
Alcon Allergan
AMO Vistakon
Genetech Walman/Soderberg

SPONSORED BY

COURSE LOCATION
Holiday Inn Express

Janesville Conference Center
3100 Wellington Place
Janesville, WI 53546

(608) 756-3100

more information
HOTEL

Hotel rooms are available for a special 
rate of $82 (two queen beds) or 

$87 (one king bed) when reservations 
are made prior to February 19, 2010. 

Mention Mercy Eye Conference.

Holiday Inn Express
3100 Wellington Place

Janesville, WI
(800) Holiday -or- (608) 756-3100

Just off of I-90 at exit 171C (East US Hwy. 14)

2010
Ophthalmology Update

An intensive 
one-day seminar 

for eyecare 
professionals

March 6, 2010
Register online at MercyEye.com

Register online at MercyEye.com



agenda and                        presenters
Don’t miss this opportunity to expand your 
professional knowledge and earn continuing 
education credits. Ophthalmic medical personnel,
including assistants, technicians, technologists and
opticians, will find this comprehensive seminar 
invaluable. With its mixture of basic, intermediate
and advanced knowledge offered, all participants
are sure to enhance their existing skills and learn
valuable new techniques.

Participants should have a basic understanding 
of eye anatomy and physiology as contained in 
the AAO independent study course.

CREDITS
This course has been approved by JCAHPO for 7 
continuing education (A) credits with a maximum 
of seven per attendee.

PRESENTERS
Michael M. Altaweel, MD
Vitreoretinal Specialist
UW Health, Madison, WI

John J. Bussa, MD
Comprehensive Ophthalmology
Mercy Regional Eye Center, Janesville, WI

Erin D. Dunphy, OD
Optometry
Mercy Regional Eye Center, Janesville, WI

David R. Luellwitz, DO
Glaucoma Specialist
Mercy Regional Eye Center, Janesville, WI

Thom S. Thomassen, MD
Corneal Specialist
Mercy Regional Eye Center, Janesville, WI

REGISTRATION ADDRESS 
Mercy Clinic East 

ATTN: Melanie Thompson
3524 E. Milwaukee St., Janesville, WI 53546

MercyEye.com -or- 608.756.7110

12:15-1 pm..............LUNCH

1-2 pm.....................Secondary Glaucoma
David Luellwitz, DO
Upon completion of this course, you will be able 
to list possible risk factors of developing glaucoma
after an injury and list several medical conditions
that could precipitate glaucoma.

2-3 pm ....................Vitreo-Retina Surgery
Michael Altaweel, MD
This lecture hour covers new changes in vitreo-retina
surgery. Discussion includes the proper time to 
perform these new surgeries and the reasons 
that lead to the decision.

3-3:15 pm ...............BREAK

3:15-4:15 pm ..........Plaquenil Exams
Erin Dunphy, OD
Learn the reasoning behind the necessity of a
plaquenil exam every six months. The importance
of a color test will be highlighted, as well as a 
visual field.

7:30-8 am ...............Registration

8-9 am.....................Strabismus: The Basic Evaluation
John Bussa, MD *Keynote Speaker
This course covers the basics of how a quality evaluation
is preformed. The external muscles of the eye and how
they work are highlighted. The differences between a
phoria and a tropia will be discussed.

9-10 am...................Corneal Trauma
Thom Thomassen, MD
Learn how to triage a corneal injury complaint,
including differential symptoms to determine if the 
trauma is a critical, urgent or emergent situation. 
The most effective course of treatment and long-term
management of the injury are discussed.

10-10:15 am............BREAK

10:15-11:15 am.......Glaucoma Medications
David Luellwitz, DO
This discussion highlights new glaucoma medications
that will be detailed by name, description, intended 
use, and how and why they are effective. Possible 
side effects are also described.

11:15 am-12:15 pm.....Interpreting Visual Fields
John Bussa, MD
This topic includes a description of chief patient 
complaints of symptoms that can lead to the necessity of
a visual field. Learn about health problems that are new
or part of a patient’s history that can signal the need of
a visual field. Interpreting the results of a visual field will
be analyzed to determine the source of vision loss.



REGISTRATION
The registration fee includes all lectures, instructional packet, continental
breakfast, luncheon, refreshments during break and a certificate of 
completion. To register online, visit MercyEye.com.

Name: ______________________________________

Employed by:________________________________

Mailing address: ___self  ___employer

Street: ______________________________________

City: ________________________________________

State/Zip: __________________________________

Business phone: ____________________________

Home phone: ______________________________

Total number of registrations: ______________

Amount enclosed: __________________________

PAYMENT
Payment must be received with your registration. 
There are three ways to register: 
•  Visit MercyEye.com to register online 
    (credit card payment only). 
•  Fax your registration to Melanie or Mary at 
    (608) 756-7106 (credit card payment only). 
•  Mail your registration with payment (check or credit card).

� Check payable to Mercy Regional Eye Center
� Bill my credit card

� Mastercard � Visa
� Discover � American Express

Cardholder’s name: _________________________

Card number:________________________________

Exp. date: ___________________________________

Your credit card statement or canceled check will serve as your receipt.
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FEES
The first two attendees from any organization, hospital or clinic
will be registered for the price of one at $130. Registrations must
be made together along with payment. Any additional attendees
must pay $130 per person. Early registration must be received 
on or before February 26, 2010.

An additional $25 fee is required for each attendee who registers
after February 26, 2010.

REGISTRATION ADDRESS
Mercy Clinic East • ATTN: Melanie Thompson

3524 E. Milwaukee St., Janesville, WI 53546

Early registration is encouraged, as enrollment
is limited. For additional information, contact
Melanie or Mary at (608) 756-7110. 

SCHEDULE
7:30-8 am ....................................Registration

8-9 am ............Strabismus: The Basic Evaluation

9-10 am ..................................Corneal Trauma

10-10:15 am ........................................BREAK

10:15-11:15 am ............Glaucoma Medications

11:15 am-12:15 pm ....Interpreting Visual Fields
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