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COMMITTEES FOR 2016
The following committees have been appointed
by Dr. Joe Castellano.
Membership: Dr. Mary Beth Rhomberg
Dr. Kevin Lydon
Contact Lens: Dr. Nick Castellano and
Dr. Rachel Merriman
Technology: Dr. Paul Luong
Co-Management: Dr. Michelle Dierhiemer
MO State Board: Dr. Kurt Finklang
MOA Trustees: Dr. Steven Rosen
Dr. Jason Riley
UMSL: Dr. Larry Davis
If you would you be interested in serving on a
committee, please contact Dr. Joe Castellano

Welcome New Member:
Dr. Linda Nguyen

Thank You Glaukos for
sponsoring our November
Meeting
From the November Meeting
Presented by: Susan Culican, M.D. PhD
Washington University
Pediatric Ophthalmology
Submitted by: Dr. Drew Biondo
Conditions in pediatric eye care can be
subdivided by age groups. The neonatal group can
present with conjunctivitis neo-natorum, esotropia,
cataracts and congenital glaucoma. Toddlers are
very prone to trauma including contusions,
lacerations, chemical injuries and, most commonly,
corneal abrasions. This age group is also where
we want to be aware of strabismus (transitioning
more towards exotropia) and amblyopia. When
children reach grade school our main concern is
refractive errors. This group is still prone to trauma,
infections and inflammatory diseases such as
chronic allergic conjunctivitis and chalazia.
Exotropia is more common than esotropia in this
age range and needs to be screened for. In the
teenage years, trauma continues to be an issue,
especially for males in this age group. Hygiene
issues can also arise through the sharing of eye
make-up or improper contact lens care.
Visual development looks at the progression of
visual diseases, mainly amblyopia and strabismus.
In amblyopia, neuronal connectivity becomes
biased towards the good eye. This asymmetry
occurs from a disruption of normal visual input.
The deprivation that leads to amblyopia can also
cause other abnormalities of the visual system
including latent nystagmus and dissociated vertical
deviation and the lack of stereopsis.
Guidelines on when and how to treat these
conditions are rarely derived from evidence-based
techniques with the backing of randomized clinical
trials. Instead, we tend to rely on logic-based
medicine. The Pediatric Eye Disease Investigator
Group (PEDIG) is a collaborative group under the
National Eye Institute (NEI) that combines
academics and community based optometrists,
orthoptists and ophthalmologists to study treatment
options in pediatric eye care. It’s a way of crowd
sourcing that removes clinician biases from
treatments with large sample sizes. Protocols are
kept simple, transparent and clinically adaptable;
for example, patching versus atropine.
Continue on next page
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The decision for optometrists, on when to refer
and when to manage pediatric patients, is rather
simple in most cases. Congenital esotropia is one
that should always be referred to a pediatric
ophthalmologist. If a child is under twelve months
old and they have esotropia they will need surgery.
Refractive esotropia should be handled by the
optometrist with glasses. If the optometrist is
unsure, or if there is a concern that there may be a
mixed-mechanism, it is okay to refer for a second
opinion. Intermittent exotropia can be managed
cooperatively by the optometrist and pediatric
ophthalmologist. Refractive errors in spectacle
compliant patients should be managed by the
optometrist, but if they are spectacle noncompliant
they can be referred for refractive surgery. This
surgery can range from laser-vision correction to
phakic IOLs to refractive lens exchange in kids as
young as 24 months. This can be especially helpful
in cases of severe aniseikonia. Many of these
children can have huge improvements in behavior
after vision correction surgery.
Four percent of children suffer from strabismus
with esotropia being more common in the younger
children (infants and preschoolers). It is more
common in premature babies and those with Down
syndrome and other neurological deficits.
Exotropia is more common in the school aged
groups and tends to worsen with age. It has a
higher association with all pediatric psychological
disorders, ADHD being the most common.
Over seventy percent of children with congenital
esotropia will require surgery. Twenty five percent
of cases will resolve by twelve months, most of
those by eight months. The esotropia treatment
study looked at the stability of the alignment and
found that 15% to 45% showed instability in the first
18 months. This makes having quality and stable
measurements pre-operatively so important. There
is some debate about when to actually go ahead
with surgery to correct congenital esotropia. One
large randomized study showed that doing surgery
early (6-24 months) showed reduced rates of
amblyopia and improved stereopsis, although the
difference was very mild. A different study shows
that if the triad of large angle (greater than 40 prism
diopters), constant esotropia and lack of
improvement with spectacles is present, surgery
should be done as soon as possible any time after
10 weeks of age. If they don't have this triad, they
will be observed until 8 months of age and undergo
surgery at that time if they haven't resolved on their
own.
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Refractive amblyopia should be treated with
glasses after undergoing a full cycloplegic
refraction. It is typically helpful to repeat the
cycloplegic refraction after a few weeks of
spectacle wear as this will usually reveal about a
diopter to a diopter and a half more hyperopia than
the original wet refraction done before the glasses
were prescribed. The most common reason of a
lack of binocular alignment after spectacle
correction is an inadequate hyperopic prescription.
Spectacles should be worn full time and spectacle
correction alone is an adequate treatment for
concomitant amblyopia if the vision is 20/40 or
better. Note that some of these patients will be
mixed-mechanism and will therefore still require
surgery in addition to spectacle correction.
Intermittent exotropia can be treated with
patching, observation, or surgery. Currently, 25%
of cases are treated with surgery as a first line
treatment at the time of diagnosis. Only 20% end
up not having surgery over a twenty year span from
diagnosis. There is still some debate on which
surgery is better: recession/resection versus
bilateral recession, but bilateral recession tends to
be less painful and the alignment occurs quicker.
There is no good data to support the use of overminused spectacles but it can be an option if the
parents really want to avoid surgery. Alternate
patching has been a treatment option for
intermittent exotropia, but the results are lacking
and it may actually worsen the strabismus. If the
child is able to control the turn on his or her own the
majority of the time, observation is best as there
may be risk of brain damage in children who
undergo anesthesia.
Children with refractive error are typically treated
with contacts and/or glasses. Less than three
diopters of hyperopia does not need correcting
unless there is strabismus in preschool aged
children. Less than two diopters of astigmatism
and less than two diopters of myopia can be
observed until school age. Hyperopic and
astigmatic anisometropia greater than 1.5 diopters
and myopic anisometropia over three diopters
should be corrected for risk of amblyopia.
When treating amblyopia, spectacle correction
alone is adequate for patients with vision of 20/40
or better. For moderate amblyopia (20/100 or
better), patching or atropine is required. Patching
must be done two hours a day and atropine can be
done just on the weekends. Compliance is better
with atropine but the speed of recovery is quicker
Continue on next page
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with patching. There is a 25% recurrence when
therapy is stopped so treatment should be weaned
to limit relapse. For severe amblyopia (worse than
20/100), six hours per day of patching or foils are
required. It is now shown that 50% of kids 7 to 12
years old show improvement with patching even if
they've been treated previously. 50% of children
13-17 years-old show improvement but only if they
haven't been on previous treatment for amblyopia.
A good cycloplegic refraction is vital to treating
amblyopia. For very dark irides, prescribing
atropine to be used three days prior to the
appointment can be helpful. A limbal rub can also
aid in the penetration of the cyclogel.
#############

MOA BOARD
Presented by: Dr. Steve Rosen
MOA President Dr. Jason Lake has begun his
Presidential Visits throughout the state. On
Monday, November 7, Dr. Lake visited the Kansas
City society, and on Tuesday, November 8, he was
here in St. Louis. Accompanying Dr. Lake was
MOA Executive Director Dr. Lee Ann Barrett and
Gabby the Gavel (#gabbythegavel). Gabby the
Gavel has been the gavel MOA presidents have
used since 1901.
Dr. Lake outlined his goals that he has for the MOA
this year and beyond:
Dr. Lake believes the MOA should work to have
a bill introduced to ban "disruptive technologies"
including online refractions like Opternative and
kiosk style equipment which could create
prescriptions in malls or drug stores. These
technologies create inaccurate results and don't
address eye health. Companies like Opternative
and 1-800 Contacts tried in Arizona and South
Carolina to weaken existing optometry laws that are
protective of public health. Dr. Lake feels Missouri
should be proactive in specifying what an eye exam
and prescriptions are, to prevent poor automated
and remote services.
Dr. Lake also feels that Missouri should work
towards changing the state's optometry law to
make it an "Exclusive" law. An exclusive law would
define specific things that optometrists are
excluded from doing. In the future, if there is a new
procedure or practice area, someone would need to
introduce a law to exclude optometrists from doing
it as part of their scope of practice. Presently, we
have needed to go to the legislature to have our
law amended to expand our scope of practice. This
would be the closest thing to allowing optometrists
to practice "as taught." An example of a law of this
type is the Louisiana optometry law and can be
found by Google-ing Louisiana optometry bill 1065.
Dr. Lake explained that this might be a more
challenging goal and might take longer to achieve.
Dr. Lake also seeks to align Missouri's
optometrists with PCPs to make sure Missourians
with diabetes are getting routine dilated fundus
exams and that their medical insurance companies
are being notified that this service has been done.
Continue on next page:
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He stated that many insurance companies are now
welcoming billing for exams for diabetic patients.
Dr. Lake briefly discussed Coordination of Benefits
between medical insurance companies and vision
care insurance companies like VSP and EyeMed.
Dr. Lake discussed the implementation of the
new Non-Covered Services law. He stated that our
present contracts are still in force, but that we
should expect new contracts. He stressed that we
should read these new contracts carefully and that
we should expect to see vision plans that are
sponsored by medical insurance companies to get
into compliance earlier because the medical
companies are regulated by the Missouri Dept. of
Insurance. Dr. Lake stated that the MOA expects to
be publishing a White Paper describing how to
evaluate new vision insurance plans.
According to Dr. Lake, membership in the MOA
is down 11% over the last 5 years, and now
represents less than 50% of practicing optometrists
in Missouri. Association membership is important
for all ODs regardless of mode of practice. It is the
AOA and MOA that have propelled optometry to the
level of practice we now enjoy, and is important for
efforts such as those listed above.
The MOA's annual Legislative conference will be
held Monday, January 23, 2017 at the Capitol
Plaza Hotel in Jefferson City. It is later this year due
to this being an inauguration year. In the morning,
there will be CE dealing with how to do the
Coordination of Benefits between Vision Insurance
plans and Medical Insurance. There will also be CE
detailing the new Medicare Access and CHIP
Reauthorization Act (MACRA) and the Merit-based
Incentive Payment System (MIPS)programs that
will be in effect in 2017. This CE will be useful for
staff members, too, and we are welcome to bring
them as well. In the afternoon, we will visit the
Capital to deliver cinnamon rolls and meet with
legislators. This will be followed by an opportunity
for students and other job seekers to have a
chance to participate in a "speed dating" session to
introduce themselves to MOA members who might
have opportunities. Finally, the MOA will host a
reception for legislators at the Capitol Plaza Hotel
in the early evening.
###########

State Board Report
Presented by: Dr. Kurt Finklang
The State Board met on October 13 in Branson, MO.
It was announced that the ruling which would limit
the amount of CE an OD could report which is not
direct face to face classroom CE has passed through
most of the levels of Missouri state government. It is
projected that this ruling will go into effect January
31, 2017 and will apply to the CE reported in 2018.
Optometrists are currently required to obtain 32
hours of CE during a 2 year renewal cycle. There
are currently no limits on the number of hours which
can be taken by webinars, magazine CE, etc which
are not direct face to face live class room
courses. This new ruling would limit the number of
non-face to face CE hours to 16 of the total 32
hours.
As clearly stated, this ruling is not the law of the
land yet, but it looks like it will almost certainly effect
CE reported in 2018. I would encourage everyone to
plan accordingly. I will keep you posted when and if
this ruling becomes official.
#################

Contact Lens Report:
Submitted by Dr. Rachel Merriman
Bausch + Lomb (B+L) is conducting a voluntary
recall, of PeroxiClear 3% Hydrogen Peroxide
Cleaning & Disinfecting Solution in the United
States and Canada, based on internal testing that
showed occasional occurrences of residual
peroxide remaining in the lens case after
neutralization. If the residual hydrogen peroxide is
above product specification, users of the product
could experience temporary symptoms of
burning/stinging, irritation, and redness.

Annaual Holiday Party:
December 13, 2016
Napoli 2, Town and Country
Hosted by Midland Optical

Membership Dues Forms can be
Downloaded from the Website
www.stlouisoptometricsociety.org

The current membership stands at 149 paid
members. If you are not sure if you are up to
date on your dues, please text or email Paula
at: 314-725-2020
paula@stlouisoptometricsociety.org

CALENDAR AND
UPCOMING EVENTS
December 13, 2016 6:00 P.M.
Annual Holiday Party
Hosted by Midland Optical
Napoli 2 Town and Country

December 14, 2016 6:30 P.M.
PeposeVision Institute
Continuing Education Seminar
Location: Edgewild Restaurant and Winery
550 Chesterfield Center, Chesterfield, MO 63017
RSVP to: Elena LaPlante at 636.728.0111 or
elaplante@peposevision.com

January 10, 2017 6:00
Next SLOS CE and Dinner
Marriott West

Missouri Job Opportunities:
http://www.moeyecare.org/resources/jobopportunities/

Please visit the link below to read about the the
Grand Opening of the Patient Care Center at
UMSL College of Optometry
http://blogs.umsl.edu/news/2016/11/08/optometry-grandopening/

