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Please REGISTER NOW!

Announcing the 4th Annual CARES Conference

The single-most important thing a per-
son can do to remain healthy, or at
any rate not to get worse, is to care for
himself or herself well. Caring for
one’s self requires practical knowledge
and development of healthy habits
and practices. Good self-care
requires, also, knowing what facilities
are available and then using them
appropriately. Providing people with
practical, useful information that will
help them remain healthy, or at the
least not get worse, is what the
CARES Conference is all about.
There are few events like it. We invite
you to come and believe you will find it
enjoyable and conducive to health!

Since January 2007, the Glaucoma
Service Foundation to Prevent
Blindness at Wills Eye Institute has
held a day long conference called the
“CARES Conference” CARES stands
for “Committed to Awareness through
Research, Education, and Support.”
This is a patient directed educational
conference about glaucoma. Last
year, over 170 patients and their fami-
lies from around the United States
(primarily Pennsylvania, New Jersey,

Delaware, and New York) attended
this conference at Wills Eye Institute.

The event includes lectures given by
Wills Eye glaucoma physicians. Free
screenings for glaucoma are offered
and encouraged. In addition, educa-
tion resources and information are
available at the CARES Conference to
patients living with glaucoma.

Representatives from pharmaceutical
companies with patient assistance
programs, Low Vision Services,
Associated Services for the Blind, and
the Glaucoma Research Center will
be on hand to answer questions and
provide truly helpful, practical informa-
tion and services.

The Glaucoma Service Foundation to
Prevent Blindness is hosting the 4th
Annual Glaucoma Service Foundation
CARES Conference on Saturday,
October 23rd, 2010, at Wills Eye
Institute from 9:00 AM to 2:30 PM to
further educate those suffering from
glaucoma and those at risk.

The day will begin with a continental
breakfast.

Here is the list of some of the excit-
ing lectures that will be presented:
Doctor Do | have Glaucoma? by
Dr. Spaeth; Laser iridotomy for
narrow angles; by Dr. Fudemberg;
Glaucoma: Looking into the
future. by Dr. Katz; New glaucoma
surgeries by Dr. Pro; What eye
pressure is safe for me? by Dr.
Niknam; Epidemiology of glauco-
ma by Dr. Henderer; Are some doc-
tors better than others? by Dr.
Schmidt; How does your doctor
decide if your condition is deterio-
rating? How do we measure pro-
gression? by Dr. Moster;
Limitations of eye drops by Dr.
Myers

Register by: E-mailing: Rita Stern
(rstern@uwillseye.org or Robert Kump
(rkump @willseye.org) or by phone at
(215) 928-3190

Website:
www.willsglaucoma.org/cares2010.ht
m. This takes you to a web page
dedicated to CARES with information
on registration, parking, accommoda-
tions, etc.

MEETING THE CHALLENGE OF GLAUCOMA THROUGH EDUCATION AND RESEARCH

Please consider us when you are planning your estate. Help us to fight this progressive disease.
Please contact Dr. Zeff Lazinger, Chairman of the Board at 484-362-8800 to make an appointment.
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ORBIS Trip to Ethiopia

Ethiopia. Most of us know the
name. Few of us, including me,
know much about Ethiopia. |
knew that Ethiopia was an
ancient country, one of the early,
powerful Christian cultures, with
magnificent early Coptic paint-
ings. | was aware that Aida was
the beautiful Ethiopian woman
immortalized by Verdi’s opera,
and that the country lies some-
where in the northeastern area of
Africa, with areas of devastating
poverty where starvation is a
daily occurrence. Also, | knew it
was close to Somalia, a danger-
ous, unstable country.

Abeba Weldegiorgis asked me to
come spend time there in Addis
Ababa, the capitol, and teach the
Residents and the faculty. | knew
nothing about the medical school
or even if they had Residents in
training.

After a long trip with changes in
Manchester, England and
Istanbul, Turkey, | arrived in Addis
Ababa at 1:45 in the morning
their time. A shuttle took me to
the Hilton Hotel, with comfortable,
modern accommodations. After
a rest, later that morning Abeba
picked me up and took me to her
hospital. Outside the building
which served as the Glaucoma
Clinic was a canopied area about
50 feet by 100 feet, where per-
haps 300 patients were waiting to
be seen by the two fulltime glau-
coma faculty, and the Residents
assigned to the Glaucoma
Service. The patients were
dressed quite formally, most of
the men with coats, but some

Patient undergoing surgery

wearing simpler farm clothes.
The women showed more diver-
sity, about half wearing long
white dresses reaching to the
ground, often with some colored
ornamentation, others long
draped dresses of bold brilliant
colors, and all of them with head-
scarves. In about one-third of the
cases these were similar to those
worn by Muslims. The people in
Addis are largely Christians, and
the Greek Orthodox Church is
massive, and always surrounded
by hundreds and hundreds and
hundreds of the devout, kneeling,
kissing the ground, quietly saying
prayers individually nestled
against the church, or lighting
candles.

In the room into which the
patients first came was a techni-
cian, measuring intraocular pres-
sures using a Schiotz tonometer,
and a Resident examining
patients at a desk.

In the next room was another
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technician, about five chairs along
one side of the wall, and on the
opposite side two slit lamps, one
for the Resident and one for the
faculty.

Abeba had arranged to have me
see around 30 patients that morn-
ing, to select which ones | thought
would be appropriate for surgery.
In almost all cases, | agreed with
her choice of who needed surgery
and what surgery should be done.
The examining equipment was
functional, but barely. The
Humphrey Perimeter did not work

waiting room in Ethiopia

because the printer could not be
repaired. There was no imaging
equipment. | was intrigued to
note something which | have
observed in India, Egypt and
other areas, including some Latin
American countries. Specifically,
my method of characterizing the
anterior chamber angle and optic
disc is the one used by those
ophthalmologists. The clinical
examinations were every bit as

(continued on next page)
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ORBIS Trip to Ethiopia

(continued from previous page)

Dr. Spaeth and Dr. Abeba Weldegiorgis

good as those | see almost any-
where and therapeutic plans
seemed on target.

On each of the following days |
spoke with the Residents from

8:00 to 9:30 each morning and
found them knowledgeable and
responsive.

The rest of the day was spent in
the operating room. The facilities
were good, but difficult or impos-
sible to maintain. The device to
change the focus or to zoom in
and out on the operating room
microscope did not work. An
impressive part of the whole
experience in the operating room
was the awareness of the
patients that miracles were taking
place in front of their eyes and on
their eyes and how grateful they
were to be able to be part of the
process. The doctors were highly
competent, focused and had
excellent surgical results. The
staff was competent and focused
on the patient, and | heard no

discussions about where the
nurses would be going on their
vacations or break time.

Travel can literally lead one to
new places, not just geographi-
cally, but new ways of thinking
and acting. We are all limited by
the cultures in which we devel-
oped and exist and by the knowl-
edge we have, which comes from
our genes and our experiences.
Of course it is possible to travel,
even to far-away places, and yet
never leave one’s own culture. In
fact, that is the way many trips
are specifically designed.
However, this trip to Ethiopia took
me to many new places, geo-
graphically, medically, intellectual-
ly and emotionally. | returned
encouraged about the potential
for good that can be done by
people and discouraged by how
often that potential is blocked by
how our species has evolved, so
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that the “strongest” win, and the
“pest” are often casualties. It is
sad to know that throughout
Ethiopia children are malnour-
ished, growth stunted, women
suppressed, animals maltreated
and people, other creatures and
the environment exploited by
both the weak and the strong.
The soil is fertile and the oppor-
tunities for profitable agriculture
great. But there is such a long
history of tribal rivalry and cor-
ruption that the country is cultur-
ally and environmentally stalled.
| was tremendously favorably
impressed by the good skills and
the goodwill of the physicians.
But leaders who use the popula-
tion to support their particular
and often self-promoting vision
vie with each other for the hearts,
minds and money of the people
and the outlook for the country
and its inhabitants did not seem
promising. l

CHAT SuPPORT GROUP

www.willsglaucoma.org

1st and 3rd Wednesday of the month 8:30 pm — 9:30 pm
Hosted by a Wills Glaucoma Specialist

Mondays, 8:00 pm -9:30 pm
Patients and family members only

Current and archived chat highlights are available for review on
our website www.willsglaucoma.org If you do not have access to a
computer, call the Foundation to have a printed copy mailed to you.

If you are interested in a specific topic, please let us know.
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Goodbye Joan and Welcome Mary

by Rob Kump

Joan Malony, our Foundation book
keeper has recently announced her
retirement. Over the course of the
past year and a half | have had the
chance to work with Joan and share
an office. In that time, she has been
nothing but kind and | sincerely wish
her the best moving forward. Last

L week | sat down with Joan to ask her
the following question.

“What was your favorite part of your work at the
Glaucoma Service Foundation?”

Joan says, “The people. They were very nice people
to work with. It's also nice knowing that you're work-
ing for a non profit and helping others with glauco-
ma. That's kind of my nature is helping others”

Rob Kump finalizes, “Well Joan, we wish you all the
best in retirement. It has been a pleasure working
with you and we will all miss you.”

Robert Kump- How long have you
been doing bookkeeping?

Mary W. Lyons- | have owned
and operated my own bookkeeping/
accounting service for the past 12
years.

Robert Kump- Where else have you worked?
What is your background?

Mary W. Lyons- | started out with my husband’s
company, Lyons Brothers Hardware and Glass
Company located in Ardmore. | was brought in to my
husband's Company about 16 years ago to help out
after their bookkeeper retired. | was trained by Lyon
Brother’s accountant on how to keep records, and
especially on how to do payroll, and payroll tax filings.
| left Lyons Brothers, when my son was born. When
he was old enough to start school, | started my own
bookkeeping business, servicing clients from my
home, so that | could be at home for my three chil-
dren. My first client was a non-profit organization. |
was able to grow my business, by way of referrals
which came from the non-profit organization that |
started out with and are still my clients. I've gotten
almost every other client I've had that way.

Robert Kump- How did you hear about the
Glaucoma Service Foundation?

Mary W. Lyons- Rita Stern (GSF Program
Director) and | have a mutual friend at the non-profit
organization | am working for. That is how | heard
that the Glaucoma Service Foundation was looking
for someone to replace the current bookkeeper,
Joan, who was planning to retire.

Robert Kump- How do you like it here so far?

Mary W. Lyons- | really like working for the foun-
dation. | am very impressed with the work the foun-
dation does.

Robert Kump- What are you goals to help us?

Mary W. Lyons- | would really like to use my
organizational skills to help the foundation keep an
accurate and up to date accounting of all funds and
records.

Robert Kump- Is there anything else you'd like to
say to our readers?

Mary W. Lyons- I've been given a warm recep-
tion here. | like the people, and the organization. I'm
looking forward to keeping the books as the founda-
tion grows.

Robert Kump- Welcome to the Glaucoma
Service Foundation Mary and best of luck.
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Clinical Research - A Side Line View

By: Sheryl S. Wizov, COA

Clinical Research is the process by
which all new medications, treatments,
and testing are proven to be safe and
effective for general use. It requires
testing human subjects with a specific
set of guidelines, otherwise known as
a Protocol. The Protocol is designed
to answer questions that lead to better
CARE for patients. Good Clinical
Practices were implemented by the
Food and Drug Administration in the
mid 1970s to standardize the research
process, to ensure accuracy and
integrity of data reporting and to pro-
tect the human subjects. In other
words, the field is leveled for everyone
to play by the rules.

Every medication from Avandia (com-
mon diabetes medicine) to Zestril
(common hypertension medicine) has
gone through rigorous clinical
research before receiving FDA
approval for marketing and clinical
use. The same holds true for devices
such as tube shunts for glaucoma sur-
gery, equipment used for testing visual
fields, or the HRT, which provides
measurements of the optic nerve in
the back of the eye.

Pre-clinical trials look at compounds
and structure then go on to animal
testing before being tried in humans.
Not all compounds and structures are
successful in continuing on to human
trials. Once pre-clinical trials look
promising, four phases of clinical
research begin. Phase 1 is testing a
new drug or treatment in a small
group of healthy people, usually young
men age 18 to 34 years, for the first
time to evaluate safety, determine a
safe dosage range, and identify side

effects. In phase 2, the drug or treat-
ment is given to a larger group of
people, typically affected by a particu-
lar disease or condition, to determine
effectiveness and to further evaluate
safety and dosing levels. In phase 3,
larger groups of people are used to
confirm effectiveness, monitor side
effects, compare treatment to those
commonly used, and collect informa-
tion that will allow the drug or treat-
ment to be used safely. Phase 4 stud-
ies are done after the drug or treat-
ment has been FDA approved and
marketed. This phase gathers more
information on the drugs’ effects in
different populations and compiles
side effects associated with long-term
use. That long, folded piece of paper
written in tiny print which is difficult to
see and even harder to understand is
the Product Insert of every medica-
tion. It contains a summary of all the
phases of clinical trials pertaining to
that medication or device.

In 2003, doctors from Tufts Center for
the Study of Drug Development
reported on the cost of bringing a
drug to market. Data came from 42%
of all pharmaceutical research and
development expenditures in the U.S.
The authors found that it takes
approximately 7.5 years at a cost of
$802 million to take one drug from
Phase 1 clinical trials to FDA
approval. Keep in mind that this does
not include any pre-clinical develop-
ment before hand.

Research Studies take place at Wills
Eye and all over the world. One day
you may be approached to partici-
pate. Here is a brief description of
some different types of studies. A
study for a new drug, device or proce-
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dure requires rigorous investigation
which may include blood work, urine
samples, blood pressure and a
detailed medical history. Comparison
studies of drugs or devices which are
already FDA approved, may not
require such extensive lab work,
since these issues have already been
investigated in prior Phase 1-3 stud-
ies. These comparison studies inves-
tigate one treatment against another
to determine which is more effective.
Combination studies add two medica-
tions into one drop or drug making it
more convenient and less costly for
patients, and provide another mar-
ketable drug for companies. Tissue
studies take samples, such as con-
junctiva, the clear cellophane like
coating covering the white part of the
eye, to look for inflammation on the
outer surface caused by eye drops.
Genetic studies isolate genes in cer-
tain diseases or populations of peo-
ple through the testing of DNA and
RNA. They can also aid in the devel-
opment of new improved medications
by identifying differences and similari-
ties in the genes. DNA may be
obtained through blood testing, or
sometimes just a sweep of a swab
inside the mouth. Quality of Life stud-
ies measure ability to function in
everyday life. Questionnaires and
surveys quantify people’s perception
of how well they are getting along in
everyday life.

Investigator initiated studies are
designed by one person from our
staff, known as the Principal
Investigator (P1). We are currently
conducting a study, designed by Dr.
Spaeth, to compare the doctors’ clini-

(continued on page 6)
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Clinical Research - A Side Line View

(continued from page 5)

cal findings with patient’s ability to
perform activities of daily living in
glaucoma patients. Once a doctor
designs a study such as this, they
must seek funding to support it.
Sponsor initiated studies are
designed and funded by a company
who invites an investigator or group
of investigators to participate.
Studies may be carried out in a sin-
gle location, like Wills Eye Institute,
or may include any number of facili-
ties located throughout the country in
a multi-centered study.

Chronologically, studies either look
back at what has occurred, or go for-
ward by planning ahead.
Retrospective studies review charts
to analyze specific data. A doctor
who does a fair amount of glaucoma
filtering surgeries might look at all
cases performed during a 5 year
period for successes, complications,
intraocular pressures, and number
of pressure lowering medications
required during the post operative
period. Prospective studies involve
monitoring patients and outcomes as
they occur rather than looking back
at past events. A hypothesis (known
as a plan or question) is developed
then a Protocol is written to support
the hypothesis. A Protocol is a full
description of the study game plan.
The details include how many
patients are needed, where they will
come from, how they qualify, how
many visits occur during the study,
what takes place at each visit, what
drug or device is being used, what
the known benefits and risks are,
how long the study will last, what the
primary endpoints are, (such as
intraocular pressure and visual field

loss), how the data will be analyzed
and how the study will be funded.
Length of time for participation can
last anywhere from one day to five
years or whatever is needed accord-
ing to the issue being investigated.

The best developed prospective
studies include three basic compo-
nents. First, a control group is need-
ed, consisting of normal subjects
(with no disease) or patients receiv-
ing no treatment, sometimes referred
to as a placebo group. It’s important
to have a control group for compari-
son to clearly identify a difference
from the treatment group. Second,
randomization is a formula that
assigns patients to different groups.
This process, much like flipping a
coin, eliminates any bias the treating
investigator may have in selecting
who receives treatment and who
should not. And third, masking the
groups so investigators don’t know
what group patients are assigned to
until the final results are tabulated.
This removes any influence the
investigator may have in interpreting
the results. When subjects are ran-
domized and treated equally with a
control group for comparison, data
integrity is solid and less likely to be
challenged.

Life is full of risks and benefits.
Clinical research must carefully bal-
ance the two with patient safety in
mind. It is unethical to design a
study with a placebo if denying treat-
ment may be harmful to patients.
Studies are designed to minimize
risks to subjects — either risks from
not being treated, or risks from a
new treatment.
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Study Coordinators are responsible
for consenting and protecting patients
during participation. Consenting
requires describing every detail about
participation in the study in terms that
patients can clearly understand and
asking for the study subject’s con-
sent. Protecting patients is every-
one’s job on the team and we take it
seriously! Adverse events can and
do occur during research studies but
they are rare, usually mild, and not
always caused by the medication or
participation. That's why all adverse
events need to be documented — so
that research can determine which
are related to the study, and how
common and serious they are.
Reporting adverse and serious
adverse events to appropriate groups
such as the Sponsor, IRB, and FDA
is vitally important no matter how
unrelated they may seem to the
studly.

There is a subtle difference between
a routine patient and a study partici-
pant. Standard of care, or routine,
means the doctor treats the patient
as he or she deems appropriate for
the visit. In a study, the patient and
doctor have agreed, in writing, to fol-
low a precise set of guidelines for a
specific number of visits. Safety of the
patient is paramount, and so if need-
ed, the subject can be withdrawn
from the study to allow other treat-
ments. At any time participation can
be terminated by the investigator or
the patients can choose to withdraw
on their own. A study patient volun-
teers their time, and may or may not
benefit directly from the study. With
the extra time spent with research

(continued on next page)
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Clinical Research - A Side Line View

(continued from previous page)

staff, the study patient has an oppor-
tunity to increase their knowledge of
the disease. Society also stands to
benefit when clinical trials are report-
ed and published for everyone to
learn about.

One might think of Clinical Research
as a Team Sport. Every player has
his or her responsibility. The
Principal Investigator is the Manager
of the team with sole responsibility
for the conduct on the playing field.
The Sponsor, like an owner, pays the
bills, in most cases. The Institutional
Review Board of Wills Eye approves
the studies conducted here, much
like a referee. They are responsible
for protecting the community at large.
Data and Reading Centers receive
the information obtained from the
study for analysis. They keep statis-
tics to gauge game performance.
Monitors check the integrity and
validity of the information to ensure
the statistics are reliable and usable.
The Clinical Coordinator is responsi-
ble for the day to day operation of all
details associated with the conduct
of the study and works closely with
the study participants much like the
Coach does with the players, coach-
ing staff, sponsors and monitors. It's
the coordinators responsibility to
make sure every one plays by the
rules. And finally we have the play-
ers, better known as the Study
Participants. If a study has two
groups, one group might receive
treatment and the other may not
receive treatment. The group receiv-
ing no treatment, known as the con-
trol group, provides comparison data
for the treatment group. Team play-
ers don't always benefit by their par-

ticipation, somewnhat like sitting on
the bench. Participation is vital to the
team no matter what group they are
assigned to or what position they

play.

In every sport, the entire team must
work together effectively to ensure a
good effort, or in our case, a well
conducted study. The score may not
reflect what everyone had in mind,
but in the end, the study did what it
set out to do, play by the rules to the
best of our ability.

With a well organized game plan
(Study Protocol), and committed
players in place (investigator, spon-
sor, coordinator, monitor and patient),
the outcome is sure to be a winner.
If you or someone you know may be
interested in trials taking place in the
Glaucoma Research Center at Wills
Eye Institute, feel free to contact
Jeanne Molineaux @ 215-825-4713
(jmolineaux @willseye.org), Marianne
Steele @ 215-928-3204

(msteele @willseye.org) or Sheryl
Wizov @ 215-928-3221
(swizov@willseye.org). A thorough
eye exam with one of our glaucoma
physicians is necessary to evaluate
your eligibility for research studies,
and this may or may not be covered
by your medical insurance.

Studies in Recruiting Phase

1) Ocular Surface Changes -
This study is comparing how two
standard medications affect the out-
side of the eye such as irritation, red-
ness and inflammation. It also com-
pares patients’ comfort level and
preference. The medications used
are Xalatan and Travatan Z. Patients

j:"l
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who qualify are those new to treat-
ment or only on Xalatan.

2) Avastin in Bleb Needling -
This study investigates Avastin
(Bevacizumab), a medicine to stop
new blood vessels from forming, in
conjunction with traditional anti scar-
ring medication, Mitomycin C, used
during surgery. Patients who quali-
fy are those requiring surgery to
revise the original glaucoma surgery
by separating scar tissue which
formed around the wound, clogging
up the new drain.

3) Triesence in Glaucoma
Surgeries - This study looks at
Triesence (Triamcinolone), a corti-
costeroid used during surgery to
reduce inflammation during the post
operative period. Patients requiring
any type of glaucoma surgery may

qualify.

4) SPARCS - Validation and
reproducibility of Spaeth/Richman
Contrast Sensitivity Test

5) Brain Imaging - The purpose
of this study is to determine if glau-
coma is associated with changes in
areas of the brain other than the
areas where vision is processed.
This will help guide the direction of
further research in the use of neuro-
protective agents in preventing or
controlling such changes. The goal
is to improve the quality of life for
patients with glaucoma. Patients
who qualify are those who partici-
pated in the Assessment of Ability
Related to Vision Study. H
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Meet Lorraine Miller - Chat Room Volunteer

By: Rita Stern

Stern: How long have you been
volunteering in the Chat Room?

Miller: Two years in June. | sent
Vivian, the webmaster, an email
and asked if | could help.

Stern: What do you enjoy most
about your volunteer work?

Miller: | enjoy helping others with
finding answers to their glaucoma
problems as | did through the site.

| really believe | gain more from the
experience than | give.

Stern: What inspired you to volun-
teer in the chat room?

Miller: Nine years after being
diagnosed, | was sent to a glauco-
ma specialist, Dr. Robert Barnes.
At the end of our initial visit, he told
me that | did not understand how
serious my glaucoma was for my
age. He was right, | didn’t. | didn’t
know much about the disease at
all. | found the Wills site through a
general search, read the archives,
the Bionic Eye and began attend-
ing chats. Two years ago, Dr.
Barnes told me | was the most
educated patient he had. Wills
provided me the knowledge to elicit
his comment.

Stern: What are your roles in the
chat room?

Miller: | develop the questions for
the chat. Many doctors do not
have time to answer a dozen ques-
tions a patient may ask at each
visit. | try to cover the basic ques-
tions a newly diagnosed patient

SEARCHLIGHT ON GLAUCOMA

Dr. Skuta giving Lorraine Miller an award in Las Vegas for her participation in the
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American Glaucoma Society's Patient Care Improvement Program

might have about the topic so a
patient can ask more personal-
ized, in-depth questions of their
physician. | also use questions |
had asked my own doctor. If |
experience a glaucoma problem
and | cannot find answers in the
archive, | suggest the topic to
Vivian for a future chat.

Stern: What is your back-
ground?

Miller: | am a glaucoma patient
living in the Chicagoland area.
The internet allows us to reach
beyond our geographical area. |
have no medical background, just
a desire to learn.

Stern: Do you see yourself con-
tinuing to volunteer in the chat
room for many more years?

Miller: | hope the chat room
exists longer than | do! Patients
throughout the world have the

benefit of Dr. Pro’s time and
answers. Many times he provides
answers more in-depth than the
article from which the question
was derived. He has the ability to
explain and teach in simplistic
terms while providing detail to his
answers. | hope Dr. Pro’s involve-
ment continues in the moderated
chats for many more years.

Stern: | heard that you participat-
ed in the American Glaucoma
Society's Patient Care
Improvement Project in 2006.
Please tell me about your experi-
ence with Dr. Wilson and how he
helped you.

Miller: | received an award from
the American Glaucoma Society’s
Patient Care Improvement Project
with my suggestion of patients
dating the bottom of their eye drop
bottles using a permanent marker

(continued on next page)
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Meet Lorraine Miller
(continued from previous page)

with the date opened to document
how long a bottle lasts them. A
patient then has a better idea of
when to renew a prescription. |
flew to Las Vegas to accept the
award and because Dr. Wilson
would be present. | had asked Dr.
Wilson many questions for a year
and a half about glaucoma in the
moderated chat. | compared his
answers with the answers | asked
my own doctor to see if they both

would provide me with the same
answer. Dr. Wilson was always
very open, honest and detailed in
his responses to my questions. He
helped me through my trabeculec-
tomy and then post-op.

| wanted Dr. Wilson to know the
impact he had on my life even
though | was not a patient of his. |
appreciated the time he took each
week to answer questions that |
knew he heard a hundred times
before from his own patients. | just
wanted to thank him.
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Stern: Is there anything else you
want to share with our readers?

Miller: Yes | do. | am the
patient in http://www.willsglauco-
ma.org/edu/typicaltrab.htm

The chat room entrance screen
asks the individual to sign in with
a nickname to connect. Mine is
Misty, my dog. M

Meet Elizabeth L. Affel, MS, OCT-C —Technical Director of the
Wills Eye Diagnostic Testing Center

By: Rita Stern

Stern: How long
have you been
working at the
Diagnostic Center?

Affel: The
Diagnostic Center

- opened in July of
2009. Previously, we had two
departments, GSDL, the Glaucoma
Service diagnostic Laboratory and
the Visual Physiology and
Ultrasound departments. We have
combined the testing, staff and pur-
chased new equipment so we are
able to perform testing for the entire
ophthalmic community. We are
also certified for research studies
by the Reading Centers.

Stern: Please describe briefly a
typical day?

Affel: We often start at 7:00AM

testing in the preoperative area in
the Operating Rooms of the Wills
Eye Ambulatory Surgical Center or
the Jefferson Hospital for
Neuroscience. Our scheduled
patients begin testing at 7:45 AM,
and we continue to see patients,
both scheduled and emergencies
throughout the day. Our staff is
staggered to accommodate most
needs.

Stern:
there?

Affel: We have three employees
in the registration area, who regis-
ter the patients, take insurance
information, check for written
orders, and answer the phone. We
have five full time technicians,
including myself, and two part time
employees, one of whom is a co-op
student.

How many employees are

Stern: What do you love most
about your job?
Affel: | love teaching: techni-

cians, residents, and fellows. | love
sharing my knowledge and enthusi-
asm for ophthalmic imaging.

Stern: What is the role of your
department?

Affel: The role of the Diagnostic
Testing Center is to provide quality
state of the art testing on patients
for all of the physicians at Wills Eye
and in our community. Some of the
tests we perform are not available
in a general practice setting, so
patients come from all over the
Tristate area for testing.

Stern: Why would someone
need to use your services?

(continued on page 12)
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Donors

The following list represents a list of the donors
who have given to the Glaucoma Service
Foundation between May 1, 2009 and April 30,
2010. We are very grateful to those mentioned on
the list below, and to everyone who had donated to
the Foundation. We simply would not be able to
operate without your continued generosity.

1000+

Alpin J. and Alpin W.
Memorial
Fund
Dr. Jill L. Beebe
Henry Bienenfeld
Francesco and Charlotte
Bonmartini
James B. Carty
Lauriston Castleman
Patricia E. Colburn
William and Sharon Fox
Robert W. Gambino
Harley Foundation
Harriette S. & Charles L.
Tabas Foundation
Mary Hetherington
David Kerner
James and Agnes Kim
Malcolm Knapp
Philip Koehler
Dr. Zeff Lazinger
Linda Manglass
Michael Novakovic
E. Lewis Pardee
James Park
Raymond Perelman
The Philadelphia
Foundation
Jane R. Pulver
Maurice N. Rosenburg
Susan Scarritt
Richard Smoot
Spaeth, Katz, Myers,
Fudemberg, P.C.

Bruner Strawbridge
Berte Stricker
Raymond Tanner
Margaret G. Thatcher
Christine Van
Franklin West

Dr. Richard P. Wilson

500 to 1000

John Bauder

Frances Biddle

Gerda Cohn

Bruce Davis

Dilworth Paxson LLP

Howart Faust

Mary Hetherington

Naomi Kessler

Gerald Long and Bonnie
Carr Long

Jerry Mahoney

George Melas

Ruth Meserve

Joyce Moran

Michael Novakovic

T.L. Shear

John Shober

Richard Whitham

250-500

Harris Ashton
Mabel Bankes
Eva Bentley
Joseph Bonner
John Callahan

Doris Carey

Ezra Carr

Leola Carr

Peter Clauss
Helen Conway
Bruce Davis
Michael Dellabarca
Dr. Ralph Eagle
David Fischer
Carol Gold

Sara Goldberg
David Hewitt

Dr. Edward Jaeger
Harriet Kimmel
Daniel Kratzer
Alex Levin

Aaron Loloey
Hyman Lovitz, Esq
Jerry Mahoney
Joyce Moran

Dr. Marlene Moster
Norma Schlossberg
Robb Shrader
Robert Spencer
Marian Steitz

Terry Strine
Marissa Treu

Chris Urban

John Valente
Judtih Von Seldeneck
Alicia Ward

Joseph and Elaine
Watson

James Yahata
Ernest Alotolow-
Stambler

100 to 250

Henry Abrams
Delores Alfe
Norman Alterman
Sheila Ano

Harry Appel
Hattie O. Bailey

JUNE 2010

Evelyn Baker
Doris Balderston
Alexander Baret
Marie Billingsley
Thomas Bissot
Mary Blyzniuk
Robert Boggs
Joseph Bonner
Rita Boshiak
Ruby Boyd

Jane Brewer

Ken Bryfogle
John Callahan
Doris Carey
Jerry Cary
Shirley Cassel
lleana Castagna
Thomas Cauley
Jean Caulfield
Abraham Cohen
Edythe Colbourn
Patricia Colburn
Gail Colfelt
Matthew Colucci
Emma Conti

Dr. Mary Jude Cox
Eileen Cramer
Millard Crouthamel
Richard Cuff
James Curley
Louis Cutler
Sharleen I. Daily
livio DalFarra
Robert Damurjian
Julia Dannenbaum
Roxann Davidson
Peter Delfino
Jane Denker
Beverly Dennis
Gloria Dinner
Henry Disalvo
Elizabeth Disney
James Dittmar
Philip Donato
Jerome Donnelly
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Janet Dutkowski
Dr. Ralph Eagle
Peter Erdman
Karen Fagelman
Richard Felts
Margaret Figueiredo
Philip Fisher
Richard Fleming
Margaret Foley
Ruth Fromm
Kenneth Gertney
Randy Gilbert
Louis Glasser
Ruth Glostein
Sara Goldberg
Alfred Goldman
Alan Good
Khushwant Grewel
Adriana Gyswyt
Denis Hackett
Anna Hahn

David Hall
Kenneth Hamilton
Jon Harmelin
Stephen Harmelin, Esq
Diane Hart
Virginia Hart
Carolyn Hatley
Gunhild Hazler
Nancy Hemmerich
Dr. Jeffrey Henderer
Shu Ho

Joan Hooper
Richard Hoyt
Mary Hyers
Marvin Jaffe

Carol Kaufmann
Danny Kearney
Ruth Keblish
Michael Keith
John Kellog
Michael Kendrick
Ann Kindlan
Gloria Kishi

Anni Klinedinst

Helen Knauff
George Koch

Astrid Kromayer
Margaret Kruse
Esther Kurlancheek
Mae Kurtz

Arthur Laholt
Miriam Lampen
Rita Lawlor

Mae Lee

Marjorie Lee
Leonard Leff
Mathias Lejune
Mildred Levine
John Long

Louis Lupinacci
John Malicci

Lois Marin

Francis Martin

Paul Martino
Christine McComsey
Joyce McGarrity
Robert McNally
Monica McNulty
Marianne Mercer
John Mihal

Diane Miller

Harry Millinghausen
Gianmaria Minervini
Jacqueline Moore
Thomas Morford
Cooper Morris
Keith Morrison

The William Mullstein
Fund

J. Edmund Mullin
Jere Murphy
Kathleen Murray
Kenneth Myers
David Nevins

Lisa Newswanger
Mary Nicolucci
Fredda Osman
William Overman
Ruth Palmer

Won-Jun Park
Raymond Pennie
Charlotte Phelps
Sarah Pindus
Lawrence Pollock
Evelyn Przybylski
Merle Raab

Elaine Rathfon
Dorothy Reid
Raymond Reinhart
Lorraine Revello
Joan Roseman

Dr. Leonard Rosenfeld
Joellyn Ross
Kathleen Russo
Thekla Sacksteder
Edward Samek
June Samph

Abdul Sankoh
Thomas Scanlon
Dorothy Schauber
Norma Schlossberg
Elizabeth Schmerge
Irvin Schorsch
Hermann Schubert
John Schwebel
Salvatore Serra
Arnold Shafritz
G.D. Shepard
Rajesh Shetty
Kelly Showers
Morris Shuster
Bernice Sikora
Frederick Sinkbeil

A0
JUNE 2010 -W‘

Thatmalingham Sivendran
Richard Skahan

Glenda Smillie

Todd Smith

Sergei Sorokin
Edmund B. Spaeth
Vito Spagnolo
Jonathan Sternberg
John Stetzer

Bruner Strawbridge
Terry Strine

Anthony Teti

Dennis Tiley

John Valente
Virginia Van Vorst
Gert Volpp

Judith Von Seldeneck
Louis Waddell
Georeg Wagenseller
John D. Walker
Leonard Wassum
Alan Weinstein
Stephen Weinstein
Robert Werthman
lise Weyl

James Wimmer

Ulla Wolfslayer
George Woodward
Leonard Zeik
Robert Ziegler
Antoinette Zimmerman
Leonard Zinshtein
Herbert Zucker

The Glaucoma Service

Foundation is now on PayPal!

Please visit
www.willsglaucoma.org/donations
to make a contribution right from
your computer.

11



m GLAUCOMA SERVICE
s FOUNDATION TO PREVENT

lﬂ;ﬂl BLINDNESS

- &

840 Walnut Street
Philadelphia, PA 19107-5109
215-928-3190
www.willsglaucoma.org

Printing and distribution of the Searchlight are made possible
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Meet Elizabeth L. Affel, MS, OCT-C

(continued from page 9)

Affel: A physician would use our services because
equipment is very expensive, as is proper training of
the staff to perform the tests. The equipment takes up
office space, which would take away from examination
room space. Some tests would only be ordered by a
physician a few times a year, but we perform these
tests daily! So instead of having to purchase these
machines, they send their patients to our center.

Stern: Who do you typically see at your office?

Affel: We see everyone in the Diagnostic Testing
Center. Our technicians may see a premature baby
with Retinopathy of Prematurity for an ultrasound, or an
elderly patient recently diagnosed with Age Related
Macular Degeneration for evaluation of treatment
effects. We see all ages of patients before cataract sur-
gery to measure for an intraocular lens, and we take
photographs and perform visual fields to follow the
glaucoma suspects or patients, who have been loyally
coming for years. We have a very busy electrophysiolo-
gy area, where we see all ages of patients for testing of
optic nerve or retinal disease. There is such variety in
our day!
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