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* Must disclose the education of each provider along
with the governing body for each profession ie State
Board of Optometry and State Medical Board

*Payment is according to work performed

* Percentage of the post-operative 90 days
commencing with the written transfer of care

Office of Inspector General (OIG)

*Issued specific guidelines on co-manag nt

* Co-management is legal

« Case by Case Basis — Can’t be considered routine

« Transfer of care occurs with medical stability and is
in writing

« Patient must agree to being co-managed (informed
consent)

« Patient agrees to return to the operating surgical
facility if complications

*Fees must be disclosed to the patient

Discussion
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Optometric Co-Management What’s Being Co-Managed in Your Center?

*High quality eye care Cataract v
Refractive cataract surgery
LASIK and PRK
Capsulotomy’s
SLT
Fornix Restoration for Conjunctival Chalasis

* Benefits to patient care Y
. Pterygium Surgery

* Patient comfort

* Patient convenience
« Efficiency

* Cost effective

Plastics
Panel Discussion
What is being co-managed in your individual practices?
What are procedures are on the horizon for co-management?

* Utilize skills and expertlse of each practltloner What training needs to place prior to co-management?

Today’s Optometrists Why Is This Important For Optometry?

4 out of 5 patients diagnosed with a cataract are
done so by an optometrist

“To be on the cutting edge of
optometry, you "eed.to be on the * Optometrists are the “gatekeepers” to cataract
cutting edge of science and referrals and ATIOLs
technology.”

«Referring O.D.'s must discuss all 0L options and
educate patients about cataract and treatment
options

Patient Education

Enhanced Monofocal 10L
*Elements of effective education _-

*Explain the condition Presbyopia-
-Cataract Correctng

IOL Options —

*Astigmatism i [y—— -
.PreSbyopia i Light Adjustable Lens -
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:tn Sdoet S‘a”ttiggt_ OOSEHAE CORECEIO Expect (Avoid) the Unexpected!
* Pre-op for Lifestyle 10Ls

« Topography, ocular surface testing

* Macular OCT

* Reliable biometry, reproducible astigmatism
. measurements
Lifestyle
Daily activities * Under promise and over deliver for ATIOLs
Concerns about dysphotopsia * Emphasize need for +1.00 readers for near tasks ***
Comorbidities « Discuss starbursts around lights at night

Considerations:

Preparation for Ocular Surgery Dry Eye Disease

* Optimize the Ocular Surface * Chair time: blurred vision from
*Normalize the Lids cataracts versus DED

* Prepare the Cornea

« Eliminate Intra-ocular Inflammation . * Cataract sx can worsen DED for
«Control Glaucoma months after surgery

« Satisfy the Macula

* Evaluate the Retinal Periphery
* Patient Education

* Quality of vision may require
chronic DED therapies

Post Op Pearl: Proactive Treatment of Ocular
e Surface Disease

Prevalence of ocular surface dys‘uﬂcﬂon PHACO Study: Prospective Health Assessment of Cataract Patients Ocular

Surface
In ts pr "ﬂg for ca ct * Purpose: to determine the prevalence of dry eye in patients
surgery evaluation undergoing cataract surgery

* 136 patients, 272 eyes having cataract SX
o & O ML L (B, 71 B4 Asth W Famfiare % - Avg. age 70

Flooults: Thweo wom 120 pariores 5% womery, meen 9ge * Test u§ed Shirmer's, TBUT, corneal staining, and subjective

L s e B e e questionnaire

P (0 T wres strerired MV O W1 TU Defewre 152 %) * Results:
- 171 eyes (62.9%) had a tear break-up time of less than 5 seconds
- 209 eyes (76.8%) showed positive corneal staining
- 136 eyes (50%) showed central corneal staining
- Shirmer’s Scores: 132 eyes (48.5%) had a score of 10 or less, and 58

eyes (21.3%) scored less than 5

Trattler W, Goldberg D, Reilly C. Incidence of concomitant cataract and dry eye:prospective health
assessment of cataract patients. Presented at:World Cornea Congress;April 8,2010; Boston,MA.
) Gataract and Refracive Sursery 2018




Discussion

* What are your expectations, testing or treatment prior to referral?

* How do you mange patients that have not been identified with
0SD but discovered within the surgical practice

* Slippery slope of a discussion with the patient. How is it handled?

« Tests being run in the surgical practice to detect dry eye disease
by various practices.

* Treatments being provided in the surgical practice to OSD
patients?

* Advise for referring doctors in screening, testing, and treating the
cataract or refractive surgery patient

Irregularly shaped or smudgy placido disk
is abnormal!

“Hot spots” and “Flat spots”
are abnormal

Take a closer look if average K values are
different

Other Corneal Issues

Can Limit Visual Outcome:
*Fuch'’s

« Corneal Scar (RK, AK)
«Salzman’s nodular degeneration
* Lagophthalmos

* Exposure Keratitis

*ABMD
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Pearl: Pick the Right IOL

SR AUSUATE
You know your patients better than the M.D.!

Develop a refractive treatment plan and goal An awmlm for the

Options: 1. Distance only preoperative diagnosis and treatment of
* Toric, traditional, LRI’s, Arcuate in; ocular surface disorders
2. Distance and Intermediate Chmvmapner & Sars ML Poaye £ Capon W0 Morpan Fornd AT Kpwar® & Robomen. M1L
Ol C O, MO DBORC Shoebets Son SN Rt AF Gommn, MIL PSR Srnbow 11 Apm A0
P b Rl ML daand | Maland MY Tavey Ko ML Bomn & b 00
Send written letter of surgical goal/plan to surgeon prior to pre op o AN o Ol O i
consult

3. Distance, Intermediate and Near

orithm for the preaperative diagnosis and treatment of ocular surface disorder:
rr, Christopher E. et al
Jourhal of Cataract & Refractive Surgery, Volume 45, Issue 5, 669 - 684 2019

5 Pearls (“P’s”) for Success Postoperative Complications

1 day — High or low IOP
- Plano Outcome *3-7 days — Endophthalmitis
. Proactive Tx of Ocular Surface Disease «2-3 weeks — Steroid Responder
. Pre Op Counseling — Setting Realistic Expectations o "
. Properly Screen Candidates *3-4 weeks — |I'ItIS/UveItIS
. Pick the Right IOL *3-6 weeks — CME
. . *1-3 months — Posterior capsule opacification
Other: 6. Pick the Right Surgeon
7. Posterior Capsular Opacification
8. Poor IOL Centration

nhappy Neuroadaptation of Multifocal 10

Causes of unhappiness * Patients’ expectations of time frame needed to adapt needs
to be managed
* These patients require more counseling post-op
* Neuroadaptation can take as long as 6-12 months
* About 10% never neuroadapt (will need I0L exchange)
* No way of testing before surgery which patients will be able to adapt
vs not
« Multifocal 10Ls will induce more aberrations than monofocal
OLs

Take away: no YLC to be performed until rule out that IOL
exchange is necessary




Donnenfeld’s Five C’s for Unhappy Patients

* Cornea

* Cylinder

* Centration

* Capsule

*CME

* (6) You can’t fix crazy

Managing the Unexpected Outcome:
Have an Algorithm to Identify the Issue

*Develop communication with your staff
regarding dissatisfied patients

* Encourage clinic techs to communicate patient
satisfaction to you

* Have work-up done before you see the patient

MRXBCVA/Topo/QCT/Qcular surface testing
*Have a plan to fix the problem before you enter
the room!

Co-management Pearl

e|dentify potential causes of surgical
complications

*Educate your patients your role within
medical eye care

*We are all judged by the visual outcomes our
iatl}ents. Comfort and quality of vision is the
ey!
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Refractive Enhancement:
Laser Vision Correction (LVC)

* Timing is everything!

* Wait at least 2-3 months
after cataract surgery for
wounds and LRIs to settle

* Nd:YAG posterior
capsulotomy BEFORE LVC

* No YAG in multifocal IOL
that was never happy

Co-management Pearl

*Opportunity to provide cutting edge
technology

*Importance of your recommendation

Patient education is critical!
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H you had cataract surgery today, what 0L would you get?

Momalicsl wi wie Muncia 4
FOptis 8
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What surgical intervention would you recommend?

LASIK

SMILE

RLE, Toric ¥OL, MonoVA/
RLE Multifocal 10L
WAT

#I
ry
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What surgical intervention would you recommend?

LASIK,

SMILE

RLE, Toric 101, MonoVA
HLE Multifocat 0L

Patient Satisfaction

All-implanted analysis set; at 6 months post-op

Monofocal



https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery
https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery
https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery
https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery
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Prediction to Prescription

RXLAL and RxSight LDD TREATMENT
RANGE

SPHERICAL -2.00D to +2.00D
CYLINDRICAL 025010 -
2.00

Axts
0180

LAL FDA Clinical Trial
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