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Continuing Education

Saturday, June 2, 2018
Kiawah Island Golf Resort  •  Turtle Point Clubhouse 

1 Turtle Point Lane, Kiawah Island, SC 29455
Held in conjunction with MUSC Storm Eye Institute

Certification and Education for Eye Care Excellence
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until M
ay 25, 2018

Kiawah Island, SC



7 IJCAHPO Group A Credits
Program Chair: Terry MacBain, COA

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

Saturday, June 2, 2018
Kiawah Island Golf Resort  |  Legends A-C, Turtle Point Clubhouse

7:30-8:00 a.m. REGISTRATION: BREAKFAST IS NOT PROVIDED
(Breakfast on your own.)

8:00-9:00 a.m. OCT ANGIOGRAPHY VS. STANDARD IVFA 
Jeffrey Blice, MD
This course will review the basic principles of IVFA, OCT, and OCT Angiography. Presenting  
clinical examples, we will review the strengths and weaknesses of each and discuss potential  
future applications.

9:00-10:00 a.m. WAVEFRONT ABERROMETRY: WHAT DOES THAT MEAN FOR YOUR PATIENTS?
Sonya Dakin, COT
This course will define wavefront aberrations and discuss why they are important to your doctor. 
Methods of measuring and options for correcting these aberrations will be discussed.

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

10:15-11:15 a.m. WHEN TO EXPECT THE UNUSUAL: TIPS TO IDENTIFY ZEBRAS
Emil Anthony Say, MD
George Magrath, MD   
This case-based series will demonstrate key signs and symptoms to help the provider suspect  
an unusual diagnosis.

11:15 a.m.-12:15 p.m. EVALUATION OF THE PUPIL
Eric Berman, MD
This lecture will focus on the assessment of the normal and pathologic pupil.  After attending this 
lecture participants can expect to have a greater understanding of the neural pathways that control 
the pupil, how to properly assess for a relative afferent pupillary defect, and how to approach the 
patient with anisocoria. 

12:15-1:00 p.m. LUNCH: TOMASSO 

1:00-2:00 p.m. EVALUATION AND MANAGEMENT OF BLEPHAROPLASTY PATIENTS 
Andrew Eiseman, MD 
This course will discuss the evaluation and management of patients presenting to the 
ophthalmologist for consideration of functional or cosmetic blepharoplasty procedures. 

2:00-3:00 p.m. THE TEAM APPROACH TO RUNNING A STATE-OF-THE-ART REFRACTIVE,  
CATARACT, AND CORNEA PRACTICE     
Neel Desai, MD 
This course will show how technicians play an essential role in patient education, compliance,  
patient expectations, practice growth, efficiency, and creating an outstanding patient experience.

3:00-4:00 p.m  DECREASED MORTALITY RATE FOR WOMEN WHO UNDERGO CATARACT SURGERY
Sonya Dakin, COT
This course will begin with a brief history of cataract surgery to fully appreciate where cataract  
surgery began and how medicine and science have advanced throughout the years to better serve our 
patients. A recent study that indicates cataract surgery has decreased women’s mortality or “saved” 
their lives will be discussed. 

4:00 p.m. ADJOURN 



REGISTER ONLINE at http://store.jcahpo.org/calendarschedule.aspx (preferred)
MAIL form and payment to IJCAHPO, 2025 Woodlane Drive, St. Paul, MN 55125
FAX completed form to 651-731-0410 (credit card orders only)

Please PRINT clearly using blue or black ink.

Name     Professional Credentials 

IJCAHPO ID#/ATPO Member#/Government Facility    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 

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

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

________________________________  ____________________ 
              Name         Telephone Number

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

Registration Form
Registration form may be duplicated. Please use one form per registrant.

Kiawah Island Continuing Education Program
Saturday, June 2, 2018

Registration and Cancellation Deadline: May 28, 2018
I wish to register for:
All check payments must be in U.S. funds and drawn on a U.S. bank.
BY MAY 25*
 EARLY Individual Registration: 
	IJCAHPO Certified or ATPO Member (individual) ................................$140
	Other registrants (individual) ..............................................................$165

 EARLY Group Registration (3 or more): 
 IJCAHPO Certified or ATPO Members (group) ....................................$125
	Other registrants (group) ....................................................................$150

 Storm Eye Institute Employee: 
	IJCAHPO Certified or ATPO Member ...................................................$125
	Other Employee ...................................................................................$150

ON OR AFTER MAY 26 
 Individual Registration: 
	IJCAHPO Certified, ATPO Member (individual) ..................................$190	
	Other registrants (individual) .............................................................$215

 Group Discount (3 or more): 
	IJCAHPO Certified, ATPO Member (group) ........................................$175
	Other registrants (group) ....................................................................$200

 Storm Eye Institute Employee: 
				IJCAHPO Certified or ATPO Member ...................................................$125
	Other Employee ...................................................................................$150

	One year ATPO Membership .....................................................................  $75
 	Please add a contribution to the  

JCAHPO Education and Research Foundation. ................$______________

* Must be postmarked before date.                                 TOTAL $________________
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HANDOUTS
A link to course handouts will be e-mailed to registrants one week 
prior to the meeting date, as they are not provided on-site. Handouts 
are available for two weeks.

CANCELLATIONS/REFUNDS
All cancellations and requests for refunds must be received by 
IJCAHPO in writing. A processing fee of $75 is deducted from each 
cancelled registration to cover a portion of the costs IJCAHPO incurs. 
ATPO memberships are non-transferable and non-refundable. 

CONTINUING EDUCATION CREDITS
IJCAHPO and CA BRN 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. Participants must 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
Kiawah Island Golf Resort 
Turtle Point Clubhouse 
1 Turtle Point Lane 
Kiawah Island, South Carolina 29455 
800-654-2924 
www.kiawahresort.com

DIRECTIONS TO THE RESORT
For complete directions to Kiawah Island Golf Resort, please visit  
www.kiawahresort.com/about-the-resort/our-location.

DIRECTIONS TO IJCAHPO 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 bigger of the 
two buildings and the meeting rooms are upstairs. 

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

Continuing Education 
Program for Allied Ophthalmic Personnel

June 2, 2018
Kiawah Island, SC

Non-Profit Org
US Postage
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Twin Cities, MN
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General Information For additional information regarding registration, contact IJCAHPO  
at 800-284-3937, e-mail registrations@jcahpo.org, or visit www.jcahpo.org.

2025 Woodlane Drive, Suite 3
St. Paul, MN 55125-3056

Featuring the
largest library of 

online CE courses
for your entire
eye care team.

eyecarece.org

The Premier  
Event in Eye 
Care Education

SAVE THE DATE! 
46th Annual Continuing  
Education Program 
October 26 - 28, 2018 
Hyatt Regency Chicago

Association of Technical Personnel in Ophthalmology For information go to www.JCAHPO.org/ACE


