When a 
patient has bad SPK, seems recalcitrant and scleral 
lenses are cost-prohibitive, bandage lenses can provide 
some relief. Dailies Total One is used off label for two 
weeks of continuous use. The patient is warned of the 
risks of infection and this is documented in the patient’s 
chart. Dr. Epstein has good success with it and 
sometimes it is the only way to stabilize the ocular 
surface. Scleral lenses are the ultimate salvation for 
patients when nothing else works. The lenses isolate 
the eye from the environment. 
For filamentary keratitis, N-acetylcysteine (e.g. 
Mucomyst) is prescribed and must be ordered from a 
compounding pharmacy. 
OcuPhase, N-acetylcarnosine, is an antioxidant drop 
that also helps some patients. This blocks the 
inflammatory cycle from the inside out by working on a 
molecular level to absorb free radicals. 
Lumify may have an anti-inflammatory effect. It shrinks 
or impedes flow through the venule side of the capillary 
bed and works like putting on an ice pack. Dr. Epstein 
uses on all dry eye patients who has any redness 
and irritation from dry eye. It seems to have a persistent 
effect and is dosed once or twice a day. 
Doxycycline used at low dose ongoing for those with 
rosacea 50 mg BID. 
All patients leaving the office for dry eye will get an 
Omega-3 supplement, hypochlorous acid, heat mask, 
blink exercises and some form of artificial tears. 
IPL is not something currently used by Dr. Epstein. 
There can be complications with this procedure and 
may not be within scope of practice for some 
optometrists. It is important to check with the state 
board to find out if the procedure is within scope. 
                         ####################### 

 
 
 
 
 
 



 
State Board Report 
Submitted By: Kurt Finklang, O.D. 

 

Make sure to renew your license by 
October 31. Check to make sure 
you have at least 32 hours of CE 
dated between November 1,  2016 
and October 31, 2018.  
 
 

 
 
 

 
 

 

 
 

 
 

 
 



 
 

 
 

 
 
 
 

Contact Lens Report 
Submitted by: Rachel Merriman 

 

B&L Ultra Toric is now available in -2.75 cylinder from 
+6.00 to -9.00. 
Visioneering Technologies Inc (vti) expanded their 
NaturalVue Daily Multifocal parameters to include plus 
powers. The range is now from +4.00 to -12.25 with 
universal depth of focus design encompassing up to +3 
add power.  They also introduced their enhanced 
NaturalVue daily sphere lens. They have added a new 
‘triple tear’ lubrication system to the packaged saline 
solution. They also have redesigned the edge. It comes 
+ 4.00 to -12.00 in .25 steps and has UV blocker. 
                ******************************** 

 
 

 
 

 



 
 

Co-Management Report 
Submitted by:  Eric Ricker: 
 
Implantable Collamer Lenses (ICL) will now be 
available for those needing astigmatism 
correction.  The new STAAR Vision Toric ICL is 
an option for patients that are 21-45 years 
old with:  

-3.0 D to -20.0 D of spherical myopia and 1.0-
4.0 D of astigmatism at the spectacle plane 
Stable refraction within 0.5 D for one year  
Phakic eye with an anterior chamber depth of 
3.00 mm or greater.           
**************************** 

 
 

 

 

 
 

 
 

 
 
 
 
 



 

    

 

 

 
 
 

 
MOA Report July 2018 
 
Submitted By: Jason Riley, O.D. 
                       Jenna Osseck, O.D. 
 
The MOA Annual Convention just finished up at the 
Branson Convention Center in Branson on the Landing 
on the days of October 11-14. It was a great success, 
but due to time constraints following the meeting and 
publication of the newsletter, I am not able to give a 
complete rundown of the event.  A complete review will 
be given at the November SLOS Meeting and 
subsequent newsletter. 
Our newly installed MOA President, Dr. Mindy Blackford 
along with MOA Executive Director Dr. LeeAnn Barrett 
will be visiting us for the November SLOS Meeting to 
give her outlook and goals for her year as MOA 
President.  Please plan to attend so we can have a 
good showing for her visit. 
Also, just around the corner is our MOA Legislative 
conference in Jefferson City on the days of January 13-
14, 2019.  It will occur again at the DoubleTree by 
Hilton Hotel and Millbottom same as last year.  Sunday 
will be committee meetings and Monday will be CE in 
the morning, followed by visits to the Capitol with 
Legislators.  Being an election year there may be many 
new faces at the Capitol, so it will be vitally important to 
be there and begin building those critically important 
relationships with newly elected legislators and also 
foster existing ones as well. 
Lastly, mark your calendars for next year’s MOA Annual 
Conference on October 3-6, 2019 at Tan-Tar-A Resort 
in the Lake of the Ozarks. 

           *************************** 
 
 

 
 



     
 

 
 
 

 
 

 
 

 
 

 
 

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

http://www.moeyecare.org/
http://www.aoa.org/?sso=y
http://thinkaboutyoureyes.com/aoa


      

 
 

 

 

 

 
 

 
 

 



         

Part-time and Sub O.D. Needed 

Antoine Eye Care, LLC needs personable 
optometrist for growing practice inside Lenscrafters 
in St. Louis Galleria.  Excellent patient diversity, 
experienced staff, updated equipment, (OCT, 
optomap, etc). 
Please contact Dr. Antoine (314-304-7837) directly 
for an office tour, or send resume to 
DrAntoine@Antoineeyecare.com, and see the 
website, www.Antoineeyecare.com 

 

Full-time O.D. Needed 
Hill Vision Services is looking for a full-time 
optometrist. The practice provides excellent 
medical and surgical care in three offices across 
the St. Louis Area. The ideal candidate to join our 
Team is an individual motivated to work in a busy 
medical setting, willing to learn the finer points of 
performing preoperative testing and managing 
postoperative patients, and dedicated to delivering 
an exceptional level of customer service and 
patient care.  
Please send resume and inquiries 
to tblankenship@hillvisionservices.com.             
************************************************** 

Permanent Positions 
Permanent position available for optometrist in 
retail setting in the Saint Louis area . 28-32 hours a 
week, flexible hours, competitive hourly salary. 
Doctor needed Tuesday-Saturday and would rotate 
between two locations. Fabulous working 
environment with friendly patient population. 
Personal assistant provided for pretesting and 
other tasks. Please submit inquiries to 
smithvisionareod@gmail.com,  
or call 636-970-4007. 

 

     

         UPCOMING EVENTS 

Tuesday November 13,2018 
Marriott West 

Taking Dry Eye Disease to 
The Next Level 

Lawrence A. Gans, MD, FACS 
Eric R. Ricker, O.D. 

Ashley M. Reece, O.D. 
  22 h11 Hour CE Please RSVP 
 

December 5, 2018  
Dr. Mujtaba Qazi & Dr. Jonathan Crews 2 

Hours CE 

See Below 
 

Tuesday December 11, 2018 

Annual Holiday Party 

Hosted By:  Midland Optical 

Napoli 2 

Town and Country 

 
Space is Limited 

RSVP to Paula 314-725-2020 Text or Call 

paula@stlouisoptometricsociety.org 

 

January 13-14, 2019 
MOA Legislative Conference 
 Jefferson City -Double Tree Hotel  
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Welcome Our New Member  
Presented In October  

Kelsey M. Manescalco, O.D. 

 

 

 
 

 

 

 

 

 

DINNER AND SEMINAR 
Wednesday, December 5, 2018 at 6:30 pm 

Edgewild Restaurant & Winery 

550 Chesterfield Center, 
          Chesterfield,  MO  63017              

                                  2  hr.  COPE-CE 
Presenter: Dr. Jonathan Crews 

“Intraocular lenses:  Past, Present and Future” 
The seminar will review the history and evolution of 

intraocular lenses. It will discuss the current classes of IOLs 
that are used today in the US and the conditions that they 
are used for. It will review the newest innovations in lens 

technology and potential lenses for the near future. 

Presenter: Dr.  Mujtaba Qazi 
How to Decide between Drops, Laser, or Device for the 

Glaucoma Patient? 

This presentation will review unique features, structural 
designs, mechanisms, and FDA clinical trial results of 
several glaucoma medications and minimally invasive 
(MIGS) devices that have recently entered the market, 

comparing them to older, analogous drugs and technologies. 
For more information and to RSVP,                                                      

Please contact Elena LaPlante  at 636.728.0111 or 

elaplante@peposevision.com                                                                
Please bring your CE tracking number/OE Tracker Number      
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Congratulations Jenna Osseck 

our new MOA  Trustee 

 
 

 
 

 
 

The MOA Bylaw change 
allowing each SLOS trustee a 
vote, required a 2/3 majority 

and passed by one vote!  
Thank You All SLOS members 

who attended and voted! 

 

 
 
 

 

 


