COURSE EVALUATION

Ophthalmology: Latest Research, Current Trends
Virginia Society of Ophthalmology Annual Scientific Meeting
June 23 - 24, 2006
45 Total Responses

A. PLEASE CIRCLE A RESPONSE TO THE FOLLOWING QUESTIONS:
1) How did you first hear about this program?

a) Fax notice (1) b) Colleague (9) c) Postcard (3) d) Brochure (3) e) VSO Website (2)
f) VSO Newsletter (21)g) Other (2) board of directors, (1) mailed flyer to office, (1) annual attendee, (1) VSOMP
member

2) How long have you been in clinical practice?

a) Student (0) b) Resident Physician (0) c) 1-4 years (4) d) 5-9 years (5) e) 10-
14 years (7)
f) 15-19 years (6) g) 20 years or longer (22)

3) What is your clinical specialty?
a) Cornea/Refractive (2) b) Cataract/External Diseases (4) c) Retina (2) d) Neuro-ophthalmology (0)
e) Plastics (1) f) Glaucoma (3) g) General Ophthalmology (32)h) Other, please specify: (1) Pediatric Ophthal.

4) How is most of your practice reimbursed?

a) Fee for service (33) b) Managed Care (4)
c) Other, please specify (1) Medicare, 3 party payors, fed govmt, discounted fee for service

B. PLEASE WRITE ANSWERS TO THE FOLLOWING QUESTIONS:

After participating in our annual scientific meeting, participants will be able to.
Demonstrate understanding of complications of ophthalmic disease and surgery
O List principles of management of ophthalmic complications
O Describe advances in diabetic management and antibiotic therapy
O Outline advances in the specialty areas of glaucoma, anterior segment surgery, neuro-ophthalmology, oculoplastics and
diseases of the retina.
O Outline best practices in practice management

1) Did this program succeed in meeting its educational objectives? Please explain YES 37  NO 1 —no medical
ethics offered

2) As a result of attending this course, will you make any changes in your practice? a) YES (28) b) NO
(9)

If yes, what will you do differently?

Adjust IOL calculations after refractive surgery

Altering my typical glaucoma regimen

Appropriate neuron-imaging studies for orbital/facial pain and decreased vision

Be more careful with post-LASIK cataract surgery

Change approach to pseudotumor

Change how | cut in post op meds 2 degree “washout effect.”

Consider implants post lasik

Consider using anti-metabolites earlier in the course of intermediate and posterior uveitis.

Consideration of new approaches w/refractive surgery

Diagnose giant cell more accurately

Dust off/review the AAO — PPP

Implants post LASIK

Improved documentation matching level of service

Maybe the way | use drugs

More aggressive glaucoma therapy

More imaging studies

New way to calculate I0L powers

Order more MRAs

Order more neuro-ophthalmology consults

Push our hospital to provide scans in a more timely fashion



Try Xibron

3) Please list two major areas of knowledge and skills that you feel practitioners must address in the next few
years?

Diagnosis/follow-up progress of chronic glaucoma

Multifocal IOLs

Advising and managing new accom/multifocal 10Ls

Detecting and managing diabetic retinopathy — new medical management is coming!

Presbyopic lenses

Early detection, treatment of glaucoma, ARMD

Continued update on AMD developments

Continued data on multifocal 10Ls

Glaucoma management

Appropriate treatment for macular degeneration

Dealing with managed care

International ophthalmology

Indigent eye care

Review of older clinical information such as neuroophthalmology

Enjoy seeing colleagues, discussing practice information

Practice management

Billing and coding

Patient selection with multifocal IOLs

New IOL technology

OCT interpretation

ARMD; multi-focal 10Ls

Changes in macular degeneration care

Changes in glaucoma care

Multifocal lens technology

New AMD treatments

Multifocal IOLs

Risk factor assessment in glaucoma

IOL’s & surgery post refractive surgery

Management of astigmatism and IOL powers

Advances in refractive surgery

Accommodative |0Ls

New instrumentation/cataract

IOL calculations

Lasik, PRK, RK

More political activity

Hands-on, labs

Cataract surgery, LASIK

Presbyopia 10Ls

Updates, Treatment of exudative AMD

General prescription drugs — knowledge of side effects

New scanning methods

Neuro-ophthalmology

Presbyopia surgery centers

Cosmetic lid enhancements (surgical and min. invasive)

Phakic IOL’s

AMD management

Refractive surgery

Lasik implants

Practice management skills to fight insurance companies and hospital CEOs

More aggressive management of ARMD

Glaucoma

4) Please list at least one reason you chose to attend this educational activity
“2 degrees warmer; cones closer.” (?)

Always an excellent meeting

Chance to see old professors and colleagues

CME credits

Seeing colleagues, Communication w/peers — practice management

Ethics

Good varietv of tonics for non-siiraical onhthalmaoloaist



| was program chair

Convenient, location, nice town, nice venue, close to home; lots for kids to do

OMIC discount

Presbyopic correct IOLs, Intra? Anti-VEGF

Previous useful meetings

State meeting; importance of supporting the VSO; to support our state ophthalmology society
‘I always attend VSO meeting for last 3-4 years”; Attend every year

Topics; Variety of discussion

CME-informative; Update and CME credit; content

5) Please give us any suggestions you have for topics to be presented at next year's conference:
‘I am happy with current broad approach w/emphasis on one or two subspecialty areas of ophthalmology w/featured
speakers.”

“l liked the updates in several areas — retina, cataracts, etc.”
Accommodative and defractive/refractive intraocular lenses

Advances in refractive surgery

Advances in treatment for retinal vascular disease

Cataract lenses — fitting, management, complications

Cataract surgery, complications management

Coding tips -- Use of exam modifiers, bundling, etc.

Combine w/another state —i.e., DC, NC or MD

Diabetic retinopathy

Good neuro-ophthalmology practical cases presented by Savino

ICL use

Management of cystoid macular edema (algorithm) in ophthalmology
Management of eye trauma

Medical diseases relating to ophthalmology

More neuro-ophthalmology

More plastics

Multi-faced use of anti-VEGF agents in ophthalmology

Multi-focal 10Ls

New genetic therapies

OCT use in glaucoma, retina; Understanding/interpreting OCT for glaucoma
Ocular manifestations of systemic diseases

OMIC

Pediatric ophthalmology for the general ophthalmologist

Practice management; reimbursement; Electronic medical records

Retinal disorders

ROP

Show videos about surgical topics

Status of new, non-conventional glaucoma Rx — genetic engineering, etc
Update on cataract surgery complications, multifocal implants

Update on XEG-F inhibitors (or VEG-F?)

6) Did you perceive any bias toward commercial supporters of the activity? 22 No 4 Yes, if so, what bias did you
perceive?

“The speaker showed bias toward Restor”

“The Xibnum talk was like an infomercial; | kept expecting Cher to show up.”

“NSAID talk was slanted toward ISTA Pharmaceuticals.”

“Yes, some of the presentations have been supported from the companies who sponsored the lecturers; not a bad

thing since we know which companies and products are involved.”

“Qualified “yes;” Dr. Oppenheim’s presentation.”

“Oppenheim used STAAR company labeled slides — too commercial/promotional.

“35 minutes given to discuss adding AZOPT to Travatan.”



C. Please rate each of the presentations. Please circle the appropriate number.

Rate each presentation with a 1 through 5, WITH 5 BEING THE

HIGHEST RATING.

TOPIC SPEAKER Usefulness of Presentation
Information Skills
Friday, June 23, 2006 - Lectures
Glaucoma:
Objectives:
At the conclusion of the Glaucoma session, successful learners should be able to:
1. Outline the future in imaging techniques for glaucoma assessment
2. Describe newer approaches and modulations of glaucoma surgery
Applying Study Results to Glaucoma Patients Paul Lee, M.D. 12345 12345
Response Useful Info Present Skills
1 1 1
2 0 0
3 3 2
4 17 15
5 19 21
Total 40 39
Update on International Ophthalmology Ashley Schauer, M.D. 12345 12345
Response Useful Info Present Skills
1 1 1
2 2 0
3 12 2
4 14 21
5 11 16
Total 40 40
Adjunctive Therapies In Glaucoma Robert Feldman, M.D. 12345 12345
Response Useful Info Present Skills
1 1 1
2 1 1
3 0 1
4 20 19
5 19 18
Total 41 40

Neuro-ophthalmology and Pediatrics:
Objectives

At the conclusion of the Neuro-ophthalmology and pediatrics session, successful learners will be able to:

1. Identify neuro-ophthalmologic problems in their office
2. Identify those neuro-ophthalmologic problems that are true emergencies

3. Investigate emergency neuro-ophthalmologic problems by selecting the appropriate testing and

demonstrating knowledge of the timeframe for the investigation
4. Identify how to provide appropriate referrals for these problems
5

Identify the ocular presentations of topical diseases such as West Nile virus and explain treatment

management options

(o)}

. Demonstrate how to summarize the current literature position on sildenafil and its derivatives



Response

Useful Info

Present Skills

1 1 1
2 0 0
3 0 0
4 8 9
5 34 32
Total 43 42

Orbital Inflammation

Paul Phillips, M.D.

Response Useful Info Present Skills
1 1 1
2 2 1
3 13 10
4 19 23
5 7 7
Total 42 42

Duane’s Syndrome with Esotropia

Suzanne C. Johnston, M.D.

Response Useful Info Present Skills
1 1 1
2 4 2
3 15 9
4 15 22
5 7 7
Total 42 41

Neuro-ophthalmology Update

Pamela S. Chavis, M.D.

Response Useful Info Present Skills
1 1 1
2 1 1
3 5 7
4 21 21
5 14 12
Total 42 42

Neuro-ophthalmic Problems Part Il

Peter Savino, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 0 0
4 8 8
5 33 33
Total 42 42

Oculoplastics:

Objectives

At the conclusion of the Oculoplastics session, successful learners should be able to:
1. List new advances in oculoplastic and facial cosmetic surgery
List the techniques and identify the indications for performing a dacryocystetomy

12345

12345

12345

12345

2.
3. Discuss the management of post blepharoplasty superior sulcus defects
A

NuitlinAa nAwr

ArdvinnArAamAante tA thAa traditinnal hlanharanlach:

tAnrhninniA

12345

12345

12345

12345



Blepharoplasty & Ptosis Surgery

Response Useful Info Present Skills
1 1 1
2 2 0
3 7 4
4 11 13
5 21 23
Total 42 41

Sebacious Carcinoma & Muir —Torre

Marc D. Shields, M.D.

Response Useful Info Present Skills
1 1 1
2 2 1
3 12 6
4 17 20
5 8 12
Total 40 40

Custom Ocular Prostheses

Response Useful Info Present Skills
1 1 1
2 0 1
3 10 13
4 20 20
5 10 5
Total 41 40

Periocular Skin Cancer

Mark Russell, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 2 2
4 7 7
5 18 18
Total 28 28
Cornea/Refractive:
Objectives

At the conclusion of the Cornea/Refractive program, successful learners should be able to:

1. Discuss the treatment of ocular inflammatory disease
2. ldentify the indications of and describe the mechanism of action of ophthalmic NSAIDs

3. Describe advances in corneal transplantation and IOL technology

James Carraway, M.D.

Michael Hughes, Ocularist

12345

12345

12345

12345

4. Perform IOL calculations for patients who have previously undergone refractive surgery

Ocular Inflammatory Diseases

Jennifer Thorne, M.D., PhD

Response Useful Info Present Skills
1 0 0
2 0 0
3 6 6
4 14 13

12345

12345

12345

12345

12345

12345



12

13

Total

32

32

Lamellar Transplantation

Garth Stevens, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 6 4
4 20 13
5 17 25
Total 44 43

LASEK on Contrast Sensitivit

Patrick Mitchell, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 14 11
4 19 20
5 6 7
Total 40 39

Fungal Kera

titis

Garth Stevens, M.D.

Seth Oppenheim, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 4 3
4 12 10
5 25 27
Total 42 41
Staar Visian ICL
Response Useful Info Present Skills
1 2 1
2 0 0
3 12 14
4 15 14
5 13 12
Total 42 41

Presbyopia Correcting 10Ls

Peyton Neatrour, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 10 12
4 17 15
5 14 13
Total 42 41

12345

12345

12345

12345

12345

12345

12345

12345

12345

12345



Response Useful Info Present Skills
1 2 1
2 1 2
3 5 7
4 18 15
5 14 14
Total 40 39

IOL Calculations

R. Wayne Bowman, Jr., M.D.

Saturday, June 24, 2006- Lectures

Response Useful Info Present Skills
1 0 0
2 1 2
3 3 6
4 17 14
5 16 14
Total 37 36
Retina:
Objectives

12345

At the conclusion of the Retina session, successful learners should be able to:
1. Describe the clinical features, diagnostic considerations, and treatment of selected retinal diseases
2. Describe evolving trends in vitrectomy instrumentation and the role of surgical simulators in surgical skills

train

ing

12345

3. Describe the current and emerging treatment modalities for exudative and non-exudative age-related

macular degeneration

Treatment for Sorsby's Fundus Dystrophy

Jennifer Galvin, M.D.

Response Useful Info Present Skills
1 1 1
2 4 0
3 14 8
4 10 14
5 6 11
Total 35 34
Bartonella henslae
Response Useful Info Present Skills
1 1 1
2 1 0
3 12 11
4 15 12
5 8 12
Total 37 36

Intravitreal Avastin

Tyler Kirk, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 4 4
4 19 18

Walter A Sams, IV, M.D.

12345

12345

12345

12345

12345

12345



14

15

Total

38

38

Sutureless 23G Vitrectomy

Elisha Tilton, M.D.

Michael H. Grodin, D.O.

Carl Regillo, M.D.

Response Useful Info Present Skills
1 2 2
2 0 0
3 11 6
4 14 14
5 14 18

Total 41 40

OphTASC

Response Useful Info Present Skills
1 2 2
2 1 0
3 7 3
4 17 16
5 13 19

Total 40 40

AMD

Response Useful Info Present Skills
1 1 1
2 0 0
3 1 1
4 8 8
5 33 32

Total 43 42

Cataract Session

Objectives

12345

12345

12345

At the conclusion of the Cataract Session, successful learners should be able to:

1. Discuss technical differences in the multi-focal I0Ls being evaluated

2. Understand the clinical strengths and weaknesses of each optical technology
3. Learn alternative approaches to selecting IOL powers for patients who have previously undergone various
forms of refractive surgery

Crystalens in Comprehensive Ophthalmology Geoffrey Cooper, M.D.

Response Useful Info Present Skills
1 1 1
2 0 0
3 6 3
4 20 19
5 14 17
Total 41 40

Hyperopic Intralasik

Vivek Jain, M.D.

Response Useful Info Present Skills
1 2 1
2 5 5

12345

12345

12345

12345

12345

12345

12345



3 14 11
4 13 12
5 7 10
Total 41 39
Presbyopia Mike Woodcock, M.D. 12345 12345
Response Useful Info Present Skills
1 1 1
2 0 0
3 2 0
4 17 19
5 18 19
Total 38 39
Multifocal IOLs Byron A. Stratas, M.D. 12345 12345
Response Useful Info Present Skills
1 1 1
2 0 1
3 3 2
4 14 13
5 18 20
Total 36 37
Saturday, June 24, 2006- Workshop
OMIC: Ophthalmic Anesthesia Liability James Holzer JD for Anne M. Menke, R.N., Ph.D 12345
12345
Response Useful Info Present Skills
1 1 1
2 0 0
3 0 0
4 5 4
5 7 8
Total 13 13

D. Please write any comments, suggestions, improvements, etc., that you may have concerning the
conference format, facilities, faculty or staff.
A confirmation letter w/session times, locations, and directions is necessary
Cold room
Faculty excellent
Laptops were unable to show my surgical clips as a speaker — unacceptable
More vegetarian options for lunch — green salad, roasted vegetables, cheeses, green veggies, fresh fruit for snacks.”
Problems w/projector, video

Planning for Future Scientific Meetings

E. Please circle during what months you prefer to attend scientific meetings or conferences
Jan (3) skiing Feb (4) skiing March (5) April (6) May (12) June (28) beach
July (3) August (3) September (3) October (6) November (1) December (0)
F. Do you prefer to have your conferences during the week or over a weekend?

(D9\ \NAAlL, [2R\ \NlAaAl AanA NthAarv: Cridawu Qat nAand (atraddla tha winal,AanAd?



G. Do you prefer to have half-day, one-day, or two-day educational programs?
Half day (3) One day (6) One & half day (5) Two day (30)
Other: 3.5 days; adjust length according to venue; Thurs/Fri/Sat

H. Please list any preferred locations, facilities or conference centers at which you would like to
attend future conferences
“Over the past few years all venues have been nice. Homestead had the best food.”
“Virginia locations throughout the state. We had never been to the Homestead area before the meeting, and have
gone back for visits since; the same with Chantilly, VA (great monetary bargain).”
“We loved the Homestead in 2005 and Chantilly in 2004.”
Reston or Chantilly
Blue Ridge Mountains
Charlottesville
Hilton-Tyson’s Corner
Homestead
Northern VA; Northern VA if we combine w/DC
Offshore
Virginia Beach; Virginia Beach in June
Virginia Beach Convention Center — facility was excellent; we should book there again
Virginia Beach Convention Center-comfortable
Williamsburg;Williamsburg — nice; Williamsburg Lodge; Williamsburg Marriott, Kingsmill; Williamsburg-keep it there
unless we combine with another state
Wintergreen

. Do you prefer to attend conferences
a. Alone (7), b. with a significant other/spouse (30) c. with your children (11)
Other: depends on location

J. What sorts of recreational activities, if any, do you prefer to participate in while attending future
meetings or conferences:
a. Golf (12) b. Tennis (4) c. Swimming (9) d. Sightseeing (19)
e Shopping (9) f. Attending a concert or play (7)

g. Other, please specify: horseback riding, fishing, nice restaurants, skiing, beach; exercise or
hiking/biking; skeet or sporting clays shooting

K. What factors do you use to determine whether you will attend an educational program? Please
circle all that apply:

Number of CME credits offered (37)

Type of CME credits offered (17)

Social activities available in conjunction with the program (15)

Meeting location (38)

Cost to attend meeting/obtain CME credits (22)

Cost of lodging (16)

Other, please specify: Lecture schedule, call responsibility, quality of speakers

@*ooo0oTw

What types of topics, programs or speakers would you like to see offered at future meetings?

Please share with us any feedback or suggestions you have that will enable us to provide the highest quality
educational opportunities to meet your needs.

Nice facilities; nice location

“This year’s location was one of the worst | have attended. Meeting location was separate from lodging — not a good
idea The meeting hall was far larger than needed. Food served was terrible. Dinner accommodations were
inadequate; food sub-par.”

Nice to have some topics from all areas
More advanced notice of programs, speakers, and topics
Allow more time per session

Rattar arrnmmndatinne naadad far tha Aarninin dinar



Cataract and proliferation disease management

Coach/counsel speakers to use generic terms, generic drug names

Conference and exhibit halls chilly

Cosmetic, cataract, refractive

Diabetic retinopathy for anterior and posterior segment physicians

Early registration — check in the night before

Excellent variety for recent VSO meetings — continue the same

Future directions in ophthalmologic research

Good meeting

Low vision

Mail meeting agenda before meeting

Moderators must control presentation times

More news — ophthalmology

More ocular plastics

Moving presidential banquet to Friday was a good idea; food and accommodations at aquarium this year somewhat
disappointing for quality

New techniques in surgery and therapeutics

Overall, the neuro-ophthalmology section was the best. The corneal/refractive and cataract sessions had some
redundancy

Provide transportation from hotels to convention center

Require presenters to provide detailed outline of their material for inclusion in the handout
Review of topics of clinical relevance: rotate each year — cataract, plastics, retina, glaucoma, etc.
Skills transfer courses = OCT, HRT, GDX

Some excellent speakers — glaucoma, neuron-ophthalmology

Speakers for many of the subspecialties in ophthalmology

The multifocal/presbyopic IOLs were overdone. Need more variety or shorter time for cataract session.
Timely notification of schedule

Update on newer imaging techniques useful for ophthalmology-i.e., MRA, CTA

Updates in all fields: cornea, glaucoma, uveitis, retina, neuro, plastics

Videos of surgery and complications, i.e., bola osler, stuart fire, etc.

Would help to have agenda/program available prior to the meeting

THANK YOU FOR YOUR COMMENTS
PLEASE RETURN YOUR COMPLETED FORM TO THE CONFERENCE REGISTRATION DESK.



