
 

Saturday, April 1, 2017
Mayo Clinic, Harold W. Siebens Medical Education Building

Phillips Hall, First Floor, 200 Second Avenue SW, Rochester, MN 55905
Held in conjunction with the Mayo Clinic, Department of Ophthalmology

                                                 Sponsored in part by 



Mayo Clinic, Harold W. Siebens Medical Education Building, Phillips Hall, First Floor	

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

8:00 - 9:00 a.m.	 CASES IN NEURO-OPHTHALMOLOGY AND OCULOPLASTICS • Pradeep Mettu, MD 
This course will review interesting cases that feature the varied clinical presentations of oculoplastic  
and neuro-ophthalmologic conditions, as well as the work up and management of these conditions.

	
9:00 - 10:00 a.m. 	 CORNEA: ANATOMY AND PHYSIOLOGY • Mark Lobanoff, MD 

The course will teach the complete anatomy of the cornea and how its unique anatomy gives it its resilience 
and clarity. The unique physiology of the cornea will also be discussed with emphasis on how this relates 
to the health of the cornea and its function. Finally, the course will discuss how disruptions to anatomy or 
physiology of the cornea can lead to common diseases seen in the eye clinic.
 

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

 
10:15 - 11:15 a.m.	 UPDATED GUIDELINES FOR INTRAVITREAL INJECTIONS • Sophie Bakri, MD

Best practices for performing intravitreal injections based on current literature will be discussed in this 
course. Evidence based methods of preparation of the ocular surface, the prevention of infection, as well as 
the administration of longer acting implants will also be discussed.

11:15 a.m. - 12:15 p.m.	 MASTERING THE HAND-HELD EXAMINATION • Matthew L. Parker, PhD, LSSMBB, CTC, COMT, OSC 
	 This course is an introduction to the use of hand-held portable ophthalmic equipment and its  
	 capabilities and multi-functionality used while providing routine or situational eye care for mobility- 
	 restricted patients.
 
12:15 - 1:15 p.m.	 LUNCH

1:15 - 2:15 p.m.	 OCULAR COHERENCE TOMOGRAPHY IN RETINAL DISEASE• Wendy M. Smith, MD 
	 This course will include a brief introduction to ocular coherence tomography, and demonstrate the  
	 utility of OCT in the diagnosis and treatment of chorioretinal disease through case examples.

2:15 - 3:15 p.m.	 ORCAM FOR LOW VISION • Alaina Softing Hataye, OD
	 New technology holds promise for patients with low vision. This course will discuss the pros and cons  
	 of this new technology designed to help patients adapt to the restrictions of low vision.

3:15 - 4:15 p.m.	� OPTIMIZING TECHNICIAN SKILLS USING THE PACT MODEL • Matthew L. Parker, PhD, LSSMBB, CTC, COMT, OSC
This lecture will cover practical everyday optics, from optical crosses, to transposition, to spherical 
equivalent, that the AOP will have a chance to use on a day-to-day basis. 

4:15 p.m.	� ADJOURN
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7 JCAHPO Credits



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

April 1, 2017

• Register Online: http://store.jcahpo.org/calendarschedule.aspx                                                 	
  (preferred) or
• �Mail form and payment to:  

JCAHPO - 2025 Woodlane Drive, St. Paul, MN 55125 or
• �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

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

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

	�Registration: 

	o JCAHPO Certified or ATPO Members (non-Mayo employees)......... $95

	o Mayo Health Systems Employee* .................................................. $20

	o Students**....................................................................................... $25

	o Other registrants.............................................................................$105
* �Mayo Health Systems employees must provide documentation (name badge and/or 

contact information to receive the discount.)
** �To receive the student rate, registrants must submit a letter on school/program 

letterhead stating they are a student.

 	Group Discount (3 or more): 

	o JCAHPO Certified or ATPO Members (non-Mayo employees)......... $85

	o Other registrants............................................................................... $95

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

	 Fee added to any registration package selected when purchased onsite.

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

	�Please add a contribution to the  

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

			  TOTAL $____________

March 27, 2017



2025 Woodlane Drive
St. Paul, MN 55125

 

 
for Allied Ophthalmic Personnel

Saturday,  
April 1, 2017

Rochester, MN

HANDOUTS
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.

CANCELLATIONS/REFUNDS
All cancellations and requests for refunds must be received by JCAHPO in 
writing. A processing fee of $75 is deducted from each cancelled registration 
to cover a portion of the costs JCAHPO incurs. ATPO Memberships are non-
transferable and non-refundable. No refunds will be made after March 27, 
2017.

CONTINUING EDUCATION CREDITS
JCAHPO, AOC, OPS, and CABRN continuing education credits have been 
approved for this meeting. Continuing education credits earned will be posted 
on your account at www.jcahpo.org approximately 4-6 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.

LOCATION
Mayo Clinic
Harold W. Siebens Medical Education Building
Phillips Hall, First Floor
200 Second Avenue, SW
Rochester, MN   55905

 

For additional information regarding registration, contact JCAHPO at  
(800) 284-3937, e-mail registrations@jcahpo.org, or visit www.jcahpo.org.
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