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Happy New Year ALLDocs Members! 
“20/20” --Our Year! Wishing all our 
ALLDocs members, friends, families and 
sponsors a healthy and prosperous year!

How appropriate that our movie should 
premier in the year 2020. ALLDocs is 
proud to announce “Open your Eyes” 
will go live to the world in March. After 
an exclusive world premier event: Vision 
Expo East at the Jacob Javits Center in 
New York, the www.openyoureyes2020.
com website will be live. The documen-
tary will be available to view for free to 
the public. Feel free to send the link to 
your patients and colleagues. The web-
site will feature other useful clips to 
share with your patients and friends too. 

The 2019 ALLDocs Manager’s Meeting 
was a tremendous success! This year 
the meeting was held at the Hilton, Ft. 
Lauderdale Beach. We lucked out with 
fantastic weather and even better com-
pany. The ALLDocs Managers are an im-
pressive group. The meeting continues 
to grow with record attendance of 81 
fine individuals this year.

The Managers had a variety of speakers 
and interesting group discussion. Ryan 

Gustus, O.D. of LensQuote (Winner 
of the 2019 Minute to Win it, Bermu-
da Meeting) gave a compelling lecture 
on body language and psychology 
of sales. It was entertaining and en-
lightening. Bill Caskey, Sales Trainer 
& Leadership Development Author, 
spoke about leadership and training 
your staff to sell. Bill was extremely 
motivating and made some incredible 
points. 

Our very own Dr. Kyle Sexton talked 
to the managers about digital media 
marketing: what works, and what does 
not. Building an online reputation is 
critical, and Dr. Sexton gave them a 
fantastic overview. We were also fortu-
nate to have Shane Sheppard of Vision 
Web give our managers a review and 
answer questions on Revenue Cycle 
Management. Thank you Vision Web.

2019 was a great year. Looking forward 
to what this significant 20/20 year will 
bring. 
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2020 Annual Meeting
Montage Deer Valley
September 13-18
www.alldocsrocks.com

SMALL-TOWN 
CHARM WITH A 
COSMOPOLITAN VIBE

Just 36 miles from Salt Lake City 
International Airport and minutes from 
Old Town Park City, Montage Deer 
Valley is among the most easily accessible 
alpine escapes.

Leisurely strolls on the town’s historic 
Main Street reveal an eclectic array of al 
fresco cafés, local art galleries, gourmet 
restaurants and specialty boutiques. 
Park City is also home to the illustrious 
Sundance Film Festival, Kimball Arts 
Festival and Deer Valley Music Festival, 
along with an impressive year-round 
calendar of events.
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Each year, many optometrists decide to 
retire, sell, or move their medical prac-
tice. In doing so, the focus is often on 
what lies next in life, but it is also im-
portant to address the details of clos-
ing the existing practice. Physicians can 
make serious mistakes when terminat-
ing their practice, many of which can 
affect them for years to come.¹

Get Ready Financially
When it comes to exit planning, an ear-
ly start is ideal. Determine what your 
spending will be like when you close 
a practice and look closely at whether 
your assets can support your specific 
desired lifestyle. Unfortunately, it is not 
uncommon for businesses to neglect 
putting aside sufficient money along 
the way.² 

If you are nearing retirement, consid-
er changing or adding to your current 
retirement plans. Professionals in their 
50s or 60s can put away significant 
money each year into retirement plans, 
and there are several options for doing 
so. For most small employer groups, 
SIMPLE plans tend to be good options 
because they are easy to set up and 
administer. Practice owners who want 
to save larger amounts of money might 
consider profit sharing or defined 
benefit plans, but these can be more 
complex to set up and administer. The 
self-employed 401(k) is a good option 
for an independent doctor with no em-
ployees.²

Health insurance is often an after-
thought but can be a major issue for 
anyone who wants to retire before 
age 65. Younger, healthy retirees may 

be able to buy insurance policies for 
themselves, but those with pre-existing 
conditions may need to be covered as 
an employee. This should be considered 
prior to exiting or selling a practice. Once 
retirement income is in order, practice 
owners should also do some advance 
tax planning with their accountant or 
other financial professional to discuss 
the income and estate tax implications 
of selling the practice.²

Be Proactive
Whenever a doctor has established a 
physician-patient relationship and wish-
es to close their office, it is important to 
be insulated from potential mistakes and 
backlash. Below are 6 action steps that 
they can take to safeguard themselves:¹

1. Give the entire active patient load rea-
sonable notice before closing the office 
doors and check your state laws to see if 
there are rules for physicians when prac-
tices close.

2. Consult counsel to further protect 
yourself from other legal factors, includ-
ing employment contracts, accounts re-
ceivable rights, and trial coverage obli-
gations.

3. Follow laws and responsibilities for 
storing, releasing, retaining, and pro-
viding access to patient records in case 
there is a need to respond to lawsuits, 
audits, complaints, and so forth.

4. Leave adequate forwarding informa-
tion in case patients or payors need to 
contact you. 

5. Remember that a notification of re-
tired status or change of office address 
is required for federal Drug Enforcement 
Administration registration.

6. Do not treat your own family members 
once your active practice goes inactive. 

SOURCES
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Mistakes Physicians Make: And How to Avoid Them. Edited by Ste-
ven Babitsky, Esq. and James J. Mangraviti, Esq. Available at https://
seak.com/blog/uncategorized/10-biggest-legal-mistakes-physi-
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2. Beiting J. Part V: exit strategies. Rev Optom. November 18, 
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Effective Approaches for Closing Your Practice
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The Effects of 
Meditation on IOP 

Reducing intraocular pressure 
(IOP) in patients with primary 
open-angle glaucoma is cur-
rently the only approach to 
prevent further optic nerve 
head damage but new research 
suggests managing stress may 
also be helpful. A study of 90 
patients with glaucoma found 
that mindfulness-based stress 
reduction may help lower IOP 
and normalize typical stress 
biomarkers.
For the study, investigators 
randomized patients to a wait-
list control or a mindfulness 
meditation group that medi-
tated daily for 21 days. Those 
who meditated had signifi-
cantly lower IOP readings than 
non-meditators. These pa-
tients also experienced better 
quality of life when compared 
with those who did not med-
itate. 
Additionally, the study demon-
strated that meditation ap-
peared to help normalize 
stress biomarkers, such as cor-
tisol, β-endorphins, interleukin 
6, TNF-α, brain-derived neuro-
trophic factor, reactive oxygen 
species, and total antioxidant 
capacity. Furthermore, medita-
tion correlated with positively 
modified gene expression. The 
authors concluded that mind-
fulness meditation can be rec-
ommended as adjunctive ther-
apy for patients with primary 
open-angle glaucoma.
Source: Dada T, Mittal D, Mohanty K, et al. Mindful-
ness meditation reduces intraocular pressure, lowers 
stress biomarkers and modulates gene expression in 
glaucoma: a randomized controlled trial. J Glaucoma. 
2018;27(12):1061-1067. Available at: https://journals.
lww.com/glaucomajournal/Abstract/2018/12000/
Mindfulness_Meditation_Reduces_Intraocular.5.aspx. 

INSIGHTS



Soft Contact Lenses in Children: Examining Safety Pain Perceptions & 
Ocular Discomfort
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Over the past decade, there has been 
increasing interest in fitting children 
with contact lenses to treat myopia. 
This has largely been fueled by parents 
wishing to improve self-esteem and 
quality of life for their children. Further-
more, the availability of daily dispos-
able soft lenses removes the need for 
cleaning and storage, making them an 
attractive option for children and teen-
agers.¹ 
Current Perceptions
A survey from the American Opto-
metric Association found that 97% of 
optometrists reported fitting contact 
lens patients under the age of 18. The 
survey also explored the age at which 
practitioners felt it was appropriate to 
introduce children to soft contact lens-
es (Figure). Over 70% felt that children 
can be introduced to these lenses at 
age 12 or younger.² A gradual shift in 
the approach of optometrists to vision 
correction appears to occur as children 
get older.

All soft contact lenses approved by the 
FDA for daily and overnight wear do 
not have age restrictions, implying that 
they are safe in both adults and children. 
While contact lenses are an attractive 
option, there are still important lens–re-
lated adverse events to consider. Some 
can be serious, such as microbial kera-
titis, while others are less serious. The 
latter category typically includes painful 
red eye, contact lens peripheral ulcers, 
and infiltrative keratitis. Some events 
may be allergic in origin and may not in-
volve the cornea. 
Assessing Current Data
In a review published in Optometry and 
Vision Science, data was collected from 
a range of studies to estimate the inci-
dence of complications, specifically cor-
neal infiltrative events and microbial ker-
atitis, in patients under the age of 18. The 
study looked at data from scientific lit-
erature relating to the use and safety of 
contact lenses in children. Most studies 
were designed to evaluate the influence 
of a lens design on myopia progression, 
the effects of contact lenses on self-es-
teem, the ease of fitting and adaptation 
to wear, the safety of contact lens wear, 
or some combination.¹ 
Overall, the review indicated that the in-
cidence of corneal infiltrative events in 
children was no higher than in adults. 
In fact, for patients in the youngest age 
range of 8 to 11, it may be markedly low-
er. Furthermore, the incidence of cor-
neal infiltrative events was particularly 
low when the population was limited to 
children aged 12 and younger. The lower 
rate of adverse events in the 8-to-11 age 
group resulted from patient behaviors 
rather than biological factors.1 This sug-
gests greater parental supervision may 
help mitigate risks.³
Additional safety data are needed for 
children wearing contact lenses. Indus-
try, academia, and the broader contact 
lens community can engage in this en-
deavor as new contact lens options for 
myopia are evaluated.¹
SOURCES

1. Bullimore MA. The safety of soft contact lenses in children. Optom 
Vis Sci. 2017;94:638-646. 

2. Sindt CW, Riley CM. Practitioner attitudes on children and contact 
lenses. Optometry. 2011;82:44-45. 

3. Wagner H, Richdale K, Mitchell GL, et al. Age, behavior, environ-
ment, and health factors in the soft contact lens risk survey. Optom 
Vis Sci. 2014;91:252-261.

The Effects of 
Meditation on IOP 

Surveying Practitioner Attitudes and Behavior

Pain sensitivity is an important 
factor that affects how indi-
viduals answer questionnaires 
about dry eye, but little is un-
known about how it affects 
ocular discomfort. A study has 
found that pain sensitivity ap-
pears to play an important role 
in influencing how ocular dis-
comfort is perceived.
For the analysis, researchers 
had 42 patients complete the 
Pain Sensitivity Questionnaire 
to quantify pain sensitivity 
levels to assess key factors, 
including exposed interpalpe-
bral area, tear meniscus height, 
tear-film lipid layer thickness, 
ocular surface cooling, and 
non-invasive tear breakup. 
Participants were then asked 
to refrain from blinking until 
the initial onset of discomfort, 
which was termed the maxi-
mum interblink period (MIBP). 
The ocular surface cooling rate 
was simultaneously measured. 
Patients were then seen for 4 
visits over a course of 2 days.
Results showed that a longer 
MIBP was associated with de-
creased pain sensitivity and a 
lower ocular surface cooling 
rate. The authors estimated 
that people would be able to 
refrain from blinking for an ad-
ditional 4 seconds if they had 
the lowest pain sensitivity rat-
ing when compared with those 
who had the highest pain sen-
sitivity.  
Source: Li W, Lin MC. Pain sensitivity associated with 
the length of the maximum interblink period. Invest 
Ophthalmol Vis Sci. 2018;59(1):245-252. Available 
at: https://iovs.arvojournals.org/article.aspx?arti-
cleid=2670310. 
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Esophoria Common in 
Concussed Patients

After suffering a concussion, 
patients often report problems 
with eye movements, read-
ing, and other visually related 
aspects. Esophoria—defined 
as an inward deviation of the 
eyes—results in the eyes and 
brain continuously trying to 
coordinate to rotate and move 
the eyes to a straight-ahead 
position. Several recent stud-
ies suggest the prevalence 
of esophoria at near vision in 
concussed patients is below 
15%, but data are needed to 
more accurately assess the 
true frequency of esophoria in 
these individuals.
For a retrospective analysis, 
researchers reviewed 71 pa-
tient charts in a neuro-opto-
metric private practice setting 
in which there was a diagnosed 
concussion. All patients re-
ceived a comprehensive vision 
examination, with an emphasis 
on examining near vision. Ap-
proximately 30% of patients 
with a medically-based diag-
nosis of concussion exhibited 
esophoria at near vision, in-
dicating that the prevalence 
of esophoria in these patients 
may be more common that 
previously thought. The study 
team proposed that phoria de-
compensation and excessive 
accommodative vergence are 
two possible mechanisms that 
could be causes of these is-
sues.
Source: Tannen B, Good K, Ciuffreda KJ, Moore KJ. 
Prevalence of esophoria in concussed patients. J Op-
tom. 2019;12(1):64-68. Available at: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC6318546/.

A LENS DESIGNED WITH NEW WEARERS IN MIND 

INTRODUCING

Contact lens wearers rated PRECISION1® as SUPERIOR to 1-DAY ACUVUE^ MOIST for 
end of day vision, end of day comfort and overall handling in a clinical study2

FEATURING SMARTSURFACE® TECHNOLOGY FOR

PRECISE VISION AND DEPENDABLE COMFORT1 

New SMARTSURFACE® Technology  
provides a microthin, high-performance  
layer of moisture on the lens surface that  

EXCEEDS 80% WATER.3

References: 1. Alcon data on file, 2018. 2. Alcon data on file, 2019. 
Based on mean subjective ratings from a prospective, randomized, bilateral 
crossover, double-masked, controlled clinical trial of PRECISION1® and 1-DAY 
ACUVUÊ  MOIST contact lenses; p≤0.0001. 3. Alcon data on file, 2018.

See product instructions for complete wear, care and safety information.

THE LENS FOR YOUR NEW WEARERS TO 

START IN AND STAY IN

© 2019 Alcon Inc.   8/19   US-PR1-1900032

A LENS DESIGNED WITH NEW WEARERS IN MIND 

INTRODUCING

^Trademarks are the property of their respective owners.

 

Fast Facts. An estimated 45 million people in the 
U.S. wear contact lenses. Two-thirds of contact 
lens wearers are female. The average age of con-
tact lens wearers worldwide is 31 years old.

SCEYENCE
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Reducing intraocular pressure (IOP) is 
the goal of treatment when managing 
glaucoma. In recent years, patient care 
has gradually shifted away from using 
topical drops as a first medical therapy 
and then providing a referral for tradi-
tional filtering surgery.¹ ² Since these 
operations are traumatic for patients, 
the paradigm has shifted toward using 
minimally invasive glaucoma surgeries. 
Even though these procedures are less 
invasive, they still carry risks that must 
be considered in the treatment equa-
tion.² 
Seeking New Solutions
While there has been significant prog-
ress in the management of patients 
with the most serious stages of glau-
coma, few options exist for those di-
agnosed with milder disease.¹ A new 
approach that could make a significant 
impact for patients with milder forms 
of glaucoma is the IOPTx system (Bion-
ode LLC), which is a contact lens and 
glasses combination currently being 
assessed in clinical trials. The system 
uses transcorneal electrical stimula-
tion—a non-invasive procedure—to tar-
get aqueous inflow and outflow struc-
tures of the eye in an effort to reduce 
intraocular pressure (IOP).¹ 
Non-adherence to glaucoma treat-
ments has historically been a problem 
when managing people with the dis-
ease, and data suggest that patients 
often overestimate their use of glau-
coma eyedrops.³ ⁴ With the advent of 
the IOPTx system, it may be possible to 
use the device to address patient com-
pliance issues and potentially slow the 
progression of glaucoma. 
Other Emerging Strategies
Ocular surface disease (OSD) is a com-
mon comorbidity associated with glau-
coma. Research shows that nearly half 
of patients treated with topical glau-
coma medications have OSD.⁵ Topical 
medications often contain preserva-

tives, some of which can be toxic and and 
may lead to inflammation and dryness.⁶ 
Constant use of topical medications can 
alter the composition of tear film compo-
sition and may even damage the ocular 
surface.⁶ Preservative-free medications 
are available to fight this problem, but 
these agents are expensive and are not 
always readily available. 
Neuromodulation may have a role in re-
ducing rates of OSD resulting from topical 
hypotensive medication use among pa-
tients with glaucoma. Another non-inva-
sive option is laser trabeculoplasty, which 
has shown some success when used as 
a primary or secondary treatment for 
glaucoma or in patients with medication 
adherence issues. However, the attrition 
rate with laser trabeculoplasty has been 
high in clinical research.⁷ 
More to Come
In an effort to further personalize treat-
ment based on patient needs, several 
other emerging wearable non-invasive 
devices are currently being investigated, 
including:  
• Triggerfish contact lens sensors (Sen-

simed) ⁸ ⁹
• Repetitive transorbital alternating 

current stimulation ¹⁰ ¹⁴
• IOP modulating goggles ¹⁵ ¹⁶
These innovations and others are prom-
ising solutions in the management of pa-
tients with glaucoma because they are 
less invasive than currently available ther-
apies. Although more research is needed, 
it is clear that the glaucoma treatment 
revolution will continue in the foresee-
able future.
SOURCES
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Lowering IOP: Glasses to the Rescue? 
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THANK YOU TO OUR NEWSLETTER SPONSORS
CONTACT
Tara O’Grady
tara@alldocsod.com
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Ft. Lauderdale Beach provided a fantastic 
backdrop for our fourth annual ALLDocs 
Manager’s Meeting! Over 80 managers at-
tended from all over the country and Can-
ada. With carefully chosen speakers and 
interactive business group discussions, 
a tremendous amount of education was 
packed into this day and a half. The man-
agers enjoy networking and brainstorm-
ing with each other. Nevertheless there 
was some time allocated for fun!

The Managers were treated to an exclusive 
screening of the “Open your Eyes” ALL-
Docs Documentary. It was great for them 
to see the important project that our or-
ganization undertook. The Managers will 
be able to spread the word to our patients 
and the public about the documentary 
and the value and preventative nature of 
an eye exam. They enjoyed the film and 
had several great questions for Dr. Gelb at 
the Q&A after the screening.

The very popular two-and-a-half-hour 
group discussion was very lively. Topics 
included: Recruiting, Retaining and Moti-
vating staff, Myopia Management, Inter-
disciplinary Referral Strategies (how to 
get them started), Marketing Ideas (how 

to drive more patients to your office) 
and much more. Everyone in the group 
participated. This has always been the 
most productive part of the meeting.

The evening activity was truly spectacu-
lar. The managers embarked on a night-
time cruise aboad the River Queen. They 
enjoyed an evening ride, island barbe-
que, and variety show! They deserved 
the treat after a long day of education 
and discussion. It will be hard to match 
this year’s wonderful event. 

Thank you to our Managers Meeting 
Sponsors: ABB and B+L. This meeting 
would not be possible without their sup-
port. Marianne Nemon from B+L attend-
ed the meeting and spoke to the group. 
John Mastrodonado, representing ABB, 
addressed the crowd and attended our 
event as well. Thank you, ABB and B&L, - 
loyal sponsors and friends!

Fourth Annual ALLDocs Manager’s Meeting!
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Managers Meeting Testimony

“I’m very thankful that my doctor chose 
to send me to this meeting. I learned 
a lot during those two days, and came 
back to work with a lot of useful in-
formation to share with my staff and 
doctor. The speakers were great! My 
favorite was the Open Your Eyes movie 
and speaker, Dr. Gelb. This movie really 
makes you realize how important this 
field is, and how eye exams are about 
SO much more than glasses prescrip-
tions.” 

Leaving the meeting, I’ve been intro-
duced to a group of people that have 
already been so helpful when I have 
questions in the office. The Facebook 
page is acgreat new resource.

I look forward to next year!

Krista Young
Dr. Valido and Associates
Cincinnati 

Fun in Ft. Lauderdale!


