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President’s Message 

Dear OCOS Members, 
 

After hours and hours of planning, I am pleased to report our annual Pathology Symposium 

was a smashing success. Fantastic CE and access to leading industry sponsors came 

together at the OC Mining Company on Sunday, August 18th to make a great overall event.  

Congratulations to all 12 of the raffle winners; prizes ranged from gift baskets and gift 

cards to free CE. A big thank you goes out to our sponsors for the generous contributions! 

Also, thank you to the over 100 doctors in attendance, we sincerely hope everyone enjoyed 

themselves and learned a lot! 

Our next event is our annual membership meeting at Dave & Busters in Orange on 

Tuesday, October 8th. Be sure to be on the look out for the invite to RSVP for that event.  

As always, if you have any interest in joining the board, any suggestions for future CE topics, or any suggestions 

for us in general, please feel free to reach out! We’re always open to doing what we can to make things better 

for all of us. 

Thank you for your continued support of our society, COA and AOA! Your membership is deeply important to the 

future of our profession. 
 

Sincerely, 
 

Alex Elson, O.D. 

  OCOS President 

Perceptions 
Orange County Optometric 

Society 

Editor: Ivy Lin, O.D. 

(714) 234-6373 

andromeda313@yahoo.com 

Perceptions is published bi-monthly by the Orange County 

Optometric Society.  Submit articles and ads to the editor at the 

above address by the 15th of the month prior to publication.  

The views expressed in this publication do not necessarily 

represent the views of the OCOS.   Neither the editor nor OCOS 

assumes responsibility for any statement in signed articles or 

a d v e r t i s i n g . 
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jessica sun, OD 
 

Bobby Darrell smith, OD 

 

 

Tuesday, October 8 
 

October OCOS Membership  

meeting with 2 Hrs CE 

Ocular Disease / Myopia Control 

Dave & Buster’s Orange 
 

 

 

 

 

 

 

Tuesday, December 10 
 

OCOS Holiday Party 

Discovery Cube, Santa Ana 



 

2019-2020 BOARD OF TRUSTEES & COMMITTEE MEMBERS 

GOLD 
 

Coastal Vision Medical Group  
Dan Tran, MD 
Mylene Soriano 
mylenesoriano@coastal-
vision.com  
 

NVISION Eye Centers,  
Tom Tooma, MD 
James Quinn 
James.quinn@nvisioncenters.co
m 
 

Orange County Retina 
Timothy You, MD 
ocretina.net 
 

Sun Pharma 
Michelle Sabia 
Michelle.Sabia@sunpharma.com  
 

 

THANK YOU TO OUR 2019-2020 SPONSORS: 

SILVER 
 

ABB Optical 
Ryan Tedlock 
Ryant@primaryeye.net 
 

 

Alcon 
Megan Mozayeni 
Megan.mozayeni@alcon.com 
 

 

Orange County Eye Institute 
George Salib, MD 
gsalibmd@yahoo.com 
 

 

Harvard Eye 
Khristine Mays 
Khristinem@harvardeye.com 
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Immediate Past-President 

Rachelle Lin, O.D. 

 

Vice President 

Open 

 

Secretary 
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Lisa Nguyen, O.D. 

Matthew Hendricks, O.D. 

 

Events and Sponsorship Chairs 

Rebecca Ng, O.D. 

Millie Liu, O.D. 
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Fara Moin, O.D. 
 

Public Relations Chair 

Danny Ngo, O.D. 
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Thanh Mai, O.D. 
 

 

 

 

Student Representatives 

SCCO: Jessica Quach 

WUCO: Wiselie Chang 
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Dawn Miller, O.D. 
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Ivy Lin, O.D. 
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Nordic Naturals  
Matthew Wambolt 
mwambolt@nordicnaturals.com 
 

 

Visionary Lens 
John Belliveau 
John.b@visionarylens.com 
 

 

Visioneering Technologies, Inc.  
Carol Baez 
cbaez@vtivision.com 
 

 

Vistakon 
Grace Kan 
gkan@its.jnj.com 
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Thanks to our education co-chairs Matthew Hendricks, OD 

and Lisa Nguyen, OD for organizing this successful event!  

Special thanks to current COA president Ron Seger, OD and   

COA President-Elect Jason Tu, OD for attending as well!   



 



 
Page 6 

Timothy You, MD 
Orange County Retina 

The Retina Perspective:  
See Well to Play Well 

ho doesn’t love LEGOs®?  These building blocks from our childhood test our 
imagination and creativity. I have a patient who is a die hard LEGO® fanatic.  
What is unusual is not her love for the toy, but her age. She is 94 years young!   
 
 

 

 

 

 

She has progressive macular degeneration, and told me that she needed to keep her vision so that she could 
keep up with her building projects.  She was having trouble seeing the smaller pieces. I had in mind that she 
used the boxed kits to create different structures according to the printed manual.  Little did I know about 
the scale and the degree of detail that she created her structures.  Her average project involves over a 1,000 
pieces, which are artfully assembled to depict a vignette of everyday urban life. 

 

   Right Eye: Color and Fluorescein Angiogram   Left Eye: Color and Fluorescein Angiogram  

She has visual acuities of 20/100 in the right eye and 20/60 in the left eye.  She had previous cataract 
surgery with intraocular implants, but the macular degeneration was progressive.  No glaucoma was evident.  
Clinical examination and fluorescein angiographic testing confirmed exudative macular degeneration in the 
right eye.  I have been treating her with regular anti-VEGF therapy in the right eye.  She gets an injection 
every 4-6 weeks to maintain the vision.  As long as she is able to come to see me, I will continue with her 
anti-VEGF therapy.  I tell my patients that my job as an ocular “mechanic” is to keep the retina going as long 
as it will run.  The word “LEGO” comes from the Danish word leg godt meaning "play well.” Best wishes for 
her ongoing ability to “see well” to leg godt! 

 

Every patient who is seen in our offices benefits from a thoughtful, thorough approach by an experienced 
retinal physician with the goal of obtaining the highest visual outcomes.  Our approach to retina is not a one-
size fits all.  Patients have a choice of any one of the currently available medications or if a candidate, eligible 
for a next-generation drug.  The success of Orange County Retina over the 40 years in our community is 
based on the commitment of providing the highest retinal expertise. Thank you for entrusting your patients 
to our doctors. 

W 
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Retina Unknown ?? Timothy You, MD 
Orange County Retina 

Case:  A 48 year old male, who works as a computer programmer, presents with slow worsening of vision over the past few 
years. The visual acuity measured 20/100 right and 20/40 left eye. Tonometry was 16mmHg and 18mmHg. Fundus 

examination showed an “unusual pattern” of white spots. 

Fundus Photograph: Right Eye  Fundus Photograph: Left Eye 

  

Email: Dr. Timothy You, tyou@ocretina.net with your assessment.  

The third person with the correct response will win a prize. 

Good luck for this case. I encourage all to try, even if you don’t know the answer, as you will learn when you commit to a 
diagnosis. 

                         ANSWER TO LAST ISSUE’S RETINA UNKNOWN 

Case:  76 year old Asian female with slow, bilateral vision loss. The visual acuity measured 20/80 right 

and 20/150 left eye. Tonometry was 15mmHg and 16mmHg. She has a systemic condition, which is 

currently being treated. (1) What are the patient’s ocular and systemic diagnoses? (2) Are there any 

additional tests which can helpful?  
 

Answer: Retinal toxicity from Plaquenil (Hydroxychloroquine): The patient was diagnosed as 

Plaquenil related retinotoxicity used for rheumatoid arthritis.  Hydroxycholoroquine is a medication used 

for the treatment of rheumatoid arthritis, systemic lupus erythematosus, and malaria prevention and 

treatment. Although it is usually well tolerated, care must be taken to detect early ocular changes that 

may lead to serious and irreversible retinal toxicity. The greatest ocular concern is with irreversible 

retinopathy, which can cause damage to central vision. This patient had irregular checkups prior to 

being seen in our office. mfERG helps to show objective support for visual field changes and fundus 

autofluorescence reveals topographical damage. Our patient had changes on multifocal ERG trace array 

OD>OS, consistent with her complaints of worsening vision.  Fundus autofluorescence shows the 

presence of lipofuscin granules, contained in the lysosomes of the RPE, and can show defects in outer 

segment photoreceptor metabolism. An absence of fundus autofluorescence suggests damage to RPE 

cells. SD-OCT in our patient revealed thinning of macular photoreceptors, inner and outer segment layer 

disruptions, RPE changes and atrophy.  There is no single test to make a diagnosis of plaquenil toxicity, 

but detailed systemic and ocular history taking, calculating the total drug dosage, and directed testing 

such as microperimetry, SD-OCT, mfERG and fundus autofluorescence are invaluable in making the 

correct diagnosis.  
 

Last Newsletter: Congratulations to Robert Yacoub, OD, faculty at Ketchum, who was the made the 

correct diagnosis. He is the winner of an Amazon ECHO!  

mailto:tyou@ocretina.net


 



 

Cataracts—No Longer A Need To Wait 
NVISION Eye Centers 
Richard Meister, MD 
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Practice Development 

Webinar Series 



 

Please contact Study Coordinator Ashley 

Owyang, OD, for additional study information: 

ashleyowyang@coastal-vision.com 



 
Page 14 

Why Do We Treat Patients Like Camels ? John Hovanesian, MD, FACS 
 Harvard Eye Associates 

Reproduced with permission from the author 

here’s an old expression, “Nobody cares what his camel thinks till it 
dies in the middle of the Sahara.” Uncomplaining, a camel is 
supposed to deliver its passenger to the next oasis with little food, 
water or attention. But wouldn’t a savvy nomad invest a little effort in 
making sure his camel was at least healthy, if not happy? As doctors, 

how often do we prescribe medications to patients, treating them like a 
camel and expecting them to endure a long journey of compliance while 
spending little or no effort to assess their well-being along the way? With 
glaucoma medications, we care mostly about adherence to the regimen and 
pressure-lowering efficacy, often labeling as “noncompliant” the patient who 
doesn’t follow our directions. Instead of actively eliciting patient feedback on their drops, we assume “no news is 
good news,” and like many primary care physicians, we underestimate how often topical therapy can cause very 
real systemic side effects.  
 Why are we so callous? For most who treat large numbers of glaucoma patients, it’s simply too time 
consuming to query every patient about their experience, probing the possible pitfalls of the specific drugs he or 
she takes and listening to stories of aches and pains that are most likely unrelated. It’s easier to move on to the 
next patient.  
 What’s the consequence of not asking? Recently, my glaucoma specialist partner, Sev Teymoorian, saw a 
patient named Paul who has taken timolol 0.5% drops for the past 6 years, maintaining excellent pressure control. 
What my partner didn’t know was that 5 years ago, Paul was also prescribed an antidepressant because he had lost 
the will to get out of bed and go for his morning walk with his wife. He stopped gardening and had put on weight. 
He felt sad most of the time. Paul never reported his timolol to his primary care physician, and he never told my 
partner about his depression. He quietly endured a 5-year journey of darkness as every faithful camel should.  
 Paul’s depression and its relationship to timolol was discovered by a questionnaire routinely administered by 
MDbackline, a cloud-based software that interfaces with EHR and automatically queries patients who take glaucoma 
drops about their satisfaction with treatment, side effects, compliance, cost at the pharmacy and interest in surgical 
options. It instructs patients in the proper way to take drops and offers learning material on surgical options like 
selective laser trabeculoplasty and MIGS.  
 Patient responses from MDbackline’s glaucoma module are categorized with a green, yellow or red flag, 
according to how well the patient is doing, and staff members can review and file most of them with a single click 
that is documented in EHR. Naturally, the care of the few patients with red flags, like Paul, are escalated and 
managed appropriately.  
 With data now on thousands of glaucoma patients’ responses, we’ve learned many lessons about what our 
patients think. On a recent review of 1,200 patients by my fabulous summer intern, CJ Writer, overall, 93% are 
satisfied with their treatment, with latanoprost and timolol correlated with the highest patient satisfaction. Cost was 
a leading driver of satisfaction, with the generic drops latanoprost, timolol and timolol/dorzolamide being least 
expensive. Another patient favorite was the perception that a bottle of drops contained enough drug to easily last a 
month. Side effect frequency was another, although curiously timolol had more patients reporting zero side effects 
than almost any other drug. This means that either timolol patients in this population (suburban, white) don’t 
experience as much beta-blocker side effects as we thought or maybe they’re not bothered by them.  
 There are dozens of other learnings in our glaucoma patient-reported data, and CJ, Sev and I will be 
publishing them in the near future. Meanwhile, we are learning to act more like doctors than like uneducated desert 
nomads. We are discovering more patients like Paul, who needs and deserves our extra effort to find treatments 
that control his disease while respecting his life.  
  
Disclosure: Hovanesian reports he works as a consultant with a number of companies that produce 
eye drops for glaucoma and is the founder of MDbackline Inc. 

T 
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Lutein and DHA on  
Macular Pigment Optical Density 
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Over two days, OCOS members  

Angela Chen, OD, MS, 

 Kristine Huang, OD, MPH, and  

Eunice Myung Lee OD, FAAO led the 

 Opening Eyes Healthy Athletes  

vision screenings. Weekend stats: 

65 Ketchum & WUCO optometry student 

volunteers 

222 athletes screened 

A record 55 pairs of glasses edged on site 

Special Olympics Southern California 
Summer Games - Opening Eyes  

Cal State Long Beach 
June 8-9, 2019 
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ASSOCIATE OPTOMETRIST—PART TIME 
 

Private practice of James L. Cooperman, O.D. in Fountain Valley, CA 

Our well established practice was started 32 years ago. My associate of 15 years has  

taken a full time job elsewhere - I am looking for her successor. The position is  

permanent part time 2 days per week, Saturdays (9-3:00) and preferably Fridays (9-5:00). 

· Excellent pay 

· Full scope optometry 

· State of the art equipment 

· Great staff 

· Attractive office 

· Friendly environment 

· Solid patient base 

Well maintained strip center conveniently located 1/2 mile from the 405 freeway. New  

grads and experienced optometrists are welcome!  

Please email your interest and CV to: jlcooperman@live.com. Thank you! 

 
 

ESTABLISHED OPTOMETRY PRACTICE IN HUNTINGTON BEACH FOR SALE 
 

Well established practice in Huntington Beach, 48 years.  Owner wishes to retire and this would be 

a great investment opportunity for solo practice or second office in great location.  Newly renovated 

strip mall center. Lessor will also assist new owner.   Practice specializes in low vision and general 

optometry.  Practice open 4 days a week.  Will work with potential 

buyers.  Contact drwilliams.od@gmail.com 

 
 

 

CLARION OPTOMETRY GROUP SEEKING FULL-TIME CAREER ASSOCIATE 

OPTOMETRIST 

We are seeking a very well trained and caring optometrist who is comfortable with medical 

optometry and specialty contact lenses including scleral contacts, and also has the personality to be 

able to make that special connection with patients. The pace of patients in our office is 

approximately 15 - 18 patients a day with full technician support. We are a fully EMR integrated 

office. We utilize technology a great deal including the latest Optovue OCT with AngioVue, and 

Optos Monaco system. Our practice also sees a large number of older patients and the associate 

doctor must be comfortable with independently managing the most common ocular conditions. We 

also have an ophthalmologist within the group who is a glaucoma specialist and she is available for 

all surgical consultations. Compensation is negotiable and will be a combination of base and 

production compensation, but can be expected to be in the high end of compensations.  

 

Interested candidates can contact the office directly and ask for Dottie at 760-228-2020, or contact 

Dr. Huang at drhuang@indioeyes.com or at 626-758-0965. 

mailto:drwilliams.od@gmail.com
http://gmail.com/
mailto:drhuang@indioeyes.com

