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President’s Column
Nancy Wong, O.D., Ph.D.

J NAVAO has initiated the planning process for the National Association of VA
Optometrists annual meeting. The business meeting and reception will be held
concurrently with the American Academy of Optometry annual meeting in New
Orleans, Louisiana. The Academy meeting will be held between October 7" and
October 10™. We look forward to the opportunity to interact with the NAVAO
membership. Registration for the American Academy of Optometry annual
meeting is available on the AAO website (http://www.aaopt.org/regsite). Early
bird registration extends through August 3, 2015.

From the Editor
Michelle Chen, O.D.

Welcome to the Spring Edition of the NAVAO Newsletter! The Newsletter Committee hopes to find you doing
well wherever you are located.

We have added a new featurette beginning with this newsletter. The next
several issues will include interviews from VA Optometry’s Founding and
Honorary Members. These are individuals who have established the history of
VA Optometry to help solidify what it is today. The optometrists recognized in
this edition are Drs. Robert Newcomb, Gerald Selvin and Thomas Stelmack.
While they may not all still be with the VA, their contributions remain and they
have experience and invaluable advice to share with our members who are still
developing their careers.

Also, we have included interviews from 3 VA optometrists whom you may or
may not have already seen in action during continuing education lectures: Drs.
Stuart Richer, Steven Ferrucci and Edward Chu. They each took the time to
answer questions about their lecturing experience and how to help you get started if you are interested in
becoming a lecturer.

Don’t forget that each issue includes a list of upcoming Continuing Education events if you are looking for
opportunities near you to enrich your clinical and academic knowledge.

Please feel free to email me at Michelle.Chenl@va.gov with any comments, suggestions or ideas for the
NAVAO newsletter.
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Updates from the NAVAO Board

Janel L. Chou, O.D.
SECRETARY

T i Hello fellow members! | hope everyone survived this winter; it has been a long one
especially for those up north! | know everyone has been busy at their facilities,
especially with workload, so please continue to check out our website for the minutes
to the monthly Optometry Conference Call which includes available open optometry
positions within the VA. There are many links to resources and tools for staff as well
as residents. It will continue to keep you up to date on VHA Handbooks and new

Directives as well as professional development opportunities.

Congratulations to all residency supervisors on another successful ORMatch this year
with new residency and fellowship positions available. There was also a new
committee formed this past quarter involving systems redesign and wait times and
their conference call minutes are also available on the website, so if you have any time, please check out the
continually updated website at www.navao.org. We are always working on ways to improve our website and
services to our members. If you have any suggestion, comments or things you want available to you through
NAVAOQ, | would love to hear them, please do not hesitate to contact me at janel.chou@va.gov

Katherine L. Wang, O.D.
MEMBERSHIP DIRECTOR

We had a successful membership drive for 2015.

Anyone who would like to be included in a NAVAO picture directory, please
contact Dr. Amber Louprasong at amber.louprasong@va.gov and Theresa Chong
at Theresa.chong2@va.gov.
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Kevin Mercado, O.D.
DIRECTOR OF TECHNOLOGY

Please continue to contact me if you have any problems with the website. |
hope that everyone was able to renew their memberships without any
trouble. Pictures from the last NAVAO meeting in Denver are available to view
and please remember that our many website pages are updated regularly,
including open VA job positions, news sections and workgroup/conference call
minutes!

Kelly Thomann, O.D. ®Brian Kawasaki, O.D., M.B.A.
VICE-PRESIDENT IMMEDIATE PAST PRESIDENT

Makesha Sink, O.D. Jennifer Gustafson, O.D.
TREASURER MEMBER-AT-LARGE (Director of Events)




ROBERT D. NEWCOMB received his Doctor of Optometry degree
from The Ohio State University in 1971. He then served for three
years at the Mayport, Florida Naval Station as the officer-in-charge
of its optometry clinic. He began his career with the Veterans
Administration (VA) in 1974 while working toward a Master of Public
Health degree, which was granted in 1975, from the University of
Alabama in Birmingham (UAB). Dr. Newcomb taught at the UAB
School of Optometry and examined patients at the Birmingham VA
Medical Center for six years, during which time he founded the
National Association of VA Optometrists and their newsletter,
Optimum VA.

In 1980, he returned to Ohio to begin a nationally-recognized
program of optometric patient care, education, and scholarship at
the Columbus VA Outpatient Clinic. In 1997, Dr. Newcomb retired
from federal service optometry and accepted a faculty appointment
at The Ohio State University College of Optometry, where he served
for fifteen years as a Professor of Clinical Optometry, the Vision
Service Plan (VSP) Chair for the Advancement of Professional Practice, Director of Clinics, and Director of
Residencies.

He has served on numerous local, state and national committees for the profession of optometry, including
President of NAVAO from 1977 to 1983. He was inducted into the National Academy of Practice in 1998, was
the Ohio Optometric Association’s “Optometrist of the Year” in 2002, and received an Eminent Service Award
from the American Academy of Optometry in 2006, among many other honors and awards over the past forty-
four years.

Dr. Newcomb has authored over 60 publications, including four textbooks and seven textbook chapters. His
most recent book, Our History in Focus: the First 100 Years of The OSU College of Optometry, was published in
2014.

How did you first become actively involved with VA optometry?

After | received my OD degree from Ohio State in 1971, | served in the US Navy for three years. That was a
wonderful clinical experience, because | learned how to manage eye diseases, perform minor surgical
procedures (like corneal foreign body removal), and work within a large interdisciplinary health care facility.

When my Navy career came to an end in 1974, | learned | was eligible for additional educational opportunities
through the Gl bill. | wanted to learn more about health care administration, so | looked for a graduate degree
program in Public Health that also had a School of Optometry on the same campus.

The UAB Schools of Optometry and Public Health were fairly new at that time, and | was accepted into the
MPH program. | then went to see the founding Dean of the UAB School of Optometry, Dr. Henry B. Peters, to
inquire about part-time clinical positions while | was in graduate school. Dr. Peters told me the School had an
academic affiliation with the Birmingham VA Hospital, and fourth-year students rotated through that facility.
He said: “You’re a Veteran, so why don’t you see patients and teach our students over there at the VA?”




| never imagined at the time that | would be taking the first step leading to a 26-year career in the VA. But |
loved seeing the patients and teaching the students in a federal facility where optometrists could use
pharmaceutical agents and be part of a large interdisciplinary health care team.

What contributions to VA Optometry have you participated in that you feel most proud of?

Without a doubt, starting the National Association of VA Optometrists and writing the early articles for its
newsletter, Optimum VA. This wonderful organization served as a critically-important communication link
among the few (less than a dozen) VA ODs in the organization at that time, and helped us all build the clinics,
the academic affiliations, and the literature base contributions that VA optometrists enjoy today.

| was also honored to speak at the 2013 NAVAO annual meeting in Seattle, where | briefly discussed how our
profession (the practitioners and the organizations like the AOA, ASCO, and AAQ) and the VA came together in
the mid-1970’s. Optometry needed lots of ocular disease clinical training sites in which to teach students how
to manage complex patients and to use pharmaceutical agents, and the VA had a huge backlog for primary eye
care appointments. In fact, many VA hospitals at that time had no full-time eye doctor, neither an optometrist
nor an ophthalmologist! | like to call the optometry-VA relationship then —and now - “synergistic.”

What advice would you give to new ODs entering the optometry profession?

With respect to patient care: Treat every patient like you would treat a family member.
When | was in the VA, most of my patients were WWII patients. My Dad had also served in WWII; so | just kept
thinking, “What would | recommend if this were my Dad?”

With respect to professional development and satisfaction: It is no accident that the NAVAO annual meeting is
always held in conjunction with the AAO annual meeting. So, become a Fellow of the American Academy of
Optometry.

But do not join just to get the letters “FAAQ” after your name. Become active in this wonderful professional
organization by reading its journal, attending the annual meeting’s educational and social events, submitting
posters and papers, giving CE lectures and/or workshops, achieving Diplomate status, serving on committees,
and maybe one day, you — like Dr. Bernie Dolan and | — will have the honor of serving on its Board of Trustees.

What would you like to see happen in the future of VA Optometry?

| know Dr. John Townsend (just like Drs. Charlie Mullen, Bill Monaco, and Ken Myers before him) is constantly
trying to get more FTEE optometrists to care for the very large veteran patient population who desperately
needs our services. More student and residency programs are very helpful; but these academic affiliations
cannot happen without more staff OD’s — and the necessary professional infrastructure to support them.

Ideally, when an OD is hired by a VA facility, there should be a commitment made by that facility’s
management for adequate space, equipment, supplies, and technical help. Guidelines from VA Headquarters
should specify these requirements, as well as an estimated number of annual patient visits the OD is expected
to achieve. And when the OD does achieve that threshold, his or her patient load should be capped and
another OD (with appropriate infrastructure) should be hired. Caring for patients who have potentially-
blinding eye diseases like glaucoma, diabetic retinopathy, and macular degeneration frequently requires
several visits per year; and it would be ideal for these kinds of patients to see their OD within a reasonable
time frame. | would also like to see more low vision OD’s hired by the VA, as well as more optometrists who
have special training and expertise in the rehabilitation of TBI patients.




GERALD J. SELVIN is professor of optometry at the New
England College of Optometry from which he graduated
in 1973. For more than 30 years he has held senior
optometry leadership positions within the VA hospital
system, first at the Los Angeles Outpatient Clinic and
now as chief of optometry for the VA Boston Healthcare
System. For the past 10 years, Dr. Selvin has served in
leadership roles in the emerging field of telemedicine
serving as the tele-optometry lead for the VA’s Diabetic
Teleretinal Imaging Program nationwide. Dr. Selvin has
served as a senior field advisor to 3 national Directors of
Optometry. He currently serves as Chair, Optometry
Field Advisory Committee, for VA Central Office. He is
the principal or co-author of over 25 articles and texts
and has lectured on these topics throughout the
world.

He is a strong advocate of furthering the medical
training of optometrists and their integration into health
care systems. Dr. Selvin has been educating optometry students, residents, and fellows for over 30 years and
is a Fellow of the American Academy of Optometry.

How did you first become actively involved with VA Optometry?

| became involved in VA Optometry when | was offered a position through SCCO at the Los Angeles VA
Outpatient Clinic. Who knew where it would lead! As it turns out, there were other VA ODs, but few were in
Academic practice. So | would talk regularly with those few. At that point in time, our VACO leader was Ken
Myers. Field leaders were Bob Newcomb, now retired, but a major contributor to where VA Optometry is
today, Alan Cohen from Northport, and Bob’s partners in Birmingham, AL including John Potter and Lyman
Norden. When working at the LA OPC, | was concerned that Optometry had to justify our existence. So, | kept
tabs on findings for all patients. Naturally, there was a high prevalence of untreated disease speaking to a
need for eye care. | prepared monthly reports to my superiors at SCCO. Little did | know that these reports
made it to Congress! Ultimately, congress allocated 34 OD positions to be located at the discretion of the
Director of Optometry, Ken Myers. Dr. Myers wanted to be sure we have the most academic corps of ODs
possible hence the qualification standards written then are on the books today. Dr. Myers also placed the
positions where many young academic leaders were located. Few today can understand how daunting it may
have been to have these upstart young long haired ODs show up at these major affiliated VA facilities and take
their place at the table. But the group chosen pulled it off!

Bob Newcomb established NAVAO and asked me to serve as the organization’s inaugural secretary, he was
president. I'm attaching an old newsletter which you may find interesting including the pay tables (to see this
newsletter that Dr. Selvin is referring to, go to page 9). Unfortunately, in a move | rue to this day, | resigned
from the VA to go into private practice 12/31/79. | was offered a part time position but turned it down! After
5 years of practice, | was bored and couldn’t do what needed to be done in those days. So on 11/04/85, |
returned to the VA as Chief, Optometry Service, VAMC West Los Angeles. | worked with John Townsend who




was among the truly brilliant clinicians I've ever had the pleasure of interacting with. | was Mr. Outside and he
was Mr. Inside. We were a great team and we built a big program. After Ken Myers left the VA to try his hand
at academic optometry, Charlie Mullen became Director, Optometric Service, VACO. Charlie established the
Field Advisory Committee (FAC) and asked me to serve as the Education Chair. That was in 1990 and I've been
a member of the FAC since, now chair for the past 4 years. 1I’'m older, certainly retirement eligible but I'm also
among the last of us with “corporate memory.” So stay | will.

What contributions to VA Optometry have you participated in that you feel most proud of?
| think what | am most proud of are 4 major accomplishments.

1. Writing the reports alluded to above that seeded Optometry with the positions needed to establish a
formidable high quality service in the field. Those 34 initial positions are some of our most storied programs.
Who knew?!

2. Work with the FAC to develop policy guidance including standards of Optometry Education, Optometry
independence, and academic excellence.

3. Working as the Optometry Lead, National Diabetic Teleretinal Imaging Program. As the leader on the
optometry side from 2005, | was able to work with stakeholders to ensure the program was effective and safe.
Nearly 1.5 million veterans have been screened and arguably 15,000 have had vision threatening retinopathy
treated (1% incidence of PDR in populations sampled).

4, Mentoring a large number of trainees who now have taken their place among our profession’s leaders.

What advice would you give to new ODs entering the optometry profession?

Anyone entering our profession (or any health profession) should be totally dedicated to caring for patients.
One of the reasons VA Optometry has become successful is we have always had a simple “just take care of the
patient” attitude. Without ego, just make your practice patient centric. Do that and good things will come.

What would you like to see happen in the future of VA Optometry?

| feel that all optometrists upon graduation should be required to do a residency. | have been of this opinion
for 25 years and | remain staunch in this stance even if many of my dear colleagues and friends disagree. |
would love to see every VA Optometrist working to their highest level of training and licensure. We're getting
there but we have some to go. | want to see VA optometrists get more involved in research to advance the
practice. | would love for VA Optometrists to have the option of respectfully working with Ophthalmologists
as independent providers. | would like to see ego set aside in the interest of patient care by both
ophthalmologists and optometrists. Most of all, | want to see only those in VA Optometry who love patient
care, are patient centric, and enjoy coming to work every day. Attitude has a huge influence on your
environment! But that said, everyone needs to vent so that’s fine, just don’t let it spill over to your patients.

The following pages include a copy of the NAVAO Optimum VA Newsletter from
November 1978, kindly provided by Dr. Gerald Selvin.




OPTIMUM VA

A NEWSLETTER BY AND FOR THE OPTOMETRISTS OF THE VETERANS ADMINISTRATION HOSPITALS AND CLINICS

Volume 2, Number 6 November, 1978

ORIENTATION

November 29, 30, and December 1 have been reserved by the VA Southeastern Regional
Medical Education Center for the first "Orientation for Veterans Administration Optome-
trists". 0D's from all over the country will be in Birmingham, Alabama, for. the two and

one-half day symposium, which will have a faculty of nineteen experts. The program will
include:

QPENING REMARKS —————+ 7 . .
VACO OFFICE OF ACADEMIC AFFAIRS . . .
HISTORY OF THE VA . . . . . . . . . . Clyd
BIRMINGHAM VAMC ORGANIZATION . . . . Robe

UPDATE ON CONTACT LENSES . . . . . . .Clifford S
VACO ORGANIZATION . . . . . . . . . . Eugene M.
RECENT OPTOMETRIC DEVELOPMENTS . . . .Kenneth J.
OPTOMETRIC PRACTICE . . Gerald Selvin

CLINIC ADMINISTRATION . . . . . . . . Robert D. Newcomb,

VA PERSONNEL SERVICE . . . . . . . . .Kenneth E. Ekloff

VA PROSTHETICS SERVICE . . . . . . . .Wilfred G. Holsberg

VA BLIND REHAB PROGRAM . . . . . . . .George M. "Buck" Gillispie
VA MEDICAL ADMIN. SERVICE . . . ... . Joseph F. Fleckenstein

VA RESEARCH AND TRAINING PROGRAM . . .William C. Bailey, M.D.

VA MEDICAL MEDIA SERVICE . . . . . . .Harry Germagian

VA COMMUNITY RELATIONS . . . .. . . .Hugh R. Vickerstaff
VA/ASCO AFFILIATIONS . . . . . . . . .Henry B. Peters, Q.D.
OPTOMETRIC RESIDENCIES . . . . . . . .Mary E. Hawthorne, Ph.D.

MEDICAL/LEGAL CONSIDERATIONS . . . . .Herbert J. Lewis, LL.B.
SRUNCTIONS OF CHIEF OF STAFF . . . . . Robert L. Slaughter, M.D.

The purpose 0 € meesing is to orient optometrists who 2
roles and functions of VA Optopetry Clinics which provide vigion care services t®
medical center and outpatient &Ninjc patients. The-Specific objectives will ke to:

2. Provide optometrists with admini§trative procedures necessary for
the proper management of a VA Optometry Clinic.

3. Provide optometrists with information pertaining to the rights and
responsibilities of Title 38 employees.

4. Provide information to optometrists regarding the functions of the
various resources avalable in the VA, including educational, research,
legal, administrative, and rehabilitative.

-1 -




ACADEMY MEETING

The second annual meeting of the National Association of VA
Optometrists will be held in conjunction with the annual meeting
of the American Academy of Optometry.

Qur meeting is scheduled for Tuesday, December 12, at the Boston-
Sheraton Hotel. The program will be as follows:

8:30 AM CURRENT DEVELOPMENTS IN THE VA
Kenneth J. Myers, Ph.D., 0.D., F.A.A.O.

9:00 AM QVERVIEW OF OPHTHALMIC PHOTOGRAPHIC EQUIPMENT

- Clifford Scott, 0.D. i

9:30 AM EPIDEMIOLOGICAL PROFILE OF 100 CONSECUTIVE PATIENTS
John W. Potter, 0.D, '

-10:00 AM PIGMENTARY CHANGES OF THE ANTERIOR SEGMENT WITH
PHENOTHIAZINE THERAPY
L. L. Lidahl, 0.D., F.A.A.Q.

10:30 AM TYPICAL OCULAR FUNDI IN A VA POPULATION
Gerald Selvin, 0.D., F.A.A.Q.

Hope to see you there. Dr. C1iff Scott has arranged for a no-host
dinner for people interested in VA optometry the Monday evening prior
to our meeting , so make plans now to attend both events, '

Out of the 1,800 to 2,400 hours of a normal work year, supervisors
spend 1,200 to 1,500 hours meeting with and talking to people. In all of
this talking, one of the greatest barriers to effective communication
is poor listening. Here are some tips on how to better understand what
people really are saying:

1. The eyes are the best signal. When the sender and the

listener -are in agreement, eye contact is established.
If communicators want to conceal their feelings, they
will avoid eya contact. _

2. Facial expressions are powerful venhicles for communicating
emotion. These take the form of smiles, frowns, eye twitches,
nose wrinkles, eyebrow 1ifts, flushing, or blanching. They
express respect or dominance, joy or sadness, fear or
happiness, surprise or disappointment, disgust or approval.

Ba Alert, since most facial expressions last less than a
second.

3. Body mot{ons display moment-to-moment variations fn view.

When communicators are in agreement, their bodies tend to
move at the same rate, or in similar manners. When dis-
agreeing, the reverse is true.

4. Posture indicates an individual's attitude. At work, for
example, individuals will sit closer to a table or desk
if they are pleased with the progress of the discussion,
but farther away if they are displeased or frightened.




WERE GROWING

The National Association of VA Optometrists can now boast a membership
of seventy-seven (77)! We have come a long way in only two years. This progress
has been accomplished by many individuals and groups, the mcet noteworthy being
the American Optometric Association (ADA) and the Association of Schools and
Colleges of Optometry (ASCO). A special note of appreciation is also in arder
for the Optometric Advisory Committee to Dr. Myers in Central Office. The member-
ship of this committee inciudes: Dr. Henry B. Peters of Birmingham, Alabama
(chairman); Dr. Alden N. Haffmer of Albany, New York; Dr. James R. Gill of
Waxahachie, Texas; Dr. Michael Obremsky of Annandale, Virginia; Dr. Clifford
Scott of Boston, Massachusetts; and Dr. John Wasylik of Sandusky, Onhio.

PAY IS UP

'On October 7, 1978, the President signed Executive Order 12037, granting
a 5.5% comparability pay increase to certain federal employees, including
those under the General Schedules and Title 38 Department of Medicine and
Surgery Pay Schedules. Employees should have received the increase in their
October 31 paychecks.

For your information,a new salary schedule for clinical optometrists
is included in this mafling of QOPTIMUM VA. '

00PS!

In the last issue of OPTIMUM VA (September, 1978), an important typo-
graphical error was mae. On page 6, under the heading of "First AOA Section",
the membership dues for the Section on Multidisciplinary Practice should be
$20.00, not $50.00, per year. )

The editor encourages VA optometrists to become members of this organi-

zation, since one of their objectives is to "optimize vision care for the public
served by multidisciplinary practices.”

PAPER AT APHA

Dr. Robert D. Newcomb, President of the National Association of VA Optome-
trists, and editor of its newsletter, presented a paper at the annual meeting
of the American Public Health Association, which was held October 15-19 in Los
Angeles, California. The title of the paper was "Interdisciplinary Vision Care
in a Veterans Administration Hospitalwhich discussed the role of the optometrist
on the Vision Impairment Service (VIS) team, the interdisciplinary team for
diabetic patient education, and the driver's training team for handicapped drivers.

The information presented was obtained from records collected at the Birmingham

VA Medical Center -in Alabama.
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COMMITTEE ~ APPOINTMENTS

Drs. Primpas, Scott, and Norden have all been appointed to committee
chairmanships by Dr. Robert D. Newcomb. Dr. Primpas will have responsibility
for Ophthalmic Lenses and Frames (including contract negotiations with the
VA vendor); Dr. Scott will head the Committee on Contact Lenses (both hard

and soft); and Dr. Norden will be responsible for coordinating Optometric
Research in VA facilities.

Dr. William Primpas is currently the Chief of the Optometry Service at
the VA Outpatient Clinic in Boston. He was graduated from the Massachusetts
College of Optometry in 1974. '

Dr. C1iff Scott serves as the Chief of the Optometry Service at the
West Roxbury, Massachusetts, VA Medical Center. He is a 1968 graduate from
the Massachusetts College of Optometry, and prior to his affiliation with
the Veterans Administration, he was a faculty member of the New England
College of Optometry.

Dr. Lyman Norden is presently the Chief of the Optometry Service at the
Tacoma, Washington, VA Medical Center. He is a 1969 graduate from The Ohio
State University College of Optometry, and prior to his affiliation with the
Veterans Administration, he was a faculty member of the School of Optometry
at the University of Alabama in Birmingham.

NEW OPTOMETRY CURRICULUM

The current issue of the Journal of Optometric Education (JOE) features
a special 12-page report of a curriculum model for optometry developed by
the Association of Schocls and Colleges of Optometry (ASCO).

Presented in the Summer 1978 issue of "JOE", the model outlines a 1list
of curricular elements in nine major areas of the optometric curriculum which
represent the knowledge and skills needed to fill the role and health care
responsibilities of the optometric practitioner. These areas include: basic
health sciences, optics, vision sciences, behavioral science, disease, clinical
patient services, community health, professional orientation and service, and
patient care experience.

Of particular importance, also, is the enhanced understanding which the
report provides concerning the breadth and depth of subject matter in which
optometrists are educated.

Development of an optometry curriculum model began in 1974 and continued
to be a high priority program of ASCO over the next few years. The effort was
finally realized and presented to the Association's Board of Directors at the
ASCO Annual Meeting in July, 1977,

The report, as such, does not represent a policy statement, but is to
be considered a working document of which constant study and refinement will
be an ongoing responsibility.

Reprints of the curriculum model can be obtained from the Association of

Schools and Colleges of Optometry, 1730 M Street, N.W., Suite 210, Washington,
D.C., 20036. : '




DR. 'MYERS CONTRIBUTES TO PH. BOOI

Kenneth J. Myers, Ph.D., 0.D., Director of the Optometry Service at
VA Central Office, is one of thirty-four contributing authors to a textbook
entitled Public Health and Community Optometry. The book will be released
by the Charles C Thomas publishing company about April of next year.

Dr. Myers' contribution discusses the history and role of optometry in
VA health care facilities. His portion of a chapter entitled"The Federal Role"
was co-authored by Jeffrey T. Keller, 0.D., M.P.H., of Salt Lake City, Utah.

Other contributing authors who are supporters of the optometric movement
in the VA are Henry B. Peters, 0.D., M.A.; Alden N. Haffner, 0.D., Ph.D.; and
Robert D. Newcomb, 0.D., M.P.H.

The forthcoming textbook is the first of its kind in the optometric pro-
fession, and includes chapters on epidemiology, health planning, health man-
power, health economics, health education, geriatric care, pediatric care, and
others. The book will be approximately 425 pages, and will sell for about $30.00.
It is intended primarily for optometry students, but anyone with an interest in
public or community health should find it informative.

John W. Potter, 0.D., staff optometrist at the Birmingham VA Medical
Center, and member of OPTIMUM VA, recently ran in the New York City marathon.

The 26.2 miles, which wound through five boroughs in New York City, were
completed in 4 hours and 20 minutes. 11,218 runners began this largest mar-
athon in history, which started at the Verrazano-Narrows bridge in Staten
IsTand. Bil1l Rodgers won the event, for the third consecutive year, with a
time of 2 hours and 12 minutes.

This was the first marathon for Dr. Potter, but not the first marathon

for an OPTIMUM VA member. Dr. Ken Myers and Dr. C1iff Scott have run in the
Boston marathon - are there any others?

KNOW YOUR LEADERS

The current officers of the National Association of VA Optometrists are:

PRESIDENT " W ICE-PRESTDENT SECRETARY

Robert D. Newcomb, 0.D. Allen H. Cohen, 0.D. Gerald Selvin, 0.D.

Chief, Optometry Service Chief, Optometry Service Chief, Optometry Service

VA Medical Center VA Medical Center VA OQutpatient Clinic

700 South 19th. St. Northport, New York 11763 425 South Hill St.
Birmingham, Alabama 35233 Los Angeles, Califurnia 9001
FTS 534-6653 FTS 633-2000 FTS 798-6611




PERSONNEL ~ MATTERS

In response to the President's message on inflation policy, Mr.
Maury S. Cralle, Jr., the Assistant Deputy Administrator for Financial
Management & Construction at VACO, has been chosen to be the Chairman
of an Agency Task Force to coordinate VA actions in this national initi-
ative. Detailed written directives have not yet been received., As soon
as possible, fnstructions will be issued to all field stations. The follow-
ing interim guidance is effective immediately:

(A) The Agency will shortly establish controls to Timit

the number of appointments to full-time permanent
positions to not more than fifty (50) percent of the
number of vacancies occurring on or after Oct. 25,
1978. A vacancy in existence as of October 24, 1978
can only be filled by use of one of the permitted
appointments resulting from new vacancies, i.e.,
from among the fifty (50) percent of the new vacan-
cies occurring.

(b) Great caution should be exercised in making any further
written committments to hire. Detailed information/
justification on all personnel hire actions on/after
October 24, 1978, will be requested at a later date.

(C) Exempted: Hiring necessitated by emergency situations

involving the safety of human 1ife and protection of
Government property.

BLIND VET CAN  "SEE"

An AP feature run by the New York Times and, other papers noted that,
with the help of VA-provided "electronic gadgets", a blinded Vietnam
veteran can "distinguish colors, tell whether the day is cloudy or
sunny, compute mathematical problems and run down the street alone
without bumping into things."

The story said the VA helped Dave Koverman, 28, to acquire a path
sounder, a talking calculator and a 1ight probe. Koverman was shot in
the head while flying a helicopter in Vietnam.

"Of all the gadgets, I think the talking calculator is my favorite,"
he said. The student at Wright State University in Ohio said he uses the
calculator to compute math problems that other students do on paper. The
talking calculator even has an earphone so he doesn't disturb others, he
noted.

The 1ight probe Koverman uses helps him “see pictures". He moves the
probe over pictures and the beeping sounds it makes allows him to distinguish
shapes. The probe's tone varies with color shades. (from Public Opinmion
Digest, May 25, 1978, pp. 4-5)

Inasmuch as optometry clinics are organizationally different in each
VA facility, Dr. Kenneth J. Myers, Ph.D., 0.D., Director, Optometry Service,
VACO, has requested that each VA optometrist explore the possibility with
hfs supervisor to establish a common mailing code: 123 -Qptcmetry.

The 123 mailing code is used by Dr. Myers in CO, an§ falls between
122-Social Work and 124-Chaplain Service. A uniform mailing code would
expedite routing, and would provide professional unity throughout the Agency.
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CHAMPVA

Medical care for dependents and survivors, when approved by the
VA, will be paid for in the same manner and under the same conditions
as care provided by the Uniformed Services for dependents and survivors
of retirees under CHAMPUS (Civilian Health and Medical Program of the
Uniformed Services). Health care benefits administered through CHAMPUS
for those persons determined eligible by the VA will be known as CHAMPVA
(Civilian Health and Medical Program of the Veterans Administration).

The following persons are eligible for CHAMPVA provided they are
not now eligible for medical care under Chapter 55 of Title 10 (CHAMPUS)
or Subchapter XVII, Chapter 7, Title 42 (MEDICARE), U.S. Code:

- The spouse or child of a veteran who has a total
disability, permanent in nature, resulting from a
service-connected disability;

- The surviving spouse or child of a veteran who has
died as the result of a service-connected disability,
or who, at the time of death, had a total disability
which was permanent in nature and had resulted from
a service-connected disability.

Generally, benefits authorized under CHAMPVA are limited to medical
benefits only. In order for a benefit to be payable, there must be a
diagnosis and a procedure appropriate to that diagnosis, both of which.
are recognized by the American medical profession.

Care and Services approved by CHAMPYA include:

- Treatment on an inpatient or outpatient basis for medical
and surgical conditions; nervous, mental, and chronic con-
‘ditions; and contagious diseases. Necessary care and treat-
ment will be provided under CHAMPVA 1in non-Government hos-
pitals and through private physicians and other providers of

medical care in the community.

- Auxillary medical services (home nursing services, physical
therapy, etc.) and services of other professional and health
care personnel when ordered by a doctor of medicine or osteo-

path when essential for the proper care and treatment of the
patient.

- Services of a qualified optometrist may be provided without a

physician's order for services provided within the scope of
their Ticense.

Excluded from CHAMPVA coverage are:

- Hearing aids, orthopedic shoes and prosthetic appliances
(other than artificial limbs and eyes).

- Eyeglasses or examinations for correction of ordinary refractive
error.

- Perceptual and visual training

-8 -




THOMAS R. STELMACK currently serves as the Optometry Chief of the Jesse Brown VA Medical Center in
Chicago, lllinois. He received his Doctor of Optometry degree from the lllinois College of Optometry in 1975.
Upon completing the first optometry residency in hospital based optometry at the VAMC Kansas City,
Missouri, he petitioned for the importance of optometry residency education and was eventually hired to start
the first Optometry Section under Surgical Service at the Chicago West Side VAMC (now Jesse Brown VAMC)
and has been their chief since 1978.

While performing his duties as chief, Dr. Stelmack established an accredited residency program in Hospital
Based Optometry at the Jesse Brown VAMC and has served as its residency director since its inception in 1982.
This program later combined with the Hines Blind Rehabilitation Center to create the current Ocular
Disease/Low Vision Rehabilitation residency program which will graduate its 90th resident in 2015.

Thomas Stelmack proposed and was instrumental in starting the VA residency matching service in 1984 and
later further optometric standards by becoming the first Test Committee Chair for the Advanced Competency
in Medical Optometry (ACMO) in 2004 which resulted in the successful first administration of ACMO as a
National Board of Examiners in Optometry evaluation in 2004.

Through numerous hospital appointments, Dr. Stelmack was able to gain recognition for optometry within the
Department of Veterans Affairs. At the Jesse Brown VAMC, he has chaired the Visual Impairment Services
Team (VIST) and the Medical Records Committee, as well as held positions on the Pharmacy & Therapeutics
Committee, Case Review Quality Assurance committee and the Advanced Clinical Access Eyecare Committee.
He has held numerous teaching positions at the lllinois College of Optometry and has authored countless
publications and offered numerous lectures during his distinguished career. He has truly dedicated his life to
the furthering of optometric education and helped establish optometry as a key provider of eye care within
the Department of Veterans Affairs.

How did you first become actively involved with VA Optometry?

Following completion of my residency in 1975-6, | wrote white paper that was eventually read by Chairman
Dept. Ophthalmology at University of lllinois. He then hired me to start the Optometry Section at the Chicago
West Side VAMC. A white paper is a term used to describe a position:
http://en.wikipedia.org/wiki/White paper. It seems that the term is obviously not that well recognized today.
Being that | was the first optometry resident the purpose of the paper was primarily to describe why | felt
residency education for optometry was beneficial. It was initially sent to Ken Myers but | don’t think he
remembers receiving it. It was also given to the President of ICO, Alfred Rosenbloom, and | believe the
Chairman of the Department of Ophthalmology at KU also received a copy. In any event it fell into the hands
of the Chairman of the Department of Ophthalmology at the University of lllinois, who by the way, eventually
became Chair at Wilmer.

What contributions to VA Optometry have you participated in that you feel most proud of?

Graduated 90 residents; played major role in developing ACMO. | chaired the first test committee and was
responsible for creating the paradigm for the ACMO exam. As Chair, | guided the item writers by creating the
general concept of the inaugural exam and help form the first Test Committee. The test committee would
choose the items from what the author’s created and sometimes rewrite or create others. | served in this
capacity for 5 years.



http://en.wikipedia.org/wiki/White_paper

What advice would you give to new ODs entering the optometry profession?

Become involved with various associations. Given the current funding climate we need to move the
profession toward receiving fees commensurate with the services we provide. Leave the retail business to the
optical.

What would you like to see happen in the future of VA Optometry?

Require residency training for licensure. This would provide the confidence level for the practice of medical
optometry.

VA Optometrists Who Lecture at Meetings

Lecturing at conference meetings is a task that takes quite a bit of preparation and research to provide
comprehensive information to the attendees. The NAVAO Newsletter Committee interviewed 3 VA
optometrists, Drs. Stuart Richer, Steven Ferrucci and Edward Chu, who have experience with the lecture circuit
and asked them a few questions about this process. It may simply start out as an academic question in which
an answer was sought after to create the presentation, which leads to an enthusiasm to share with their
fellow colleagues. Not only have these individuals been generous of their time and effort spent towards
educating, they were equally insightful and thought provoking in their responses to inspire other optometrists
to continue to do the same.

Dr. Stuart Richer (SR) has a dual OD, MSc (Physiological Optics) from UC Berkeley in 1981, followed by a PhD
in Human Physiology and Biophysics from Chicago Medical School in 1996, along with a partly funded
Ellerbrock Fellowship that enabled him to pursue a productive career in VA Clinical Research. He completed
his residency in Hospital-based Optometry/Low Vision at the Kansas City VA Medical Center. Dr. Richer has
also completed 3 peer reviewed published Randomized Controlled Clinical Trials (1996 — Eye Vitamins; 2004
Lutein Antioxidant Supplementation Trial or LAST; 2011 Zeaxanthin Vision Function Trial or ZVF). These
studies are widely cited within the medical and optometric literature. In 2013, his group was the first to
publish a case of retinal stem cell regeneration using a resveratrol based nutritional supplement (called
Longevinex ®). He currently serves as Chief and Principal Investigator at the North Chicago VA in lllinois.

Dr. Steven Ferrucci (SF) attended the New England College of Optometry and graduated in 1994. He went on
to do his residency at the Sepulveda VA from 1996-1997. He presently serves as both the Chief and Residency
Coordinator for the Sepulveda VA in Southern California. Dr. Ferrucci focuses his lectures on the topics of age-
related macular degeneration, diabetes and diabetic eye disease, the posterior pole, and occasionally
glaucoma.

Dr. Edward Chu (EC) attended the University of California at Berkeley School of Optometry and graduated in
2008. He did his residency at the San Francisco VA Medical Center from 2008-2009 and worked at the
Salsbury, NC VA from September 2009 — April 2014. Currently, Dr. Chu practices at the VA in Long Beach, CA
and serves as both the Residency Coordinator and Student Externship Coordinator.




What motivated you to start lecturing?
SR: A desire to help colleagues sort out the truth for their patients’ benefit.

SF: | really have no idea! | guess | thought it would be fun, and felt that | had some ability to do it. | like to
teach, and felt that | could impart some clinical pearls | learned to other optometrists and students. Also, |
knew | wanted to give back to the profession, and am not really that interested in politics, so felt this was a
good way to contribute, using the skills | felt | possessed.

EC: | view lecturing at Academy as one of the greatest honors in our profession and made it my goal to speak
at the conference after | completed my residency at the San Francisco VA. When | attended my first AAO
meeting during residency, | was impressed by the knowledge of the speakers, the depth of their
understanding, and the enthusiasm for their topic. | saw lecturing at Academy as an opportunity to push
myself to achieve that level of proficiency where | could study the existing literature, increase my knowledge
base, and teach others what | had discovered. | also saw lecture preparation as a means to make sure | was
treating and managing my patients based on the best available evidence.

How do you decide on your topics and outline your talk?

SR: | look at big picture issues — for example, vitamin D deficiency that is driving all types of disease processes,
especially in people of color.

SF: Most often when | am asked to lecture, people either ask me what topics do | have, or they look for my
COPE approved courses on the ARBO website and pick what they feel are most interesting to their members. |
enjoy the retinal topics the most, especially AMD and diabetes, so if asked | gravitate towards those topics.

EC: | pick topics that interest me, because if | will be spending many hours preparing for a lecture, then |
definitely want to like the topic! Other times, it will be a disease or clinical question that has come up
frequently in patient care that | want to learn more about and research.

| build my lecture by starting with a comprehensive literature search. Then | organize key points from studies,
draft an outline, and put together a PowerPoint presentation. If | were not interested in the topic, then this
process would be very tiresome! Also, as someone new to the lecturing world, | try to make my lecture
submissions more competitive by avoiding common topics (ARMD, Diabetic Retinopathy, Glaucoma) that
would likely be submitted by more experienced and well-known speakers.

What have been some unexpected advantages with lecturing?

SR: | have become a better clinician and researcher, from input, resources and feedback provided from
individual members of my audience(s).

SF: | have made some really good friends through lecturing, and have been fortunate to lecture with some
people that | admire and really laid the groundwork in Optometry, especially in the retinal arena. People like
Larry Alexander, Jerry Sherman, Bill Jones, Leo Semes, etc. That and frequent flier miles!!

EC: Submitting lectures for the AAO meeting and getting them accepted has led to opportunities to lecture at
local society meetings, optometry school CE programs, and has also made me a more effective residency and
extern mentor. Lecturing has also indirectly increased awareness for the residency/externship programs that |
have been involved with over the years.




What are some tips or advice you would give others interested in lecturing for the first time?

SR: In order to be a lecture leader or any type of leader for that matter, you start with book learning. Then add
exposure. A VA residency or attending position provides the working knowledge in order to achieve
revelation. Finally your experience is based upon years of practice, number of examinations and innovation,
with positive health outcomes providing the basis for talking about your work. This process is true whether
you are a car mechanic or an optometrist. The essential and additional most important quality for an
optometrist (and lecturer) is empathy. Your message is actionable, only if you approach your audience with an
opportunity to promote empathy for their patients, and not merely sympathy. Feelings alone don’t change the
actions of health individuals and practitioners. We need to empathize with the afflictions of those we serve, or
let others have their turn.

SF: My advice would be to find an area in optometry that interests you first, whatever that may be, and do
your research. Put together a talk. Then start locally, maybe at a state or local society meeting. Also, don’t be
afraid to submit for conferences such at the AAO, as they are often looking for new speakers. Talk to people
currently lecturing, and ask how they got started. | was lucky early on. | did a local lecture while | was in
Arizona and met Jim Thimons there who liked my lecture, and helped my get my first big lecture at the AOA. |
am always thankful to him for that.

EC: My advice would be to give it a shot and submit a lecture abstract for a national conference. If you get
your proposal rejected and you really want to lecture, don’t give up! | had one abstract rejected 4 years in a
row until it was finally accepted last year for the Denver AAO meeting. During those 4 years, | kept adding
material to the lecture and making improvements. It made it that much more satisfying when the lecture was
finally accepted and | was able to present it last October.

If you want to lecture, but are worried about lecturing for an entire hour, then | would strongly recommend
the Ellerbrock Grand Rounds program at the annual AAO meeting. You can submit up to 3 cases, thus
increasing your chances of getting a proposal accepted. Also, outlining and presenting a 15-minute case is less
daunting than doing the same thing for a 1-hour talk. After residency, | had a case accepted for the 2010 AAO
meeting in San Francisco. | presented my 15-minute case during Grand Rounds and really enjoyed the process.
My experience at Ellerbrock Grand Rounds really helped me transition well to a 1 hour lecture the next year at
the Boston meeting. These 15-minute presentations provide a nice stepping-stone to enter the lecture circuit.
You get a taste for lecturing in front of a large audience and can see if it is really something that you want to
do again.

How has lecturing impacted your career?

SR: Lecturing has enriched my life. The wisdom of the orient suggests:
If you want happiness for an hour, take a nap.

If you want happiness for a day, go fishing.

If you want happiness for a month, get married.

If you want happiness for a year, inherit a fortune.

If you want happiness for a lifetime, help someone.

Lecturing helps someone help themselves or others.

SF: Through lecturing, | feel | have learned a lot, through my own research and preparation, as well as
lecturing with others. | can use that knowledge to take better care of my patients, and also hopefully impart




what | learned to my residents. Also, it has given me a greater sense of fulfillment, | think, in that | have been
able to do other things in the field other than just see patients, such as lecture and write.

EC: Lecturing has made me a better optometrist and attending doctor to my students and residents. The
process of putting a lecture together challenges me each time to really understand the material that | am
presenting so that | can hopefully teach the audience something that they can apply to their daily practice. |
have enjoyed traveling to various meetings and CE events to lecture; meeting other optometrists; and
catching up with old friends and classmates. | feel blessed and fortunate for each opportunity that comes my
way.

April 2015

Arkansas Optometric Assoc. 2015 Spring Convention. Little Rock, Arkansas. April 23-26

2015 KOA Annual Convention and Seminar. Manhattan, Kansas. April 23-25

113th Annual KOA Spring Congress. Louisville Kentucky. April 23-25

Mountain West Council of Optometrists Annual Congress. Las Veqgas, Nevada. April 23-25

Pacific University 4th Annual Coeur d’Alene CE. Coeur d’Alene, Idaho. April 24-25

Berkeley's 30th Annual Morgan Symposium. Berkeley, California. April 24-26

South Dakota Optometric Society Spring Convention. Pierre, South Dakota. April 30 - May 1

May 2015

Montana Optometric Association 2015 Annual Educational Conference. Helena, Montana. April 30 - May 1

SCCO CE Programs - IHS CE Program at Durango. Durango, Colorado. May 1-2

NSU's 18th Annual Eye Care Conference & Alumni Reunion. Davie, Florida. May 2-4

NOVA 19th Annual Eye Care Conference & Alumni Reunion., Ft. Lauderdale, Florida. May 1-3

Energeyes National Meeting 2015. Chicago, Illinois. May 1-3

OptoWest 2015. Innovation In Education. Anaheim, California. May 3rd.

ARVO 2015 Annual Meeting. Denver, Colorado. May 3 -7

Arizona Optometric Association 2015 Spring Congress. Tucson, Arizona. May 15-17



http://www.arkansasoptometric.org/events/spring-convention-april-23-26--2015.html
http://www.kansasoptometric.org/public_events.shtml
http://www.kyeyes.org/springconf.cfm
http://www.mwco.org/
http://www.pacificu.edu/optometry/ce/conferences_events.cfm
http://optometry.berkeley.edu/ce/morgan-sarver-symposium
http://southdakota.aoa.org/x26614.xml
http://www.nvo.com/moa
http://www.ketchum.edu/index.php/ce/ce_calendar/
http://optometry.nova.edu/ce/may_eyecare/conference-may-2013.html
http://optometry.nova.edu/ce/
http://www.energeyesassociation.com/content.php?page=Energeyes_National_Meeting_2015
http://www.coavision.org/i4a/pages/index.cfm?pageid=3301
http://www.arvo.org/annual_meeting/
http://arizona.aoa.org/

Indiana Optometric Association's ICD-10 Coding Seminar. Indianapolis, Indiana. May 16

NSUOCO 22ST Annual Ocular Disease Update, Branson, Missouri. May 29-31

SCCO CE Programs - Advances In Ocular Disease - A Focus On Technology. Fullerton, California. May 31

June 2015

22th Annual Ocular Disease Update. Branson, Missouri. May 29- June 2

MOA Great Lakes Eyecare Conference & 119th Annual Meeting. Pere, Michigan. June 4-5

Utah Optometric Association Annual Convention. Midway, Utah. June 4-7

GOA Annual Conference. Palm Coast, Florida. June 4-7

2015 Annual Convention. Baton Rouge, Louisiana. June 5-8

North Carolina State Optometric Society Spring Congress 2015. Myrtle Beach South Carolina. June 12-14

New Technologies And Treatments In Vision Care by Review of Optometry, June 12-14

Virginia Optometric Association 2015 Annual Conference. MclLean, Virginia. June 19-21

AOA 2015 Optometry’s Meeting. Seattle, Washington. June 24-28

AEA Cruise Seminar. Alaska (Ruby Princess) June 28th —July 7

July 2015

AEA Cruise Seminar. Alaska - Silversea (Silver Shadow). July 2-9

Tropical CE. Puerto Rico 2015. July 4-11

National Optometric Association 2015 Annual Convention. Hilton Head, South Carolina. July 8-12

Indiana Optometric Association's Summer Seminar. Carmel, Indiana. July 15th

Pacific University College of Optometry 2015 Victoria Conference. Victoria, British Columbia. July 16-19

FOA Annual Convention 2015. Palm Beach, Florida. July 16-19

Northern Rockies Optometric Conference. Jackson Hole, Wyoming. July 22-25

New Technologies And Treatments In Vision Care by Review of Optometry, July 23-26

National Glaucoma Society Conference. Brewster, Massachusetts. July 25-27

Nova SEE Beach. St. Simon’s Island, Georgia. July 31- August 2



http://www.ioa.org/index.php
http://optometry.nsuok.edu/ContinuingEducation/scheduleofEvents.aspx
http://www.ketchum.edu/index.php/ce/ce_calendar/
http://www.optometry.state.ok.us/news.htm
http://themoa.org/aws/MOA/pt/sd/calendar/35156/_PARENT/layout_details/false
http://www.utaheyedoc.org/
http://www.goaeyes.com/imislive/GOA/
http://www.optla.org/upcoming_ce_programs.php
http://www.nceyes.org/ncsos/Continuing_Education.asp
https://www.reviewofoptometry.com/conferences/
http://www.thevoa.org/
http://www.aoa.org/events/optometrys-meeting-2015?sso=y
http://www.optometriccruiseseminars.com/seminars_2014/european_-_mediterranean_silversea
http://www.optometriccruiseseminars.com/seminars_2014/european_-_mediterranean_silversea
http://www.tropical-ce.com/2015-events/puerto-rico-full-details/
http://nationaloptometricassociation.com/
http://www.ioa.org/index.php
http://www.pacificu.edu/future-graduate-professional/colleges/college-optometry/continuing-education/conferences-events
http://www.floridaeyes.org/calendar#%20
http://www.nrocmeeting.com/
https://www.reviewofoptometry.com/conferences/
http://www.neconferences.com/conferences
http://optometry.nova.edu/ce/

NAVAO Committees

The Executive Committee is responsible for the management of the business of the NAVAO and advises the
President on all policy matters of the Association. The Executive Committee consists of the President, Vice-
President, Secretary, Treasurer, and Immediate Past President.

Executive Committee Members:

Nancy N. Wong, O.D., Ph.D. (President and Chair)

Kelly Thomann, O.D. (Vice-President)

Janel L. Chou, O.D. (Secretary)

Makesha Sink, O.D. (Treasurer)

Brian S. Kawasaki, 0.D., M.B.A. (Immediate Past President)

The Finance Committee monitors funds and assists the Treasurer in the collection and disbursements of
funds. The committee also projects future financial demands and sources for the Association.

Finance Committee Members:

Makesha Sink, O.D. (Treasurer and Chair)
Michael McGovern, O.D.

Weon Jun, O.D.

Glenn Saxon, O.D.

The Membership Committee recommends means for membership retention and growth and monitors
pertinent data about the membership.

Membership Committee Members:

Katherine L. Wang, O.D. (Membership Director and Chair)
Amber Louprasong, O.D. (Vice-Chair)

Janel L. Chou, O.D. (Executive Committee Liaison)
Theresa Chong, O.D.

Rachel Caywood, O.D.

Meghan Elkins, O.D.

Joy A Kerns, O.D.

Rebecca Kline, O.D.

Susie L. Lim, O.D.

David N. Lynne, O.D.

The Events Committee is responsible for planning and overseeing all NAVAO functions, including the annual
NAVAO Business Meeting, Reception, and Dinner.

Events Committee Members:

Jennifer Gustafson, O.D. (Director of Events and Chair)




e Kelly Thomann, O.D. (Executive Committee Liaison)
e Minna Huang, O.D.

e Katherine L. Wang, O.D.

e Molly B. McGinty-Tauren, O.D.

The Newsletter Committee is responsible for maintaining a formal communications link with the membership
and assists the Newsletter Editor with publishing the quarterly NAVAO Newsletter.

Newsletter Committee:
e Michelle Chen, O.D. (Newsletter Editor and Chair)
e Nancy N. Wong, 0.D., Ph.D. (Executive Committee Liaison)
e Dawn N. Tomasini, O.D.
e Philip K. Haiman, O.D.
e Robert Wang, O.D.
e Michelle Matson, O.D.
e Paul A. Vejabul, O.D.

The Technology Committee is responsible for communicating with the membership via online technology. The
Committee will maintain the NAVAO website, make suggestions for its improvement or enhancement, and
conduct events requiring technological support as directed by the Executive Committee.

e Kevin Mercado, O.D. (Director of Technology and Chair)

e Brian S. Kawasaki, O.D., M.B.A. (Executive Committee Liaison)
e Jason Powell, O.D.

e Justin Cole, O.D.

e Brett Zwolensky, O.D.




