Legacy Devers Eye Institute 
Thorny Issues in Ophthalmology 
Advanced Course for Ophthalmic Technicians
Friday, September 19, 2014

Conference Agenda
8:00 -   8:30 am	Registration and Breakfast in the Kiesow Room
8:30 -   9:00 am	Bloodborne Pathogens Update ~ Kristine Lunda, RN 
9:00 -   9:30 am	Recognizing the Rarer Diseases of the Retina and Choroid ~ Elizabeth Verner-Cole, MD
9:30 - 10:00 am	Evaluation, Management and Monitoring of Patients with Uveitic Diseases ~ 					Amde Selassie Shifera, MD
10:00 - 10:15 am	Break
10:15 - 10:45 am	Sustainable Injections of Medications for Glaucoma ~ Steven L. Mansberger, MD, MPH
10:45 - 11:15 am	Two Angry Men:  Ocular Trauma ~ Blake Acohido, MD
11:15 – 11:45 am	Descemet’s Membrane Endothelial Keratoplasty ~ Christopher Sales, MD
11:45 – 12:45 pm	Lunch
12:45 – 1:15 pm	Approach to the Red Eye ~ Shivalli Menda, MD
1:15 – 1:45 pm		Ocular Changes During Pregnancy ~ Eliesa Ing, MD
1:45 – 2:15 pm		Triaging the Red  Eye ~ Jennifer Prunty, OD, FAAO
2:15 – 2:30 pm		Break
2:30 – 3:00 pm 	Proliferative Diabetic Retinopathy ~ Sirichai Pasadhika, MD
3:00 – 3:30 pm		SDOCT Optic Nerve Disk Paradigm Change ~ Claude F. Burgoyne, MD
3:30 – 4:30 pm		Safety in the Era of Violence in the Medical Community ~ Luke Heckathorn

Learning Objectives:  Explain how to prevent exposure to bloodborne pathogens, describe some of the more uncommon retinal diseases that may present in a clinic, have an understanding of the spectrum of inflammatory and infectious diseases that affect the eye, appreciate the cost savings to patients and insurance companies associated with better medication compliance of glaucoma medications, improve the understanding of the initial assessment of ocular and peri-ocular trauma, explain the potential post-operative complications of DMEK, learn focused questions when talking a patient about red eyes, be able to describe refractive and medical changes/symptoms secondary to the changing hormone levels, identify urgent verses non-urgent “red eye” symptoms when receiving calls from patients, describe the pathophysiology of proliferative diabetic retinopathy, describe the importance of Bruch’s Membrane Opening with respect to optic disk anatomy.
Accreditation:
This course has been submitted to JCAHPO for consideration of 6.5 credit hours of continuing education. This course is not sponsored by JCAHPO; only reviewed for compliance with JCAHPO standards and criteria and awarded continuing education credit accordingly; therefore, JCAHPO cannot predict the effectiveness of the program or assure its quality in substance and presentation. 
































Meeting Location:
Legacy Research Institute
1225 NE 2nd Ave., Portland, OR  97232

*Close to the Oregon Convention Center and the Rose Quarter. 
**Due to construction of a new building at Legacy Research Institute, there is no onsite parking this year!  We sincerely apologize for the inconvenience and ask that you park in the parking garage at Lloyd Center Mall and walk to the conference.
Target Audience:  
Ophthalmic Assistants, Technicians, Technologists and Nurses
~ REGISTRATION FORM ~

Online registration preferred
http://www.legacyhealth.org/for-health-professionals/education-for health professionals/Conferences.aspx


Thorny Issues in Ophthalmology ~ Advanced Course for Ophthalmic Technicians
Friday, September 19th, 2014
 
Name:______________________________________		Mail your check along with registration form to:
Address:____________________________________ 		Devers Eye Institute/Attn: Cindy Blachly, COT     
City:___________________State:______Zip:_______		1040 NW 22nd Ave., Ste. 200
Phone:____________________Alt:_______________		Portland, OR  97210
Employer:___________________________________		
Email Address:_______________________________		You may FAX your credit card payment and 
[bookmark: _GoBack]								registration form to:  503-413-6937
Registration fee $165.00 	
($175.00 if received after Sept. 9th)				*PLEASE confirm that we received your FAX!!

								(Cindy: 503-413-6457)
	
______	I wish to pay by check (enclosed) payable to:  Devers Eye Institute 

I wish to pay by	_______VISA ______ MasterCard  	

Acct number _______________ Expiration date _________ 

3 digit code on back of card ___________

Name printed on card  __________________________

Authorized signature________________________




