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Meeting Description and Objectives
This meeting is designed for ophthalmologists to improve physician compe-
tence by expanding knowledge of common problems of management and 
decision-making in the daily practice of ophthalmology, and to formulate 
treatment strategies to improve physician performance. This activity will 
involve subspecialists who will share best practices and knowledge in their 
particular areas of expertise as it relates to the comprehensive ophthalmolo-
gist.  The program will also examine the effects of today’s changing health 
care environment on medical practice. Finally, the program will satisfy the 
three hour ethics requirement for American Board of Ophthalmology 
Maintenance of Certification.

At the conclusion of this educational activity, participants should be able 
to:

Improve pediatric ophthalmic evaluations and treatment.•	
Evaluate and apply new anterior segment technologies in cataract  •	
surgery and pterygium surgery.
Assess new treatment methods for dry eye disease.•	
Recognize, diagnose and treat specific ophthalmic conditions.•	
Discuss various advances in oculoplastic procedures, their risks and  •	
benefits.
Enumerate ethics and risk management strategies in ophthalmology.•	
Improve management of challenging patients with ocular disease.•	
Formulate strategies to apply new federal regulations affecting the •	
practice of medicine.
Improve evaluation and treatment of thyroid eye disease.•	
Improve awareness of neuro-ophthalmic diagnoses.•	
Apply new optical coherence tomography imaging techniques to •	
ophthalmic diagnoses.

CME Credit
This conference has been developed in full compliance with the Accredita-
tion Council for Continuing Medical Education (ACCME) “Essential Areas 
and Standards for Commercial Support.”

AMA PRA Category 1 Credit: 12.75 Hours
Wake AHEC designates this educational activity for a maximum of 12.75 
AMA PRA Category 1 Credit(s)TM.  Physicians should claim credit commen-
surate with the extent of their participation in the activity.

Accreditation Statement
This activity has been planned and implemented in accordance with the 
Essentials and Standards of the North Carolina Medical Society through the 
joint sponsorship of the Wake Area Health Education Center and the North 
Carolina Society of Eye Physicians and Surgeons.  The Wake Area Health 
Education Center is accredited by the North Carolina Medical Society to 
provide continuing medical education for physicians.

Additional Credit
Other health professionals will receive Wake AHEC CEUs and a certificate 
of attendance from an AMA PRA Category 1 activity. These certificates are 
accepted by the NC Boards for physician assistants, nurse practitioners, 
nurses, pharmacists, and respiratory therapists. License requirements are 
subject to change. Wake AHEC recommends that participants contact 
their licensing boards for specific questions. Wake Area Health Education 
Center will provide 1.3 Continuing Education Units (12.75 contact hours) 
to participants upon completion of this activity.

Disclosure
Wake AHEC adheres to ACCME Essential Areas and policies regarding in-
dustry support of continuing medical education.  Commercial support for 
the program and faculty relationships within the industry will be disclosed 
at the activity.  Speakers will also state when off-label or experimental use 
of drugs or devices is incorporated in their presentations.

Location/Accommodations
The 2010 Annual Meeting will take place at the historic, four-diamond, 
family-friendly Pinehurst Resort. The resort features eight world-class golf 
courses, a full-service spa, outdoor pool, and health club. Our special rate 
for the meeting is $199.00 single or double occupancy, plus 10% resort 
fee and state and local taxes. The resort fee includes the use of the fitness 
center, on-site transportation, Internet access in guest rooms, valet and self 
parking, bicycles, outdoor pool, practice putting greens and driving range, 
and afternoon tea. To make your lodging reservation, please use the form 
in this brochure, or call (800) 487-4653 and reference NC Society of Eye 
Physicians and Surgeons. Please note that the cut-off date for reserva-
tions is August 10.  All reservations must be secured by a deposit check 
for your first night’s stay or by credit card guarantee. Check-in time is after 
4pm and check-out time is 12 noon.  

Meeting Features
This year’s Annual Meeting includes a full three hours of ethics, to help 
you meet the American Board of Ophthalmology Maintenance of Certifica-
tion requirement, along with other timely topics presented by outstanding 
faculty. This year’s keynote speaker is Andrew G. Lee, MD, Chair of the 
Department of Ophthalmology at The Methodist Hospital in Houston and 
Professor of Ophthalmology, Neurology and Neurological Surgery at Weill 
Cornell Medical College. The Exhibit Hall will again complement the edu-
cational component of the meeting and give attendees access to vendors 
of products and services helpful to an ophthalmology practice.  Refresh-
ments will be available in the Exhibit Hall prior to each day’s session and 
at scheduled breaks. The Friday evening welcome reception will provide 
an opportunity to renew acquaintances and meet new colleagues. Saturday 
afternoon will feature a golf outing on Pinehurst #4 or other recreation of 
your choice. We encourage you to make spa reservations in advance by call-
ing (910) 295-6811. The Saturday evening dinner will be a family-friendly, 
casual affair featuring entertainment.  The resident poster display will be 
available for viewing on Saturday and Sunday mornings; winners of the 
competition will be announced Sunday before the close of the meeting. 
Attire for the meeting and social events is resort casual. 

Meeting Registration
Registration fees are noted on the enclosed form. Fees for spouses, guests 
and children include the Friday evening welcome reception and Saturday 
evening dinner and entertainment. Golf fees are additional and are not 
included in the meeting registration fee.  You may register online by going 
to www.123signup.com/event?id=mstpd, or you may complete the form 
in this brochure and return it via fax or mail with payment prior to August 
16. Registrations made after this date will incur a higher fee. Please note that 
refunds of registration fees will not be made after Monday, August 30. Refunds, 
less $25, will be made for cancellations received prior to that date.

Americans with Disabilities Act
Wake AHEC and the NCSEPS are fully committed to the principle of equal 
educational opportunities for all individuals and do not discriminate on 
the basis of any characteristics protected by federal or state law. If you 
require any of the auxiliary aids or services identified in the Americans 
with Disabilities Act in order to participate in this conference, please call 
Nancy Lowe at the NCSEPS at (919) 833-3836 no later than ten business 
days before the date of the activity.

Questions?
If you have any questions about the 2010 Annual Meeting or need as-
sistance, please call the NC Society of Eye Physicians & Surgeons at (919) 
833-3836, or inquire by e-mail at nlowe@ncmedsoc.org.

nC Society of eye Physicians and Surgeons
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NC Society of Eye Physicians and Surgeons 
 

September 9-12, 2010 
RESERVATION FORM 

 
We look forward to welcoming you to Pinehurst!  Please take a moment to fill out this reservation form to ensure your accommodations 
for your upcoming visit. 
 
Pinehurst requires that your reservation request form be completed and returned on or before Tuesday, August 10, 2010.  Reservation 
forms received after this date will be processed on a “space-available basis”.  THE RESORT WILL MAKE EVERY EFFORT TO HONOR 
SPECIFIC ROOM REQUESTS.    If your request is not available, the best substitution will be made.   

 
DAILY RATES:   European Plan    LOCATION:   Carolina Specific 

** Should the number of group room reservations exceed what has been contracted for the Carolina, 
Pinehurst may need to place the additional reservations requests in other lodging accommodations within the Resort. 

 
(Please Check Desired Occupancy) 

 
SINGLE OCCUPANCY:  _____ $199.00  DOUBLE OCCUPANCY:  ______ $99.50 PER PERSON 

          (One person per room)                                          (Two people per room) 
 
Rates are per person, per night and include lodging only.   
 
 
Arrival Date ___________________________  Departure Date ___________________________ 

  
Check-In Time:  4:00 PM       -       Check-Out Time:  12:00 NOON 

 
 

RESORT SERVICE FEE & STATE SALES TAX:    Rates are subject to 10% resort service fee, 7.75% state sales tax and 3% 
occupancy tax on room portion only.  Covered in the Resort Service Fee are the following amenities and services:  unlimited use of the 
Fitness Center, HSIA in Guest Rooms,  Valet and Self Parking, Outdoor Pools, Bicycles, Beach Club, Practice Putting Greens, Pitching 
Areas, Driving Range, Afternoon Tea in the Carolina, On-call Transportation. 
 
DEPOSIT AND CANCELLATION POLICY: A deposit representing one night’s rate per person is charged at the time the reservation is 
made.  Pinehurst must receive notice of any cancellation at least 30 days prior to date of arrival in order to refund a deposit.   The 
cancellation deadline is Tuesday, August 10, 2010. 
 

Please complete and fax or mail with deposit to:       GROUP RESERVATIONS            
FAX:        910-235-8240           PINEHURST         
PHONE:  910-235-8580           PO BOX 4000 

                   PINEHURST, NC 28374-4000 
 
ROOMS TO BE OCCUPIED BY:  (Type or Print)     (ALL GUESTS WILL BE CHARGED A ONE-NIGHT ROOM DEPOSIT) 
_________________________________________________________________________________________________ 
Name     Address     City  State    Zip 
 
 

Home Phone (_____)_____________ Business Phone (_____)_____________ E-Mail ____________________________ 

 
_________________________________________________________________________________________________ 
Name     Address     City  State    Zip 
 
Home Phone (_____)_____________ Business Phone (_____)_____________ E-Mail ____________________________ 
 
CREDIT CARD INFORMATION FOR ROOM DEPOSIT(S): 
 

Credit Card Name & Number_________________________________________________________EXP_____/_________ 
Card Holder Name ___________________________________________________________________________________ 
 
Credit Card Holder Authorized Signature: _______________________________________________________________ 
 

 



September 10-12, 2010 • the pinehurSt reSort, Village of pinehurSt, nC

1. PERSOnAL InFORMAtIOn (PLEASE PRInt)
Complete registration form (one per person) and return by fax or mail with payment due.

NAME:   ________________________________________________________________________            DEGREE(S):  _____________

LAST 4 DIGITS OF SSN (REqUIRED):  ________   ________   ________   ________

PRACTICE NAME: ________________________________________________________________________________________________

ADDRESS:   _____________________________________________________________________________________________________ 

CITY/STATE/ZIP:   ________________________________________________________________________________________________ 

PHONE:  (          )  ____________________________________FAX:  (          )  ______________________________________________
 
E-MAIL:   ________________________________________________________________________________________________________

PREFERRED NAME FOR BADGE:   __________________________________________________________________________________

SPOUSE/ADULT GUEST NAME, IF ATTENDING:   ______________________________________________________________________

CHILD(REN) NAMES & AGES, IF ATTENDING: ________________________________________________________________________

EMERGENCY CONTACT:  (NAME) __________________________________________  (PHONE)  ______________________________
 
ACCESSIBILITY NEEDS:   __________________________________________________________________________________________

DIETARY RESTRICTIONS: __________________________________________________________________________________

   
2.  REgIStRAtIOn FEES (To qualify for member rate, 2010 dues
     must be current. SCSO members may register at the NC 
     member rate.)
           Prior to 8/16   After 8/16
 Member Physician......... ........................ ...$375 ..............  $475
 Non-Member Physician........................ ...$475 ............... $ 575
 Allied Health Professional ................... ...$200 ..............  $250
 Resident/Medical Student................... ...$0....................$0
 Spouse/Adult Guest * ........................... ...$125 ..............  $125
 Child(ren) ages 12-18 * ....................... ...$25 ................. $25
 Child(ren) under 12 *...............................$10 .................  $10
 * fee covers Friday welcome reception and Saturday dinner 
 and entertainment

 total Registration Fees                     $ _________

   
   3. ACtIvItIES (To ensure we have adequate food and seating 
 for everyone, please indicate number attending each 
 function; pre-registration is required for all events.)

 _____ Friday welcome reception
 _____ Saturday golf outing @ $275 
     (fee includes boxed lunch, beverages, and prizes)
     Handicap or average score: ___________
 _____ Adults (including registrant) for Saturday dinner
      
 _____ Children 12-18 for Saturday dinner
 
 _____ Children under 12 for Saturday dinner
 

     total Activity Fees                           $ ________ 

4. tOtAL FEES (Total of sections 2-3)  No refunds after August 30, 2010.

Enclosed is check # ___________ for $ _____________ payable to NCSEPS, or 

Credit Card Type:  Visa______________    MasterCard_____________ 3-Digit Code on Back of Card:_________

Name as it appears on Credit Card:  ___________________________________________________________________

Account #: ____________-____________-____________-____________ Expiration Date: ______________________

Billing Address: _______________________________________________________________________________________

City/State/Zip:  _______________________________________________________________________________________

Please register online, or mail or fax this form to: 
NCSEPS, PO Box 27167, Raleigh, NC  27611 / FAX (919) 833-2023

Annual Meeting Registration Form
regiSter online! go to httpS://www.123Signup.Com/eVent?id=mStpd



Schedule / Program

Friday, September 10
9:00am-12:30pm NCSEPS Board of Directors Meeting
11:00am-1:00pm Registration
12:40pm-5:30pm Scientific Session

12:40pm Welcome, Announcements and Introductions..............................................Odette Houghton, MD •	
                                                                                                                 NCSEPS President 
                                                                                               Christopher Paul Fleming, MD 
                                                                           NCSEPS President-Elect and Program Chair
12:45pm My Doctor Never Told Me THAT Would Happen! The Ethics•	
  of Informed Consent•	  ............................................................................................... Tamara Fountain, MD
1:30pm Thyroid Eye Disease: Clinical Manifestations and Immunological •	
  Considerations.....................................................................................................Jonathan Dutton, MD, PhD, FACS
2:00pm Optic Nerve Gliomas•	  .........................................................................Jonathan Dutton, MD, PhD, FACS
2:30pm The Dos and Don’ts of Ethical Advertising........................................................Tamara Fountain, MD•	

3:15pm Break/Visit Exhibits
3:45pm A New Treatment in Meibomian Gland Dysfunction •	
  Dry Eye Disease.......................................................................................................Christopher Paul Fleming, MD
4:15pm Health System Reform: Patient Care Implications•	  ..........................................................Chip Baggett
5:00pm Advocacy in Ophthalmology•	  ...................................................................................Cathy Wright, BS, RN 
 
5:30pm Membership/Business Meeting (NCSEPS Members)

6:00pm-7:30pm Welcome Reception

  Dinner On Your Own

Saturday, September 11
7:00am-12:00pm Registration
7:00am-8:00am Continental Breakfast
8:00am-1:00pm Scientific Session

8:00am Announcements and Introductions...............................................Christopher Paul Fleming, MD•	
8:05am Conflict of Interest (It’s Not Just Financial!):  •	
 Manage Yours Ethically ...................................................................................... Tamara Fountain, MD
8:50am An Update on Diabetic Retinopathy Screening: Telemedicine •	
 and Beyond ..........................................................................................................................Seema Garg, MD, PhD
9:20am Genetics and Ophthalmology•	  .......................................................................................Seema Garg, MD, PhD

9:50am    Break/Visit Exhibits
10:15am The Ethical Expert Witness (No, It’s Not an Oxymoron)...........................Tamara Fountain, MD•	
11:00am Five Neuro-Ophthalmic Diagnoses You Cannot Afford to Miss•	  ...................... Andrew Lee, MD
12:00pm Ocular Biopsy for Diagnosis and Prognosis•	  ..........................................Prithvi Mruthyunjaya, MD
12:30pm Tricky, Tricky: Masquerade Lesions of the Posterior Segment•	  .........Prithvi Mruthyunjaya, MD
1:00pm Adjourn •	

1:30pm Optional Golf Outing on Pinehurst #4 (includes boxed lunch and prizes;
 pre-registration required)
 
 Free Afternoon
 
6:30pm-9:00pm Dinner with Entertainment for Attendees and Families (pre-registration required)



Schedule / Program (cont.)

Sunday, September 12
7:30am-10:30am Registration
7:00am-8:00am Continental Breakfast
8:00am-12:30pm Scientific Session

8:00am Announcements and Introductions•	  .................................................... Christopher Paul Fleming, MD
8:05am Five Systemic Medicines That Could Blind Your Next Patient•	  ..............................Andrew Lee, MD
9:00am Why You Should Transition to Microincision Cataract Surgery•	  ......................Kenneth Cohen, MD
9:20am P.E.R.F.E.C.T. for Pterygium Surgery•	  ........................................................................Kenneth Cohen, MD
9:40am How Do You Train Expert Surgeons?•	  .....................................................................Kenneth Cohen, MD

10:00am Break/Visit Exhibits
10:30am Federal Money for EMRs: Where Things Stand with the •	
 HITECH Act...........................................................................................................................Cameron Cox, III
11:15am Update on Amblyopia Treatment•	  .................................................................. David Wallace, MD, MPH
11:30am Pediatric Examination Pearls•	  ......................................................................................... Laura Enyedi, MD
11:45am Practical Approach to Diplopia•	  ....................................................................... David Wallace, MD, MPH 
12:00pm Strabismus in Thyroid Eye Disease•	  ............................................................................. Laura Enyedi, MD
12:15pm q&A / Wrap Up•	
12:30pm Adjourn •	
 
 
 
 

JCAHPO is holding a meeting for Ophthalmic Techs 
on Friday and Saturday, September 10 and 11, in 

conjunction with the NCSEPS Annual Meeting.  Please 
visit www.jcahpo.org and click on the link in the top right 

corner to view and download the program brochure.


