Location
Sheraton Salt Lake City Hotel
150 West 500 South, Salt Lake City, UT 84101
801-401-2000
Meeting Room: Canyons Ballroom
Registration
Participants must submit a completed registration form
and payment by February 20, 2019. Registration by fax
to 651-731-0410 or online at http://store.jcahpo.org/
calendarschedule.aspx is accepted if charged to a credit card.
Cancellations/Refunds
All cancellations and requests for refunds must be received
by IJCAHPO and ATPO in writing. A processing fee of $75 is
deducted from each cancelled registration to cover a portion
of the costs IJCAHPO and ATPO incur. ATPO memberships are
non-transferable and non-refundable.
Handouts
A link to course handouts will be emailed to registrants one
week prior to the meeting date, as they are not provided onsite. Handouts are available for two weeks.

Friday, March 1, 2019
Continuing Education Credits
IJCAHPO and CA BRN continuing education credits have
been approved for this meeting.
ATPO courses have been submitted to IJCAHPO for 5.25
Group A continuing education credits.
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General Information

UTAH

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.

Ophthalmic
Technician Program
March 1, 2019

Parking
Free parking is available on the west or east side of hotel.

Program Director

Annette Mahler, Executive Director
Utah Ophthalmology Society

Hotel Reservations
The Sheraton is offering a special rate for meeting attendees.
Please call 801-401-2000 and be sure to mention the Utah
Ophthalmology Society group rate when reserving.

Sheraton Salt Lake City Hotel
150 West 500 South, Salt Lake City, Utah

https://www.marriott.com/event-reservations/reservationlink.mi?id=1543956763662&key=GRP&app=resvlink

ATPO’s Certification Exam Review Sessions

Saturday, March 2, 2019

Located at the John A. Moran Eye Center • 65 Mario Capecchi Drive • Salt Lake City, UT 84132 • 801-581-2352
For Questions about ATPO’s Certification Exam Review Sessions, please call 1-800-482-4858 or email atpo@atpo.org

IJCAHPO COT examination content will be reviewed and
discussed. This course is designed to familiarize candidates
for certification at the technician level with the computerbased skill simulation process currently utilized by
IJCAHPO. Participants should be familiar with performing
the following skills in clinical practice: retinoscopy,
refinement, ocular motility, cover and alternate cover testing,
keratometry, lensometry, tonometry and visual fields, in
addition to having basic computer navigational skills. This
workshop is intended to be a review of skills and equipment
equivalent for the COT level of certification and is not an
introductory workshop.
3:00 p.m. Adjourn
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March 1, 2019

IJCAHPO COT content areas will be reviewed and discussed
in a classroom format with the use of a PowerPoint®
presentation, ending with a question and answer session.
Participants should be able to demonstrate knowledge and
comprehension of IJCAHPO COT content areas.

COT Practical Certification Exam Review Session

Jacqueline Pullos, COMT, OSC
Submitted for 2.0 IJCAHPO Group A credits

40th Annual Utah Ophthalmic
Technician Program Registration

COT Written Certification Exam Review Session

Jacqueline Pullos, COMT, OSC and Micah White Lasley, COT
Submitted for 3.25 IJCAHPO Group A credits

1:00-3:00 p.m.

Joint Commission on Allied Health Personnel
in Ophthalmology (JCAHPO)
2025 Woodlane Drive, Suite 3
St. Paul, MN 55125-3056

8:00-8:30 a.m.
Registration
8:30 a.m.-12:00 p.m.

ATPO’s Utah
Review Sessions
March 2, 2019

Utah Ophthalmic Technician Program

Friday, March 1, 2019

Program Chair: Matthew Baugh, MHA, COT, OCS

7.5 IJCAHPO Group A Credits

7:30-8:00 a.m.
Registration and continental breakfast

12:45-1:30 p.m.

8:00-9:00 a.m.

1:30-2:00 p.m.

Clinton Duncan, MD
This course will discuss how to anticipate exams, testing,
and patient needs based on the type of exam.

Jackson Lever, MD
The goal of the lecture will be to help ophthalmic
technicians be aware of how the different eyelid skin
cancers present clinically and how they are treated.
During this interactive lecture, keys to distinguishing
benign vs malignant skin, the purpose of Mohs micro
graphical surgical excision, and oculoplastic surgical
reconstructive techniques will be reviewed.

Useful Tips for a Smooth-Running Clinic

9:00-9:30 a.m.

Where Hallucinations and Illusions Live in the
Brain

Sravanthi Vegunta, MD
This course will describe higher-order cortical visual
impairments and their presentations in patients. It will
introduce corresponding anatomy and physiology
of brain lesions that result in visual hallucinations or
illusions, as well as describe differences between MRI and
CT head imaging and their uses.
9:30-10:30 a.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.
10:30-10:45 a.m.
BREAK
10:45-11:45 a.m.

Co-Management Liability Exposures and Risk
Management Strategies

Hans Bruhn, MHS
This course will identify the medical malpractice liability
risk exposures associated with patient co-management
and how to mitigate those patient safety issues.
11:45 a.m.-12:45 p.m.

What is the Association Between Refractive
Errors and Retinal Diseases?

Michael Stewart, MD
High magnitude refractive errors usually correlate with
the eye’s axial length and both abnormally long (myopia)
and short (hyperopia) axial lengths predispose to the
development of pathologic retinal conditions. This
course will discuss many of these conditions from a
clinical perspective.

Lunch

Cancers of the Eyelids

2:00-2:30 p.m.

Vision Rehabilitation for Everyone or How Can
Asking “Which is Better?” Change a Person’s Life

Robert Christiansen, MD, FACS
As our population ages, vision rehabilitation becomes
more and more crucial. Many patients with decreased
vision benefit from simple rehabilitation techniques,
which can easily be learned and applied.
2:30-3:30 p.m.

Dry Eye: More Than a Feeling

Kristin Chapman, MD
This course will discuss the anatomy and
pathophysiology of dry eye and blepharitis in relation
to ocular surface inflammation, evaporation loss and
decreased tear production. Diagnosis of dry eye and
targeted treatments will also be discussed.
3:30-4:30 p.m.

A to Z in Ophthalmology

Craig Simms, BSc, COMT, CDOS, ROUB
This lecture will start at A and end at Z giving an
example of an eye condition or disease for each letter
of the alphabet. Photos, ultrasound, electrophysiology,
IVFA, and video images of ocular conditions will be
used to illustrate the pathology from a diagnostic
imaging perspective.
4:30 p.m.
Adjourn
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Registration Form

Registration Deadline: February 20, 2019

Registration and payment must be received by February 20, 2019. A processing fee of $75 will be deducted from each cancelled
registration. All cancellations must be received in writing no later than February 20, 2019.
IN CASE OF EMERGENCY, PLEASE NOTIFY:
• REGISTER ONLINE (preferred) at http://store.jcahpo.org/calendarschedule.aspx
Name

• MAIL form and payment to IJCAHPO, 2025 Woodlane Drive, St. Paul, MN 55125
All check payments must be in U.S. funds and drawn on a U.S. bank.

Phone

• FAX completed form to 651-731-0410 (credit card orders only)

Program Registration Fees include IJCAHPO CE credits, continental breakfast, lunch and refreshments during breaks.
 IJCAHPO Certified/ATPO Member*  .  .  .  .  .  .  .  .  .  .  . $195
 UOS Member .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $180

 One Year ATPO Membership .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $75

 Other Registrants .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $220

TOTAL $_________________

ATPO’s Review Sessions Registration Fees

*Active Military, VA employees, and Veterans receive IJCAHPO discount.

 IJCAHPO Certified/ATPO Member (written)  .  .  .  .  .  .  .  . $90

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.

 Other Registrants (written) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$170
 IJCAHPO Certified/ATPO Member (practical)  .  .  .  .  .  .  . $60
 Other Registrants (practical) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$120
On-site registration is not available

Please PRINT clearly using blue or black ink.
Name 		

Professional Credentials

IJCAHPO ID#/ATPO#/UOS#/Government Facility		

Date of Birth (mm/dd/yy)

Home Address
City

State (Province)

Home Telephone

Zip (Postal Code)

Country

E-mail (required for handouts/evaluations)

Practice/Business
Address
City

State (Province)

Work Telephone

Zip (Postal Code)

Country

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
Cardholder’s Address
Name as it appears on credit card (please print)
Cardholder’s Signature X

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

_______ /_______
Expiration Date

____________________
Cardholder’s Zip Code

