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Certification and Education for Eye Care Excellence

Courses are available from Friday, August 18, at 8:00 a.m. Central time
through Monday, August 28, at 11:59 p.m. Central time.

Complete courses at your own pace, quiz free, and earn up to 7 IJCAHPO CE credits.

CASE STUDIES: INTEGRATED IMAGING OF
INFLAMMATORY AND RETINAL DISEASES
Brandy Lorek, CDOS, ROUB

.75 LICAHPO CE Credit

This course will present case studies focusing on imaging
inflammatory and retinal diseases, presented in a grand rounds
format with a slide and video demonstration. Imaging acquired
with a combination of modalities including fundus photography,
fluorescein angiography (FA), indocyanine green (ICG)
angiography, ultrasound, optical coherence tomography (OCT),
and clinical findings will be reviewed to highlight evaluation,
interpretation, and differentiation of diseases.

ULTRASOUND FOR THE DIABETIC PATIENT

Craig Simms, BSc, COMT, CDOS, ROUB
.75 IJCAHPO CE Credit

This course will explore ultrasonic techniques specific to
ultrasonic findings in a diabetic patient. A review of examination
techniques will be covered, as well as techniques specific to
diabetic retinopathy. Specific techniques will include examination
of vitreous hemorrhage, retinal tear, and posterior hyphema.

ANTERIOR SEGMENT INFECTIONS

Bennie Jeng, MD
1 IJCAHPO CE Credit

This course will review the range of anterior segment infections
from conjunctivitis and keratitis, to infectious iritis.
Financial interest disclosed.

R-E-F-R-A-C-T OH WHAT FUN IT CAN BE
Kelly Moehrle, COMT, OSC
1 IJCAHPO CE Credit

This course is an introduction to the art that is refraction.

An overview of the step-by-step process in refracting a patient
will be presented. Principles of optics and retinoscopy will
also be discussed.

STRATEGIES FOR ALLERGIC EYELID DERMATITIS

Joanne Shen, MD
1 IJCAHPO CE Credit

Patients can present to the ophthalmologist with allergic eyelid
dermatitis. This course will review the questions to ask your
patient that can help find the underlying cause and will discuss
strategjes for treatment.

FUNDUS PHOTOGRAPHY: TIPS AND TRICKS
Sherry Malone, COT, OSC
1 IJCAHPO CE Credit

This course will provide an overview of fundus photography, the
equipment used, and the steps many people miss, keeping them
from experiencing success behind the camera. Topics covered
will include directing your patients for successful imaging, focus,
exposure, and the different parameters doctors expect to be
followed for each type of imagery recorded.

DROPS AND BEYOND: OPEN ANGLE GLAUCOMA
Andrew Johnson, MD, MBA
.5 IJCAHPO CE Credit

Recent years have seen a shift in the treatment of glaucoma.
This course will detail updated initial management of open
angle glaucoma, including patients presenting with elevated
I0P, low tension, pigment dispersion, neovascularization,
and pseudo exfoliation.

WORKPLACE EYE WELLNESS
Marianne Bell, COMT, OSA, OSC, RN
1 1JCAHPO CE Credit

This course provides an insight on common dangers and
hazards employees may encounter in their workplace. It
will highlight solutions and skills needed to keep people
safe in their workplace.
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Virtual Summer AOP Symposium
August 18-28, 2023
7 LJICAHPO Credits

Registration Form

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

REGISTRATION AND CANCELLATION DEADLINE: AU

GUST 16, 2023, 12:00 P.M. CENTRAL TIME

GENERAL INFORMATION

Handouts
Any course handouts that have been provided will be accessible from
the course platform.

Cancellations/Refunds

All cancellations and requests for refunds must be received by
IJCAHPO in writing. A processing fee of $50 is deducted from each
canceled registration to cover a portion of the costs IJCAHPO incurs.

Continuing Education Credits

IJCAHPO and CA BRN continuing education credits have been
approved for this meeting. 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.

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

| wish to register for:

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

U IJCAHPO CERTIFIED (INDIVIDUAL) $95 USD

U OTHER REGISTRANTS (INDIVIDUAL). . .. $125 USD

Complete courses at your own pace from
Friday, August 18, at 8:00 a.m. Central time through
Monday, August 28, at 11:59 p.m. Central time.

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

REGISTER ONLINE at http://store.jcahpo.org/calendarschedule.aspx (preferred)
MAIL form and payment to IJICAHPO, 2025 Woodlane Drive, St. Paul, MN 55125
FAX completed form to 651-731-0410 (credit card orders only)

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?

O American Indian or Alaska Native
U Asian or Asian American

0 Hispanic or Latino
O Native Hawaiian or Other Pacific |

O Black or African American O White or Caucasian

PAYMENT INFORMATION
O Check enclosed (payable to IJCAHPO; U.S. Funds) O VISA O MasterCard O Discover O

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

O Multiracial or Multiethnic
Qd Other

O Prefer Not to Answer

slander

IN CASE OF EMERGENCY, PLEASE NOTIFY:
American Express

Name Telephone Number

Cardholder’s Address

Credit Card Number

Name as it appears on

credit card (please

print)

/

Expiration Date

Security Code Cardholder’s Zip Code
(3 or 4 digits on front
or back of credit card)

Cardholder’s Signa

ture
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