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There’s Still Time to Register, ALLDocs Members!  
The 2024 Annual Meeting is upon us! 

There is still time to register so visit www.
alldocsrocks.com to grab one of the last 
remaining spots. After four days of amaz-
ing CE, hands on learning workshops, 
sponsor presentations, excursions and 
the pool party we will end the meeting 
with a Gatsby inspired roaring 20’s theme 
gala event. This event is sure to be the 
cat’s mee-ow!

Great News! Our meeting has been fully 
COPE approved! This year’s speakers 
include Dr. Shamil Patel, Dr. Tim Ear-
ley, Dr. Barry Eiden, Dr. Kathy Weiss, Dr. 
Kim Friedman, Dr. Cory Lappin, Dr. Paul 
Chous, Dr. Shalu Patel, Dr. Lisa Hornick, Dr. 
Kristyna Lensky- Sipes, Dr. Mark Marciano, 
Dr. Joe Pizzorno, and Dr. Laura Chonko. 
What an impressive lineup! Lots of sur-
prises and special features also in store 
for this year.
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An Important Ocular Sign of Heart Disease Breathing Technique Helps 
Glaucoma Patients  Retinal emboli most commonly stem from 

vascular disease, are believed to arise 
from carotid arteries, coronary arteries, 
or cardiac valves, and typically appear 
transient.1,2 Roughly 80% of retinal emboli 
that originate from vascular disease are 
composed of cholesterol.3  Risk factors 
for retinal emboli include older age, male 
sex, hypertension, high total cholesterol, 
coronary artery disease, and a history 
of CABG surgery, but the strongest risk 
factor is smoking.1,3 Many studies suggest 
patients with retinal emboli have an in-
creased risk of stroke-related, all-cause, 
and possible cardiovascular mortality.4,5 

Hollenhorst Plaque
Cholesterol plaque is the most common 
type seen during an optometric exam-
ination.1 A Hollenhorst plaque is a type 
of embolus formed from cholesterol de-
posits that usually originates from the 
ipsilateral carotid artery.1  A Hollenhorst 
plaque can dislodge on its own and may 
not produce clinical signs or symptoms, 
but retinal ischemia may occur in some 
cases if the embolus does not dislodge 
and blocks perfusion of retinal blood in 
that area.6  Symptoms may include sud-
den, painless, unilateral loss of vision, al-
though visual acuity varies depending on 
the location of the Hollenhorst plaque.1

The consensus among clinicians is that 
urgent workup is needed if patients are 
found to have symptomatic Hollenhorst 
plaques.7  Since Hollenhorst plaques are 
common characteristics of an artery oc-
clusion, the presence of retinal ischemia 
or infarction warrants urgent manage-
ment.1 Other research shows that pa-
tients with asymptomatic retinal emboli 
have a 12% higher risk of cerebrovascular 
events.8 These findings suggest asymp-
tomatic patients may still be at risk of se-
rious systemic cardiovascular disease.1

Treatment
Since there is a lack of evidence from ran-
dom controlled trials, there is currently no 
standard treatment approach for manag-
ing patients with Hollenhorst plaques.1 
Treatment decisions are based on a vari-
ety of factors, including:1

• Age
• Comorbidities
• Smoking history
• Symptoms
• Stenosis severity 

Researchers recently evaluated the 
effect of the “365-breathing tech-
nique”—in which time is spent taking 
slow, deep breaths three times per 
day—on intraocular pressure auto-
nomic functions and stress biomark-
ers in patients with primary open 
angle glaucoma. For the study, 40 
subjects in an intervention group fol-
lowed the 365-breathing technique 
for three times a day at a breathing 
rate of six cycles per minute for 5 
minutes in addition to their pharma-
cological glaucoma treatment. 

Investigators found that the breath-
ing technique caused a significant 
reduction in IOP (2 mm Hg) in the 
intervention group after 6 weeks of 
practice. The technique also reduced 
serum cortisol (a stress biomarker) 
and improved autonomic dysfunction 
in glaucoma patients. The authors 
cautioned that the 365-breathing 
technique should not be used as a 
standalone modality to reduce IOP, 
but it can be used as an adjuvant ther-
apy along with glaucoma medications.

SOURCE

Harvey DH, Roberts CJ, Mahmoud AM, Nuñez FM, 
Ma Y, Fleming GP. Biomechanical and vascular 
metrics between eyes of patients with asymmet-
ric glaucoma and symmetric glaucoma. J Glau-
coma. 2024 Jan 9 [Epub ahead of print]. https://
www.reviewofoptometry.com/news/article/
breathing-technique-reduces-iop-stress-in-glau-
coma-patients

A variety of medical interventions, including 
treatments like antiplatelet therapy, cho-
lesterol-lowering medications, carotid end-
arterectomy, and carotid angioplasty, have 
been found to be safe and effective for low-
ering risks of cardiovascular and cerebro-
vascular events.1 

SCEYENCE INSIGHTS

Education & Referral
Optometrists are often at the frontlines for 
addressing significant carotid artery dis-
ease in patients with Hollenhorst plaques.1 
It is critical to review the patient’s medical 
history and assess it for ocular and system-
ic symptoms so that appropriate referrals 
can be made for carotid doppler ultrasound, 
CTA, or magnetic resonance angiography.1 
At minimum, findings of Hollenhorst plaques 
should be communicated to the patient’s 
primary care physician. Patients should 
also be educated on ocular and non-ocular 
symptoms of ischemic attacks and be ad-
vised to report to the emergency depart-
ment immediately if such symptoms occur.1 
Regardless of their symptom presentation, it 
is important to educate patients on the se-
rious links between Hollenhorst plaques and 
cerebrovascular and cardiac disease, and 
the need for referral and prompt testing.1

SOURCES

1. Kim BJ, Pelino CJ. An ocular sign of cardiovascular 
disease. Modern Optometry. November/December 
2023. https://modernod.com/articles/2023-nov-dec/
an-ocular-sign-of-cardiovascular-disease?c4src=arti-
cle:infinite-scroll 

2. Schieber B, Hunter A, Mega J, Wu WC, Mernoff, ST, 
Greenberg PB. Retinal emboli from vascular disease: a 
brief review. CRO Journal. 2020;31(4):283-285.

3. MJ Kim, Fong DS. Retinal emboli. World J Ophthal-
mol. 2014;4(4):124-129.

4. Howard RS, Russell RW. Prognosis of patients with 
retinal embolism. J Neurol Neurosurg Psychiatry. 
1987;50(9):142-1147.

5. Wang JJ, Cugati S, Knudtson MD, et al. Retinal 
arteriolar emboli and long-term mortality: pooled 
data analysis from two older populations. Stroke. 
2006;37(7):1833-1836.

6. Riese N, Smart Y, Bailey M. Asymptomatic retinal em-
boli and current practice guidelines: a review. Clin Exp 
Optom. 2023;106(1):14-19.

7. Wykoff CC, Croft DE. Hollenhorst plaques. Retina 
Today. 2013;8(8):74-76.

8. Ghoneim BM, Westby D, Elsharkawi M, Said M, Walsh 
SR. Systematic review of the relationship between Hol-
lenhorst plaques and cerebrovascular events. Vascular. 
2023:17085381231163339. 
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Hiring New Staff? Look for These Red Flags Examining Risks After 
Retinal Vein Occlusion 

When hiring for a new position, it is crit-
ically important to be on the lookout for 
potential red flags that might appear in 
someone’s application.1 Identifying these 
red flags early can save you time during 
the hiring process by avoiding bringing in 
candidates who might be a bad fit for the 
position.1 Below are some of the red flags 
that have been associated with a poorly 
qualified job applicant:1

Spelling & Grammar
A resume with any deficiencies in spell-
ing and grammar should be avoided. If a 
candidate does not use correct spelling 
and grammar in their resume, it is almost 
a guarantee they will not do so in your 
correspondence with the candidate, and 
it shows a lack of preparedness.1

Short Tenure at Previous Jobs
Practices typically seek employees who 
will stay with them for the long haul. A re-
sume with short durations in previous po-
sitions—less than a year, for example—can 
be a red flag. The candidate may be a job 
hopper, so they might leave your office 
quickly. In some circumstances, however, 
short employment timeframes can be ex-
plained during the interview.1

Outdated Information
When a resume has outdated informa-
tion—such as old contact information, 
no current job history, or job details that 
have not been updated—it sends a mes-
sage that the applicant does not care. If 
they will not take the time to invest in 
their own resume, the candidate is not 
showing that they will invest themselves 
in your practice.1

False Claims
A candidate who has padded their resume 
typically gives too much credit or claims 
to know more than what makes sense for 
their listed position. It is critically important 
to sniff out any claims in resumes that may 
have been exaggerated.1

Time Gaps
A thorough resume should account for the 
entire employment history of a potential 
hire and should not show unexplained time 
gaps. Missing information on a resume can 
often be easily explained if the candidate 
was using that time productively, such as 
raising a family, caring for a loved one, or 
going to school. However, practice owners 
should beware because time gaps can also 
be a way for an applicant to avoid disclosing 
concerning patterns, such as job hopping. If 
you encounter missing information but still 
wish to pursue a candidate, inquire about it 
during the interview.1

First Impressions Matter
A resume is the first step in deciding wheth-
er a candidate could be a good fit for your 
office. Although resumes provide insight 
into a candidate’s qualifications and back-
ground, the most useful information often 
comes from picking up on any red flags.1 If 
you encounter resumes where there is a lack 
of attention to detail or there are concerns 
about an applicant’s dependability or hon-
esty, eliminate those resumes immediately 
to avoid hiring a problematic employee.1

SOURCE:

1. Fulmer P. Staffing: be alert for résumé red flags. 
Optometric Management. 2024;59:30. https://www.
optometricmanagement.com/issues/2024/january/
be-alert-for-resume-red-flags/

A Stanford University study has found 
that there is a higher risk of death, 
stroke, and myocardial infarction (MI) 
among people with a retinal vein oc-
clusion (RVO). An analysis of over 
45,000 patients diagnosed with RVO 
showed that these risks persisted at 
follow ups of 1, 5, and 10 years. There 
was minimal risk of subsequent deep 
vein thrombosis or pulmonary em-
bolism in RVO patients, except for 
a mildly elevated risk of deep vein 
thrombosis at 1 year. However, this 
trend did not continue out to 5 or 10 
years of follow-up.

The researchers noted optometrists 
should be aware of the elevated risk 
of death and vascular events in pa-
tients who present with RVO. They 
added that it is critical to conduct 
long-term systemic evaluations for 
cardiovascular risk factors with pri-
mary care providers to help manage 
patients who present with RVOs and 
potentially minimize subsequent vas-
cular events.

SOURCE

Wai KM, Ludwig CA, Koo E, Parikh R, Mruthyun-
jaya P, Rahimy E. Risk of stroke, myocardial 
infarction, deep vein thrombosis, pulmonary 
embolism, and death after retinal vein occlusion. 
Am J Ophthalmol. 2024;257:129-136. https://www.
reviewofoptometry.com/news/article/study-
finds-increased-risk-of-stroke-heart-attack-death-
after-rvo 

SCEYENCEBUSINESS
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Data Breaches: Protect Your Practice Projecting the Burden  
of Myopia  

Cyber security is becoming an increasing 
concern as businesses are at increasing 
risk for cyber attacks and data breaches.1 
A recent report found that 374 ransom-
ware attacks were levied against health 
organizations between 2016 and 2021, ex-
posing the personal health information of 
42 million patients.2 According to experts, 
medical records are highly valued data, 
and thieves have become increasingly 
skilled at obtaining it.1 Optometry prac-
tices may not think about risks of data 
breaches, but these attacks can happen 
at any practice, regardless of its size.1 

Below are steps optometry practices can 
take to prevent cyber attacks.

Update Internet Use Polices
Establishing policies and procedures on 
internet use is a vital first step to protect 
practices against security breaches.1 Op-
tometry practices should develop trainings 
for personal device use among staff and a 
policy for personal internet use because 
breaches can often result from someone 
clicking on something they should not 
have clicked. Another option is to estab-
lish “permissions” on the practice’s router. 
In this scenario, practice owners determine 
which websites will be accessible. Howev-
er, while limiting websites adds a layer of 
protection, it can also be frustrating for 
staff members.1

Upgrade & Protect Your Router
Optometry practices are recommended 
to upgrade to commercial-grade routers 
to gain better protection from malicious 
users.1 Consumer-grade routers are signifi-
cantly less secure than commercial-grade 
routers, making it easier for criminals to 
breach the router and connect to your 
network. If your practice does not have 

a commercial-grade router, contact a local 
IT company to see about costs.1 In addition, 
you may want to reconsider offering free 
Wi-Fi because it provides other people with 
direct access to the router.1

Promote Password Protection
Encourage staff to take time to create better 
passwords, change them regularly, and keep 
passwords in a secure place. The strongest 
passwords have a variety of letters, num-
bers, and symbols.1

Use Encryption & Back-Ups

Encrypting data is another way to protect 
practices against data breaches.1 Using 
encryption programs can automatically 
protect files and make it more difficult for 
criminals to access data. In addition, it is 
important to compile back up files on a 
regular basis so the practice will still have 
a copy of the records in case of a data 
breach. Back-up should include your data 
files as well as the entire system with all its 
configurations.1

Be Prepared, Recognize the Threat

When deciding on how to protect 
yourself against data breaches, it may 
be overwhelming to think about where 
to begin. Consider bringing in an outside 
vendor that specializes in cyber security. 
These companies can help identify weak 
spots and might also help with IT and 
computer safety training.1

SOURCES:

1. Getz L. Protect your practice against data breach-
es. Optometric Management. 2023;58:31-33. https://
www.optometricmanagement.com/issues/2023/june/
protect-your-practice-against-data-breaches/. 

2. Neprash HT, McGlave CC, Cross DA, et al. Trends in 
ransomware attacks on US hospitals, clinics, and other 
health care delivery organizations, 2016-2021. JAMA 
Health Forum. 2022;3(12):e224873.

A study predicts that between 27% 
and 43% of uncorrectable visu-
al impairment in the United States 
population in 2050 will be directly at-
tributable to myopia. The results, pub-
lished in  Scientific Reports, showed 
that 222 million people are projected 
to be myopic and 48 million will have 
high myopia by 2050. Of note, the au-
thors reported that each 10% increase 
in the prevalence of myopia could re-
sult in another million cases of visual 
impairment. 

These projections suggest it is criti-
cally important to identify the most 
appropriate methods to reduce the 
future burden of myopia-related visu-
al impairment. The researchers noted 
that continued efforts to prevent 
myopia, delay its onset, and slow its 
progression should have a profound 
influence on future levels of visual 
impairment. They advised against un-
derestimating the prevalence of visu-
al impairment and recommended that 
future research consider the increas-
ing prevalence of myopia among the 
aging population. 

SOURCE

Bullimore MA, Brennan NA. The underesti-
mated role of myopia in uncorrectable visual 
impairment in the United States. Sci Rep. 
2023;13(1):15283. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC10504322/ 

BUSINESS INSIGHTS
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GLP-1 Receptor Agonists: Exploring Their Impact on the Eyes Recurrence Common in 
Acute Anterior Uveitis Over the past few years, glucagon-like 

peptide 1 receptor agonists (GLP-1RAs), 
like semaglutide,  have emerged as im-
portant therapies in treating type 2 di-
abetes and for managing weight.1 As 
optometrists, it is important to be mind-
ful of any potential positive or adverse ef-
fects that these medications might have 
on their overall health or their preexisting 
health conditions.1 

Overview on GLP-1
GLP-1 activates insulin release and inhibits 
glucagon release. There are currently four 
GLP-1RAs on the market, and these incre-
tin-based therapies are synthetic mimet-
ics of GLP-1. Studies show that GLP-1RAs 
vary in their efficacy in reducing glycated 
hemoglobin (HbA1c) levels, magnitude 
of weight loss, duration of action, dosing 
frequency, and side effects.2 

GLP-1RAs can contribute to improved 
glycemic control by lowering HbA1c and 
promoting weight loss without causing 
hypoglycemia, a notable advantage over 
sulfonylureas and meglitinides.1 Of note, 
gastrointestinal side effects are com-
mon, particularly during drug initiation 
and with dose escalation. Nausea is most 
often reported by patients, but vomiting, 
diarrhea, abdominal pain, and/or consti-
pation have also been documented.3 

GLP-1RAs & Diabetic Retinopathy
The phenomenon of worsening diabet-
ic retinopathy (DR) is a well-established, 
paradoxical retinal finding that has been 
linked to improved blood glucose lev-
els.4-8 However, there is no established DR 
screening protocol when initiating thera-
py with GLP-1RAs. Communication with 
primary care providers and endocrinolo-
gists regarding retinal health and the se-
verity of any existing DR is critical before 
initiating GLP-1RAs.9 

If DR is observed with GLP-1RA use, it 
is important to quickly follow up with 
patients to help rule out treatable reti-
nopathy. The presence of severe non-pro-
liferative DR or proliferative DR requires 
further intervention.10

GLP-1RAs & Gluacoma
GLP-1Rs are found in neurons and glial 
cells throughout the central nervous sys-
tem and in ganglion cells of the retina 
and optic nerve.11  Recent studies have 
demonstrated neuroprotective effects 
when using GLP-1RAs in people with Alz-
heimer’s and Parkinson’s disease, stroke, 
and ocular hypertension.1 Another recent 

study of patients who newly started GLP-
1RA therapy found a lower risk of develop-
ing open-angle glaucoma.12  Other research 
has shown that people using GLP-1RAs for 
3 or more years had a higher risk reduction 
of 29%.13 

A Promising Outlook 
Along with potential implications for help-
ing treat other neurodegenerative diseas-
es, the association between using GLP-1RA 
therapies and a decreased risk of glaucoma 
indicates this may be a promising avenue 
for targeted treatment.1 GLP-1RAs offer pa-
tients hope in the potential for using trans-
formative therapies in glycemic control, 
weight management, neuroprotection, and 
cardiovascular and renal protection.1 As in-
novative drug delivery systems continue to 
emerge, the potential of GLP-1RAs in op-
tometry is expected to rise, making it critical 
for optometrists to stay abreast of the latest 
emerging data with these therapies.

SOURCES:
1. Coyne A. Glucagon-like peptide 1 receptor agonists 
and the eye. Modern Optometry. Published May/June 
2024. https://modernod.com/articles/2024-may-june/
glucagon-like-peptide-1-receptor-ago-
nists-and-the-eye?c4src=article:infinite-scroll. 
2. Latif W, Lambrinos KJ, Rodriguez R. Compare and 
contrast the glucagon-like peptide-1 receptor agonists 
(GLP1RAs). In: StatPearls [Internet]. Treasure Island 
(FL): StatPearls Publishing; 2024. 
3. Seidu S, Mellbin L, Kaiser M, Khunti K. Will oral 
semaglutide be a game-changer in the management 
of type 2 diabetes in primary care? Prim Care Diabetes. 
2021;15(1):59-68. 
4. Bain SC, Klufas MA, Ho A, Matthews DR. Worsening 
of diabetic retinopathy with rapid improvement in sys-
temic glucose control: a review. Diabetes Obes Metab. 
2019;21(3):454-466.
5. Sterling JK, Adetunji MO, Guttha S, et al. GLP-1 Re-
ceptor agonist NLY01 reduces retinal inflammation and 
neuron death secondary to ocular hypertension. Cell 
Rep. 2020;33(5):108271.
6. Lawrence ECN, Guo M, Schwartz TD, et al. Topical 
and systemic GLP-1R agonist administration both rescue 
retinal ganglion cells in hypertensive glaucoma. Front 
Cell Neurosci. 2023;17:1156829.
7. Athauda D, Foltynie T. The glucagon-like peptide 1 
(GLP) receptor as a therapeutic target in Parkinson’s 
disease: mechanisms of action. Drug Discov Today. 
2016;21(5):802-818.
8. Cui QN, Stein LM, Fortin SM, Hayes MR. The role 
of glia in the physiology and pharmacology of gluca-
gon-like peptide-1: implications for obesity, diabetes, 
neurodegeneration and glaucoma. Br J Pharmacol. 
2022;179(4):715-726. 
9. Sharma A, Parachuri N, Kumar N, et al. Semaglutide 
and the risk of diabetic retinopathy-current perspec-
tive. Eye (Lond). 2022;36(1):10-11.
10. Bethel MA, Diaz R, Castellana N, Bhattacharya I, Ger-
stein HC, Lakshmanan MC. HbA1c change and diabetic 
retinopathy during GLP-1 receptor agonist cardiovas-
cular outcome trials: a meta-analysis and meta-regres-
sion. Diabetes Care. 2021;44(1):290-296. 
11. Sheth S, Patel A, Foreman M, et al. The protective 
role of GLP-1 in neuro-ophthalmology. Explor Drug Sci. 
2023;1:221-238.
12. Sterling J, Hua P, Dunaief JL, Cui QN VanderBeek BL. 
Glucagon-like peptide 1 receptor agonist use is associ-
ated with reduced risk for glaucoma. Br J Ophthalmol. 
2023;107(2):215-220.
13. Niazi S, Gnesin F, Thein AS, et al. Association be-
tween glucagon-like peptide-1 receptor agonists and 
the risk of glaucoma in individuals with type 2 diabe-
tes. Ophthalmology. 2024;S0161-6420(24):00171-00174.

Previous research has shown that an-
terior uveitis consists of up to 92% of 
cases and contributes considerably 
to the overall burden of uveitis-relat-
ed vision loss. New research from in-
vestigators in New Zealand has found 
that approximately 50% of patients 
with acute anterior uveitis will devel-
op recurrence in the ipsilateral eye 
and roughly 25% will have recurrence 
in the contralateral eye. 

The study, published in Ophthalmolo-
gy, showed that recurrence occurred 
in the ipsilateral eye in 45.5% of cases 
and in the contralateral eye in 27.3% 
of cases across the cohort. The over-
all risk of recurrence in either eye was 
49.5%, with 14.8% of patients experi-
encing both ipsilateral and contralat-
eral recurrence. 

The authors concluded that a clearer 
understanding of the risk of recur-
rence and precipitants for relapse in 
anterior uveitis may help clinicians 
have more informed discussions on 
the prognosis and disease course 
with patients. 

SOURCE

Brodie JT, Thotathil AZ, Jordan CA, Sims 
J, Niederer RL. Risk of Recurrence in 
acute anterior uveitis. Ophthalmology. 
2024:S0161-6420(24)00323-3.  

SCEYENCE SCEYENCE
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A Closer Look at Computer-
Aided Ortho-K Fitting 

Orthokeratology (Ortho-K) lenses 
have been widely adopted for slow-
ing the progression of myopia, but 
these lenses must be customized to 
accommodate each patient’s unique 
corneal parameters to achieve a prop-
er fit. Recently, a new lens fitting ap-
proach using computer-aided design 
and manufacturing techniques has 
emerged, allowing optometrists with 
less experience and/or busier sched-
ules to offer these lenses as a treat-
ment option for myopia. 

A recent study compared the safety 
and efficacy of computer-aided fit-
ting in Ortho-K to traditional meth-
ods. Researchers found that both 
methods achieved similar outcomes, 
but computer-aided Ortho-K fitting 
offered slightly better performance in 
correcting myopia and improving un-
corrected visual acuity.

The study group noted that the 
computer-aided fitting method out-
performed traditional lens fitting ap-
proaches in some respects, such as: 

• Reducing reliance on highly 
skilled optometrists

• Shortening time needed for lens 
fitting 

• Minimizing the need for a large 
number of trial lenses 

SOURCE

Sun Y, Peng Z, Zhao B, et al. Comparison of trial 
lens and computer-aided fitting in orthokeratolo-
gy: a multi-center, randomized, examiner-masked, 
controlled study. Cont Lens Anterior Eye. 
2024:102172. 2023:S0161-6420(23)00886-2.  
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