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7 I3CAHPO CE credits

7:30-8:00 a.m.
8:00-8:30 a.m.

8:30-9:00 a.m.

9:00-10:00 a.m.

10:00-11:00 a.m.

11:00-12:00 p.m.

12:15-1:00 p.m.
1:00-2:00 p.m.

2:00-3:00 p.m.

3:00-4:00 p.m.

4:00 p.m.

All times are Mountain Time

REGISTRATION

ALL ABOUT EYELIDS (0.5 IJCAHPO CE Credit, CA BRN-0.5)

Katherine Lucarelli, MD and Sudarshan Srivatsan, MD

Attendees will review basic eyelid anatomy, discuss common conditions including lesions, ptosis, blepharitis, styes,
and retraction, and address management and treatment options. The course will also cover pre-op, procedural, and
post-op considerations for technicians.

WHEN TEARING IS MORE THAN A DRY EYE (0.5 IJCAHPO CE Credit, CA BRN-0.5)

Katherine Lucarelli, MD and Sudarshan Srivatsan, MD
This course covers causes of tearing, including eyelid malposition and nasolacrimal duct obstruction, plus
technician-focused preoperative, procedural, and postoperative considerations.

BASICS OF CATARACT SURGERY: FROM PROCEDURE TO POST-OP VISITS (1 1JCAHPO CE

Credit, CA BRN-1)

G. Conner Nix, MD

This lecture will use surgical videos to walk you through the steps of a routine cataract surgery. It will then discuss
the most important information to obtain from a patient at each post-op visit, and how the surgeon uses that
information to make clinical decisions.

THE RETINA PATIENT: PRACTICAL PEARLS FOR OPHTHALMIC TECHNICIANS (1

1JCAHPO CE Credit, CA BRN-1)

Itzam Marin, MD

Designed for ophthalmic technicians at all levels, this interactive course provides practical, clinic-ready guidance
for the evaluation and perioperative care of retina patients. Topics include retinal workups, positioning, intraocular
tamponades, travel precautions, and common postoperative concerns.Attendees will gain confidence in recognizing
key findings, anticipating patient needs, and optimizing patient outcomes.

ERRORS AND CORRECTIONS IN DIAGNOSTIC IMAGING (1 1JCAHPO CE Credit, CA BRN-1)

Levi Ennis, CRA, COA

This interactive course helps Ophthalmic Technicians and Photographers identify common challenges across
diagnostic imaging modalities and develop practical solutions to improve image quality. Topics will range from visual
fields to wide-field photography, with a focus on troubleshooting, best practices, and shared learning.

LUNCH

ADVANCED IOL TECHNOLOGIES (1 IJCAHPO CE Credit, CA BRN-1)

Michael Wildes, MD

This course offers a practical overview of advanced intraocular lens technologies and their visual goals, including
enhanced monofocal, extended depth-of-focus, multifocal, light-adjustable, and small-aperture I0Ls. It covers
patient selection, expected outcomes, postoperative considerations, and concepts useful for patient education,
testing, and perioperative care.

ADULT TRANSITION CLINIC AND THE IDD POPULATION (1 IJCAHPO CE Credit, CA BRN-1)

Michael Puente, MD

Patients with intellectual and developmental disabilities (IDD) often have treatable vision problems, though eye
exams can be challenging. This course shares lessons from an adult IDD clinic, including the value of thorough
exams and practical techniques for providing effective care.

Al IN OPHTHALMOLOGY (1 1JCAHPO CE Credit, CA BRN-1)

Travis Redd, MD
This talk reviews how Al is transforming ophthalmology, including screening, image analysis, diagnosis, and surgical
planning. It highlights current uses, validation and implementation challenges, and what clinicians can expect next.

ADJOURN
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Registration Form

Registration form may be duplicated. Please use one form per registrant.

EYEXchange Colorado
Saturday, September 19, 2026
7:30 A.M.-4:00 P.M. CST

Registration and Cancellation Deadline: September 9, 2026, 12:00 p.m. CT

HANDOUTS

Alink to course handouts will be emailed to registrants the
Monday prior to the meeting date, as they are not provided on-site.
Handouts are available for two weeks.

CONTINUING EDUCATION CREDITS

This program has been accredited for 7 IJCAHPO CE Credits.
IJCAHPO Continuing education credits earned will be posted on
your account at www.jcahpo.org approximately 4-6 weeks after the
program for participants who complete evaluation forms.

NOTE: Attendance is monitored for each hour of instruction. Participants
absent for more than 15 minutes of any given hour will not receive credit
for that hour.

DIETARY RESTRICTIONS

If you have any dietary restrictions, please let us know so that we
may seek an accommodation in our menu.

By completing this registration and attending IJCAHPO regional meetings
and events, attendees agree to allow their names, likenesses and images
to be used by IJCAHPO for educational and promotional purposes.

PARKING

UCHealth University of Colorado Hospital - Employee Lot 9. The
lot is located north of the CU Anschutz Medical Campus on the
northwest corner of Peoria Street and Fitzsimmons Pkwy. The lot
entrance is on the north side of 23rd Ave. Take the free shuttle or
walk to the Anschutz Inpatient Pavilion 2 on E 17th Ave.

REGISTER ONLINE at http://store.jcahpo.org/calendarschedule.aspx (preferred)
MAIL form and payment to IJCAHPO, 2025 Woodlane Drive, St. Paul, MN 55125
FAX completed form to 651-683-5005 (credit card orders only)

I wish to register for:

All check payments must be in U.S. funds and drawn on a U.S. bank.

U UCAHPO CERTIFIED ...........ccvvuun....$135 USD
U OTHER REGISTRANTS.........ccvvivnnns $165 USD
U CU ANSCHUTZ & AFFILIATE EMPLOYEES .... $65 USD

U Please add a contribution to the
JCAHPO Education and Research Foundation............. $

TOTAL $§

CANCELLATIONS/REFUNDS

All cancellations and requests for refunds must be received by IJCAHPO in
writing. A processing fee of $75 is deducted from each cancelled registration
to cover a portion of the costs IJCAHPO incurs. In the unlikely event that a

a Special accommodations: IJCAHPO provides reasonable and appropriate
accommodations to individuals with documented disabilities who demonstrate a
need for special accommodations. Specific special accommodations should be
related to functional limitations. Please include additional supporting documentation
from the medical professional who diagnosed the condition. It is essential that the
documentation of the disability provide a clear explanation of the current functional
limitation(s) and a rationale for the requested accommodation.

For additional information regarding registration, contact IJCAHPO at 800-284-3937, e-mail registrations@jcahpo.org, or visit www.jcahpo.org.

Please PRINT clearly using blue or black ink.

Name

Professional Credentials

IJCAHPO ID#

Date of Birth (mm/dd/yy)

Home Address

City State (Province) Zip (Postal Code) Country
Home Telephone E-mail (required for handouts/evaluations)
Practice/Business

Address

City State (Province) Zip (Postal Code) Country
Work Telephone Fax

What race or ethnicity do you identify most with?

U American Indian or Alaska Native
O Asian or Asian American

U Black or African American
PAYMENT INFORMATION
O Check enclosed (payable to JICAHPO; U.S. Funds) O VISA O MasterCard

The following information is required to process credit card orders:
A $50 fee will be assessed for declined checks and declined credit cards.

U Hispanic or Latino
O Native Hawaiian or Other Pacific Islander

O White or Caucasian

O Multiracial or Multiethnic
O Other

O Prefer Not to Answer

IN CASE OF EMERGENCY, PLEASE NOTIFY:
O Discover O American Express

Name Telephone Number

Cardholder’s Address

Credit Card Number

Name as it appears on

/ credit card (please print)

Security Code
(3 or 4 digits on front
or back of credit card)

Expiration Date Cardholder’s Zip Code

Cardholder’s Signature

IJCAHPO® 2025 Woodlane Drive, St. Paul, MN 55125

800-284-3937 + Fax 651-683-5005 * www.jcahpo.org




