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6:00 p.m.

Buffet
Hosted by The Retina Institute
RSVP by Thursday, April 7
Bnahlik8544@charter.net
314 725-2020

7:00 p.m.

Business Meeting

7:30 p.m.

Gaurav Shah, M.D. &
Kevin Bl.inder, M.D.
“What’s New in Retina?
- New Developments at
The Retina Institute”
###

ST. LOUIS OPTOMETRIC SOCIETY
INSTALLATION & AWARDS BANQUET
Tuesday, June 14

Dr. Nancy Holekamp discussed AMD
FROM THE MARCH MEETING
Geographic atrophy (GA) is a visually
devastating form of age related macular
degeneration (AMD) that is not well studied. It
is important to realize that not everyone with
AMD goes on to get the advanced form of GA.
Studies have shown that over a five year
period, most patients with AMD do not get GA.
However, over a 10 year period, 54% of
patients with AMD progress to GA. More
patients progress to GA than to choroidal
neovascularization (CNV). We don’t realize
that GA is more common than CNV because
we don’t see GA patients as often as CNV
patients. Where we might see a patient with
GA every six months or yearly, we may see a
patient with CNV as often as every month.
This is because there is nothing we can do to
treat GA. Most patients with GA are in their
80s and 90s because it takes decades to get
advanced GA.
Studies have shown that AREDs vitamins do
not slow the progression of GA. They only
slow the conversion of dry AMD to wet AMD.
The best test to diagnose and monitor the
progression of GA is fundus autofluorescence.
Geographic atrophy is not always well
demarcated with fundus photography.
Continued…
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Dr. Holekamp continued
The enlargement rate or progression of GA is
different for each patient. It is difficult to
determine which patients are at risk of
progression. However, by using fundus
autofluorescence, patterns can be seen in
patients who are non-progressors and patients
who are progressors. If there is no
hyperfluorescence or patchy auto fluorescence
around the GA “dead zone”, these patients
tend to progress slowly. In contract, if there is
diffuse hyperfluorescence around the GA,
these patients are more likely to be rapid
progressors.
If you are complement factor I positive, you
have a DNA variation that causes the
compliment factor I protein to fold in a way that
doesn’t allow it to work properly. Researchers
have found that patients with GA and who are
compliment factor I positive are more likely to
progress with their GA. Researchers have also
found that these patients with GA and positive
compliment factor I are 40% less likely to
progress when given intravitreal lampalizumab.
This is currently in Phase II clinical trials.
Many thanks to Dr. Holekamp for her informative presentation and to the Pepose Vision
Institute for hosting the evening.
###

Drs. Debbie Kerber & Kathy Noonan with Barb
IT’S TIME!
After 30 years with the St. Louis Optometric Society
it is time to step aside for someone new to handle
the details. The job has certainly changed from
what it was initially – referrals on the phone,
membership management and mailing the
newsletter. Now it has expanded to include
meeting planning/ arrangements, writing the
newsletter & following up on advertising,
coordinating the annual banquet & sponsorship;
working with the website, along with other details
that occur.
It’s been a great time – I’ve enjoyed working with
the profession and all the wonderful people within
it. Without a doubt I will miss it, but… it’s time.
Barbara

MOA REPORT
The MOA continues its efforts full force in
Jefferson City. Unfortunately, legislation in the
Senate has been delayed due to a filibuster
over religious freedom and the ensuing PQ
(Previous Question). We still work diligently to
move forward our legislation, but it is unknown
how the aftermath of the gridlock will affect all
legislation in the Senate. Here is where we
currently stand with our bills.
Telehealth: SB621 passed out of the Senate
(Optometry is included in the bill), HB1923 in
Select Committee (Optometry in amendment
put forth by Rep. Frederick).
Non Covered Services: SB830 assigned to
Small Business, Insurance and Industry
Committee, heard in committee, expected to
be voted out after senate returns from spring
break. HB2217 voted out of Select Committee
7-0.
Optometry Student Bill: Provides that the
statutory prohibition of the unlawful practice of
optometry does not apply to optometry
students. SB836 voted out of committee and is
on the senate consent bill calendar.
Eye Drop Bill: Extends the sunset provision
for coverage of early refills of maintenance eye
drop prescriptions. SB868 voted out of Senate
committee. HB1852 voted out of committee as
a consent bill. (More)

MOA REPORT CONTINUED
Work Force Study Bill: Allows state boards
to collaborate with the Department of Health
and Senior Services to collect and analyze
workforce data to assess the availability of
qualified health care professionals. HB1850
passed out of the House (Optometry included
in the bill).
Also, please remember to be ready and
available to respond if asked to contact your
respective legislators as timing can be critical
in our legislative efforts.
Planning ahead, please mark your calendars
for upcoming events later this year.
The MOA Leadership Retreat will be held
June 3-5 at the Hilton Promenade in Branson,
MO.
Next, Optometry’s Meeting will be held June
29-July 3 in Boston, MA. This will be a very
exciting venue to celebrate our nation’s
independence on the 4th of July.
And lastly, our annual MOA Conference will
be back in Branson over the weekend of
October 13-16 at Chateau on the Lake.

***
NOMINATING COMMITTEE APPOINTED
President, Dr. Erin Niehoff, appointed Drs. Eric
Polk, Mary Beth Rhomberg and Paul Whitten
to the Nominating Committee for 2016-17
SLOS Officers. Election at the May meeting.

*****

THE RETINA INSTITUTE

Spring Retina
UPDATE
Saturday, May 14, 2016
Drury Inn – 8700 Eager Rd
8:00 a.m. – 11:30 a.m.
No charge for COPE credits (3-3.5 hrs.),
enrollment and refreshments.
Registration is required
Contact Kelly McKittrick, 314 367-1181 X2157
kelly.mckittrick@rc-stl.com
Registration deadline: May 8

***

Dr. Lisa Thatch with new member, Dr. Steve Mullen

SLOS MEMBERSHIP YEAR begins on June 1
Dues notices for the 2016-2017 membership
year will be in the mail soon. SLOS offers at
least 10 hours continuing education credit
during the year. The regular monthly meetings
are on the second Tuesday of each month
currently at the St. Louis Marriott West Hotel.
Dues forms and applications can also be found
on our website: stlouisoptometricsociety.org.

****
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SLOS Banquet guests will have a view like this
from the rooftop of the Caramel Room at
Bissingers.

AOSA ANNUAL CORNEAL CLASSIC
GOLF TOURNAMENT – APRIL 23
The UMSL Chapter of the AOSA is hosting the
annual Corneal Classic Golf outing in April at
the Normandie Golf Club and is inviting
participation in the tournament as a SPONSOR
of this fundraiser.
There are three options for sponsorship:
Par – Hole Sponsorship $100.00
Birdie – Hole & Putting Contest Sponsorship,
plus 1 player’s golf paid - $250.00
Eagle – 2 Hole Sponsorship, putting contest &
foursome’s paid golf. - $500.00
This year’s event will kick off with a 1:00 p.m.
shotgun start, with dinner following.
Sponsorship provides a wonderful opportunity
to show your support for th e Association and
especially for the doctors and future doctors in
the St. Louis area. For those not wishing to
sponsor a hole, etc. we are also looking for
sponsors for attendasnce prizes or donations
to the AOSA.
If you would like to participate as a golfer or
sponsor, please contact:
Cord Linville, crlr3d@mail.umsl.edu
Tommy Greene, tdg5y7@mail.umsl.edu.
###

CO-MANAGEMENT REPORT
Michelle Dierheimer, O.D.

New developments in glaucoma
pharmacological management:
20 years have passed since the last new class
of medications (prostaglandin analogs) were
approved for the treatment of
glaucoma. Rhopressa, Aerie Pharmaceuticals,
is a once daily drop that inhibits Rho kinase
and the norepinephrine transporter which are
new biochemical targets for lowering IOP. The
medication lowers IOP by 3 separate
mechanisms of action: it increases aqueous
outflow through the TM, reduces episcleral
venous pressure, and decreases aqueous
production. The company is hoping for FDA
approval sometime in mid 2016. The company
is also starting phase III clinical trials of
Roclatan, a combination of Rhopressa and
latanoprost.
In addition, Ocular Therapeutix is developing
OTX-TP, an intracanalicular depot composed
of polyethylene glycol hydrogel and travopost,
which releases the medication in to the tear
film in a controlled fashion and has statistically
significant IOP-lowering efficacy for up to 3
months. But phase 2 trials show it didn't match
timolol in lowering IOP.
###

CALENDAR
****
April 12

SLOS Meeting
“Retina Disease Overview”
Drs. Blinder & Shah
The Retina Institute

May 10

SLOS Meeting
Hoya hosts, CE TBD

June 3-5

MOA Legislative Conference
Hilton Promenade Hotel,
Branson, MO

June 14

SLOS Installation & Awards Banquet
The Carmel Room at Bissingers
###

COMING UP AT UMSL IN 2016
Apr. 11-12 Nutrition & the Eye Symposium
Stuart Richer, O.D., Coordinator
12 hours C.E.

May 9

Coding Update – 2016
John McGreal, O.D. 4 hrs. C.E.

For Information: Lis Ellerbusch, (314) 516-5615
###

