2002 Annual Meeting Evaluation Summary

Retina/Uveitis - Eugene Barrett, MD

General Evaluation: Excellent/Very good

Specific Comments:

· Diabetes update very good noted often
· Great pearls

· Would have liked more reference to brand name diabetic drugs

Plastics - Jonathon Dutton, MD & Ed Wong, MD

General Evaluation: Very good/Acceptable/some fair
Specific Comments:
· Dutton wordy

· Dutton – molecular theory boring
· Wong – fair to poor

· Dutton received better evaluation overall than Wong

· Antimicrobial Therapy is less relevant of a topic for most ophthalmologists; fluroquinolone discussion was helpful

NeuroOphthalmology - Robert Sergott, MD, Preston Calvert, MD & 
Peter Savino, MD

General Evaluation: Excellent

Specific Comments:

· Great; very useful for all especially Calvert & Savino
· Savino practical & excellent

· Well done session

· Bring speakers back

· Very practical

· Very complete

Glaucoma - Leon Herndon, MD, Rand Allingham, MD, Harry Flynn, MD & Jess Whitson, MD
General Evaluation: Excellent/Very good/Acceptable

Specific Comments:

· Cutting edge
· Sergott and Flynn – excellent

· Allingham and Herndon – fair/acceptable

· Whitson – old news

Anterior Segment/Cataract/Refractive Surgery - William Culbertson, MD, Keith Walter, MD, Scheffer, Tseng, MD, & Warren Hill, MD

General Evaluation: Excellent/Very good

Specific Comments:

· Excellent series of talks

· Great microkeratome presentation

· Have Hill back

Workshops

· Enjoyed discussions
· Lasik and cataract complications beneficial

Speaker Bias?

Tseng

Hill – mentioned several times
Walter

What portion of the activity was most beneficial?

· Diabetes lecture, GCA and NAION talks

· Diabetes mentioned often
· Good variety of in-depth topics from clinical to more scientific.

· Neuro and glaucoma speakers

· Neuro repeatedly mentioned as best in program

· Short, to-the-point talks

· Handouts

· Including OMIC 
· Discussion

· Liked discussion of systemic disease and its bearing on the eye

This program could be improved by:

· Handouts from everyone

· Infectious disease lecture possibly more effective if given by ophthalmologist

· Fewer resident talks; replaced by more clinically oriented talks by expert practitioners

· Some trouble with volume and power point; trouble-shoot beforehand

· Suggestions for future meetings include: coding; HIPAA; malpractice; computer worshops for staff; Internal and External marketing techniques (Tony Danzo & Bill Fukui/ASCRS); electronic medical records; managed care updates; OSHA
· Content could be more relevant to needs of general ophthalmologist; include practice management issues (Bruce Maller); eliminate esoteric topics (lamellar keratoplasty, amniotic membrane transplants, etc)

· All should submit AV prior to meeting and loaded on the computer before the meeting
· Longer breaks

· More cornea programs

· Pens instead of pencils in meeting room

· Likes Kingsmill and Marriot better

· Spouse program

· More Q & A

· Infectious disease talk disappointingly not current.

· No individual computers; submit AV material in time for inclusion on a fixed podium computer or slides

· Mix topics both days

· Adhere to schedule

· Need 2 podiums, 2 slide projector setups, 2 AV people

· More oculoplastics (requested by an oculoplastic EyeMD!)

· Smoother transition between speakers

· Parking problematic

· Conference room seating tight, cold, lighting not good

· Include more discussion time

· Lengthen program

· Cut off long winded speakers

· Increase number of “name” speakers
