
for Ophthalmic Allied Health Personnel

   

 

Held in cooperation with MUSC Storm Eye Institute



Kiawah Island Golf Resort, Turtle Point Clubhouse, Legends A-C

A link to course handouts will be e-mailed to registrants one week prior to the meeting date.

South Carolina Continuing Education Program

Online program evaluation will be e-mailed to all verified/confirmed attendees the Monday following the meeting.
 Attendees are required to complete the online evaluation within two weeks in order to receive CE credit for the meeting. 

7:30 - 8:00 a.m. REGISTRATION AND CONTINENTAL BREAKFAST

8:00 - 9:00 a.m. EYELID TUMORS AND EYELID RECONSTRUCTION • Andrew S. Eiseman, MD
Describe techniques for identifying malignant tumors and techniques for repairing complex eyelid defects. 

9:00 - 10:00 a.m. HEREDITARY DISEASES AND THE ROLE OF GENETIC TESTING • Jeffrey Blice, MD 
Discuss common hereditary retinal diseases, the importance of correct diagnosis, and usefulness of genetic testing.

10:00 - 10:15 a.m. BREAK

10:15 - 11:15 a.m. EYE TRAUMA TRIAGE AND ASSESSMENT • Lynn J. Poole Perry, MD, PhD 
 Review of ocular trauma that presents to the comprehensive ophthalmologist, including signs, symptoms, and treatment

11:15 a.m. - 12:15 p.m. PEDIATRIC CATARACTS: COMPLICATED CASES AND CONTROVERSIES • Edward M. Wilson, MD
Pediatric cataracts develop and present at any age from birth through the teenage years. The detection,  
description, treatment and follow-up of these cataracts differ markedly from what is found and done in adults. 
Cataracts in children are often associated with other developmental deficiencies in other layers of the eye. Case 
examples will be used to illustrate these points and show complications and controversies unique to children.

12:15 - 1:15 p.m. LUNCH

1:15 - 2:15 p.m. BEST PRACTICES WITH THE HUMPHREY FIELD ANALYZER • Brian Rowell 
Gain an overview of perimetry and the importance of visual field testing. Instructions to patients, printing, saving test 
results, and maintenance of the instrument will be emphasized. Solutions to common field testing obstacles will also be 
discussed. Learn a basic understanding of how to read the visual field printout for the purpose of obtaining a reliable 
patient test. Introduction to the newest features with the Humphrey Field Analyzer.

2:15 - 3:15 p.m. MENTORING AND SKILLS TRANSFER: THE TECHNICIAN’S ROLE IN TRAINING THE NEXT GENERATION OF EYE   
                                               PROFESSIONALS • Charles Beischel, MD 

Learn the importance of the technician’s role in teaching colleagues skills to ensure continued successful patient 
care. Discussion will focus on effective mentoring and skills transfer methods. 

3:15 - 4:15 p.m. NEURO-OPHTHALMOLOGY AND THE HEALTHCARE TEAM • Aljoeson Walker, MD
Discuss the patient work-up of common neuro-ophthalmic disorders and the tools used. Also, learn the reason for 
the testing and what to expect with outcomes.

4:15 p.m. ADJOURN

 

Saturday, May 30, 2015 7 JCAHPO Credits



JCAHPO® 2025 Woodlane Drive, St. Paul, MN 55125 • (800) 284-3937 • Fax (651) 731-0410 • www.jcahpo.org

Registration form may be duplicated. Please use one form per registrant.
South Carolina Continuing Education Program

May 30, 2015

Registration  
Deadline:

May 21, 2015

·  Course fees include: JCAHPO CE credits, continental breakfast, lunch, and refreshments during breaks.
·  A processing fee of $75 will be deducted from each cancelled registration.
·  If your registration total is less than $75, no refunds will be made. ATPO Memberships are non-transferable and non-refundable.
·  All cancellations and requests for refunds must be received by JCAHPO in writing no later than May 21, 2015. No refunds will be granted after that date, regardless of 

the reason, unless the program is cancelled by JCAHPO.
·  Fees paid in American currency, checks, bank drafts drawn on U.S. banks, VISA, MasterCard, Discover, or American Express are accepted. Registration by fax or  

online is accepted if fees are charged to a credit card.
·  A link to course handouts will be e-mailed to registrants one week prior to the program date.

I wish to register for:
All check payments must be in U.S. funds and drawn on a U.S. bank.

  One-year ATPO Membership (receive ATPO member price) ......................$75

 Three-year ATPO Membership (receive ATPO member price) ..................$175

 Registration: 

o JCAHPO Certified or ATPO Members .....................................................$140

o Other registrants ....................................................................................$165

  Storm Eye Institute Employee: 

o JCAHPO Certified or ATPO Members .....................................................$125

o Other registrants ....................................................................................$150

  Group Discount (3 or more): 

o JCAHPO Certified or ATPO Members .....................................................$130

o Other registrants ....................................................................................$150

 Additional Onsite Registration Fee .................................................................$50

 Fee added to any registration package selected when purchased onsite. 

  Please add a $_________contribution to the 

JCAHPO Education and Research Foundation ................................$____________

   TOTAL $____________

• Register Online: www.jcahpo.org/registration
•  Mail form and payment to:  

JCAHPO - 2025 Woodlane Drive, St. Paul, MN 55125
•  Fax this completed form to: (651) 731-0410 (Credit card charges only)

Please PRINT clearly using blue or black ink.

Name  Professional Credentials 

JCAHPO ID#/ATPO Member # Date of Birth (mm/dd/yy) 

Home Address 

City State (Province) Zip (Postal Code) Country

Home Telephone (               ) E-mail (required for handouts/evaluations)

Practice/Business  

Address 

City State (Province) Zip (Postal Code) Country

Work Telephone (               ) Fax (               )

PAYMENT INFORMATION

  Check enclosed (payable to JCAHPO; U.S. Funds)   VISA     MasterCard    Discover    American Express

The following information is required to process credit card orders:

______________-______________-______________-______________                  __________________             _______ /_______        ____________________
Credit Card Number  Security Code Expiration Date Cardholder’s Zip Code

Cardholder’s Address 

Name as it appears on credit card (please print)  

Cardholder’s Signature X

(3 or 4 digits on front 
or back of credit card)

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

______________________________  (_____) _______________ 
       Name  Telephone Number

Photo provided by: Kiawah Island Community Association



Anyone can apply for CE grants, awards, and scholarships through the JCAHPO Education & Research Foundation - www.jcahpo.org/foundation

2025 Woodlane Drive
St. Paul, MN 55125

 
for Ophthalmic Allied Health Personnel

Planet Hollywood, Las Vegas, NV

Save the Date
November 13-16, 2015

JCAHPO & ATPO

A Winning CombinationJCAHPO & ATPO

A Winning Combination

43rd Annual Continuing

Education Program

 

South Carolina Continuing Education Program
For additional information regarding registration, contact JCAHPO at  

(800) 284-3937 or e-mail registrations@jcahpo.org or visit www.jcahpo.org.

eyecarece.org

Featuring the
Largest Library of 
Online CE Courses

for Your Entire
Eye Care Team

REGISTRATION
Participants must submit a completed registration form and payment 
by May 21, 2015. Registration by fax to (651) 731-0410 or online at  
www.jcahpo.org/registration is accepted if fees are charged to a credit card.

CONFIRMATION
Acknowledgment of registration will be mailed or e-mailed to you. 

HANDOUTS/ONLINE EVALUATIONS
A link to course handouts will be e-mailed to registrants one week prior to the 
meeting date, as they are not provided onsite. Handouts are available for two 
weeks. A link to the online program evaluation will be e-mailed to all verified/
confirmed attendees the Monday following the meeting. Attendees are required 
to complete the online evaluation within two weeks in order to receive CE 
credit for the meeting.

CANCELLATIONS/REFUNDS
All cancellations and requests for refunds must be received by JCAHPO in 
writing no later than May 21, 2015. No refunds are granted after that date, 
regardless of the reason, unless JCAHPO cancels the program. A processing fee 
of $75 is deducted from each cancelled registration to cover a portion of the 
costs JCAHPO incurs. If your registration total is less than $75, no refunds are 
made. ATPO Memberships are non-transferable and non-refundable.

CONTINUING EDUCATION CREDITS
This program has been awarded 7 JCAHPO continuing education credits. AOC 
and OPS credits have been approved for this program. Continuing education 
credits earned will be posted on your account at www.jcahpo.org approximately 
6-8 weeks after the program for participants who complete evaluation forms.
NOTE: Attendance is monitored for each hour of instruction. Participants absent 
for more than 15 minutes of any given hour will not receive credit for that hour.

HOTEL RESERVATIONS
A room block is available for this program. To receive the discounted room rate, 
please call (800) 654-2924. Mention the Kiawah Eye 2015 and/or group booking 
number 11913. Download a room reservation form at www.kiawaheye.com. 
Reservation deadline: May 4, 2015. 

PARKING
There are large parking lots in front of the Clubhouse and adjacent to the Golf 
Learning Center. Parking is free.

DIRECTIONS TO JCAHPO MEETING ROOM
From the main gate, take the 8th right onto Green Dolphin Way. At the first stop 
sign take a left. Turtle Point Clubhouse is the larger of the two buildings. The 
meeting rooms are upstairs. 


