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

8:00-9:00 a.m. THE PEDIATRIC EYE EXAM: TIPS AND TRICKS SO NO ONE LEAVES IN TEARS 
Douglas Fredrick, MD 
When a family brings their child to the eye clinic with a new ocular problem, the level of anxiety of 
the patient, parent, technician and doctor can be quite high. In this lecture, we will discuss how to 
modify history and examination techniques in order to elicit and document findings that will help 
determine the correct diagnosis and therapy. Confidence gained through knowledge will lead to 
happier patients and staff and better visual outcomes.

9:00-10:00 a.m. CASE STUDIES IN NEURO-OPHTHALMOLOGY 
Valerie Elmalem, MD   
This course will discuss several cases of optic nerve disease, the key aspects of the history and 
exam, as well as how we use testing to guide workup and treatment.

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

10:15-11:15 a.m. TRIALS AND TRIBULATIONS IN VISUAL FIELD TESTING
Louis Pasquale, MD 
Visual field testing is an essential tool for ophthalmic diagnosis and management. This course 
will cover the fundamentals of measuring the island of vision and provide tips on visual field 
administration. Finally, some comments about the future of visual field testing will be presented.

11:15 a.m.-12:15 p.m. OPTICS FOR THE REST OF US 
Craig Simms, BSc, COMT, CDOS, ROUB
This lecture will cover practical everyday optics from optical crosses to transposition to spherical 
equivalent that AOP will have a chance to use on a day-to-day basis.

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

1:00-1:50 p.m. A TECHNICIAN’S ROLE IN DRY EYE DISEASE 
Stephanie Rosario, COA, OSC 
This course will provide an overview of the various roles an ophthalmic technician plays in helping 
ophthalmologists and optometrists evaluate and treat dry eye disease.

1:50- 2:40 p.m. THE OCULAR SURFACE AND CATARACT SURGERY 
Ashley Brissette, MD, MSc  
This presentation will highlight the importance of diagnosing and treating ocular surface disease 
prior to cataract surgery in order to optimize refractive outcomes and patient satisfaction.

2:40- 3:30 p.m. THE OPHTHALMIC TECHNICIAN’S ROLE IN THE ASSESSMENT PROCESS 
Jack Sardo, MBA, COA
This lecture will focus on how ophthalmic technicians will assist the physician in the overall patient 
cataract evaluation process and what the expectations will be during the patient encounter. It 
will provide a brief overview of cataracts, define the roles of the surgical coordinator/ophthalmic 
technician, and the methods used to assist the patient on preparing them for cataract surgery. 

3:30 p.m. ADJOURN
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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

Special accommodations: IJCAHPO provides reasonable and 
appropriate accommodations to individuals with documented 
disabilities who demonstrate a need for special accommodations. 
Specific special accommodations should be related to functional 
limitations. Please include additional supporting documentation 

from the medical professional who diagnosed the condition. It is essential that 
the documentation of the disability provide a clear explanation of the current 
functional limitation(s) and a rationale for the requested accommodation.

Registration and Cancellation Deadline: October 24, 2018

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

New York Continuing Education Program
Saturday, November 3, 2017

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

BY OCTOBER 19*
 EARLY Individual Registration: 
	IJCAHPO Certified or ATPO Member (individual) ...................................$180
	Other registrants (individual) .................................................................$200

 EARLY Group Registration (3 or more): 
 IJCAHPO Certified or ATPO Members (group) .......................................$160
	Other registrants (group) ........................................................................$185

ON OR AFTER OCTOBER 20 
 Individual Registration: 
	IJCAHPO Certified or ATPO Member (individual)  .................................$230	
	Other registrants (individual) .............................................................$250

 Group Discount (3 or more): 
	IJCAHPO Certified or ATPO Members (group)  .....................................$210
	Other registrants (group) ....................................................................$235

	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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Featuring the
largest library of 

online CE courses
for your entire
eye care team.

eyecarece.org

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 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:
The Westin New York at Times Square 
270 West 43rd Street  
New York, NY 10036  
(212) 201-2700

RESERVATIONS: 
A room block has NOT been reserved at the Westin New York at Times 
Square. To make a reservation there, please call (866) 837-4183. 

General Information For additional information regarding registration, contact IJCAHPO  
at 800-284-3937, e-mail registrations@jcahpo.org, or visit www.jcahpo.org.

October 26-28, 2018  • Hyatt Regency Chicago

Join us for The Premier Event  
in Eye Care Education!

46th Annual Continuing  
Education Program

• Earn CE credits by attending lectures, sub-specialty sessions 
and hands-on Learning Labs in one convenient location over a 
3-day period. 
• Choose from more than 200 courses that cover all levels of  
Allied Ophthalmic Personnel training—new hire to master level. 

Visit www.jcahpo.org/ACE for more information!

TRANSPORTATION
You are responsible for your own transportation to/from the Westin 
New York at Times Square. 

The Westin is located on the corner of 43rd Street and 8th Avenue—
directly across the street from the Port Authority Bus Terminal and 
just above the Times Square subway station. It is also just blocks 
away from Grand Central Station and Penn Station. Transportation is 
available via taxi cab to and from Kennedy, LaGuardia, and Newark 
International airports. 


