SUMMARY COURSE EVALUATION (45 Responses)
PRACTICING OPHTHALMOLOGY IN 2009: TECHNOLOGY, INNOVATION, EFFICIENCY
Virginia Society of Ophthalmology 26th Annual Scientific Meeting, VA Beach, VA -- June 12-13, 2009

Phone (804) 261-9890   







        FAX (804) 261-9891

1.  Please rate the following: 
	Scores – Numbers of Responses
	Mean
	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	No reply

	a. The material was organized clearly to facilitate learning
	4.29
	1
	0
	4
	15
	24
	1

	b. Content will enhance my practice
	4.24
	1
	0
	5
	15
	23
	1

	c. Information provided will improve my patient outcomes
	4.13
	0
	0
	6
	17
	20
	2

	d. Content was free of commercial bias or influence
	4.20
	1
	1
	4
	16
	22
	1

	e. This presentation format facilitated my learning
	4.22
	1
	0
	7
	12
	24
	1

	f.  Overall, this learning activity met the educational objectives
	4.24
	1
	0
	5
	15
	23
	1


2.  As a result of participating in this session, will you make changes in your practice?
Yes (go to question #3)= 32
 No (go to question #6)= 3

Uncertain (go to question #7)= 4
No reply=6

If Yes, please specify one change you will make in your practice:
· Consider amniotic membrane grafts, use (2 replies)

· Consider doing ptgerium surgery differently (2 replies)

· Add EMR to practice, look into e-scrbing & PQRI

· Implement changes in cataract surgery pt counseling (1 reply)

· Re-evaluate Restor lens; start using toric IOL (1 reply)

· Plan to implement premium IOL, staff training (1 reply)

· Correct small amounts of astigmatism; BRVO grid (1 reply)

· Revisit idea of using crystalens; aim for more ? (units?) if pt may need DSEK  p cataract

· Review how we do pt workup (1 reply)

· Will do timeouts for all office procedures (1 reply)

· Change approach to assessment & management of dry eye pts (8 replies)

· Look for & treat possible demodex  (4 replies)

· Use more slit lamp photos of iris evi (1 reply)

· Fundus photos yearly for glaucoma (1 reply)

· Change approach to assessment, management & care of blepharitis (2 replies)

· Obtain a microscope & camera

· Increased my awareness of changes vs v.f. (Dr. Herndon)

· Glaucoma mgt

· “I will do my ptergium surgery differently & treat conjunctive chalasis(?) Surgically; I will also do a retinoscopy & near fixation & far fixation to assess accommodative effort in "amblyopia school girl syndrome"

· “tx BRVO/CRVO/Hemiret VO”
4.  Please circle your level of commitment in implementing this change:

Mean score: 3.33 
	1. Lowest Commitment
	2
	3
	4
	5 Highest Commitment
	No reply

	0
	2
	2
	15
	16
	10


5. Please circle your level of confidence in implementing this change:
Mean score: 2.64
	1. Lowest Confidence
	2
	3
	4
	5 Highest Confidence
	No reply

	0
	2
	2
	11
	13
	17



Now, go to question #8
6.  If you answered No to question #2, please explain why you will make no change following this session: 

Retired = 1
No new information= 2
Reinforced current practice patterns=1
No reply=42
7.  If you answered Uncertain to question #2, please describe the reason for your uncertainty:
No reply= 44
Unintelligible reply = 1
In a large practice-difficult to get all doctors on same page to make changes
8.  Please describe how this educational program may improve your patient outcomes: 

· Try additional technique modifications for cataract/IOL procedures

· Improved knowledge base to diagnose and manage conditions

· Will pay attention to new dx

· Now have step-wise algorithm for dry eye

· I will continue w/established academy practice pattern

· I have discovered a common chronic problem w/current Rx results

· Start implementing target pressures in glaucoma pts

· Will help me diagnose & treat new conditions

· Improved technique

· Will be more diligent in looking for specific diagnoses & more methodical in treatment regimens

· I will offer better technology

· Better evaluation & treatment of demodex, etc.

· Stop doing conj autografts; faster surgery & happier eyes

· More aggressive w/BRVO/hemiret VO; re-evaluate all my numerous KS/blepharitis, chronic red eye for demodex

· Updated info on current treatment - demodex blepharitis & retinal vein occlusion

· No reply= 20 
9.  Demographics:
a. 
Gender: 

35 Males

9 Females
1 Not Applicable (I have no idea what this means)
b. 
Age:
20 – 29 = 1  
30 – 39= 3
40 – 49=13
50 – 59=12
60 or older=15
No reply = 1
c. 
Number of years in practice: Mean = 19.67 years
1 – 5 years = 2
6- 10 years=4
11-15 years=7

16-20 years=8
21 – 25 years = 4

26-30 years=8 
Greater than 30 years = 9

Resident=1

d.  Degree(s) and certification(s): 
MD=43

ABO=10

Other (MBA & ABMS)=1 each
No reply=2
e. Clinical specialty:  (Some folks listed more than one specialty)
General=16
Comprehensive=3

Ophthalmology=11
Cornea=4
Cataract=3
Retina=2

External Disease=2
Pediatrics=2

Neuro-ophthalmology=2

Oculoplastics=1


Overall Goals of this Educational Activity: After participating in our annual scientific meeting, participants will be able to:
1. Demonstrate understanding of complications of ophthalmic disease and surgery

2. List principles of management of ophthalmic complications

3. Outline advances in the specialty areas of glaucoma, cornea, cataracts, pediatric ophthalmology, neuro-ophthalmology, oculoplastics and diseases of the retina.

10. Confidence Rating: For each item below, please rate your confidence before & after this training from 1 to 5:
a. Ability to diagnose & treat glaucoma
	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	0
	0
	6
	22
	6
	11
	3.02


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	2
	23
	12
	8
	3.51


b. Management of patients with cornea endothelial disease

	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	0
	2
	16
	14
	2
	11
	2.62


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	7
	19
	11
	8
	3.38


c. Management and treatment of patients w/dry eye syndrome

	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	11
	19
	4
	11
	2.86


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	2
	20
	15
	8
	3.58


d. Identification of conditions masquerading as “neuro-ophth”

	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	 2
	14
	13
	1
	15
	2.29


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	5
	19
	9
	12
	3.02


e. Knowledge of treatments for eyelid & adnexal pathology

	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	1
	16
	13
	1
	14
	2.38


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	8
	16
	10
	11
	3.07


f. Diagnosis & treatment of childhood functional visual deficits
	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	3
	15
	10
	2
	15
	2.24


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	10
	13
	10
	12
	2.93


g. Knowledge & workup for treating pediatric glaucoma
	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 2
	2
	14
	7
	3
	17
	2.02


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 1
	0
	14
	8
	8
	14
	2.56


h. Knowledge of advances in modern practice management
	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	1
	15
	9
	1
	19
	1.96


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	1
	7
	12
	8
	17
	2.56


i. Knowledge advances of treatment of retinal ailments

	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	16
	11
	1
	17
	2.16


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	5
	18
	8
	14
	2.82


j. Knowledge of ethical, truthful advertising methods

	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	1
	9
	9
	2
	24
	1.67


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	0
	4
	9
	11
	21
	2.29


k. Knowledge of dealing with difficult patients

	Before

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	2
	9
	10
	2
	22
	1.80


	After

Training
	1 Very Low Confidence
	2 Low Confidence
	3 Neutral
	4 High Confidence
	5 Very High Confidence
	No Reply
	Mean

	
	 0
	1
	3
	11
	11
	19
	2.44



COURSE EVALUATION SUMMARY (45 Responses)
PRACTICING OPHTHALMOLOGY IN 2009: TECHNOLOGY, INNOVATION, EFFICIENCY 
Virginia Society of Ophthalmology 26th Annual Scientific Meeting -- June 12-13, 2009
A.  PLEASE CIRCLE A RESPONSE TO THE FOLLOWING QUESTIONS:
1)  How did you first hear about this program? (Some picked more than one option)
a)  Fax Notice=4

b)  Colleague=7

c)  Postcard=0

d) Brochure=8

e)  VSO Website=1
f)  VSO Newsletter=16

g)  Other=4 -- attend annually, vso board; vso experience
h) No reply = 4

2)  How is most of your practice reimbursed?
a)  Fee for service=34
b)  Managed Care=3
c)  Other=5
Please specify: university based (2); federal govmt (1); retired (1); medicare & private ins. (1)
No reply= 4

B.  PLEASE WRITE ANSWERS TO THE FOLLOWING QUESTIONS:
Overall Meeting Objectives:
After participating in our annual scientific meeting, participants will be able to:
1. Demonstrate understanding of complications of ophthalmic disease and surgery

2. List principles of management of ophthalmic complications

3. Outline advances in the specialty areas of glaucoma, cornea, cataracts, pediatric ophthalmology, neuro-ophthalmology, oculoplastics and diseases of the retina.

1) Did this program succeed in meeting its educational objectives?  a)  YES=39
b)  NO=0    c)NO REPLY=6: 
· Lectures were updated, info on different subjects to use in practice

· Very well rounded subject matter; good coverage of important topics

· Excellent program; excellent pearls

· Sections on HD disease and branch retinal vein occlusion were most helpful; glaucoma mgt; surgical techniques

2) As a result of attending this course, will you make any changes in your practice?    a)  YES=28
b)  NO=3


c)  NO REPLY=13 
If yes, what will you do differently? (22 did not reply to this question)
· Amniotic membrane graft

· Will re-evaluate Restor lens; re-evaluate "premium" lenses; start using toric IOLs; consider astigmatic lenses;
· Processing multifocal pts

· Iris melanocytic lesions vs melaonoma-more confident in distinguishing between two
· Be on lookout for demodex blepharitis & treat accordingly = 7 replies
· Better management of dry eyes = 5 replies
· Will help w/common pediatric eye complaints

· Photo more iris nevi

· Start getting target pressures for glaucoma
· Will be more aggressive in workup & treatment of BRVDD

· Better documentation

· EMR

3) Please list two major areas of knowledge and skills that you feel practitioners must address in the next few years?
· EMR (7 replies)
· Billing/reimbursement: PQRI, E-Rx

· Common coding mistakes
· Greater number of new health care initiatives

· Governmental pressures of pay for performance; governmental policy affecting medicine

· Government interference in how we practice/charge

· Help us prepare for nationalized healthcare

· Changes in reimbursement/regulation of Medicare & insurance plans; managed care-decreased reimbursement & increased volume; many changes in healthcare reimbursement; changes in reimbursement/federal mandates
· What is being done to promote tort reform?
· Practice efficiency (2 replies); cost control; reduce costs by rationing care; prescribing less costly medication
· Ethics
· Premium IOLs; lens implants - advances & indications for use
· When to refer glaucoma patients

· Cataract surgery; refractive outcomes of cataract surgery

· Orbital tumors

· Difficult uveitides

· AMD

· Endocyclophotocoagulation

· Low vision

· Endoph. Keratoplasty

· Tearing differentials

· Changes in technology; evolving technology/drugs

· Integrating computers into practice

· New products available for ophthalmology

· Advances in glaucoma & retina

· Advances in cataract surgery & oculoplastics
· Continue to hammer away on the basics with updates-cataract, glaucoma, neuro, external disease

4) Please list at least one reason you chose to attend this educational activity
Topics presented: 3
Local/Proximity: 2
CME: 9

Support VSO: 5

OMIC: 2


Location: 1
Beach: 1
High quality meeting: 6

Asked to help with planning: 1


Time off: 1
Value, speakers, learn from specialists; best return on investment: 4

“Best educational event for general ophthalmology that I know of.”
5) Did you perceive bias toward any commercial support ?  40 respondents either noted no bias or did not reply
5 respondents did note bias in the program. They offered the following feedback about this perceived bias:
· Amniotic membrane type & brand biased; “Dr. Tseng has made major advances, but it was clear that he will profit from his patients.”

· “IOL presentations swayed toward their sponsors”

· “Even though Dr. Scott didn't divulge any financial support from Alcon, nor Dr. Williamson from Bausch & Lomb, it seemed that their focused talks were biased toward one product.”

· “All sponsored speakers promoted their products”

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.  
Friday, June 12, 2009 - Lectures
Glaucoma:

At the conclusion of the Glaucoma program, successful learners should be able to

1. Discuss the Glaucoma disease process, including new theories other than raised intraocular pressure.

2. List the various techniques with the ocular exam that allow for better evaluation the eye, the optic nerve, and hence, the patient. 

3. Describe ancillary devices that can assist in early diagnosis of Glaucoma, such as OCT or GDx nerve fiber analyzers, and how these devices can be incorporated into your practice.

4. List at least two points that the practitioner can incorporate into his/her practice that will improve diagnosis and care of their glaucoma patients.

Glaucoma Exam/Testing:
Leon Herndon, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	 0
	0
	4
	13
	18
	10
	3.42

	Presentation Skills
	0
	1
	3
	14
	18
	9
	3.48


Medical Management Failures

Richard K. Parrish, II, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	1
	21
	15
	7
	3.64

	Presentation Skills
	0
	1
	1
	18
	18
	7
	3.71


Early Diagnosis & Treatment

Leon Herndon, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	2
	3
	15
	18
	7
	3.62

	Presentation Skills
	0
	2
	3
	17
	16
	7
	3.58


Surgical Management Failures

Richard K. Parrish, II, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	0
	22
	15
	7
	3.67

	Presentation Skills
	0
	1
	0
	19
	18
	7
	3.73


First Eye Refraction


Julianna Reeves, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	2
	0
	12
	17
	6
	8
	3.02

	Presentation Skills
	0
	1
	13
	15
	8
	8
	3.13


Cornea/External Diseases:

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

1. Discuss how to diagnose, histologically identify, treat Demodex blepharitis and incorporate this into clinical comprehensive practice

2. Outline the basic concepts, indications and various surgical procedures for patients referred with cornea endothelial disease requiring future surgery.

3. Describe the concept and practical clinical applications for Amniotic Membrane use in a comprehensive ophthalmic practice

4. List management and treatment protocols for patients with dry eye syndrome
Demodex Blepharitis

Scheffer Tseng, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	1
	11
	28
	5
	4.16

	Presentation Skills
	0
	0
	2
	12
	26
	5
	4.09


DLEK or DSEK

 
Garth Stevens, Jr, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	4
	16
	20
	5
	3.91

	Presentation Skills
	0
	0
	4
	13
	23
	5
	3.98


Amniotic Membrane

Scheffer Tseng, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	3
	10
	27
	5
	4.09

	Presentation Skills
	0
	0
	4
	11
	25
	5
	4.02


Loteprednol Etabonate

Karl Rosen, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	5
	12
	14
	9
	5
	3.27

	Presentation Skills
	1
	4
	12
	14
	10
	4
	3.24


Dry Eye Management

Scheffer Tseng, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	2
	15
	23
	5
	4.02

	Presentation Skills
	0
	1
	3
	13
	23
	5
	3.96


Oculoplastics/Neuro-Ophthalmology
At the conclusion of the Oculoplastics/Neuro-ophthalmology  program, successful learners should be able to

1. Outline the common systemic pathology (hypertension, vascular occlusive disease, and neoplasia) as a cause of visual complaints, masquerading as neuro-ophthalmic disease.

2. Elucidate the importance of MRI in classifying and OCT in following patients with optic neuritis and the evolving role of interferon and immune modulating agents in preventing progression to demyelinating disease and controlling recurrent episodes.

3. Discuss the common lid lesions and their presentation. 

4. Describe simple ophthalmic plastic techniques that may be appropriate for general ophthalmologists in treating common eyelid and adnexal pathology.  

Video Potpourri


Eric Weber, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	8
	19
	12
	6
	3.56

	Presentation Skills
	0
	0
	5
	19
	13
	8
	3.69


Periorbital Trauma

Jennifer Rhodes, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	5
	24
	10
	5
	3.62

	Presentation Skills
	0
	1
	1
	25
	13
	5
	3.78


Periorbital Biopsies

Marc Shields, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	2
	23
	14
	5
	3.78

	Presentation Skills
	0
	0
	4
	21
	15
	5
	3.80


Topical Ranibizumab

 Akbar Shakoor, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	2
	8
	19
	9
	7
	3.31

	Presentation Skills
	0
	1
	10
	16
	10
	8
	3.33


Optic Neuritis


Warren Felton, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	0
	16
	24
	5
	4.09

	Presentation Skills
	0
	0
	1
	15
	24
	5
	4.07


Systemic & Retinal Etiologies
Steven Newman, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0 
	0
	0
	11
	27
	7
	3.98

	Presentation Skills
	0
	0
	1
	12
	25
	7
	3.91


Pediatrics:

At the conclusion of the Pediatric Ophthalmology program, successful learners should be able to
1. Outline the pathophysiology, clinical signs, and symptoms of the following, including intermittent exotropia; diplopia following cataract surgery; childhood glaucoma; adult onset palsies causing diplopia and childhood functional vision changes
2. Determine when to use prisms vs surgery for diplopia, and when appropriate referral for further workup should be obtained.
3. Outline the conventional workup and treatment for childhood glaucoma.
4. Define and discuss the clinical treatment for various childhood functional visual deficits.
Strabismus


Mohamad Jaafar, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	7
	18
	12
	8
	3.40

	Presentation Skills
	0
	0
	5
	17
	17
	6
	3.56


Children’s Complaints

Terry Schwartz, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	2
	21
	16
	6
	3.78

	Presentation Skills
	0
	0
	1
	21
	14
	9
	3.82


Surgical Management of Orbit
Jennifer Rhodes, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	8
	19
	10
	7
	3.27

	Presentation Skills
	0
	0
	4
	21
	11
	9
	3.47


Technology:

At the conclusion of the Technology program, successful learners should be able to
1. List emerging technological advances which aid in the management of the modern ophthalmology office.

2. Discuss the potential costs and benefits of the implementation of an Electronic Medical Record system in an ophthalmic office, both in financial terms and in the quality of delivered care.

3. List the complications of implementation of new office technologies, especially an Electronic Medical Record.

4. Discuss the governmental influences on technological implementation in the office, including special remuneration consideration, penalties for not implementing certain technologies, and special regulations to consider.

Practice Management & EMR


Jonathan West
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	08
	18
	13
	6
	3.58

	Presentation Skills
	0
	0
	6
	19
	14
	6
	3.64


Government's Involvement in Technology
Cherie McNett
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	3
	14
	18
	10
	3.53

	Presentation Skills
	0
	0
	8
	12
	16
	9
	3.38


Optional Friday Dinner Presentation:
At the conclusion of the The Power of Mistakes program, successful learners should be able to:

1. Discuss the nature of the human response to errors and mistakes. 

2. Explain the four major types of mistakes that occur in everyday life. 

3. Describe the health and economic impact of medical errors. 

4. Identify practical steps that have been proven to reduce the frequency and severity of medical errors.
Mistakes



William C. Lloyd, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	1
	2
	11
	9
	11
	11
	2.78

	Presentation Skills
	2
	2
	8
	9
	13
	11
	2.91


· The speaker was not appropriate for the dinner session, audience.
· “Please don't invite the physician who spoke at dinner again. I even had a bad dream about him.”

Saturday, June 13, 2009- Lectures
Retina:

At the conclusion of the Retina session, successful learners should be able to:

1. Discuss the pathophysiology of retinal vein occlusions

2. Outline the current imaging techniques used in diagnosis of retinal vein occlusions

3. Describe therapy options for macular disease associated with retinal vein occlusions

4. Outline the advances in the pharmacotherapy of retinal vein occlusions

Iris Melanocytic Lesions: Diagnosis and Treatment: Nicola Ghazi, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	0
	1
	3
	41
	N/A

	Presentation Skills
	0
	0
	0
	1
	2
	42
	N/A


(Dr. Ghazi was accidentally deleted from the evaluation, and only attendees rated his presentation individually)
Incidence of Neovascular ARMD in Fellow Eyes of Ranibizumab-Treated Patients: Bradley Smith, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	0
	1
	1
	42
	N/A

	Presentation Skills
	0
	0
	0
	1
	2
	42
	N/A


(Dr. Smith was accidentally deleted from the evaluation, and only 3 attendees rated his presentation individually)

German Health Care


Michael Partsch, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	5
	20
	12
	8
	3.44

	Presentation Skills
	0
	0
	4
	17
	17
	7
	3.67


Vitrectomy Surgery


Brian Conway, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	11
	17
	9
	7
	3.29

	Presentation Skills
	0
	1
	12
	13
	12
	7
	3.33


Retinal Vein Occlusion


Sharon Fekrat, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	0
	15
	23
	7
	3.89

	Presentation Skills
	0
	0
	1
	10
	27
	7
	3.96


Cataracts/Refractive:

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

1. Describe a system for integrating advanced technology multifocal and accommodating IOLs into your practice.

2. Outline the corneal and IOL options in correcting astigmatism at the time of cataract surgery.

3. Provide an update on complication management in cataract surgery.

4. Explain options to manage the floppy iris in the operating room.
Astigmatism Correction

Maria Scott, MD

	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	3
	18
	19
	4
	3.96

	Presentation Skills
	0
	1
	3
	19
	18
	4
	3.93


Integrating Presbyopia IOLs

Maria Scott, MD

	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	4
	19
	18
	4
	3.96

	Presentation Skills
	0
	0
	4
	18
	19
	4
	3.98


Navigating Cataract Surgery

Charles Williamson, MD

	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	8
	19
	15
	3
	3.68

	Presentation Skills
	0
	0
	8
	14
	15
	8
	3.76


Refractive Surgery

Maria Scott, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	5
	19
	14
	7
	3.67

	Presentation Skills
	0
	0
	5
	16
	18
	5
	3.76


Premium IOL Patient

Charles Williamson, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	7
	17
	13
	8
	3.51

	Presentation Skills
	0
	0
	6
	16
	15
	8
	3.60


Optional Workshops
Medical Ethics

Gregory McCormick, MD
	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	1
	4
	10
	11
	14
	2.60

	Presentation Skills
	0
	1
	4
	11
	8
	21
	2.58


OMIC

Hans Bruhn.

	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	0
	14
	14
	17
	2.80

	Presentation Skills
	0
	0
	0
	16
	12
	17
	2.76


OMIC

Ken Roeber, JD

	Frequency
	1 Lowest
	2 Low
	3 Neutral
	4 High
	5 Highest
	No Reply
	Mean

	Useful Info
	0
	0
	0
	14
	12
	19
	2.80

	Presentation Skills
	0
	0
	0
	13
	13
	19
	2.80


D. Please write any comments, suggestions, improvements, etc., that you may have concerning the conference format, facilities, faculty or staff.  
Venue:

· VA Beach Convention Center is very nice, but it is easier to have meeting at same location of selected hotel particularly when family attends with MD (2 replies)
· Excellent parking

· The Hilton was great! I would definitely come here again

· Like resort venue such as the Homestead meeting; one in Washington, DC close to Smithsonian, etc. would be good - can take family; don't care for VA Beach - too commercial & crowded

· Don’t rotate the sites – hold it at Williamsburg every year – venue is nice and centrally located

· Seems like no time to enjoy venue of meeting unless you spend an extra day; consider making one day of meeting a half-day
Faculty/Presentations

· Excellent faculty (2 replies)
· Loved Steve Newman's talk, but would like him to add a brief treatment for each disease he mentions

· Good use of poster format & display

· Great lectures

· Have the presentations - slide series on electronic media or web source

Booklet

· Need better organization of book; put divider pages/tabs between major sections

· Require all speakers to provide a useful handout -- copy of PowerPoint presentation is minimum acceptable; see Shakoor, Schwartz & Fekrat handouts for examples of desirable handouts

· Every lecturer should provide printed materials

· Please make handouts for each lecture; handouts for Dr. Scott's lectures & Dr. Williamson's lectures?

· Make all handouts in order of talks in the folder

E. Planning for Future Scientific Meetings -- What types of topics, programs or speakers would you like to see offered at future meetings?
· More on EMR (4 replies); More on specific EMR and PM systems

· “We've seen basic EMR systems. How about examples including image manipulation?”

· Image documentation

· Computers in medicine

· Technology section - fine addition, will need update next year; continue this next year (2 replies)

· Efficient practice styles, models

· Coding issues

· Consider a lecture on Medicare & optical dispensing for post-op cataract patients

· Discussion of ways to train/educate/motivate staff

· Include more video presentations

· Cosmetic oculoplastics; cosmetic procedures - invasive & non-invasive

· Lasik

· Multifocal IOLs; premium lenses
· ECP

· Uveitis - modern treatments (2 replies)

· Rheumatology

· More retinovascular disease

· Glaucoma

· Cataract

· Could use a good summary on nutritional supplement recommendations

· Best practice management of common diagnostic & therapeutic problems

· Dr Fekrat was very well prepared, well spoken & had excellent answers to questions

· Ideally, ethics lecture should precede cataract/refractive section

· Please don't invite the physician who spoke at dinner again. I even had a bad dream about him

· “Moderators should moderate - personal cases as by Dr. Neatrour are not helpful”

· Unfortunately the OMIC session deteriorated into another Q&A session about individual physicians' perils and was an awful lot to sit through. I would rather listen to a 2-hour video or CD and answer questions to be returned for the 8% credit

· Good meeting, some excellent speakers; retina session - excellent; cornea session very good, especially Dr. Tseng
· Excellent choice and topics for this meeting; Continue w/scientific program; Fine as is
F. 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 location, but would prefer meeting location at hotel site
· “The huge room with the many empty chairs highlighted poor attendance; you may want to avoid conference centers for this reason.”

· Get finalized schedule available prior to start of meeting
· “Good program; enjoyed the meeting; like the emphasis on visiting speakers; a few resident papers is good; it provides forum for residents”

· Good meeting; overall excellent; fine as is

THANK YOU FOR YOUR COMMENTS

PLEASE RETURN YOUR COMPLETED FORM TO THE CONFERENCE REGISTRATION DESK.
