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NEW SLOS MEMBERS
The St. Louis Optometric Society officially accepted
the memberships of Drs. Emily Pike, Javeria
Azhar, and Michela Kenning. We look forward to
their participation.
Welcome!
###

St. Louis Marriott West
660 Maryville Centre Dr.
6:00p.m.

Light Buffet
Hosted by SureVision
RSVP no later than Sep. 4

7:00 p.m.

Business Meeting

7:30 p.m.

Lawrence Gans, M.D.
“Glaucoma Management in the
Future: Coding, Testing &
Treatment” One Hour C.E.

###
SLOS COMMITTEES FOR 2014-2015
Membership: Drs. Mary Beth Rhomberg,
& Emily Pike
Contact Lens: Dr. Jordan Jones
New Technology: Dr. Jacqueline Ladd
Co-Management: Dr. Drew Biondo
UMSL: Dr. Julie Hutchinson
State Board: Dr. Kurt Finklang
MOA: Drs. Tom Cullinane & Robert Goerss
###

STATE BOARD REPORT
All optometrists in Missouri need to renew their
license by October 31, 2014.
This is a good time to make sure you have all 32 CE
hours. Every year there are several Optometrist
who forget to renew or do not have all 32 hrs of
CE. This can be a very expensive oversight.
Kurt Finklang, O.D.
###

Dr. Blair Lonsberry and President, Dr. Kim Layfield

FROM THE AUGUST MEETING…
“New Concepts in Ocular Surface Disease”
Dr. Blair Lonsberry presented the continuing
education for the August SLOS meeting. Dr.
Lonsberry is currently Clinical Director and
Professor of Optometry at Pacific University
College of Optometry. The title of this presentation
was “New Concepts in Ocular Surface Disease”.
Dr. Lonsberry started his presentation by
pointing out there is a lot of overlap in the signs of
ocular surface disease. These overlapping signs
include hyperemia, chemosis, foreign body
sensation, and lid swelling. This overlap makes
narrowing down the specific ocular conditions like
viral conjunctivitis, allergic conjunctivitis, and dry
eye more challenging. He stated, clinicians should
get away from defining ocular conditions as only
one specific disease, and classify them all as part
of ocular surface disease.
The first case presented was a 27-year-old
pharmacy student with an acute onset of a red eye.
The symptoms started in the right eye and then
transferred to his left eye. The patient was not a
contact lens wearer. The patient noted watery
discharge and itching. This patient was diagnosed
with viral conjunctivitis.
There are two forms of viral conjunctivitis:
Pharyngoconjunctival Fever (PCF) and Epidemic
Keratoconjunctivitis (EKC). PCF is usually
secondary to an upper respiratory infection. EKC is
the epidemic form and the condition most patients
identify with as “pink eye”. Continued next page

Dr. Lonsberry cont.
EKC goes by the rule of “8’s”. It is Adenovirus 8
that is the infectious agent. The first 2-10 days is
the incubation period. The first eight days of the
infection, patients will develop redness and fine
superficial punctate keratitis. The second eight
days, the patient will develop deeper focal epithelial
lesions. The third eight days, the patient will
develop infiltrates. Resolution will occur at
approximately 24 days. Rapid Pathogen Screening
(RPS) AdenoPlus Detector can be a test used to
identify specifically if Adenovirus is present. The
EKC virus can stay active on surfaces for up to 30
days. Hydrogen peroxide and ethanol swabs do
not kill this virus. Commercial grade germicides
with glutaraldehyde are needed to wipe down office
equipment and surfaces when these patients come
through offices.
Signs and symptoms of viral conjunctivitis
include watery discharge, gritty sensation, mucus,
follicles along the inferior palpebral conjunctiva, and
palpable preauricular lymph nodes. Dr. Lonsberry
reviewed the locations of the preauricular, tonsilar,
and submandibular lymph nodes. The preauricular
and submandibular lymph nodes are most
associated with ocular infections. Dr. Lonsberry
recommends checking the tonsilar lymph nodes as
well. If the tonsilar nodes are swollen, then there is
an increased likelihood the patient may have a cold
or flu which may lead you to suspect PCF infection.
Dr. Lonsberry recommends treating EKC patients
with a Betadine wash followed by Lotemax use. To
perform the Betadine wash, Dr. Lonsberry
recommends using proparacaine prior to the
installation of 4-5 drops of Betadine solution. Have
the patient roll the eyes and lavage the eyes for
one minute, and then rinse the Betadine out.
Prescribe a steroid medication, like Lotemax , for
several days after the wash. The patient should
notice substantial improvement within a few days
after the wash if the wash is performed within the
first week of onset of the red eye. The Betadine
wash is effective against EKC, but it is unknown
whether or not it is effective against PCF. If the
patient is a child, Dr. Lonsberry does not
recommend performing a Betadine wash. Instead,
he recommends using Zirgan 5 times daily for a
week. Viroptic is not effective against EKC
infection.
Dr. Lonsberry pointed out that allergic
conjunctivitis patients note intense itch throughout
the entire eye, and blepharitis patients will localize
their itch specifically to their lid margin.
Approximately 50% of patients have allergies, and
approximately 80% of that allergy population has
ocular manifestations of allergies. Cont on pg 4

Dr. Lonsberry cont.
Dr. Lonsberry recommends always prescribing the
best medication for patients, and not necessarily
the cheapest medications.
He recommends prescribing allergy medications
that are not just histamine blockers like many of the
over-the-counter medications, but to prescribe
medications like Pataday, Lastacaft, or Bepreve
which are mast cell stabilizers. Mast cell stabilizers
actually solve the patients’ allergy problems.
The second patient presented was a 55year-old female with complaints of fluctuating,
blurred vision at near. She reported using a
computer for 8-10 hours daily. The patient’s health
history was positive for: hypertension, for which she
is taking hydrochlorothiazide; and joint pain, for
which she takes Celebrex. The patient had staining
on the cornea and conjunctiva. This patient also
had a reduced tear prism. The tear prism is
important in gathering significant information in
regards to the quality and severity of the patient’s
dry eye.
Prevalence of dry eye is between 7-15% of
the population. Dry eye is found to be more
common in women than men, and the incidence
increases with age. The typical dry eye patient is
thought to be a post-menopausal female. When
women go through menopause, there is a decrease
in testosterone. Women will go on hormone
replacement therapy, which elevates estrogen
levels. Testosterone is the crucial mediator in the
cause of dry eye in post-menopausal women.
Quality of life studies have shown that mild dry eye
is equivalent to patients having psoriasis, moderate
dry eye is equivalent to moderate angina, and
severe dry eye is equivalent to having a disabling
hip fracture.
Blood work for the patient showed elevated
SS-A and SS-B levels. SS-A and SS-B are
Sjogren’s Syndrome antibodies specific for
Sjogren’s Syndrome. Normal values are less than
one. The patient was diagnosed with Sjogren’s
Syndrome. Sjogren’s Syndrome should be on a
practitioner’s list of differential diagnoses for young
female patients entering with dry eye complaints.
InflammaDry is a newer dry eye test made
by RPS, and it measures matrix metallopeptidase 9
(MMP-9). MMP-9 is a proteolytic enzyme found in
the cornea. Patients with elevated MMP-9 have an
increased risk for dry eye and recurrent corneal
erosions. Elevated MMP-9 would indicate you are
dealing with an inflammatory condition.
Dr. Lonsberry recommends treating patients
with dry eye with improved lid hygiene and warm
compresses. Continued on page 5

Dr Lonsberry contined
He recommends Restasis dosed twice a day and
supplemented with steroid use. Omega-3’s dosed
at 2 grams daily is the indicated dose for patients
with dry eye. Androgens are becoming more
popular for treating dry eye. Transdermal
testosterone cream increases aqueous production
and treats eyelid disease. Testosterone cream 3%
can be compounded for external lid use. A 25-30
gram tube will last a patient approximately 3
months, and it will cost the patient about twenty-five
dollars. Even newer, 0.5% Progesterone drops can
now be compounded through Leiter’s pharmacy for
topical use against dry eye. Dr. Lonsberry has not
used this medication yet, but he feels it will be an
effective treatment for dry eye patients.
The third patient presented was a 20-yearold male with a red, painful eye that started that
morning. The patient was not a contact lens
wearer. The patient had a herpetic corneal ulcer.
Dr. Lonsberry stated appropriate treatment for a
herpetic infection can be either oral or topical in an
adult patient. Children with herpetic eye disease
need both oral and topical treatment due to children
having a hyperimmune response to infections. The
original HEDS study found topical antiviral
medication was more effective than oral antivirals
at treating herpetic eye disease, but Dr. Lonsberry
states that has since been found untrue and oral
antiviral medication is equivalent to topical antiviral
medications in their effectiveness. Zirgan and
Viroptic can both be used to treat H. Simplex eye
infection, but Zirgan is less toxic to the cornea and
dosed less often.
Dr. Lonsberry’s presentation was funded by
an unrestricted education grant from Alcon.
#####

Dr. Steve Rosen and new member Michela Kenning

with Dr. Lonsberry

MOA UPDATE
Drs. Robert Goerss & Tom Cullinane, Trustees

The Missouri Optometric Association will hold its
annual convention in Springfield on Oct. 2-5 at the
University Plaza Hotel and Conference Center.
Registration is open, so please visit moeyecare.org
and click on the "Conferences" tab to register. This
is a great opportunity to obtain CE and network with
colleagues. This year’s theme is “Bet on
Optometry”. The schedule is listed below:
Thursday, October 2
MOA Annual Golf Tournament
Friday, October 3
7:30-9:20am Glaucoma Grand Rounds Diagnostic
Dilemmas and Solutions | Ian Gaddie, OD | COPE #
40027GL
9:30-10:45am Exhibit Hall Coffee & Rolls
10:15-11:05am Advanced Clinical Evaluation of the
Optic Nerve in Glaucoma | Ian Gaddie, OD | COPE
#33318GL
11:15am-12:15pm Blepharitis, MGD and Ocular Surface
Disease | Ian Gaddie, OD | COPE#33387AS
12:15pm – 2:45pm Exhibit Hall Luncheon
2:45-4:15pm MOA Business Meeting
4:15-6:00pm Exhibit Hall Reception
6:00-7:15 UMSL College of Optometry Reception
Saturday, October 4
8:00-10:00am Management of the Acquired Brain Injury
Patient | Kia Eldred-McGee OD | COPE#32530LV | CEE
10:00-11:00am Management of Acquired Binocular Vision
Disorders in the Adult Population | Kia Eldred-McGee OD |
COPE#37772FV
11:00am-12:00pm Diabetes Course | Sally Bodenhamer, OD |
COPE Pending
12:00-1:00pm TBA
1:00-2:30pm MOA Business Meeting – Lunch Served
2:45-4:45pm From Front to Back, What’s New | Missouri Eye
Institute
6:00-9:30pm Presidential Reception and Banquet
Sunday, October 5
8:00-10:00am TBA | Jeffrey Gerson, OD
10:00am-12:00pm TBA | Jeffrey Gerson
There is also an excellent Para optometric schedule that
can be found on the website.

Let’s show how much SLOS can support the
MOA and have a record attendance this year at
convention.
2015
Legislative Conference
Jan. 11 & 12
Jefferson City, MO

####

OPTOMETRIST NEEDED
CONTACT LENS REPORT
Jordan Jones, O.D.

B+L Receives FDA Clearance for Biotrue
ONEday for Presbyopia
Featuring a next generation 3-Zone Progressive design, also used
in PureVision2 for Presbyopia, along with bio-inspired HyperGel
material, the new lens provides comfortable vision throughout
the day, and exceptional vision across near, intermediate and
distance, according to the company.

B+L Recall of Muro 128 5% Eye Ointment
The FDA classified this as a Class II recall:3 a situation in which
use of or exposure to a violative product may cause temporary or
medically reversible adverse health consequences or where the
probability of serious adverse health consequences is remote.
Further details on lot numbers can be found in the Enforcement
3
Report posted on the FDA website.

1. http://online.wsj.com/articles/bausch-lomb-recallsabout-850-000-tubes-of-eye-ointment-1404418011.
Accessed July 10, 2014.
2. https://www.majorpharmaceuticals.com/pdf/recalls/Mur
o-128-Ointment.pdf. Accessed July 10, 2014.
3. http://www.accessdata.fda.gov/scripts/enforcement/enfo
rce_rpt-ProductTabs.cfm?action=select&recall_number=D-14102014&w=07022014&lang=eng. Accessed July 10, 2014.
Lawmakers To Scrutinize Contact Lens Makers’ Move To Set
Base Sale Price.

Reuters
(7/30) reports the Senate Judiciary
Committee’s antitrust panel will discuss Wednesday whether
the decision by some major US contact lens makers to set a
minimum sale prices for some of their products restricts
competition. Witnesses expected to testify include David
Cockrell, president of the American Optometric Association.

Novartis to License Google “Smart Lens”
Technology
Novartis announced that its eye care division, Alcon, has entered into
an agreement with a division of Google Inc. to in-license its “smart
lens” technology for all ocular medical uses.
Novartis’ interest in this technology is currently focused in two areas:

 Helping diabetic patients manage their disease by providing
a continuous, minimally invasive measurement of the
body’s glucose levels via a “smart contact lens” which is
designed to measure tear fluid in the eye and connects
wirelessly with a mobile device;
 For people living with presbyopia who can no longer read
without glasses, the “smart lens” has the potential to
provide accommodative vision correction to help restore
the eye’s natural autofocus on near objects in the form
of an accommodative contact lens or intraocular lens as
part of the refractive cataract treatment.

Full time or Part time – Dr. Denise Harvey
Liincoln & Pike Counties Missouri
573 470-1615
###

Tom Fischer, Carl Klein and Eric Mueller of Hoya Vision
discussed “Blue Light exposure & protection”
People who need it…
* Young people under the age of 25
* Family history of AMD
* People who are on their computer, tablet of
smartphone more than an hour or two a day
*People who are on their gadgets (smart phones,
tablets, e-readers, LED TVs, etc) in the evenings
before bedtime.
*People who have difficulty falling asleep.
HOYA is the ALLY of independent Optometry!
Eric Mueller

THANKS TO HOYA VISION FOR HOSTING
THE AUGUST 12 SLOS MEETING

Dr. Lesa Klein visits with Dr. Craig Sorce

CALENDAR
Sept. 9

SLOS Meeting
SureVision, Hosts

Lawrence Gans, M.D.
“Glaucoma Management in the Future”

Oct. 2-5

MOA Annual Convention
Springfield, MO
University Plaza Hotel &
Conference Center
“Bet on Optometry”

Oct. 14

SLOS Meeting
B&L Surgical, Hosts
John Galanis, M.D.
“Surgical Correction of
Astigmatism”

Oct. 23

UMSL Optometry
10th Annual Residency Day
Grand Rounds Presentations
5 hours CE
See ad for registration info

Nov. 11

SLOS Meeting
Vistakon hosts
Grand Rounds – VA Residents

Dec. 9

SLOS Holiday Party

Hosted by Midland Optical
Location TBD

2015
Legislative Conference
Jan. 11 & 12 Jefferson City, MO
####

