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7:30-8:00 a.m.	 REGISTRATION

8:00-9:00 a.m.	 CORNEAL COLLAGEN CROSSLINKING
Michelle Boyce, MD  
This course will review the basic evaluation and diagnosis of keratoconus and post-LASIK ectasia. It will 
also review the FDA approved treatment, corneal collagen crosslinking, for these conditions.

9:00-10:00 a.m.	 THE CURRENT ROLE OF SPECIALTY CONTACT LENSES
Christina Twardowski, OD
This course will review the role of specialty contact lenses as a treatment modality for various conditions. 
Conditions to be reviewed include keratoconus, dry eye syndrome, aphakia and myopia progression. In 
addition, the etiology and secondary complications of each condition will be discussed.

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

10:15-11:15 a.m.	 HOMONYMOUS HEMIANOPIA AND PROGRESSIVE VISION LOSS FOLLOWING GUNSHOT 
WOUND, CRANIECTOMY
Steven Silverstein, MD
This course will follow the course of a 22-year-old woman who suffered a gunshot wound to the brain as 
part of a drive by shooting.

11:15 a.m.-12:15 p.m.	 OPTIMIZING THE TREATMENT OF DIABETIC MACULAR EDEMA W/ ILUVIEN  
(FAC IV IMPLANT)
Jarvis Sayed, MD, and Arthur Liere
This course will give a quick description of diabetic macular edema, available therapies, treatment plans, 
and the use of steroids. A full presentation of ILUVIEN (fluocinolone acetonide intravitreal implant)  
will be provided.

12:15-12:45 p.m.	 LUNCH

12:45-1:45 p.m.	 OCULAR ONCOLOGY: SAVING LIVES, ONE EYEBALL AT A TIME
Komal Desai, MD   
This course will feature a series of cases on different ocular oncology topics.

1:45-2:45 p.m.	 HISTORY TAKING AND DOCUMENTATION IN A TELEOPHTHALMOLOGY WORLD
Mickey Kaminski, COT 
This course will explore the differences in history taking and documentation in a teleophthalmology world. 
It will discuss what extra considerations and changes are necessary to ensure the highest quality patient 
care is provided. Finally, it will emphasize how teleophthalmology requires the technician to stretch their 
skills and work at the top of their scope.

2:45-3:45 p.m.	 IT’S ALL FUN AND GAMES
Christine McDonald, COE, COA, ROUB, OSC, CTC, OCS
Shall we play a game? Learning doesn’t always have to be a challenge or boring. Games help stimulate 
our minds, boost creativity, and helps us see things in a new way. Test your ophthalmic knowledge by 
playing a game.

3:45 p.m.	 ADJOURN
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IN CASE OF EMERGENCY, PLEASE NOTIFY: 

________________________________  ____________________ 
	              Name		         Telephone Number

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

EYEXchange Kansas City
Saturday, May 14, 2022

Registration and Cancellation Deadline: May 4, 2022

Registration
All check payments must be in U.S. funds and drawn on a 
U.S. bank.

Individual Registration: 
IJCAHPO Certified ..................................................$125 
	Other Registrants ..................................................$175

	�Please add a contribution to the JCAHPO Education and 
Research Foundation .......................... $______________  

                                                    TOTAL $________________

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)

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.

Please PRINT clearly using blue or black ink.

Name 				    Professional Credentials	

IJCAHPO ID#				    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 IJCAHPO; U.S. Funds)      VISA     MasterCard     Discover     American Express

If paying with a credit card, please complete the information below.
A $50 fee will be assessed for declined checks and declined credit cards.

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

______________ - ______________ - ______________ - ______________
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 

IJCAHPO Meeting Vaccination and Mask Protocols
IJCAHPO is committed to keeping your health and safety a priority. IJCAHPO continues to 
follow all health and safety guidelines and on-site attendees/staff will be required to comply 
with all Center for Disease Control (CDC) protocols. IJCAHPO follows the most current CDC 
guidelines and has the right to update our requirements accordingly.

Important Note: All attendees voluntarily assume all risks related to exposure to COVID-19 
when attending IJCAHPO meetings and events. All program participants will be required to 
follow all local and hotel protocols. For current and more information visit:  
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html

Masks  
IJCAHPO requires all attendees to wear masks regardless of any local regulations  
and mandates.

Vaccinations
IJCAHPO requires that all on-site meeting participants, including staff, exhibitors, and 
guests, will be required to be one of the following before being allowed to participate  
in activities: 
 1. Fully vaccinated and show proof of COVID-19 vaccination; or 
 2. Proof of negative PCR COVID test within 72 hours of the program starting. 

Prior to the program, attendees will be asked to provide proof that they are fully vaccinated 
with an approved vaccine or a vaccine approved for emergency use by the U.S. Food and 
Drug Administration (FDA) or the World Health Organization (WHO), or proof of a negative 
PCR COVID test. 

Registering On-site
To register on-site, you will need your proof of vaccination approval or negative 
PCR COVID test.
For details, visit: https://jcahpo.co/meetingvaccinationandmaskprotocols



2025 Woodlane Drive, Suite 3
St. Paul, MN 55125-2998

HANDOUTS
A link to course handouts will be e-mailed to registrants the Monday 
prior to the meeting date, as they are not provided on-site. Handouts 
are available for two weeks.
NOTE: WiFi access not provided by IJCAHPO.

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.

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
Marriott Kansas City Overland Park 
10800 Metcalf Ave
Overland Park, KS 66210

PARKING
Parking is complimentary during the day. There is an overnight fee of 
$10 / night per vehicle.

Non-Profit Org
US Postage

PAID
Twin Cities, MN

Permit No. 5043

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