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Editor-in-Chief’s Letter

It seems like I hear that a lot these days.
I am not so sure I really like the thought as

I would like to go back to some of the “Old
Normal,” but at this point in time it just doesn’t
seem likely to be happening soon. So, we press
on and deal with the current situation, just like
every other culture has before us.

It seems like in every generation there are
these key “historical events” that people can
reference, and often remember right where
they were when these things happened. The
attack on Pearl Harbor (1941), JFK Assassination
(1963), Assassination of MLK (1968), Neil
Armstrong walks on the moon (1969), Space
shuttle challenger disaster (1986), Fall of the
Berlin Wall (1991), 9-11-01 attack on the
Twin Towers (2001), and now we add the
COVID-19 epidemic of 2019-2020. To say
that this will have longstanding repercussions
may seem extreme, but I firmly believe it 
will change much of what we do in health 
care in the future.

With the necessity to be socially distant and
the elimination of “routine vision care,” many
of you are working within the arena of tele-
health to try and keep providing care for the
most essential of your patient needs. Striving
to help provide some income in your business
while American unemployment continues 
to rise. As a provider I continue to struggle
balancing providing some work for the few
employees I have working a limited basis, 
and the concern for the adverse impact on 
my business. Perhaps you have employees 
and you are looking at the CARES Act loan to
help provide funding, or are looking into the
process as an independent contractor to help
offset your loss of income. How many of you
had ever thought about the possibility of
needing to apply for unemployment for either
you or your family members? 

Yes, things are different, and they will be in
the future. Even if there is sufficient flattening
of the curve and the pandemic is reigned in,
how will we move forward? How will you be
able to be reasonably “socially distant” if and
when optometry returns to the marketplace
for routine care? Will you spend all day 
doffing and donning facemasks to allow you
to be in close proximity for anterior segment
examinations? Will you move further into 
the arena of technology and utilize remote

phoropters and projectors so you can do your
examinations from six feet away? How will
you increase the use of technology such as
digital retinal imaging to minimize the time
you spend in close proximity to your patients?
How about the physical space that you have
available; is there sufficient ventilation as
might be needed for closer proximity? Or as
some speculate, will we move to incorporate
some newer improved version of online 
refraction methodology prior to the compre-
hensive examination and then perform the 
in-person examination at your site? Will 
we find ourselves spending more time 
behind Plexiglas and resembling the banking
institutions? More importantly, if all things 
resolve in the short future will we expect to
see round two in the fall of 2020 as some 
are quick to proclaim? 

And what about continuing education? 
As I practice in a state that allows 100% of the
CE to be online, I wonder which other states
will push for an increase in the percentage 
of online CE, if not only for the immediate 
situation. There is clearly an outcry from the
medical community to consider the amount
of time spent traveling to and from CE events
and spending time outside of the office to at-
tend them. As we know, many meetings have
already been canceled at this time including
the AOA OM2020 in D.C. Personally, I would
hate to see a radical shift away from onsite 
CE meetings as I think there is almost as
much to be gained by interaction with your
peers as there is by the CE classes.

I wish I had all those answers, but as I tell
my friends and family who are trying to make
plans, “This is a day-by-day, hour-by-hour
process. I might be able to tell you my plans
about tomorrow, but not next month.” In 
this issue we hope to give you some food for
consideration on how you can continue to
move forward in the post-COVID arena.
Since much of this situation continues to be
dynamic, we are looking more toward long-
range planning. We continue to encourage
you to follow the active, online sites for the
day-to-day processes. Check out the COVID-19
section of this issue of Corporate Optometrist©

for targeted articles to help you during these
challenging times.

We are a strong profession and a proud one,

Welcome to the “New Normal”

continued on page 8



ACUVUE® is the most trusted brand by optometrists in the US2,‡

¶   Zero symptomatic events in teens in a 1-year observational study
www.clinicaltrials.gov is a website maintained by t  Based on the review date of July 15, 2019 of all completed soft contact lens (involving under 18 years of 
age) studies with results posted. Review conducted as of July 15, 2019.

£  This observational/surveillance registry relied on patient reports of symptomatic adverse events that led them to seek clinical care. These results should be con-
sidered in conjunction with other clinical results on the safety and eff icacy of daily disposable etafilcon A contact lenses, which also generally show low rates of 
such events. Although no symptomatic infiltrative events were reported in this study, such events can occur with daily disposable lenses, including 1-DAY ACUVUE 
MOIST, as noted in the product labeling.

‡ Survey among 250 optometrists in the US conducted 12/2018 to 1/2019.

1.  Chalmers RL, Hickson-Curran SB, Keay L, et al. Adverse eff ects and retention of children and teens in a large daily disposable contact lens registry. Presented at: 
The Netherlands Contact Lens Congress. March 13-14, 2016; Veldhoven, Netherlands.

2. JJV Data on File 2019. Data Substantiation for ACUVUE® Master Brand Claims in the US

Important safety information: ACUVUE® Brand Contact Lenses are indicated for vision correction. As with any contact lens, eye problems, including corneal ulcers, 
can develop. Some wearers may experience mild irritation, itching or discomfort. Lenses should not be prescribed if patients have any eye infection, or experience 
eye discomfort, excessive tearing, vision changes, redness or other eye problems. Consult the package insert for complete information. Complete information is also 
available from Johnson & Johnson Vision Care, Inc., by calling 1 800 843 2020 or by visiting www.jnjvisionpro.com.

© 2020 Johnson & Johnson Vision Care, Inc. | PP20201DAVM4153

 Your patients deserve a lens with 
an excellent safety record1

Prescribe the ONLY lens with 
ZERO symptomatic events1,¶ £
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President’s Letter

A Bright Light Shines Through at the Time of a Pandemic 

The COVID-19 pandemic has had not only
a significant impact on our practices, but

also on our well-being. There is much to con-
sider in reopening regarding how we can im-
prove our work environments in ways to keep
our staff and ourselves more sane, motivated
and productive during challenging times. 

I want to take this opportunity to share with
you some positivity as I have been inspired by
many optometrists, optical vendors and our
own corporate brands who provide support
during this time to all of us. I have seen our
colleagues, vendors and affiliated corporations
truly come together to provide each other with
support, education and funds. They shared 
information and best practices through multiple
channels of communication to help with
COVID-19 care strategy, integration of tele-
health in a corporate setting, and navigating
the ambiguities of government programs. A
tsunami of free webinars and pod casts filled
our calendars and stimulated our minds. 

National associations supported all 
optometrist when optometry’s essentialness
was challenged, helped members and 
nonmembers understand the government
loan programs available, and navigate 
often-confusing CDC recommendations.
Many state associations delivered clarity to
their members every step of the way, too. 

Many of our colleagues worked tirelessly 
to serve the public and others who worked 
to open eyes to possibility, guide us, teach 
us and expose the value of an optometric 
comprehensive eye exam. 

All of the goodwill during the pandemic
made me realize there was an amazing deep
connection that runs through this industry
and serves our patients and our colleagues.
All this genuine togetherness, developed
while we were physically separated, provides a
strong start as we all begin opening our practices.

We can also find inspiration in a new eye
care documentary called Open Your Eyes.
This documentary is the work of one our 
esteemed corporate affiliated colleagues, 
Dr. K. Glebs. In this program, he sends an
amazing message that shines a light on how
important our primary eye care role actually is. 

While the documentary is intended for
public education, it will, no doubt motivate
more in our profession to take a more holistic

approach to the eye care we provide. By 
focusing on eye care as an essential and an 
integral part of health care, this documentary
does a wonderful job highlighting the vital
importance of optometric care of the eye. By
evaluating the lives of some of the oldest 
beings on the planet, the key to a healthy life
and seeing clearly is highlighted. Healthy in
mind, body and sprit, they have lived longer
because their lifestyle and diet does not 
hamper the body’s natural amazing ability 
to stay in balance. This documentary also 
exposes how our new sophisticated 
technology, when guided by a highly educated
and informed practitioner, can thwart the rise
of hundreds of systemic diseases such as 
hypertension, diabetes, myopia and
Alzheimer’s. So much can be identified
through a comprehensive eye examination. 

Something else magical happened during
sheltering in place. Many of us found that
during isolation we have come to appreciate
what matters most. We connected with our
family and our communities. Some tapped
into spirituality, slowed our pace, relaxed and
learned the importance of connection on our
overall health.  

In closing, I want to state that I remain 
concerned about how long this virus will
plague humanity. I feel deep sorrow for all
those who are in pain because they lost loved
ones and empathize with their struggle to
make sense of it all. I choose to live in gratitude
for all I have, and for the love from friends
and family and colleagues who express that 
in so many wonderful ways during this crisis.
I am excited about building my practice back
up and developing new and exciting ways to
serve my patients better. 

I know AACO will continue to learn new
ways to unify, inspire, educate and support
our corporate-affiliated members during
these times. As we work together, do trust that
today’s high-technology scientists will find
new ways to protect us all from harm soon.
Live with optimism for a quick resolution,
and get ready to dive in and enjoy your 
profession as there will certainly be many
more beautiful days and times ahead.    CO

Vincent Facchiano, OD, FAAO

President, AACO



© 2020 Allergan. All rights reserved. All trademarks are the property of their respective owners. REF125180 – v2 08/19

Give your patients the relief you recommend for their dry, 
irritated eyes delivered right to their door.

To register, call 833-246-4393 or visit refreshbrand.com/doc

START SELLING
REFRESH® ONLINE
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AOA Statement on Safe 
Contact Lens Wear 

The AOA has released guidance 
clarifying that consumers can safely wear
contact lenses during the COVID-19 crisis,
supporting a similar finding by the U.S.
Centers for Disease Control and Prevention.
The statement advises that there is currently
no evidence that contact lens wear increases
risk catching COVID-19 more than eyeglass
wear. The organizations also stated that
there is no research to indicate that eye-
glasses provide protection against the virus.

This guidance only applies to contact
wearers who follow proper hygiene 
directions when using contacts, noting 
that approximately 90% of consumers do
not. This includes washing hands with

soap and water before inserting lenses and
disinfecting lenses following manufacturer
directions. Individuals who become ill
should discontinue contact lens use.

Vision Benefits of America
Expands Interest-Free Loan
Program in NJ, OH and PA
Vision Benefits of America, a group 
benefits provider, is increasing its offer 
of interest-free loans via its Pennsylvania
Optometric Emergency Assistance 
Program, offering $1 million worth of
small-business loans to independent 
optometrists in New Jersey, Ohio and
Pennsylvania. Loans ranging from $7,500
to $25,000 can be repaid over a two-year
period starting in January 2021.

The loans are an expansion of VBA’s
Pennsylvania program, which met with
positive response from the optometric
community, according to the company. 
For more information on the program,
contact Emily Schrader at 
eshrader@vbaplans.com.

Smart Contact Lenses 
Demand Increasing Rapidly
Consumers will be buying more smart
contact lenses, increasing the market share
for these products by almost 40% by 2026,
according to Fortune Business Insights.
Consumers purchased approximately $115
million worth of smart lenses in 2018, and
demand is expected to exceed $1.6 billion

in 2026. Smart lenses are wearable 
electronics that can monitor tear and eye
fluids, offering real-time, non-invasive 
diagnostics for conditions such as glaucoma
and diabetes. Future versions might help
monitor conditions such as ADRM.

EyecareLive Available Free
for Two Months
ABB Optical Group has partnered with
EyecareLive, a provider of telemedicine
technology, to offer a HIPAA compliant,
optical-focused platform to eye care pro-
fessionals free for 60 days. ABB customers
can take advantage of implementing the
telemedicine technology as they start to 
re-open their practices after prolonged
COVID-19 shutdowns. ABB provides 
optical products, services and business 
solutions to eye care professionals. The
EyecareLive app helps with appointment
scheduling, video conferencing, messaging
and patient notifications. The platform 
also provides patients the ability to take
app-facilitated tests for visual acuity, dry
eye, contact lens comfort and macular 
degeneration. To find out more call 
800-852-8089 or visit eyecarelive.com/abb.

Glaucoma Meds with No
Preservatives May Decrease
Ocular Surface Disease
Glaucoma medications that do not use
benzalkonium chloride or other 
preservatives might decrease the 

Around the Profession

CMS and AOA Guidelines for Reopening Optometry Practices
On March 18, the U.S. Centers for Medicare & Medicaid Services recommended 

that medial providers limit non-essential care to help preserve resources (e.g. PPE 
equipment) for medical facilities serving COVID-19 patients. CMS recommendations
take into account that medical providers in some geographic areas have low levels 
of COVID-19 infections and suggests these providers have more flexibility in offering
non-essential services. 

However, CMS recognizes that at this time many areas have a low, or relatively 
low and stable incidence of COVID-19, and that it is important to be flexible and 
allow facilities to provide care for patients needing non-emergent, non-COVID-19
healthcare. In addition, as states and localities begin to stabilize, it is important to
restart care that is currently being postponed, such as certain procedural care 
(surgeries and procedures), chronic disease care, and, ultimately, preventive care. 
Patients continue to have ongoing healthcare needs that are currently being deferred.
As states meet the U.S. Gating Criteria, they may proceed to Phase I.  For more 
information, visit www.whitehouse.gov/openingamerica/#criteria and the 
AOA’s detailed Optometry Practice Reactivation Preparedness Guide www.aoa.org/
optometry-practice-reactivation-preparedness-guide.

with multitudes who depend daily 
on the work we provide. We have the 
great strong support of our professional 
association in the AOA who continues to
work tirelessly to ensure that both your
physical safety and the security of your
business and profession remain intact as
they strive to include optometry at the
table with other health care providers.
Make sure to read the message from 
AOA president, Dr. Barbara Horn, as she
updates you on all that has been done for
optometry (page 18). Also, check out the
showcase of the three candidates for AOA
Board of Trustees that are running for 
election this year for the two open positions
and see how they hope to serve you in 
the AOA and represent the needs of the
corporate optometrist (page 38). 

We will be back, but for now, we are 
relegated to a “new normal.” As many are
inclined to say these days “Stay home, stay
safe.” I would like to rephrase that instead
as “Stay safe and stay sane.” At the end of
the day, the physical and psychological
repercussions of this event could prove to
be more long lasting. So hug someone who
you are safe to, tell them how much you
value them and remember that we are all
in this together. Much love to you my 
Optometry family - “We Are Better 
Together!”                                         CO

Douglas Melzer, OD

Editor-in-Chief

Diplomate,  American Board of Optometry

continued Editor-in-Chief ’s letter, from page 4



prevalence of toxicity-related ocular 
surface disease, according to Greek 
researchers. Because preservatives prolong
the useful life of many medications, they
are common in medications, including
glaucoma meds. Researchers at the 
University of West Attica found that 
approximately 70% of glaucoma meds use
BAK, which can lead to toxicity that causes
cornea damage, loss of tear-film stability,
possible immune allergic reactions and
conjunctival epithelium. Combined with the
use of eye medications using preservatives,
contact lens use and aging can increase 
dry eye. The study researchers suggested
that patients follow U.S. Food and Drug
Administration advice to wait 15 minutes
before inserting contact lens insertion after
medication use. The research, conducted
by Chandrinos and Tzamouranis, 
appears in Volume 1 of the 2019 Clinical
Ophthalmological Journal. 

NASA Awards $5 million for
Development of Artificial
Retina
NASA is providing LambdaVision and
SpaceTango $5 million to research
development of the first protein-based 
artificial retina. Part of the process will 
include testing manufacturing techniques
in space, aboard the International Space
Station, which might reduce costs and 
production times. The two companies
hope to help blind patients, those with 
advanced retinitis pigmentosa, AMD 
patients and those with retinal degenerative
diseases regain or improve their sight. 

Starkey Named Arkansas 
Optometric Association 
Optometrist of the Year
Based, in part, on her efforts to help pass
legislation concerning advanced procedures
for optometrists, Dr. Belinda R. Starkey, OD
was named the 2020 Optometrist of the Year
by the Arkansas Optometric Association.

Dierker Elected president
of Indiana Optometric 
Association
Damon Dierker, OD, FAAO, has been
elected president of the Indiana 
Optometric Association. He is the 
director of optometric services at Eye 
Surgeons of Indiana. 

FDA Lists Cataracts as 
Warning on Cigarettes
The new required cigarette package and
advertising warnings for cigarette makers
now includes a warning for cataracts as
one of 11 warnings. The “Required 
Warnings for Cigarette Packages and 
Advertisements” now includes 
“WARNING: Smoking causes cataracts,
which can lead to blindness,” as one label
and advertising warning option.

Increase your Security During
COVID-19 Closures
More and more optometrists (and other
small-business owners) are reporting 

burglaries during the COVID-19
shutdown. If your practice is closed for 
extended periods (days or even hours), 
beware of smash-and-grab thieves looking
for frames, as well as burglars looking for
office and medical equipment. Contact
your insurance provider who might offer 
a visit to your practice location to suggest
safety measures you can take. You might
also hire a local security consultant to 
advise you on measures such as improved
lighting, surveillance cameras, stronger
door locks, removal of landscaping that
provides cover for intruders and security
alarm system.

www.aacoeyes.org Corporate Optometrist • Premier Issue    9

Around the Profession

Most COs facing 
post-coronavirus exam issues

A survey of corporate-affiliated optometrists by AACO found that approximately
82% of respondents were facing new issues with patient exams. Those respondents
answered “yes” to the following question:

“Is there a new challenge you’ve encountered while performing exams on patients
during the post-COVID-19 reopening that didn’t exist before?”

Survey takers were also asked to answer a variety of questions regarding how they
are dealing with the pandemic. Their responses included the following:

• COs are seeing fewer patients due to hygiene/cleaning requirements
• More are using electronic 

(vs. in-person) forms
• More COs are requiring patients and doctors to wear masks
• Waiting rooms now have fewer chairs
• Doctors are looking for ways to deal with fogging of equipment and glasses
• Offices are developing new operating protocols for doctors, staff and patients
• Patients are asked to come alone, if possible
• Some COs don’t have adequate access to PPE
• Some are working longer hours to make up for fewer patients per hour

Comments included:
“Wearing masks causes slit lamp optics to fog.  We fixed this mostly by unrolling

the rubber coverings on the slit lamp optics that most people roll back.  This creates a
‘cup’ that you can push your eye into and therefore limits the breath coming upward
from the mask into the optics.” (Other suggestions include holding breath while
using a slit lamp and putting a tissue under the top of the face mask.)

“We are debating the use of cash. I will probably place in a bag and leave it in the
car trunk for a week before I lay hands on it.”

“(Corporation name deleted) stopped all doctor support to include patient schedul-
ing, insurance verification, patient pretest, sale of spectacles, etc. Remedy has been I’ve
had to perform all patient services myself with the exception of selling glasses. I’ve had
to refer my patients to my competition since they are in need of corrective eyewear
and (Corporation name deleted) refuses to sell them what they need at this time.”

“No (Corporate name deleted) tech help so I have to pre-test my own patients.  I’m
just scheduling one patient per half hour. I’m going to train and hire my 15-year-old
daughter to do pre-test and return to three exams per hour.”
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E
mail is dangerous. It revolutionized
communication the way that machine
guns revolutionized firearms—with

crazy speed and little requirement for 
precision. They’re both also really easy
ways to shoot yourself in the foot. 

If you want to avoid the most common
mistakes, follow these five rules: 

1. Don’t Assume your deleted
emails are gone

When you delete an email, it’s not 
necessarily gone forever, and it doesn’t take
Kremlin hackers or Wikileaks to get access
to them. Deleted emails still reside on your
hard drive—deleting them simply “hides”
them from your view. 

A minor league IT consultant can get to
pretty much anything, and such forensic
searches can result from litigation, a court
order, or law enforcement investigations.
Once I recovered an email from a lawsuit
opponent that said, “Don’t worry. I deleted
all our emails so the lawyers can’t get to
them.” That was a good day for me and 
my client. 

2. Don’t discuss sensitive matters
on email

Yes, this may significantly cut down on
the number of emails you send, but you
should not write an email that you would

not want to see published on the front page
of your local paper. Instead, pick up the
phone to discuss hot topics like employee
discipline issues, sensitive business data, 
or whether you think a client is a jerk. 

3. Don’t “flame” (i.e., send quick,
angry responses to emails)

Email promotes rapid-fire, spontaneous
and imprecise communications that, in the
heat of the moment, might feel really good
when you hit “send,” but which you may
really, really live to regret. Recipients of
your emails may be able to legally post
your email on the internet, where a Google
search of your name or practice will pull
them up for many years to come. And
every email is a potential exhibit to a 
lawsuit or investigation, where professional
and reasonable parties usually prevail. So
be that reasonable party by resisting that
urge to vent, curse or call people liars. 

4. Do train your employees about
hackers

Many email users still open spam or
other bogus emails that can download a
virus, keystroke logger or other malware
onto the computer. Answering emails that
look like they come from your bank or
credit card company, especially those 
asking you to login, can reveal your 
passwords for sensitive accounts. Don’t
download anything that comes from 
someone you don’t know. You might get 
an email from a friend with a link or
download, but when you look at the 
“Reply to” address, it’s not your friend’s 
or colleague’s email address. Don’t click 
on unsubscribe buttons from one-time or 
unknown senders. These can either be
hacking tools, or confirm to a spammer
that your email address is active and good
for sell to other spammers.

Make sure to have some employee train-
ing and a list of do’s and don’ts for your
employees when they use your company’s
email system.

5. Don’t share passwords or use
the same password for years

Sharing a password with a trusted 
employee can seem harmless, but provide
an embarrassingly simple way to breach
you email later on. So keep it to yourself.
Also, make it a practice to put a reminder
or tickler in your calendar to regularly
change your password. The more often 
you change email passwords, the safer 
you will be. Make sure to use strong 
passwords that contain upper- and lower-
case letters, numerals and symbols.

Heeding these words of advice will
greatly decrease your company’s risk of
self-inflicted email injury. If you don’t, 
you risk handing over some dangerous
materials during a lawsuit or investigation. 

Todd McKee has advises small and
medium-size businesses and organizations
on general business, employment and 
nonprofit law. He has developed and
taught classes at The Center for Nonprofit
Management, Lipscomb University and
Vanderbilt School of Law. For members 
of the AAOC, he provides a 25% discount
on his hourly rate.                                  CO

Todd McKee has advised
small and medium-size
businesses and organizations
on general business, 
employment and nonprofit
law. He has developed 
and taught classes at 
The Center for Nonprofit
Management, Lipscomb

University and 
Vanderbilt School of Law.  For members of the
AAOC, he provides a 25% discount on his
hourly rate.

Stupid Things Companies Do
with Email 
By Todd McKee

Legal

“

”

Don’t worry. 

I deleted all our

emails so the

lawyers can’t get 

to them.





T
he COVID-19 pandemic has 
resulted in a large drop in patient
visits as many eyecare practices

across the country have closed for all but
“essential” care. However, as stay-at-home
orders begin to lift, practices are starting
the process of re-opening and welcoming
patients. No one knows how quickly 
patients will return for care, but we do
know that the nationwide shortage of 
optometrists will continue and that finding
qualified ODs will remain a challenge for
most eyecare practices. 

Now more than ever, it is critical to be
strategic about your practice hiring plan
and to consider its impact on the revenue
you generate. Hiring an optometrist can
significantly affect your net margins—both
positively and negatively. Many experts say
that each doctor is capable of accounting
for $500,000 to $1,000,000 or more of
practice gross income, but there’s so much
more to this. We’ll break down the cost 
of hiring an optometrist and share a free 
calculator (at the end of this article) 
your practice can use to determine the
economic impact of a new hire.

Money Coming In
In order to determine how much revenue

your associate will generate, you will need
to consider the following:

• Average revenue per patient: What 
is your average revenue per patient?

• Average number of patients seen 
daily: How many patients will this 
associate see?

• Days worked per week: How many
days per week and how many hours
per day will your associate be 
working?

• Net profit margin for new associate:
With an associate, you now have the
ability to see more patients, at more
times, and expand your outreach.

Money Going Out
When adding an optometrist associate

to your practice, you’ll also need to 
consider the prospective costs:

• Cost of vacancy: How long does it take
to find that associate? Do you currently
have a need that you can’t meet? 
This is opportunity cost.

• Cost of onboarding: Meetings, inter-
views, salaries of staff can certainly add
up as you take time out of the schedule

to evaluate those applying for your
open position.

• Time to reach full productivity: 
Will your associate have a full schedule
from day one? Or will it take a few
months before they’re firing on all
cylinders?

• Cost of employment: What will you
compensate this associate? Are you 
offering paid time off? What are tax
implications for your business? 
What about health premiums?

These are just some of the things you
need to consider. Obviously, adding an 
OD associate to your practice should result
in a far greater increase in revenue than
costs. Making the wrong hire, however, or
adding an associate to a practice that cannot
support one, can create major problems. 

There are many other factors to consider
when adding an associate optometrist to
your practice. You need to think about 
why you want to add an associate:

• Are you looking to grow?

The Real Cost of Hiring an
Optometrist
By Dr. Matt Geller, OD

Staffing

Try CovalentCareers’ Cost of Hiring calculator to estimate how much revenue a new hire could 
generate—and what it might cost to make that hire.

“

”

Depending on

the underlying

reason to bring on

an associate, the

costs to hire can

differ dramatically.
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• Are you looking to cut back your 
own hours?

• Are you booked several weeks in 
advance and simply cannot manage 
the workload?

• Is someone on a leave of absence 
or sabbatical?

Depending on the underlying reason to
bring on an associate, the costs to hire can
differ dramatically.

Take these two hiring scenarios,
for example:

Scenario 1: You decide to bring on an
associate optometrist to your practice 
because you have an immediate need. Their
schedule is going to be 100% fully booked
from day one. That’s the dream situation
but it’s unlikely to actually be a reality.

Assume:
• Costs to hire are within average ranges

(this is all outlined in the calculator)

• Average revenue per patient is $300,
and a full schedule is 15 patients 
per day, five days per week

Scenario 2:
You decide to bring on an associate 

optometrist to your practice because 
you want to try and grow. Their 
schedule is going to be only 50% booked
from Day 1 for three months until the
schedule fills up completely. This is a
three-month ramp up to production — 
not too bad.

Assume:
• Costs to hire are within average
• Average revenue per patient is $300,

and a full schedule is 15 patients 
per day, five days per week

What’s the difference between Scenario
1 and Scenario 2 in total costs? Well this
might come as a shocker but it’s roughly
$350,000.

Try the calculator
If you want to paint your own hiring 

picture and figure out what it would cost to
add an associate to your practice, simply try
out the calculator at the CovalentCareers
website.                                                   CO

Dr. Matthew Geller, OD, is
the CEO and co-Founder of
CovalentCareers, which
provides professional 
education and career 
support for eyecare profes-
sionals. Matt also founded
OptometryStudents.com

and NewGradOptometry.com , and is an active
consultant ad keynote speaker in the eyecare
space. Matt earned his doctor of optometry
(OD) degree from SUNY College of Optometry
in 2013.

Staffing



C
orporate Optometrist© asked 
Dr. Stuart Richer OD, PhD, FAAO
and emeritus president of the 

Ocular Wellness and Nutrition Society, to
explain the benefits of zinc to eye health, 
as well as the immune system, as the 
medical and general public look to 
improve their immune systems during 
the COVID-19 crisis. 

CO: How does zinc help the immune
system and why is it especially important
in the fight against COVID-19?
Dr. Richer: According to the Institute 
of Functional Medicine (www.ifm.org),
zinc has a strong body of clinical trials to
support its use with outcomes data that
support its mitigating effects on illness
from other viral strains, with only mild
risk of harm. These peer-reviewed 
published research findings include 
reduced severity of symptoms, reduced 
duration of illness (by 50%) and prevention
of lower respiratory infections. Zinc 
favorably activates both the innate and
adaptive immune systems. It does this by
decreasing RNA polymerase, thereby 
decreasing viral replication or the number
of viral copies while at the same time 
priming the thymus gland for enhanced 
T cell immunity.

One third of the population is zinc 
deficient. Zinc improves immunologic
memory by invigoration of the thymus
gland to produce naïve T white blood 
cells that will become competent 
memory T-cells producing antibodies 
(immunoglobulins) against incoming 
microbes. The thymus gland shrinks with
age. Disrupted zinc homeostasis that 
occurs with aging affects immunity, 
leading to impaired formation, activation
and maturation of lymphocytes, disturbed
intercellular communication via cytokines,
and weakened innate host defense via
phagocytosis and oxidative burst. 

Unfortunately, thymus gland atrophy
and COVID-19 susceptibility are more
common with age, so this is the association
that describes age-related susceptibility to
all viral illnesses. Oral zinc supplementation
stimulates thymus growth and thymus
gland hormone (thymulin) levels, which
suggests the age-related decline in thymus
function may be due to zinc deficiency.
This condition may be partially if not fully
corrected by zinc supplementation. Only 
a fraction of dietary or supplemental zinc
is absorbed, maybe as little as 17% for
older men.1 Zinc absorption declines with
advancing age if for no other reason than 
a decline in the secretion of stomach acid,
which is dependent upon zinc.

CO: How much zinc should a person take?
How much is too much and are there any
negative side effects of zinc consumers
should be aware?
Dr. Richer: That is a complex question.
Zinc deficiency can result from poor 
absorption from age-related stomach acid
decline as mentioned, be exacerbated by
chronic acid blocker use, from chronic H
Pylori infection, by low selenium or by
excess copper from unfiltered tap water 

in houses with copper plumbing. There 
are also several zinc-depleting medications 
besides acid blockers. These include 
diuretics, ACE inhibitors, vasodilators, 
oral contraceptives, estrogen replacement
and antibiotics.

Unfortunately, the RDA for zinc for 
people older than 19 years is 11 mg/day
per day for men and 8 milligrams/day for
women with no special recommendations
for senior adults.2 Despite the higher dose,
the Zn oxide found in AREDS supplements
is the worst absorbed. Nonetheless, the
AREDS study reported fewer deaths in 
the supplemented group. Zn glycinate 
or citrate are better than the oxide form. 
Zn malate is best for fibromyalgia patients
while Zn threonate is best for the brain.
Zinc mono-methionine (Optizinc) at 30
mg per day is considered the best form 
for eyes by several multivitamin mineral
manufacturers. Children require only
about 10 mg of zinc per day.

Excess zinc can cause nausea and 
vomiting, stomach pain and diarrhea, 
flu-like symptoms, lower HDL cholesterol
(high-density lipoprotein, or the “good
cholesterol”), copper deficiency, loss of
taste (hypogeusia) and decreased immunity.
Most of these side effects are typically in
patients who overdo prn zinc lozenges 
r take much higher doses of zinc than 
described above. The IFM recommends
30- 60 mg per day in divided doses. 

“

”

Zinc is necessary

for growth,

DNA synthesis,

wound healing,

reproductive health

and night vision.
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Most of the reports citing side effects used
much higher doses.

CO: Which foods are good sources of zinc?
Dr. Richer: Good sources of zinc include
oysters, crab, lamb, pumpkin, peanut,
hemp and squash seeds, wheat germ and
raw dark chocolate.

CO: What can hurt absorption of zinc 
in our bodies?
Dr. Richer: Besides chronic acid blocker
use and H Pylori infection which are 
common, too much copper and too low 
selenium, vitamin B3 and/or B6.

CO: Anything else you would like to share
on this topic or about nutrition in general?
Dr. Richer: Zinc is necessary for 
growth, DNA synthesis, wound healing, 
reproductive health and night vision—
converting retinol (vitamin A) to retinal.
Low zinc is associated with the range of
symptoms seen with COVID-19 in the
emergency room, including loss of taste

and smell. It is possible that night vision 
is also affected. Zinc lozenges should be
started at the first sign of a scratchy throat
or cold, preferably with green tea (or
quercetin) that acts as an ionophore to
transport zinc across fatty cellular 
membranes throughout the body. This 
is one of the ways hydroxychloroquine 
is thought to work.

There are several other nutrients that
support the immune system including 
vitamins C, D, A, several B vitamins, 
selenium, iodine and polyphenols such 
as ECGC and quercetin (or bio quercetin).
Interestingly these same nutrients 
are associated with mitigating both 
immune-senescence and retinal 
degeneration in older patients. Learn 
more by becoming a member of OWNS
www.ocularnutritionsociety.org

I would like to give a shout out to
OWNS Board member and President of
AllDocs www.alldocsod.com Dr. Kerry
Gelb who is a leader and visionary in 
wellness and preventative eyecare in 

corporate practice.  Please check out his
full length documentary supporting the 
future of optometry at  “Open Your Eyes”
www.openyoureyes2020.com/.           CO

In addition to his work as
Board Member and 
Education Chair of the 
Ocular Wellness and 
Nutrition Society (www.
ocularnutritionsociety.org),
Dr. Richer is the director,
ocular preventive medicine

and coordinator of the optometric residency
program, at the Captain James A. Lovell Federal
Health Care Facility, North Chicago, Illinois.

1 Overview of Zinc Absorption and Excretion in the
Human Gastrointestinal Tract, The Journal of Nutrition,
Volume 130, Issue 5, May 2000, Pages 1374S–1377S
www.jn.nutrition.org/content/130/5/1374S.full 2000

2 The Immune System and the Impact of Zinc During
Aging, Immunity and Ageing, June 2009, Haase H., Rink L.
https://www.ncbi.nlm.nih.gov/pubmed/19523191 June 2009

Nutrition



W
ith two parents and an uncle
working as optometrists, it’s
not a reach to understand why

Ben Hinson ended up going into optometry.
However, as the profession has changed
over the years, the young student is still 
determining exactly how he wants to 
practice optometry. Despite the uncertainty
facing students graduating in the era of a
pandemic, Hinson is still excited about his
eventual profession.

“Growing up, I really enjoyed science
classes,” says Hinson who earned his 
bachelor’s in biology at the University 
of Wisconsin Stevens Point.  “Both of my
parents are optometrists, so it was always
on my radar as something I could go into. 
I didn’t spend a lot of time in their office,
but my parents would bring home different
office paperwork and they’d have us kids
type up names on charts or put labels 
on things.”

Not only did Hinson follow his parents
and uncle into their profession, he also
chose to enroll in the same school they 
attended, the Illinois College of Optometry,
where he is now a third-year student. 
ICO is close to his family’s home base of
Milwaukee, Wisconsin, where his parents
manage three different Walmart locations.

Like many of today’s optometry students,
Hinson is seeing rapid changes in the 
profession, from new equipment to 

advances in medicine to telehealth to 
the realities of post-pandemic practicing.
For those reasons, Hinson, who will 

graduate in May of 2021, and other 
optometry students might be keeping 
their after-graduation options open for 
the next year.

“I’ve had a year of seeing patients under
my belt at the Illinois Eye Institute clinic.
Because of our population demographic, 
a lot of the patients we see at school are
more medical patients, so I see a lot of
glaucoma visits and followups, but there’s
also a lot of comprehensive exams. 

“I like doing the medical style of an 
optometric practice. One of my favorite 
rotations was in the urgent care clinic. It
exposed me to a lot of different conditions
that you don’t see in a primary care clinic, 
I really enjoyed that. A medical-based
practice interests me. I’ve also enjoyed
working at the Chicago Public Schools 
rotation, working with kids, so maybe 
a pediatric-focused practice might be
interesting.”

“I’ve done a few volunteer events, doing
vision screenings at different places in 
the community. I helped out at a local 
Chinatown health fair, I also helped out 
at a church vision screening. I’m in the
low-vision club on campus. They bring in
low-vision patients to our meetings who
explain what they go through on a daily
basis and how optometry has helped them
and how we can improve their lives
through different tools and practices.”

In addition to the work his mother does
at her corporate practice, she volunteers 
to treat low-vision patients at a Milwaukee
nonprofit, Vision Forward. “I shadowed
with her a few times and learned that a 
low-vision exam vs. a general comprehen-
sive exam is a totally different process.
Even before I entered optometry school, 
I was interested in low-vision work, 
taking more one-on-one time with the 
patient. We can really help them because
what we do for them is really more 
significant than most general exams, as 
far as the impact we have on them. That’s
something I became interested in and

would like to keep doing.”
Changes in technology also make things

interesting for Hinson. 
“They are always coming out with new

cameras that can see new things and make 
it easier to diagnose conditions; some of the
wide-field cameras that we’re getting to work
with at school are really cool technologies.
Some of the different scanning techniques
using OCTs are continually getting better, so
just getting to use the new equipment has
been a really cool experience.”

COVID-19 and College
Like most colleges and universities, the

Illinois College of Optometry shifted to
online classes in March. 

“As students, we haven’t seen any patients
since mid-March. I have three clinic sessions
per week and they’re all virtual. We go
through virtual cases, where the attending
will present a case or a topic for the day. As
far as the COVID-19 situation, we have not
had any specific instruction, like, ‘Here’s how
to handle this situation, here’s what you should
be doing differently’ or anything like that.

“One of my attendings said that things
are going to look a lot different when we
come back to campus because of the coro-
navirus. The school has made the decision
to switch from business professional attire
to wearing scrubs, and we’re going to have
PPE and things like that when we come
back to campus. They are going to change
how many student clinicians are allowed 
in a conference room, and the number of
patients in a room.”

“This summer I have my first clinical 

Like Father, Like Mother, Like Son
By Steve Milano

Student Profile           

“
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One of my attendings

said that things are

going to look a lot

different when we

come back to campus

because of the 

coronavirus.
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rotation for externship, so this summer 
I’ll be at the Froedtert Medical College of 
Wisconsin Eye Institute in Milwaukee.

Business Training Will Have to
Wait

Hinson has experienced what many
other optometry students experience in
U.S. programs—little-to-no education in
the business of optometry. Hinson said
ICO requires only one business class and
offers a second elective course, focused
mostly on coding.

“This quarter we had one class on billing
and management of a practice. It was more
private-practice based. In clinic sessions
we don’t talk a lot about how to do different
billing or how to code different things. I
have one attending this quarter who has
really made a point because we asked for it.
At the end of every online clinic of asking,
‘How would be bill this?, How would we
code it?,’ and he gives us examples of that. 

“The business side of optometry hasn’t
been something we’ve learned a lot about,

and what we have heard hasn’t been focused
toward corporate, it’s been focused on 
private practice in the one class we’ve had.”

Hinson says post-graduation practice
isn’t something his fellow students discuss
much. The topic of corporate vs. private
practice is also something that students
don’t talk about, despite the emphasis on
private practice in students’ limited class-
room and club experiences.

“I feel like it’s one of those topics that
people want to avoid talking about,” says
Hinson. The message he has heard from
attending a few of the private-practice
club’s meetings is along the lines of, ‘You
can do corporate optometry if you want,
but you’re going to make way more money
doing private practice if you set it up right.’

“Since the first year of school, I’ve felt
that private practice has been pushed
more. They don’t talk about anything 
corporate related, and as far as talking with
classmates, it’s not something we discuss.”

Topics such as telehealth and nutrition
are also not covered.

Getting Ready for the Future
“At this point, I’m going to go to work

for my parents when I finish school. 
They lease three corporate offices in 
different Walmart vision centers. We’ve
discussed keeping the busier one or two 
of the corporate practices, but maybe
opening a private practice somewhere 
in the area. 

With more than a year to go before 
the graduates, Hinson still has time to 
determine how COVID-19, telehealth 
and consumer willingness to go back to
brick-and-mortar optometry offices will
shake out. 

As ODs see fewer patients per day in 
response to ongoing social distancing
safety practices and increase disinfecting
between appointments, optometry 
students might find the job market
tougher during the next few years. 

Fortunately for Hinson, his family 
connections should help him through
these difficult times.                      CO

Student Profile          
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The recent COVID-19 pandemic has
been nothing less than monumental 

in its impact on lives and businesses 
internationally.  With broad sweeping 
restrictions on optometry barring all 
routine care, leadership, volunteers and
staff of the American Optometric 
Association have been working tirelessly 
in the trenches to help provide guidance,
resources and directives to optometrists
nationwide helping them protect and 
preserve both their patients and their
livelihoods.  

AACO was able to reach out to the AOA
and its president, Dr. Barbara Horn, OD,
provided the following article for Corporate
Optometrist©. 

How has the family of optometry come
together during the COVID-19 pandemic
and what difference has that made in what
the AOA and state associations have been
able to accomplish for the profession?

Volunteers for the AOA and the state 
associations and affiliates have been 
working tirelessly since early March to
bring resources to members and the 
profession. First for their lobbying efforts
but more so for a constant stream of much
needed information, such as where to get
PPE, financial information, changes to
telehealth and more. The AOA has offered
countless webinars, provided up-to-the-
minute regulatory updates, guidance on
numerous issues all housed and continu-
ously updated on aoa.org/coronavirus. 

Last November, a national magazine said
eye exams are a scam.  During the current
crisis, online vision tests and remote care
are expanding quickly.  How can doctors
in corporate practice participate fully
with the AOA and state associations in
standing up to false claims in the news
media and ensure that the public under-
stand just how important optometric care is?

Get involved. Getting involved can come
in many different shapes and forms.  You
can get involved simply by engaging with
the associations’ social media platforms.
Or by sharing information through AOA’s
public education and awareness efforts
such as March’s Save Your Vision month,

back to school campaign, contact lens
safety during Halloween, fireworks safety,
promotion of safe toys over the holidays,
sports eye safety and more.  AOA has 
numerous press release templates, sample
social media posts, infographics and more
on its website.  Doctors can also get involved
in advocacy efforts by joining AOA and state
associations in continuous outreach to 
policymakers, payers, news media and the
public to help advance optometry’s priorities.  

What resources do AOA and state 
associations offer that would benefit a
typical AACO doctor? 

As the country’s optometric leader and
only advocate for our profession, the AOA
and affiliates serve as a respected and 
effective voice at the local, state and national
levels. We provide Clinical Resources and
Continuing Education and Professional
Development programs to keep you on the
leading edge of patient care. Our Public
Awareness efforts educate the public on the
importance of eye health and the leading
role optometrists play in protecting it. Our
business resources offer valuable tips and
tools for building a thriving practice and
career. And our outreach efforts provide 
a number of opportunities to serve and
connect with peers and patients.

Many of the resources AOA and state 
associations offer could benefit an AACO
doctor. There are too many to list here, but
they include resources from student loan
refinancing to group purchasing options to
malpractice insurance to HIPAA resources
to coding and billing expertise and beyond.  

More importantly, the AOA is here for
you in a time of crisis. As doctors of 
optometry navigate a new country forever
changed by the COVID-19 pandemic, the
AOA and state affiliates have been  delivering
relentless, 24/7 advocacy for doctors and
optometry practices at the national level and
in all 50 states. Following each legislative,
regulatory and payer advocacy battle, 
the organizations have been providing 
information to help doctors rise above 
the crisis, restart practices and prepare 
to resume delivery of complete, 
comprehensive care. 

Who is a better source for professional
information, coding/billing and practice
guidelines than AOA?  Tell me about the
coding and billing, practice guidelines 
and other unique professional information
that is available to AOA members.   

There is not another organization that
represents the profession and our patients
at the highest levels across the country.
AOA continuously engages with government
agencies such as CMS, the FDA and the
FTC working to make sure optometry’s
message is heard loud and clear. The 
clinical practice guidelines support the
profession at every level including students,
primary eye care providers, educators and
researchers and to the profession overall
by educating others about optometry and
its role as primary health care providers.  

The AOA is quite simply your insurance
policy for your career.  It is an investment
in your—our—future.  

What is AOA’s vision for our profession
in 2040?  

Having the perspective of a 20 year state
and national volunteer, I see the future 
optometry has been pursuing for decades
as now within our reach.  To me, it’s a united
profession, with an essential and expanding
role in health care, working together to 
ensure that every colleague’s education,
practice skills and choices, clinical judgment
and extraordinary dedication to patients is
universally respected and fully valued. That’s
why the AOA, our own community of 
doctors focused on the future, is truly the
professional home base for us all.     

Simply put, the AOA will be here. It will
be here now and into the future, for our
members, for the profession and for our
patients.  CO

AOA Views on the COVID-19 Impact
On the Optometry Profession 

Advocacy
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Dr. Kunle Oluwadare:
Act II
By Steve Milano

Dr. Kunle Oluwadare:
Act II
By Steve Milano

Kunle Oluwadare, OD, began his
optometric career in Nigeria,
where Oluwadare, OD, began his

optometric career in Nigeria, where a
bachelor’s degree was the only require-
ment to work as an optometrist. Today,
he’s in the second phase of his career,
practicing as a doctor of optometry in
America.

Based on the amount of work it took
him to transition between the two 
countries and their medical systems, 
you might think Oluwadare would be
completely over studying and taking
classes, but the opposite is true. His 
passion for learning new ways to improve
his practices (one private and one 
corporate) is what keeps him excited
about the profession of optometry.

In his 50s, Oluwadare is interested in
taking the steps to become a certified
nutrition specialist, is becoming a 

fellow in the American Academy of 
Orthokeratology and Myopia Control, 
is learning telehealth software, has taken
up intermittent fasting and is looking 
to bring on and train an associate to
manage his private practice as he prepares
to re-start his Costco location after
COVID-19 restrictions ease.

“I’m a blessed man, I’ve really been
happy with the work I do,” says the 
affable Nigerian. “I fell in love with 
optometry in college because of the 
ability we have to help people. After 
30 years, I still love it every day.”

Opening Scene
As a teenager, Oluwadare knew he

wanted to study medicine. “In Nigeria,
most people want to be a doctor or 
engineer or lawyer. That’s the culture,
and the main professions to which many
people aspire,” he says.

Although Oluwadare was interested in
medicine, he couldn’t stand the sight of
blood, so he talked to a friend who was
an ophthalmologist about this work and
decided to pursue a career in eye care.
After graduating with a BS in optometry,
he added a Master’s in low-vision 
rehabilitation. Oluwadare was able to
practice as either a dispensing optician
or an ophthalmic optician. The latter is
similar to a doctor of optometry in the
U.S. He chose to work as an ophthalmic
optician and practiced privately for 
almost six years until he won a visa 
lottery that allowed him to come and
work in the United States. 

With a wife and child, the experienced
optometrist had hoped to be able to 
immediately open a practice in the
States, but soon learned how different
the profession was here compared to 
his homeland. 
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“The standard of care here in America is
much higher than in Nigeria. I knew I had
to improve my skills, so I enrolled in the
Pennsylvania College of Optometry.’

Oluwadare’s first two years of American
optometry school were basically a review.
As he got into his clinical studies, the
coursework became more challenging.
“That’s when I decided to get my Master’s
degree, in addition to my Doctor of 
Optometry degree,” he says. 

Intermission
After earning his MS, Oluwadare 

fulfilled another childhood dream before
beginning an optometry practice. He had
always wanted to join the military as he
was growing up in Nigeria, but did not
find the right opportunity in his homeland.
Oluwadare applied to the U.S. Army,
which was looking for optometrists, and
was accepted into officer training. After
basic training, he was deployed to Kosovo
for six months. Upon returning home, he
served in the reserves for six years while
practicing optometry, and eventually left
the military as a full lieutenant.

Act II
After leaving the army, Oluwadare went

to work in private practice for a low-vision
specialist, Dr. Richard Brilliant, in Spring-
field, Pennsylvania. “He had been one of
my lecturers when I was in school in 
Pennsylvania, and his practice was purely
low-vision. I quickly realized, however,
that I wanted to do other things. Being
from Nigeria, I also wanted to live in a
warmer climate.”

Oluwadare looked at Texas and Florida
for his family’s new start, but a former
classmate, Dr. Raj Thomas, suggested they
open a practice together in Thomas’s home
of Dacula, Georgia. They opened Victory
Eye Care, with Oluwadare specializing in
low-vision, but offering a wider variety of
primary care optometry services. “It’s a
family practice, we see a lot of pediatric
and geriatric patients and we see a lot of
patients with contact lenses,” he says. 

“I got involved in orthokeratology back
in 1997 because of the vision issues of my
kids. Their vision was changing rapidly
and they kept changing contact lenses. 
You learn about OrthoK at school, but you
think it’s maybe just something for the 
future. I started attending seminars and

conferences about OrthoK, and I did it on
my kids and it was safe and very successful
for them.

“I started recommending it to my 
patients, especially kids who have vision
that is rapidly changing and conventional
glasses and contact lenses are not helping.
The parents wonder, ‘What else can we
do?’ When I tell them about OrthoK, 
they ask, ‘How come I’ve never heard
about this?’

“Orthokeratology and myopia control
has opened up another modality of 
treatments for patients to slow down their
progression of nearsightedness. I’m going
through the process of becoming a fellow
in the American Academy of Orthokera-
tology and Myopia Control. A lot of people
dabble in it, but if you really want to learn
it and be successful, you need to invest
time and invest in instrumentation.”

Oluwadare’s private practice was still
manageable enough that he decided to
apply for a Costco lease after a friend 
informed him he was not renewing his.
“It’s a small practice, and I only work there
two days a week. It’s been fantastic and I
enjoy every moment of it,” says Oluwadare.
He cites the ability to focus more on patients
and less on paperwork as one of the 
benefits of a corporate-affiliated practice.

Investing in Yourself Means 
Investing in Equipment

“I have an OCT at my private practice
and bought one for my Costco practice.
It is a tool that has enhanced the level of
care that we provide for our patients. If you
work in a commercial location and you do
a lot of contact lenses, you need a corneal

topographer if you see a lot of patients
with keratoconus or any other corneal 
diseases. You want to really spend more
time on that. 

“OCTs are more affordable now. I paid
about $55,000 for mine about eight years
ago. It is probably one of the best invest-
ments you will ever make,” says
Oluwadare. He estimates that an OD who
sees 3,000 patients annually and trains his
or her staff in the use of the OCT can pay
off the machine in about two years.

“To make it profitable, use it as a test 
as part of a wellness checkup. It is always
refreshing to hear all the patient comments
I get, all the referrals I get, because of all
the information I am able to provide for
my patients. 

“Working in a corporate setting, people
come in for an eye exam and their first 
impression is they don’t expect much.
They say, ‘I always see my ophthalmologist.’
By the time I finish examining them and
spend more time with them, they tell me,
‘This is the best eye examination I’ve ever
had.’ This is a comment I get on a regular
basis. That is priceless to me. That brings
all the people back. The word gets out.

“I see more elderly and Medicare patients
at my Costco location than at my private
practice, we see tons of patients developing
cataracts, so we do cross-refer with 
ophthalmologists for co-management of
pre- and post-cataract care. Because of the
OCT we have in the office, we can see a 
lot of things; many of our patients have
age-related macular degeneration, and 
we co-manage with their ophthalmologist,
and the ophthalmologists refer patients
back to me for scleral lenses all the time. 

“If you have a medical practice, most of
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the things you find during an OCT exam
you can bill to their medical insurance. 
Especially if you are seeing someone for
ARMD or glaucoma.

“Even when you give a patient the best
refraction possible, they might still complain
that they can’t see, and when you run them
through an OCT, you might see things like
epiretinal membrane, macular pucker or
other subtle retinal changes which cause a
significant decrease in how they see. We
use our OCT for fitting of scleral lenses 
because it makes it so much easier to fit
them because you can see the lenses on 
the patient’s eyes and you can estimate the
lens fitting. An OCT is an information tool
that you can use to do a host of things.

“Is it expensive? Yes, it is. But it’s one 
of those things that if we want to stay 
competitive, if we want to stay relevant, if
we want to differentiate our practices, it’s
one of the investments we have to make.

“I read a book several years ago, 
Differentiate or Die, by Jack Trout and that
message has stuck with me ever since. I
bought an anterior segment  camera to 
differentiate my practice. When my patients
come and are sitting there with their kids
and I’m using the biomicroscope and they
can see everything on the screen, they’re
like ‘Wow, I’ve never seen this before.’ 
That motivates the parents to want to
check their own eyes. I can’t quantify the
increased revenue I get from the machine
because I don’t bill the patients for that,
but this is one way I differentiate myself.”

Oluwadare estimates that only 30% 
to 40% of his private competitors have
OCT and Optos, while none of his 

corporate-practice competitors do. “Let
other ODs in your area know what you
have and are able to do so they will refer
patients to you,” says Oluwadare.

“When I look at the benefits to my 
patients, I know this is going to pay for 
itself. We give the absolute best care for 
my patients.”

Quality vs. Quantity
“I once covered for a corporate doctor

who was seeing 30 patients a day. I said, 
‘I can see 30 patients, but most of them
won’t come back.’ In my practice, we spend
adequate time with patients, we educate
them and they come back and they bring
other people back. It’s the relationship 
we build with these patients that really
matters.

“For example, if you fail to mention 
myopia control to patients, it’s kind of like
malpractice. We see the same patients over
and over and they’re vision is changing,
and we keep giving them stronger pre-
scriptions, but we need to tell them things
that can be done for them, there are 
medicines, such as low-dose atropine, that
can be applied to slow the progression. 
The parents need to know the options they
have, even if you don’t offer all of them.”

Expanding his Audience
Up to now, Oluwadare has not offered

his patient’s much nutrition advice, but
after reading about Certified Nutrition
Specialist degrees in the premier issue of
Corporate Optometry©, the topic piqued
his interest. 

Oluwadare, age 50, has used nutrition 

to improve his own life and recently began
intermittent fasting. “I love fasting because
it’s not about what you eat, it’s about when
you’re not eating. It about resting your
body to recover. The science behind it is
enormous. I’ve been doing it for about
three years and I can’t begin to tell you, 
it’s probably the best thing I’ve ever done.
It’s one of the best tools for me to improve
my clarity,” he say.

“After reading your article about CNS, 
I was really fascinated by it. Optometry is
constantly changing and there are so many
things to learn, so that’s why I’m going to
get my certification as a nutrition specialist.
I know it’s going to be a lot of work, but
optometry is a field that keeps evolving
and requires skills that keep changing as
the field evolves. 

“I talk to patients about nutrition, but
that this is off label because legally I cannot
recommend nutrition therapy. However,
many people today want to get better and
are looking for things other than Western
medicine. I see many eye problems that
you can improve with better nutrition. 
I don’t give recommendations, but I can
encourage patients to improve their diet 
to improve their eye health outcomes.”

Oluwadare sells nutritionals and supple-
ments at his private practice. “We see a lot
of patients with dry eyes. Omega-3 is one
of the supplements we recommend and
sell, but you need to explain the DHA 
and EPA levels to them,” he advises. “My
patients often bring samples of fish oil
they’ve bought and it’s garbage,” he says.
He tells patients to take a picture of a 
bottle of fish oil they are considering 
buying and send it to him to make sure 
it’s what they want.

Dealing with COVID-19
Like most optometrists across the U.S.

Oluwadare and his partner shut down
their practices for all but emergency 
appointments. The closure was short, 
because Georgia was one of the first states
to begin to reopen, but Oluwadare and 
his partner have changed their modus
operandi.

“We use a lot of PPE now and we are still
only seeing people with more serious
problems, like red eye, emergency, urgent
care” he says. “Patients get a mask and all
the doctors use a face shield and gloves.”

The practice also has an ozone generator
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for disinfecting the office after hours. “I
read about it and bought one and it’s been
fantastic. We just plug it in after we leave
the office and after two hours it stops itself.
I bought is for less than $100.” Oluwadare
now uses it at his home, as well.

“Costco has been supportive through
this. They have provided gloves and masks
and are not mandating when we have to
open back up. They are keeping in com-
munication so they have an idea of when
we might feel safe to come back into the
office. They want to provide the things we
need to make our work environment safer.

“One of my staff members is very nervous
about coming back, she’s got small kids
and the kids are out of school, so she
comes into the office early each morning
before anyone else arrives and checks the
medical records and sees which patients
want to get examined and pulls up the 
insurance information and cleans up the
office and then goes home.”

“We’re disinfecting the office after every
encounter, so that’s slowed things down.

We used to see about 20 patients a day and
now we’re down to seven or eight. It’s not
demand, it’s that with our safety precautions,
we’re only able to book seven or eight 
patients a day. I don’t know how long we
can afford do that and pay our staff. 
Because of the labor laws in Georgia, 
we’ve been able to help them secure 
unemployment payments. Some are salaried
and we paid them, but we almost had to stop.”

The pandemic has also required
Oluwadare, his partner and staff to adapt
to new billing methods, as well. His practices
have begun using DoxyMe, cloud-based
EMR and telehealth solution. “Based on
the type of EMR we use, it makes it really
easy to remote into our office and check a
patient’s record and see what’s going on
and be able to help them out. It’s encrypted
so it’s HIPPA compliant. It’s free unless 
you want some additional features.

“I can keep in communication with 
patients. People are calling in with red eye
or pink eye or something is in their eye, 
so I ask them to take a very close picture of

it and send it to me so I can take a look at
it. I tell them to text me or call me before
they go to the ER and I’ll talk to you. This
is another example of practice-building we
can do to take care of our patients, and
they remember those things.”

Curtain Call?
As many parts as Oluwadare has played

in his career so far, the enthusiastic OD is
still looking forward to many more roles 
in his practice. 

“We take good care of our patients and
myself and as long as I’m able to do this, 
I hope to do this. I really enjoy my time
with my patients, it’s fun to see them back
and they see the passion in you. I’m in the
process of looking for an associate to take
over the private practice which has really
paid off, so I can take more time off with
my family.

“I tell my staff this is the only job I’m
ever going to do, as long as God allows 
me to do it.”“                                         CO
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There has not been quite an event 
like the coronavirus pandemic. The
cases of severe sickness and loss of life

has been catastrophic. Families and friends
have been kept apart, houses of worship
are empty and basic home 
necessities are still hard to find. It will 
take a long time for our day-to-day lives 
to be considered normal again.

This reality of a “new normal” couldn’t be
more apparent in our financial lives, as well.
For the employed OD, layoffs and furloughs
have become the norm. Doctors who have
never considered applying for unemployment
are now relying on it to meet their basic
needs. While most ODs are fairly certain
their jobs will be waiting for them in a few
months, others are not so sure.

Corporate-affiliated optometrists who
have built up their sublease practice have
been hit especially hard. It seems that 
years of hard work building a practice has
evaporated in a matter of weeks. Income
has also dried up because, if you see no 
patients, you make no money. 

It’s a very tough situation for many 
corporate docs. Patients will start trickling
in as the horrific effects of the virus slow
down over time. While government 
programs to help replace income have
been slow out of the gate, the hope is that
many ODs will be able to benefit from
these programs eventually and ease some
of the sting of lost income.

Here are some new potential 
financial realities we will be 
facing post pandemic:

Cash Truly is King
Traditional personal finance advice usually

includes having an emergency fund that 

will cover three to six months’ worth of 
expenses. These funds should be in a liquid
savings account that is separate from your
checking account, but still easy to access.
This is great advice, but tough to implement
for the 49% of Americans who now live 
paycheck to paycheck, according to a February
2020 survey by the First National Bank of
Omaha. The survey also found 53% of
Americans don’t have at least three months’
worth of a cash to cover living expenses. 

Another issue is that the stock market as a
whole has been increasing significantly year-
over-year since the Great Recession in 2009.
While this doesn’t seem like a bad thing, it
can make people greedy, tempting them to
invest their emergency cash into the stock
market. Why have cash on the sidelines when
the S&P 500 has gained almost 9% per year
since 2010?

The coronavirus is why. When you plow
so much money into the market and leave
cash reserves so low, a disruptive pandemic

can ruin your finances. When your income
is drastically reduced and the bills are still
due, it can be tough to sell your stocks in a
down market.

With experts predicting multiple waves of
the COVID-19 pandemic, building up your
cash emergency fund is a big priority. While
it’s not fun reducing your investments in
order to build up cash, it’s almost a necessity
at this point to have a nice emergency 
cushion for the next possible event.

Forget the Debt
We live in a monthly payment society.

Whether you go shopping for a house, car,
piece of office equipment or furniture, you
will likely be quoted the price in monthly
installments. This will likely get you to buy
the product since a monthly payment
seems more palatable than the full price
and is easier to imagine in your budget.

But thinking in a monthly payment
mindset instead of looking at a purchase 
in a holistic way can lead to financial ruin.
These monthly costs can add up quickly
without you even realizing it. When a 
financial emergency like a pandemic hits
and people lose their jobs, these monthly
payments can become a huge liability. 
Your income may decrease but the
monthly payments will still come due. 

MOVING FORWARD

Managing your Post-Pandemic Finances
By Dr. Syed Hussain, OD

With experts predicting multiple waves of the COVID-19
pandemic, building up your cash emergency fund is 
a big priority.
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Keeping these monthly payments at a
minimum can go a long way in improving
your finances. A good way to do this is to
pull out your credit card statements from
the last three months to see what your 
recurring monthly payments are. List them
all and try to eliminate the ones you can
live without. While it can be easy to cancel
a Spotify subscription, getting rid of a car
payment will require a little more work
and sacrifice. Maybe it is time to sell that
overpriced luxury car for an economical
model to reduce your monthly payment.

It can be surprising how many monthly
payments have added up over the years,
but it’s also liberating to get rid of 
unwanted debt and turn that into savings. 

Look to Improve
As the saying goes, if you’re not moving

forward, you’re falling behind. The pandemic
has brought that into full focus. Many 
practices were cruising along doing the same
thing for years. As long as you are staying
profitable, there is no reason to change,

right? If your office isn’t open right now or
you’re slow as you start back up, now is the
time to re-shop your insurance, marketing,
supplies and other vendors to lower your
operating costs.

The coronavirus pandemic has shown 
just how behind the times some practices
are. With no patients coming in, if your
practice has no online presence there is 
no way to make any income or for patients
to get information. If a patient has an 
emergency and isn’t comfortable coming
into the office, they will find a competing
OD that offers telehealth services if you
don’t. Check out our article on page 26 
to learn about new Medicare coverage 
guidances that expand opportunities for
telehealth income. 

These are just a couple of ways to keep
your practice ready for any situation. Even
saving up a few months of expenses will put
your practice ahead of the game. The 
pandemic has forced owners to really look 
at their practices and see where they can 
become more efficient and offer more 

convenience for patients.
Many docs are stuck at home so that 

can be a great opportunity to learn a new
skill or find ways to improve your office. 
Be prepared and always look for incremental
ways to improve.

A “new normal” is upon us. This can be a
good thing if we are proactive. Taking care
of our personal and business finances is
going to become important moving forward.
Doing things like having a good emergency
fund, getting rid of debts and finding ways
to improve your business or career will be
fundamental in making sure the next black
swan event isn’t too disruptive.                CO

Dr. Syed Hussain, OD, has
been working in corporate
optometry since 2009. He is
also a personal finance coach
providing financial help to
fellow optometrists and other
professionals. He is happy to
answer any personal finance

questions at info@firststepfinances.com.

MOVING FORWARD
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Optometrists can now bill some patient
visits to Medicare under new guidelines

released in response to the COVID-19
pandemic. 

In order to avoid eye care and other
medical patients from overcrowding 
emergency rooms and urgent care centers,
Medicare now covers more visits and 
treatments, according to Dr. Karen Olson-
Lemer, OD, president and founder Kopian
Management, a health care consulting 
firm specializing in optometric practices.

“When Medicare released the new
guidelines on telehealth in March, it really
opened it up to optometrists in all settings,
as opposed to the limited number before,”
says Olson-Lemer.  “Before the crisis,
Medicare was limiting telehealth 
reimbursements to patients in settings
where travel was difficult, such as in 
nursing homes or rural areas. 

“There were several factors Medicare
changed that made it easier for optometrists
of all practice modes to be able to practice
and get paid for telehealth appointments.
Before this, Medicare was very restrictive,

in terms of the type of technology you had
to use, or patients not being in their own
homes; they had to be in elder care settings
and things like that.”

New Revenue Opportunities for ODs 
During Pandemic

“This will help optometrists capture
some revenue while their offices are closed
during the COVID-19 situation,” says
Olson-Lemer, whose practice helps doctors
with their billing issues. “For example, 
it might be nice to do some medication
follow up over the phone and get paid 
$15 for it. Doctors have been doing these
types of consultations already, but they’ve
been doing them for free, so at least now
you can get reimbursed a little bit of
money for your time.”

Forewarned is Forearmed
“Medicare rules apply across the nation,

but the commercial payers like Blue Cross,
Blue Shield or Aetna, for example, vary
from state to state. In Illinois, for example,

the governor has loosened regulations on
insurance coverage for telehealth, but
other states have not. Commercial insur-
ance providers generally follow Medicare’s
lead, but they are not obligated to do that,
so it can get confusing.” Olson-Lemer ad-
vises doctors to check with their insurers
to learn which will accept Medicare for
telehealth visits and which will not.

“The new guidances for Medicare are, 
in theory, only for the duration of the
COVID-19 emergency, and no end date 
has been established, so until Medicare tells
doctors to stop submitting claims for tele-
health sessions, they can still do it,” she said.

Your patients should know that you 
will submit an insurance request, but if it’s
denied, the patient will have to pay the bill.
“The chances of a patient getting a surprise
bill when they work with a good-faith 
optometrist is infinitesimal,” says Olson-
Lemer, but she advises doctors who tell
their patients about this new Medicare
coverage to caution them that their particu-
lar provider might not honor the coverage.
Doctors should let patients know what

Medicare Opens up Telehealth
Reimbursements During COVID-19 Crisis

MOVING FORWARD
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their out-of-pocket costs will be if the visit
is not covered and work with patients to
try and determine in advance, if possible,
whether or not their Medicare will cover
the visit.

“You also need to make sure that patients
give consent and that it’s documented,” 
advises Olson-Lemer. “We’re always in fear
of the auditor. I don’t think it’s going to be
a problem, but it’s a good to get into the
habit. Billing is very picky about consent
with telehealth, so it’s important that you
document it. In the insurance company’s
mind, the onus is on the patient to do that.
Patients don’t usually do that, however.”

Of the first 100 or so telehealth claims
submitted on behalf of her clients, Olson-
Lemer has seen only one commercial claim
denied, and the appeal is still pending.

While Medicare is now accepting 
medical telehealth visits, the same is not
true for most vision insurance providers.
“There’s a big difference between vision
and health insurance. Vision insurance
would almost never cover anything that
would be covered by telehealth,” says
Olson-Lemer. “For example, you would
never be able to have an eye exam for
glasses or contacts because you would have
to sit behind an PHOROPTER to determine
your prescription.”

Telehealth as a Marketing Tool
“This is a great opportunity to solidify

your relationships with your patients and
remind them that you are their primary eye
care provider,” says Olson-Lemer. Kopian
Management, which provides a wide 
variety of business consulting to medical
professionals, recommends that ODs, 
market this new benefit to their patients.
“We want our patients to see you as more
than just the person who helps with lenses,”
says Olson-Lemer. “You are their primary
eye care provider. They shouldn’t go to their
primary care physician or family doctor for
pink eye.” Even though your office might
be closed, let your patients know you’re still
their eye doctor and that you can help them
via the phone or computer.

“Sometimes, corporate optometrists have
a little steeper challenge to communicate
that to patients because the public thinks,
‘Oh, I go to LensCrafters for my glasses,

but I go to my primary care doctor when I
have eye problems.’ You need to re-educate
them to make that connection that you are
the primary care doctor for all things eyes.

About 50% of Kopian’s medical clients
are billing some telehealth, says Olson-
Lemer, but many are just dipping their 
toes into it. “This might be a lack of 
understanding or marketing on the 
part of ODs, rather than a lack of public
demand.”

“It’s OK to let your patients know that
you offer telehealth, but the initiation of
the process should be on the part of the
patient,” recommends Dr. Douglas Melzer,
OD, FAAO, owner of Melzer & Brecken-
ridge, Portland, Oregon. “In other words,
it’s ill-advised to engage in telehealth by
cold-calling your patients and asking 
if they are doing OK, with the intent to 
engage in telehealth. It’s OK to advise 
them that you offer it, but the patient

should initiate the process by reaching out
to you with a question or a concern that
falls within those parameters, such as 
‘I have a sore red right eye and it had been
bothering me for the last couple of days. I
know you are not seeing patients currently
but do you think there is something that
you could call in for me to the pharmacy?’

“The patient needs to be the initiator of
the process by choosing to engage with the
provider, who in turn can confirm that
they may be able to assist under telehealth
options.” Melzer also recommends 
strong documentation, which might 
include recording the duration of each
consult and what platform (e.g., phone,
Skype, Zoom, Facetime) was used for 
the engagement.

If you have questions about the recent
Medicare changes regarding telehealth
billing, you may contact Dr. Olson-Lemer
at klemer@kopianmanagement.com.   CO

MOVING FORWARD

There were several factors Medicare changed that made it
easier for optometrists of all practice modes to be able to
practice and get paid for telehealth appointments.
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Aquick search of internet articles and
forum posts about medical office dress

will yield widely differing and often con-
tentious discussions about what doctors
should wear to their places of work.

For many optometrists, business attire,
often accompanied by a lab coat, has been
the normal dress code of the profession.
With infection concerns raised by the
COVID-19 pandemic, ODs are re-thinking
the use of scrubs in their practices, not
only from a safety perspective, but also 
as a marketing tool.

A 2016 study of patient preferences for
health care providers found, “…most 
patients [73%] preferred professional attire
for their dermatologists in most settings. 
It is possible that patients’ perceptions of
their physicians’ knowledge and skill is 
influenced by the physicians’ appearance,
and these perceptions may affect 
outcomes.”1

But will patient perspectives change now
that COVID-19 is a concern each time
many leave the house?

One Illinois corporate-affiliated optom-
etry practice researched the pros and cons
of switching from business casual office at-
tire to scrubs for both their medical and
support staff and shared what they found,
and what they’ve decided to do concerning
office dress, with Corporate Optometrist.©

Starting the Conversation
“We started to throw around the idea of

wearing scrubs in our office because many
doctors wear dress clothes that need to be
dry cleaned,” says Dawn Kaplan, OD,
owner of Visibly Better Eye Care, which
consists of two Costco leases in Lake
Zurich and Mettawa, Illinois.

“Many of us wear clothing items multi-
ple days before we take them to the dry
cleaners, like pants, especially. Once

COVID-19 safety concerns started to pop
up, we noticed that when we would go out
of the office to have lunch or run errands
and come back, you just didn’t feel like you
should be wearing those clothes anymore,
almost like you were contaminating your
car,” says Kaplan. “It made sense that this is
why doctors and nurses wear scrubs in the
hospital every day. They can have a clean
fresh pair every day.”

“I’ve been practicing for 26 years and I
stopped wearing white lab coats my second
year of practice. Part of the problem is that
unless you wash them every day, they are
just harborers of bacteria and other germs.
The white lab coat and men’s tie are sup-
posedly two of the worst pieces of clothing
for this.

“When we first started discussing wear-
ing scrubs, my female doctors and I were
all on board with the idea because we just
wanted to make things easy, simple and

Will Scrubs Become the New Norm?

MOVING FORWARD
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clean,” says Kaplan, who has five doctors
and 15 administrative and support. “I have
two male doctors and I wasn’t sure if they
would be interested, but they were all for it.

“Another reason we wanted to start
wearing scrubs was to give our patients the
perception that we were practicing more
sanitary protocols in the office. We haven’t
opened back up full time yet, but the
image we will project to patients will be
that we are a medical office, and we are 
assuming medical protocol and taking
things very seriously to keep them safe 
and to keep our staff safe.”

The Logistics
“I ran the idea by Costco’s optical man-

agers and they both said it seemed like a
good idea. The Costco employees dress
very casually; they can wear jeans or shorts
and gym shoes to work. Myself and my
staff have always been the butt of jokes 
because we’re the best-dressed people in
the warehouse, even though we just dress
in business casual attire.

“One of the things we discussed is when
we’re going to change out of scrubs,” says
Kaplan. “One option would be to show up
to work in scrubs, but change out of them
before you leave the office and put them in
some type of washing bag. You then drive
home in the change of clothes you brought
because you don’t want to contaminate
your car. 

“It’s my understanding that we can wash
them with normal laundry detergent and
then throw them in the dryer at a high
heat setting I have other friends in health
care I’ve talked to who have said their
scrubs last and hold up well after multiple
washings.

“The way we’re going to handle the cost
it is that the doctors are going to buy their
own scrubs and I’ll buy four to five pairs
for my staff who work four to five days a

week and my weekend staff will get two
pairs,” says Kaplan.

“The doctors decided unanimously that
we want to wear black scrubs. I gave my
staff, which is primarily women, five 
different color options to choose from, 
and they voted almost unanimously for a
wine color. I decided to add in a royal blue
option as well because it matches my
branding and logo. 

“We also decided to wear gym shoes
(possibly in a fun color) that we’ll keep in
the office and change into. The gym shoe
option is one thing everyone is very happy
about!”

Where to Buy
Kaplan looked at purchasing scrubs

from uniform companies and buying on
Amazon and found the prices were similar.
She ultimately chose to go with Amazon
because its return policy is the easiest. 
“We looked at different brands and 
ordered some samples to test and check for
fit and comfort,” says Kaplan. The average
cost was around $60 to $75 per set.

A Temporary or Permanent Change?
Will the changes to the practice of op-

tometry currently caused by the COVID-19
pandemic become permanent modes of
practice? Some protocols, like disinfecting

after each appointment, discontinuing
chairs in waiting rooms, and scheduling
fewer daily appointments, might become
the new norm. 

As far as office dress goes, Visibly Better
Eye Care is taking a wait-and-see attitude,
says Kaplan. “I hear from my colleagues
that their staffs just loves wearing scrubs
because they’re cheap, they’re easy and you
don’t have to think about what you’re
wearing. For doctors, it’s always expensive
to keep up a nice wardrobe with shoes and
accessories that go along with professional
dress, so this could be a real money saver
in the long run.

“But am I going to like wearing scrubs
every day? I don’t know yet. I’ve never
done it. It might feel like I’m wearing 
pajamas. I might love it because I’m going
to get to wear gym shoes. I think we’ll have
to wear the scrubs throughout the summer
and see how it goes after that. One thing 
I know for sure is that everything keeps
changing, and every time I make a decision,
I’m forced to make a new decision a day or
two later!”                                                CO

1”Patient Preference in Dermatologist Attire in
the Medical, Surgical, and Wound Care Settings,”
JAMA Dermatology, 2016,

Joshua D. Fox, MD1; Giselle Prado, BS2; Kather-
ine L. Baquerizo Nole, MD1; et al
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ODs are re-thinking the
use of scrubs in their
practices, not only from a
safety perspective, but
also as a marketing tool.



30 Corporate Optometrist • Summer Issue www.aacoeyes.org

Two major factors will be affecting the
way optometrists are able to earn their

required continuing education credits
throughout the near future. As more and
more in-person education events, such as
conferences, trade shows, seminars, work-
shops, annual meetings and lunch and
learns are canceled, ODs are seeing a big
shift in CE options. Based on this fact,
more states are allowing ODs to earn more
or all of their CE credits online. 

The rules and regulations regarding 
optometric CE vary widely from state to
state, according to Lisa Fennell, executive
director of the Association of Regulatory
Boards of Optometry. ARBO owns the
Council on Optometric Practitioner 
Education (COPE), which accredits 
continuing education programs on behalf
of optometric licensing boards, although
not every state requires state continuing
education to be COPE certified.

“Every state has different requirements,
and some state boards are making exceptions
to their rules this year,” says Fennell.
“Some states are allowing more online
credits, others are still limiting to in-
person education but they extending the
deadline for three months. Other states
allow online CE, but limit the number of
online hours you can take.”

“Back in March, when the pandemic 
hit and nobody was prepared, some 
organizations had live meetings planned
and there was no way they could have
them. We gave them the option that if they
wanted to move it online, as long as it was
interactive and there was a way to have
real-time interaction with the instructor,
COPE would still consider that live because
we’re trying to help out these CE providers.”

Will Continuing Education
be Changing for Optometrists?

MOVING FORWARD

The wild card in this discussion right now is how COVID-19
will affect the future of travel, social distancing, 
stay-at-home orders and in-person event regulations.
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The COPE office is busy with 
cancellations, postponements, conversions
to online CE and new meetings being
scheduled, says Fennell. “We’re getting
swamped with all the optometrists sitting
at home taking online CE courses and 
then sending us certificates of attendance
to upload into our database.” 

Pros and Cons of Online CE
Getting CE online opens up more learning

opportunities for ODs who might not 
otherwise be able to attend presentations
on specific topics, due to factors such as
date conflicts. Online CE also greatly 
reduces the expense of CE fulfillment for
optometrists. 

One argument against allowing ODs to
get all of their CE credits online is that
during in-person events, doctors interact
with other doctors, can ask more questions,
can provide more of their knowledge to
other attendees and generally get more
learning out of a live event than by sitting
in front of a computer at 11 p.m. at night.
Additionally, live CE events provides 
opportunities to participate in “wet labs”
and other hands-on activities that require
physical interaction.  Often paired with 
exhibit halls, live CE events provide an 
opportunity to evaluate and physically 
experience some of the technology and 
devices in a way that can not be experienced
in an online trade show.

More online CE also means fewer attendees
at in-person events, which could lead to a
significant decrease in face-to-face learning
opportunities because conferences, trade
shows, seminars and other learning events
can’t cover their expenses to run the events.
Some of these events help provide tangible
and intangible support to the optometric
communities that would be missed if they
could not cover their expenses.

Before you Go Online
Before you register for an online event,

make sure you know if your state’s 
regulatory board will accept the webinar 
or Zoom meeting or e-learning course, 
advises Fennell. “We recommend that
everyone check with their state board 
because some of them have waivers and
some of them have extensions. It’s different
across the country.”

What Does the Future Hold?
Whether or not online optometry CE

expands in the future depends on several
factors.

Who will win the lobbying battle?
ODs who want to reduce travel expenses
and decrease lost practice revenue, and
who want access to more and better CE
options, will push for expanded online CE.
Providers of in-person CE events will
lobby against the expansion of virtual 
continuing education. 

The wild card in this discussion right
now is how COVID-19 will affect the future
of travel, social distancing, stay-at-home 

orders and in-person event regulations. 
“COPE has been talking about this for

years,” says Fennell. “We feel that quality
CE is quality CE and it shouldn’t matter if
it’s 15 minutes online or two hours in a
classroom. If the optometrist is learning,
they should get credit for it.” 

No matter who wins the battle of ideas,
it will be difficult to make any changes
quickly, and they will be different across
the country, says Fennell. “It’s not easy for
state boards to change CE requirements
even if they want to. Some changes 
have to be approved by government 
departments above them, in some cases 
by state legislatures.”                           CO

MOVING FORWARD
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With the recent changes due to the
COVID-19 pandemic, we are all 

striving to reach our “new normal.” All
around you friends and colleagues are 
trying new ways to complete daily tasks
at home and at work. Video calls and
meetings are adding a new realm of 
possibilities to our working from home
procedures. These options are wonderful
for those who know how to use these 
tools, but what about our not-as-tech-savvy
co-workers, clients, professional 
colleagues and friends? 

Why would you want to use a video 
conference platform in my practice? 
With the recent stay at home and stay safe
guidelines, this is a great time to use video
conferencing for patients who really prefer
to see your face. In addition, you can hold
quick and easy meetings with your staff 
in a large group, or to get some of your
professional learning completed from the
comfort and convenience of your living
room or breakfast bar. 

The second thought or question you
might be rolling over in your head, “How
do I set up a video call and what if it does
not work correctly? I am a personable 
optometrist, but that is not my area of 
expertise.” Do not despair: Here are 10
Tips for using Zoom or other video calling
platforms like Microsoft Teams or Google
Meet in your optometrist practice.

If you are using Zoom.us in your 
practice, you might want to check out
their website to determine which plan
would work best for your practice. If you
are simply attending a Zoom meeting, 
you do not need an account to participate.
You will be emailed all the information
you will need to join your call at the 
correct date and time. Zoom offers four
different options ranging from free to
around $20.00 a month and it is a 
cross-device friendly platform, meaning 
all devices are welcomed. There is even a
deluxe program created just for doctors

called Zoom for Healthcare. You can also
sign up to attend free and interactive 
trainings daily to learn more.

Attend a Zoom or Video Call Meeting
Like a Pro

1. To look your best, use a well-lit room,
preferably with light-colored walls,
and bring in extra lamps if needed.

2. Choose a quiet area of your house or 
a large closet. I have even heard of
parents taking turns using the car in-
side of their garage as their new home
office because it is the quietest place
in the house! Be safe and do not run
your car in a closed garage.

3. Use a shoe box or a few large books
under your laptop to bring your 
computer up to your actual eye level.
This way you are looking straight
ahead during the meeting and not at
an odd angle, and no one is looking
up your nose!

4.Practice a video call with a colleague

or friend before your business Zoom
meeting. This way you can familiarize
yourself with the navigation bar at the
bottom of your screen. When you
hover over it, you will see on the far
left the microphone where you can
toggle it on or off easily. Moving over
to the right is where you can turn your
video toggle on or off. These are two of
the most important items when you
are attending a Zoom meeting. When
you are not talking, make sure you are
muted; this will alleviate unexpected
disruptions from your family or pet.
The video being on or off is a personal
preference, but I highly recommend
knowing how to use both tools 
correctly so you will feel prepared.

5. Depending on your laptop model,
there is even an area for applying a
lovely virtual background. Using 
this feature, if you do have to take a
meeting form your car inside of your
garage, no one in your Zoom meeting
will know.

MOVING FORWARD

10 Simple Tips for Holding and 
Attending Zoom Meetings
By Kristen Brooks
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Tips for Creating and Hosting a Zoom
Meeting.

Go to Zoom.us and create your Zoom
account and decide which plan will work
best for you and your practice.

1. After you have signed in, the top right
of Zoom.us you will see “Schedule a
Meeting.” This is where you will go to
create your virtual event or meeting
with a date and time. Please be sure to
look at all the options that you have as
the host of the meeting. You have the
ability to make the meeting reoccurring,
auto-generate a meeting ID, have the
video for the host and/or attendees set
to on or off, enable the ability for all
attendees to be in a waiting room 
before the meeting is ready to begin,
and the ability to mute all participants
upon arrival. Be sure to click save
once you have selected the features
you prefer.

2. Once you have created your meeting,
you’ll find the event details under 
“My Meetings.” This lets you copy the
invitation details and email or text
them to those you need to attend. It is
a great idea to ask everyone to please
mute their microphone upon entering
the meeting as a best practice for
video meetings, just in case you forget
to select this when creating the event.

3. Practice a video call with a colleague
or friend before you host your business
Zoom meeting. Familiarize yourself
with the other options available on the
navigation bar at the bottom of your
screen during the Zoom meeting. There
is a button for managing participants
that can be a lifesaver when you are
the meeting host. You can mute 
participants, turn off their camera for
them, make a colleague a co-host and
a few other handy options. Next is a
button for the chat room, which is an
excellent location for question/answers
during the video meeting. If it is 
appropriate One Best Practice is to
have all questions listed in the chat
area and a colleague can monitor the
chat and answer the questions so the
meeting can progress along but if there
is a question everyone needs to hear, it
can be brought up by the moderator.

The chat is also a very convenient way
to share links or files with the entire
meeting at one time. 

4. There is also a “Share Screen” arrow
on your navigation bar. This will 
enable the host or a meeting 
participant to share their screen 
with the meeting, so everyone is 
seeing the same information at the
same time.

5. On the navigation bar, there is also 
a record button, which is a helpful 
feature if someone cannot attend 
the meeting. There is a “Reactions”
button, and at the very far right is the
“End Meeting” button.

These are the most helpful ways to make
everyone feel comfortable and more con-
nected moving forward with video calling
and video meetings. This is just the first
few steps to make your former physical

meetings transition smoothly into virtual
meetings or events. If you are interested 
to learn more about advanced features 
of a Zoom meeting be sure to check
out support.zoom.us for articles, updates
and tutorials.                                         CO

Kristen Brooks is an 
Instructional Technology
Specialist in the Cherokee,
Georgia, County School
District and an EdTech
Consultant. She is a 
veteran teacher of 25
years with the last 15

years specifically in educational technology.
She loves empowering educators of all ages
to use technology to engage others into their
learning process. To learn more about 
Kristen Brooks or invite her to speak, please
visit her LinkedIn page or follow her on
Twitter @KristenBrooks77.

MOVING FORWARD

There is even a deluxe program created just for doctors
called Zoom for Healthcare
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Each day, approximately 1 out of every
31 patients who visit a medical
provider pick up a healthcare-associated

infection, according to the U.S. Centers for
Disease Control and Prevention.

And these statistics were reported before
the current COVID-19 pandemic.

In addition to the wide variety of safety
practices you’ve instituted at your location,
there’s one more you probably haven’t
thought about—”healthy” paint. One type
of paint in particular, microbicidal paint,
actually kills bacteria that comes into 
contact with the painted surface, and 
can protect humans from infection.

Different Types of “Healthy” Paints
Several types of “healthy” paints include

Low-VOC, Zero-VOC, mold-killing and
microbicidal paint. Two other types of 
coatings, antimicrobial and antibacterial
paints, might sound healthy, but they are
only formulated to protect the paint from
degrading faster. Understanding your 
different waiting room, examination room
and office paint choices will help you improve
the health of you, your staff and patients.

Low-VOC and Zero-VOC Paint
If you’ve ever walked into a freshly

painted room and got a big whiff of the
odor that accompanies the paint job, you’ve
encountered the volatile organic compounds
(VOCs) contained in traditional paints.
These paints egest or off-gas fumes, 
sometimes for month, that can affect your
health, such as causing  respiratory problems.
The VOCs in traditional paint helps it dry
fasters and last longer.

Low-VOC and Zero-VOC paints are
natural paints, such as chalk or milk paint.
They don’t off-gas VOCs, making them
less harmful to humans. These are ideal for
children’s nurseries, healthcare facilities or
anywhere people spend time in a confined

space. These paints cost more than 
traditional paints, take longer to dry, 
and you’ll need to repaint more often.

Microbicidal Paint
In 2015, Sherwin-Williams released a

microbicidal paint that kills infection-causing
bacteria within two hours of contact. 
Paint Shield is EPA-certified and Sherwin-
Williams claims the product kills 99.9% 
of bacteria that come into contact with the
surface, including Staphylococcus and E. coli.
An EPA study found the paint continued 
to kill up to 90% of bacteria for four years 
if the surface integrity is maintained, 
included after scrubbing and washing.
Sherwin-Williams recommends applying
two coats over a previously primed or
painted coat when using the paint.

As of this printing, Sherwin-Williams’
Paint Shield is the only EPA-certified 
microbicidal paint on the market.

Mold-Killing, Mold-Resistant Paints
To help reduce mold on painted 

surfaces, Rust-Oleum has created a 
water-based primer that is acts as a 
fungicidal. Rust-Oleum’s Zinsser Mold
Killing Primer is formulated to paint 
over mold, mildew and other odor-causing
bacteria. It also 
has an EPA-registered antimicrobial that
inhibits new fungi growth. Zinsser also 
offers its Odor-Killing Primer for use 
in painting over surfaces that have 
existing odors. 

In addition to Zinsser’s mold-killing
primer, you can purchase mold-resistant
paints from a variety of paint companies.

Antibacterial Paint
As stated previously, antibacterial 

paint protects paint from degrading, 
making it last longer, and reducing odors
as microorganisms such as mold and
mildew degrade the coating. This type 
of widely available paint is not intended 
to protect humans. Paint companies 
including Behr, Benjamin Moor, 
Sherwin-Williams, Valspar and Zinsser,
make and sell these coating options. CO

MOVING FORWARD

“Healthy” Paints your Office Walls

One type of paint in particular actually kills bacteria and
can protect humans from infection.
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Any Moody Blues or X-Men fans out
there? If so, the phrase “days of future

past” may hit home to you. Mike Pinder 
of the Moody Blues conceptualized a day
in the life of a normal man and wondered
if the future was nothing more than 
repetition of the past. In the X-Men 
sequel of the same name, Wolverine’s 
consciousness is sent back in time to 
prevent the U.S. government from making
a bad decision and therefore change history
for the future. Both have interesting 
application to our “future” in eyecare.

In addition to the staggering toll on
human suffering and our economy, the
COVID-19 crisis will likely change the face
of health care forever. The following are
just a few of the things we will likely see
become more mainstream in our practices
and patient care.

Attention to Infection Control
Not that we ignored it before, but more

attention to disinfection of everything in
the office, some degree of social distancing
and hand washing are inevitable. Every-
thing in our offices will be looked at as a
potential source of infection that may need
a change in operations or protocol—and
our patients will be looking at things 
differently, too. Throughout Eastern Asian
countries, wearing masks during all flu
seasons is a social norm.

Creative Employee Management
Another concept has skyrocketed to 

the forefront during the crisis— telework.
Service businesses have realized that 
hundreds of employees crammed into 
expensive office space is often not necessary
and certainly not economical. What can
your employees do remotely? How does
this affect your space utilization in your 
office? Is it time to outsource your revenue
cycle management? 

Health care Delivery Efficiencies
Social distancing has created an 

emphasis on decreased contact time with
patients. The age-old concept of stretching
out an eye examination so the patient “gets
their money’s worth” already doesn’t fit the
expectations of new generations of patients
focused on quality over quantity. Increased
use and reliance on technology and a fresh
look at what a comprehensive eye examination
really entails will be a focus of the clinician
looking toward a successful future. Right
now, we are being forced to work harder. 
As we move forward, the focus must change
to working smarter.

Telehealth
The crisis has also skyrocketed telehealth

systems into healthcare delivery with 
payers reporting more than a 2,000% 
increase in telehealth claims. The CARES
Act directed the U.S. Department of
Health and Human Services to develop
ways to move telehealth into mainstream
healthcare—not just during the crisis, but
forever. While some decrease in telehealth
will likely occur as practices make care
available in a traditional manner, one 
CMS Administrator was quoted as saying
about telehealth “the genie is out of the
bottle and there’s absolutely no going
back.” Think like a patient: you are a busy
small-business owner who knows nothing
about eyes. Do you have half a day to get in
to your local eye doctor to find out that all
that red stuff in your eye is just a blood
vessel in the white of your eye that broke
and there is nothing to do about it?

Government Oversight
Optometrists are quickly finding out

why compliance programs like OSHA,
CDC, HIPAA and human resources
exist—some the hard way. Of even greater
importance may be the fact that through
this crisis our employees and patients are
becoming even more aware of the rights
and protections the government affords
them. Make no mistake about it, when
the dust starts to settle, regulators will 

be looking for ways to replenish the 
severely raided government cash register.
More than ever, now is the time to ensure
your practice is fully compliant with all
government laws.

While imposing, many of these changes
will be good for health care and good for
optometry. It is change for sure but from
change comes opportunity. How many
times are you given the opportunity for a
reset—a fresh look at everything you do
for your employees, your practice and 
your patients?

Don’t fear change, embrace it. Don’t
make the outcome be simply days of 
future past.                                       CO

Dr. Joseph DeLoach, OD,
FAAO, is CEO, Practice
Compliance Solutions, a
company providing medical
compliance, insurance
billing, record audits and
practice management 
services. He is noted lecturer

on ocular disease, billing and coding and health
care compliance having presented more than
3,000 hours in education. He has received every
award given to a Texas Optometrist including
the coveted Distinguished Service Award and
Armistead Teaching Award.  

MOVING FORWARD

Days Of Future Past: 
Post COVID-19 Practices
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A
n election in a COVID-19 world?
Each year at Optometry’s Meeting,
the annual conference of the AOA,

there are seemingly two different meetings.
Some gather for the many hours of CE, 
exhibits and activities, while others gather
for the house of delegates, getting little to
no CE during the entire event. The house 
of delegates is where the key leadership
from the AOA board of trustees, state and
affiliate leadership, AOA volunteers and
international stakeholders with optometry
discuss the past, present and the future of
our proud profession and collaborate for
the health and viability of optometrists 
nationwide. 

One of the crowning events of the HoD
is the election of officers to the AOA board
of trustees and the subsequent swearing in
of the leadership for the next year. Members
are elected to serve for a term, or to serve
out the remainder of a term that is naturally
vacated before completion when a trustee
moves into the executive level positions.
This year, AOA has three candidates who
have risen from the ranks of our many
gifted optometry peers, running for two
positions on the AOA board of trustees. 

These three candidates recently took 
the time to discuss with Corporate 
Optometrist© their thoughts on the future
of the AOA and corporate optometry. The
candidates are Dr. Terri Gossard (currently
on the board), Dr. Tad Kosanovich and 
Dr. Curtis Ono. This will be an interesting
election as the process has been revised due
to the cancelation of the physical OM 2020
event that was slated for June in D.C.

CO: There is much responsibility
to your peers and optometry at
large as a member of the AOA
leadership. What do you think
uniquely qualifies you for this 
position and what do you hope to
accomplish by serving on this board? 

Gossard: Serving as AOA Trustee this
past year, I participated in a leadership 

development seminar and was told I have 
a “pioneering” and “energizing” leadership
style. Pioneers and energizers are defined 
as passionate leaders who inspire others to
take chances on new directions. We are 
upbeat and eager individuals who tend to
seek opportunities beyond an organization’s
walls and realize that people need enthusiasm
to reach their goals.

My primary objective as an AOA Trustee
has been and continues to be simple: that
health care and public policy related to eye
care will uniformly recognize optometrists
as primary health care providers and 
ensure the public has access to the full
scope of optometric care. 

Kosanovich: Over the course of my 
career I have had the good fortune to

work many different aspects of optometric
practice including hospital-based, 
surgical-center referral network, 
corporate optometry and private practice.
Additionally, I have worked closely with 
the optometry school in Florida, so I 
interact with students, professors and 
administration. This wide variety of 
perspectives helps keep me objective 
about the needs of all optometrists. My 
goal is to defend and expand the practice 
of optometry wherever it is practiced.

Ono: Experience and Passion for 
Optometry. I have seen AOA from many
different perspectives and gained valuable
experience along the way. I have been an
employed member, practice owner and
served in leadership positions, including
president of Optometric Physicians of
Washington, president of Great Western
Council of Optometry and chair of AOA
Membership Development Committee. 
I believe this experience will allow me to
make better and more sound decisions on
behalf of AOA and its members. My love for
our profession and witnessing the great things
our optometric volunteers have accomplished
has inspired me to want to do more.

My strengths are finding shared goals
and developing strategic partnerships
which I hope to use to accomplish AOA

goals and advance optometry. With
alliances with other optometry stakeholders,
we can truly do great things together. 

CO: Given the vast diversity of
the optometry family, all OD’s
have some differing needs or
wants based on their practice
modality and special areas of 
interest. How do you hope to
reach out to the growing number
of corporate optometrists, and
what do you perceive those OD’s
would find most beneficial from
your service to optometry in the
AOA BoT?

Gossard: There has never been more 
diversity in our profession as to who we are
and how we practice. The AOA, as do all
professional organizations, has to develop
new offerings and services as our industry
and members evolve—just as Google has
done since 1998. Imagine how different our
digital experiences would be today if
Google had stuck with just being a search
engine. As an AOA Board member, critical
analysis of current programs and services
provided by the association is paramount,
as is the flexibility to adapt resources to 
respond to needs of its members in the future. 

A survey of corporate members’ needs is
in order to accurately assess their priorities.
What are the big-picture concerns or 
challenges? AOA benefit programs should
be created to address these needs. While
certainly all member optometrists benefit
from the AOA’s advocacy efforts, networking
opportunities, clinical guidelines and 
educational offerings, does an employed
optometrist assign the same value to group
purchasing opportunities, practice financing,
and payroll services as a practice owner? 
Of course not. What specific threats exist
for corporate optometrists? Is legal counsel
needed to help corporate optometrists 
understand their contracts with employers?
How will telemedicine impact corporate
optometrists as AI and auto-refractors 

with Incoming AOA Board Members

Q&A
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improve? What else keeps the corporate 
optometrist up at night? 

Reaching out directly to corporate 
optometrists has the added benefit of
demonstrating that they are a valued part 
of the decision-making process and in tune
with the AOA’s board and leadership. And
we have taken that a step further: more 
corporate doctors are within the AOA’s
leadership structure today than ever before.
It’s important that our volunteers and quite
frankly, AOA and affiliate board members,
reflect the membership. Corporate 
leadership recruitment should continue; 
diversity matters. 

Our profession needs to recognize the
value of the in-person, comprehensive 
eye examinations that are provided by 
corporate optometrists and support best
practices in their offices as the health care
delivery landscape evolves. AOA member-
ship recruitment and retention will be 
successful when we offer value to 
optometrists in all modes of practice. 

Kosanovich: My responsibility as an
AOA Board of Trustee member is to 
represent all 45,000-plus licenses in the
country. To me, it does not matter where
you practice, but how you practice that is
critical. The measure of an optometrist
should be; do we take exemplary care of
each and every patient, do we work to 
the highest level of our education and 
competence, and do we represent the 
profession and ourselves as the best 
professional possible?

Ono: Optometry has become more 
diverse in practice models, specialty areas
and interests, which we should celebrate.
Many corporate-affiliated optometrists
are leaders and members in AOA and 
contribute a tremendous amount to our

profession. In my opinion, a collaboration
between AACO and AOA would be valuable
in opening the lines of communication
through meetings and focus groups. This
can serve as a catalyst in building a solid 
relationship with shared projects to work on.

I am firmly committed to working on 
diversity, equity, and inclusion at AOA. 
Differences can be a unifying force and 
we can all learn from each other. Perhaps 
to add value to membership, we should 
investigate ways for members with similar
backgrounds and passions to communicate
and gather through the formation of 
special-interest and affinity groups. At the
end of the day, we all care about patient
care and our profession.

CO: As routine care is slowly 
resuming in the optometric 
community, and we are learning
how to deal with the “new normal”,
what do you foresee to be the
biggest impact of the COVID-19
pandemic on optometric practices
as we move forward? 

Gossard: Technological development 
will continue to reshape all of health care
delivery, and the COVID-19 crisis has
served as a catalyst for many of these
changes. The FDA issued guidance in early
April to “expand the capability of remote
ophthalmic assessment and monitoring 
devices to facilitate patient care while 
reducing patient and healthcare provider
contact and exposure to COVID-19 during
this pandemic.” It’s hard to imagine how,
exactly, the FDA will define the “end” of 
the pandemic, and how, exactly, the FDA
will roll these provisions back. Now, more
than ever, it is critical to analyze new 

technologies from the perspective of the
patient; if we argue on the side of patient
safety, the AOA will be benefiting our
members as well. 

Steve Jobs didn’t invent digital music,
neither did Henry Ford invent the automobile.
Both leaders however, identified the 
disruptive nature these innovations could
have on existing value pools and invented
new business models and ways of doing
things that transformed society forever. The
optometric profession, and therefore the AOA,
requires insight, analysis, discussion and
creativity from its leadership to fully harness
the power of the disruptive forces ahead.

Kosanovich: The CDC and state 
governments confirmed that optometrists
are essential health care providers and
bring valuable services to the health care
system. I see this as an opportunity to 
solidify our rightful place as optometric
physicians, to educate legislators and 
regulatory agencies that optometrists
should be practicing to their highest 
level of education and finally, to educate
third-party payers the true value of 
our services.

Ono: I believe the biggest impact is the
knowledge that our profession is united
and strong. Whether it be through social
media, conference calls or virtual meetings,
we are sharing information on infection
control, loan options, telehealth services
and staffing suggestions. In addition, we
are staying connected and offering social
support through virtual happy hours and
coffee hours. I am proud to say that the
COVID-19 resources from AOA and many
of the affiliates are available both member
and non-member ODs. This emphasizes
that we are going to survive the crisis 
together as an optometric community.  CO

Dr. Curtis OnoDr. Terri Gossard Dr. Tad Kosanovich
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A s eye care professionals, we regularly
use our knowledge and expertise to

manage contact lens assessments. The 
ultimate goal is to provide patients with a
contact lens that meets the “3C” criteria,
which means the contact lens should be
clear, comfortable and carefree. We are
able to provide a medical device that 
allows patients to have clear vision in a
comfortable piece of plastic that is easy 
to maintain and use on a daily basis. 

There is a plethora of contact lens
brands and materials, but over time, we
become accustom to using the same lenses
over and over again. This can often lead to
complacency with contact lens services, 
especially if you are not fitting complicated
contact lens patients. Because of the 
repetitive nature of some contact lens fits,
we may begin to just go through the motion
of the fitting process and miss some 
patient details. I will admit, this was my
experience with Patient L, a restaurant
hostess and kitchen worker, who called my
office three days after her non-complicated
contact lens assessment and asked, “Hey,
are my contacts supposed to be pink?”

Of course, when I got the message 

from my technician that Patient L 
called wondering why her contacts had
turned pink, skepticism instantly set in. 
I automatically assumed she had 
inadvertently exposed her contact lenses 
to hand cream or lotion, hairspray or 
some cleaning chemical or fume because
of her work environment. Imagine my 
surprise when she came in the office the
following week with the contact lenses
shown above. See image 1.  

I begin bombarding her with a litany of
questions pertaining to her contact lens
cleaning and storage techniques. I asked
her what she was doing when she put in
the contacts the morning they turned pink.
I wanted to know approximately when she
noticed the lenses were pink and how she
knew they were pink. I asked her if her 
vision became blurry while wearing the
contacts or did the contact lenses become
uncomfortable.  

She stated that she got up at 10 a.m. for
work and put her contact lenses in her
eyes. The lenses were stored in Opti-Free

PureMoist solution and were not uncom-
fortable when she put them in her eyes.
She started her work shift at 12 p.m. and 
at 1 p.m., her co-worker told her that her
eyes looked red. When she went to the
restroom and removed her contact lenses,
she noticed that they were pink in the case.
She denied mishandling of any kind so if it
was not an issue with the patient’s handling
of her contact lenses, then what made her
contact lenses change color?

Before refitting the patient in another
contact lens, I contacted the manufacturer
of the lenses to figure out why the lens
changed color. I wanted to know if this 
was a manufacturer’s defect in the contact
lens production process. Was this pink 
discoloration common, and if so, I wanted
to know why.  

The manufacturer’s consultant asked 
me one leading question which was what
medication(s) was the patient taking? 
She told me that there are systemic med-
ications that will discolor contact lenses
and this was more than likely the issue 
in the case of Patient L.  In review of the
literature online, I found that the most
common reason a patient’s contact lenses
turn pink is because of a chemical called
phenolphthalein. This chemical is typically
found in systemic laxatives. The patient
stated she had been having some stomach
issues so she took laxatives the morning
her contacts turned pink. Problem solved!

Hey Doc, 
Are My Contacts
Supposed to be

Pink?
By Dr. Nacondus Gamble, OD, FAAO

Image 1. Patient L’s contact lenses in Opti-free Pure Moist solution

“She told me that there are systemic
medications that will discolor contact
lenses and this was more than likely
the issue in the case of Patient L.”
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We ordered new trials and had her try
them again, minus the laxative use, and
she did not have any more complications
with pink contacts.

As an optometric body, we routinely
discuss contact lens hygiene and mainte-
nance with our patients. We let patients
know the potential complications associated
with not using proper contact lens protocol

as it pertains to cleaning and storing 
contact lenses. We discuss in great details
what will happen if these protocols do 
not occur. 

However, how often do providers discuss
laxative or urinary tract medication use with
their patients? Both of these medications, as
well tetracycline, phenylephrine, betablockers
and a whole host of other medications, 
can cause contact lens discoloration. 
Environmental agents such as cigarette
smoking and excessive UV radiation 
exposure can also cause discoloration of
contact lenses. 

This experience has helped me improve
my contact lens patient education as now 
I review the patient history more precisely
and discuss the potential for contact lens
discoloration with patients using any and
all medications. This is done in an effort 
to prepare patients for all adverse scenarios
as it pertains to contact lens usage. It has
added a new level of excitement to my

once routine and repetitive contact lens 
assessments.

I am now a sleuth on the hunt for 
medications or factors from the patient
history that may make for an unpleasant
contact lens experience. I feel that
providers should always grow from clinical
experiences that make you review and 
research, and the case of the pink contact
lenses has made this a reality in my general
everyday practice.  CO

Dr. Nacondus Gamble,
OD, FAAO, is a graduate
of The Pennsylvania 
College of Optometry class
of 2006.  She is residency
trained in low vision and
currently practice primary
eye care via a National 

Vision location at Fort Stewart, Georgia.
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Having practiced optometry in a state
with a Hispanic population of more

than 30%, and being Hispanic myself, I have
always been attuned to the needs of this
community within my Wal-Mart location.
According to 2018 estimates from the 
Census Bureau, there are approximately 60
million Hispanics living in the United
States, and with a median age of 28, it is one
of the youngest demographics in the nation. 

With an ever- growing need for bilingual
communication in our practices, here are
some tips to help improve your engagement
with this consumer demographic.

Have all your paperwork 
translated to Spanish. 

Google documents and Google translate
can help with this. Nothing says engagement
to a patient than straightforward paperwork
in their native language. Spanish-speaking
techs or front desk personnel can also 
assist in taking down histories and 
translation for a non-Spanish speaking
doctor.

Have informative pamphlets or
handouts in Spanish.

Include information describing common
conditions such as astigmatism, cataracts,
glaucoma and diabetic retinopathy on
hand to give out to all patients who present
with a problem that needs more explanation.

Even LASIK options can be communicated
in Spanish. I have recently reached out to
one of our referral LASIK offices for help
in this endeavor. The Latin community is
growing in numbers and in buying power
so access to information about LASIK en
Espanol is essential in growing this part 
of our practice. 

Make room for large families
Hispanic patients usually travel in 

multi-generational groups. Most decisions
about healthcare are made as a family, 
so when speaking to an elderly Hispanic
patient you will be consulting their 
daughter/son and grandchildren in the
process. Even though space is a premium
for most corporate location, try to 
accommodate this need. The Hispanic 
customer service experience is about 
familial relationships and once you have
seen one member of the family you will 
see the whole family. 

Participate in health fairs
Participating in community health fairs

brings big dividends and word-of-mouth
referrals. Word-of mouth-referrals are 
especially important in this community, 
so spend your time engaging in vision
screenings at local churches, community
centers and local daycare centers. Hispanics
who do not speak English will normally

get their news from Spanish language TV
or radio. In the last few years these Spanish
language newspapers have gone digital and
will usually run a story about your practice
if you advertise with them. I have done this
several times and have the stories framed
in my office. 

List your services
Having a business card with the back 

of the card describing all your services
translated into Spanish is much better than
just including “Hablamos Espanol” at the
bottom of your business card. Hispanics
are usually unsure about the services we
optometrists provide since their countries
of origin have “opticas” where non-OD
personnel give out contacts and glasses
without much a health screening. 

Common Refractive Errors in the
Hispanic Community

High astigmatism is very prevalent in 
the Hispanic community, so my office
keeps an array of upper cylinder powers
dedicated to these high astigmatic fits. I’ve
organized them by cylinder power in the
major axes and have a dedicated drawer
filled with them. My Hispanic patients 
have come to enjoy this same day service
and are glad to refer their relatives and
friends to me.                                       CO

Engaging the Hispanic Community 

By Dr. Carla Gavilanes Gasparini, OD
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The adage, “Give a man a fish and you
feed him for a day, teach a man to fish

and you fed him for a lifetime,” is the
essence of sustainable eye care missions. 

Helping those who have the least and
need our eye care services the most has
traditionally been fulfilled by hosting an
optical mission in some of the neediest 
international areas. While this is a very
generous and noble cause, one-time optical
missions do not offer long-term solutions
for the one in seven people on our planet
who lack access to vision care and suffer
preventable vision loss. 

Last February, AACO president, Dr.
Vincent Facchiano, OD, FAAO, partici-
pated in a sustainable teaching mission 
in Rwanda, conducted by One Sight 
Foundation, as part of their worldwide
mission to eradicate preventable blindness.
Teams from the USA went over to teach
providers and nurses how to perform 
refractions and operate an eye care center. 

One Sight Foundation is driven by 
creating a world where the lack of access to
vision care is no longer a barrier to human
achievement and possibility. They have
worked with the Rwanda government, 
universities and eye care providers to 
establish eye care centers and optical shops
in regional country hospitals since 2015. 

Through years of careful strategic 
planning, equipping and teaching the local

providers to provide refractive care, eye
care centers have been established in over
50 regional hospitals in Rwanda, offering
complete eye care. A Rwanda management
team oversees the country’s clinic operations
and ensures long-term success. 

Today, there are often two eye care
providers per clinic who evaluate eyes, 
prescribe medical prescription services
and now add trial frame refractions to
more than 20 patients a day. “I have always
wanted to provide refractions for eye-
glasses as I know we could help people 
live better, but we had no way to provide
an affordable service or glasses,” says
Dusingizimana Isaie, ophthalmic clinical
officer, at Mugonero Adventist Hospital,
Rwanda. An optical clinic officer is the
equivalent to an optometrist in Rwanda. 

Previously, these centers could only 
provide medical eye care services and
quarterly consults with ophthalmology.
Through the efforts of One Sight to develop
these self-sustainable care centers, these
busy clinics are equipped with slit lamps,
tonometer, autorefractors, lensometers,
retinoscopes, ophthalmoscope, trial frames
and lenses and a complete dispensary 
and fabrication process. They now add 
refractions and offer a menu of affordable
ophthalmic lens and frame vision solutions
to their patients. 

During the February 2020 mission, 

Facchiano saw a strong need to integrate
phoropters. As all optometrist know, trial
frame refractions are tedious. “Teaching
refraction to the Rwanda health care
providers was a most rewarding mission
experience,” said Facchiano, “yet it was
painful to see how providers struggle with
a trial frame process.” 

Most optometrists consider a phoropter
a necessity and AACO knows many of you
sympathize with this matter, so AACO is
issuing a donation Call for Action. 

With the recent interest in telehealth
and distancing in refractions, there has
been a new movement to replace traditional
manual phoropters with digital ones. As
many standard phoropters go out of 
service, rather than let them sit idle and
collect dust, AACO wants to collect older,
but usable, phoropters for Rwanda eye 
care providers. 

AACO has recently developed a
501(c)(3) charitable foundation and is now
accepting your in-kind donations of lightly
used phoropters, as well as cash donations.
We are asking our optometric community,
vendors and instrument companies to
please consider promoting the donation 
of any minus cylinder phoropter. The goal
is to donate 25 (or more) minus cylinder
phoropters to the Rwanda eye care
providers by 2021.

If you are interested in making a donation,
please send an email to Vincent Facchiano
at president@aacoeyes.org or call the
AACO main office at 414-323-6357 or visit
the foundation page at www.aacoeyes.org.

Thank you in advance for your support
of this endeavor and helping the Rwanda
eyecare professionals deliver more efficient
refractions, making an even greater differ-
ence in the lives of their countrymen!   CO

Phoropter Donation Project: 
Make a difference in someone’s life!
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The AACO Annual Conference has been
postponed until November 12-14, 2020.

It will take place at the Gaylord Hotel and 
Resort in Nashville, Tennessee, as planned 
before.  

The pandemic has made it clear we cannot
continue to live and work the way we used to.
Many of us feel anxious, lonely and even 
depressed over changes we have to make in
our daily lives.  That is why it is so important
to find opportunities and ways to connect as a
community—even if that requires changes we
are not used to, which includes meeting as a
group later in the year than originally planned.  

Just like many other organizations, the AACO
board has been having many discussions
around holding 2020 annual education events
during the time of a global pandemic. As 
news unfolds each day about cases developing
across the world and in the United States, all
of the annual AACO education in-person
events scheduled in 2020 had to be considered
for postponement. The board’s primary 
concern is the health of our attendees, 
speakers, sponsors and the local community.  

As a health care provider, you know that 
the impact of potential infection moves far 
beyond those involved in the events, and our
goal is to make decisions out of an abundance
of caution for the optometric community 
and for public health. This postponement 
was a very difficult decision because the 
value of bringing together our members and
optometrists from across the country to learn,
connect and celebrate is extremely important
to our optometric community. The time of
pandemic brings so much uncertainty 
about the future. In the end, we know that
gathering later this year, in November, is the
right decision. 

AACO conferences bring together a very
special, yet smaller group, for focused 
education, networking and overall support.
Some things will be different than before, just
like the changes you have had to make in your
practice, but hopefully you will find comfort
and inspiration in the changes. 

AACO will carefully follow the CDC group
gathering guidelines and work with the Gaylord
Hotel to ensure the event will be as safe as
possible. Some of the changes implemented

will include supplying attendees with hand
sanitizer, disposable pens and PPE masks.
Seating in the education sessions will be
spaced for social distance and all registration
and hotel staff will wear masks and gloves.
Also, plated-style meals will be served, and 
all buffets will be avoided. 

We know things can never be the same and
that there are still so many unknowns and 
unexpected changes in our daily lives. This
year, each annual conference registration 
will come with individual “Inability to attend
Insurance” at no additional cost. This means
registrants will receive a 100% registration 
refund for any covered reason, including if
they or a member of their immediate family
becomes ill.  

One thing that will not change is the 
high-quality education, designed with 
corporate-practicing optometrists in mind.
This year, sessions on technical topics and
practice management, focused on a variety 
of topics—including practice tips in our ‘new
normal’—will be featured. The conference 
will feature 12 hours of COPE approved CE. 

The unity and support of ODs in this group
gives us strength. With a mix of session topics
and social connections (at a safe distance),
AACO conferences offer a unique opportunity
to connect with peers who share your 
commitment to serving your patients. 
AACO conferences also provide a chance to
gain valuable skills and knowledge to use in
your daily work. Join your colleagues this fall
and take away some important inspiration for
living and practicing in the new normal. 

We invite you to register now for this
unique corporate-affiliated optometrist event.
Early registration prices are in effect now
through July 1—visit www.aacoeyes.org to
register online. If you are an optometrist who
is currently unemployed due to the pandemic,
we invite you to register for this event and 
receive your CE for free. Details can be found
on the conference page of the AACO website.

Stay well and healthy, I hope to see you in
Nashville!                                                   CO

Tiffany A. Jackson, CAE

Executive Director & CEO

AACO 2020 Annual Conference Moves to November: 
Why we really need to come together this year! 

Executive Director’s Letter
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The AACO Board of Directors is
pleased to announce that Melonie

Clemmons, OD of Ellijay, Georgia, has
been appointed vice president of the 
organization. Due to the resignation of
president Maurice Wilson, OD, last fall,
Dr. Vincent Facchiano, OD, FAAO, AACO
vice president and immediate past treasurer,
succeeded to the presidency, leaving the
vice president position open. Naheed
Ahmad, OD, AACO immediate past 
president, filled the vice president role 
in the interim until Dr. Clemmons was 
appointed by the AACO president and
board of directors. 

“Dr. Clemmons brings both personal
passion and volunteer leadership experience
to the AACO board,” says Facchiano. 
“She has been an excellent asset to the 
association from serving as a volunteer
program speaker to reinventing the 
association’s flagship publication by 
leading the AACO Journal Task Force. 
Her demonstrated leadership shines
through as she serves on the board and 
co-chairs the AACO magazine committee.
Her commitment to AACO has been 
incredible as she clearly understands 
the needs of our profession and the future
vision of the association.”  

“AACO’s board of directors is thrilled
with Dr. Clemmon’s appointment as we
work hand-in-hand with our supporters to

serve our incredible members and craft an
inclusive and effective organization,” says
Facchiano. “I would also like to take this
opportunity to thank Dr. Ahmad for her
commitment to the organization in serving
as the interim vice president for last
few months. Her leadership has been 
outstanding and allowed the board to 
continue with many of the association 
initiatives without pause.” 

Dr. Clemmons has been a member of
AACO (formerly EnergEyes) since 2014,
was its 2018 member of the year and has
been actively involved in the association’s
educational programs and committees. 
She also serves on the board of the Georgia
Optometric Association. She is an 
experi  enced volunteer leader and AACO
board member. She served on the Walmart 
Advisory Board from 2005 to 2007. 
Her term as vice president is effective 
immediately and she will serve through
May 2021 when she will succeed for a 
one-year term as AACO president. 

“Serving on the AACO board and being
appointed to the vice president role is truly
an honor,” says Clemmons. “As a long-term
member of AACO, I am drawn to this 
association that plays an important part 
in advancing the corporate optometry
community. AACO has been so meaningful
to me, both professionally and personally.
Through AACO I have made so many

connections and life-long friends. I am
thrilled to take an active approach with 
the AACO board in leading and creating 
a strong future for the association and for
all corporate optometrists. My leadership
goal is to honor those who have served 
before me by building on their hard work
and accomplishments. AACO continues to 
develop as we enter a new decade of
growth and focus on the corporate OD
community and developing the medical
model of practice. I am thrilled to use 
my professional and volunteer-leadership
experience as well as my personal passion
to further advance corporate optometrists
and serve the AACO members,” she said.
CO

Melonie Clemmons Appointed Vice President of AACO

AACO Announcement

Call for AACO Leaders
Are you interested in serving in an AACO leadership position? Applications

are now open for the next AACO board of directors term. There are two

open director-at-large positions that will be appointed in November 2020.

To qualify for the AACO board of directors, you must be a current Regular

Level 1 Member in good standing, be willing to serve the membership and

advance the association mission, as well as having the capacity and time to

serve in this important role. AACO board members must clearly understand

the association’s mission, vision and core values. The term for director-at-

large positions is November 2020 through Spring 2022 (board appointees

are installed at the AACO Annual Conference). For more details and the

application, please visit the AACO website www.aacoeyes.org.    
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