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September and school are intertwined.
Pencils, lunchboxes and “dorm rooms in a

bag” can be had at bargain prices. Optometrists
who are moms are doing double duty as they

march their own children through the back-to-school preparations while seeing the
appointment book fill up with back-to-school eye exams. Women O.D.s who serve on
college faculties are getting to know this year’s group of students. Even if you haven’t
been to school in years, there’s something refreshing about the season.

The four women O.D.s in our cover stories have their own back-to-school stories to
tell. Each of them has completed an M.B.A. in addition to an O.D. degree. One of them,
Dr. Angie Ghanayem, earned them at the same time, but the other three decided to bol-
ster their practice experience with business education. It was a good move, they say,
because business know-how is essential to optometry. That’s true for practice owners
and associates, who say their additional skills make them more valuable to the practice.

While squeezing an M.B.A. program into an already busy lifestyle may not seem feasi-
ble, there are plenty of ways that O.D.s can pursue higher education. An increasing number
of business courses are being taught at seminars and conferences. Public libraries offer
books on a range of subjects. Make it a point to look for the business stories in optometric
journals. Join or rededicate yourself to your local Chamber of Commerce to see what busi-
ness trends and ideas interest other professionals; you might be surprised at the overlap.

In fact, one common refrain among women O.D.s featured in the pages of Women
In Optometry is how much they learned after they received their professional degrees.
Dr. Kelly Nichols’ research is just the tip of the iceberg on ocular surface disease.
Behavioral optometrist Dr. Diane Serex-Dougan continually learns from other health care
specialists working with her during a patient’s rehabilitation. Ask questions of those in
your network to identify where your additional interests lie—and then learn more.

Speaking of education, please note the list of women valedictorians or top gradu-
ates from the nation’s schools and colleges of optometry. Congratulations to all of the
class of 2009, many of whom will be breaking from the back-to-school routine for the
first time in 20 years. Be proud of what you’ve accomplished—and remember, there’s
still more to learn and more to teach.
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Shout Out

V
alerie Nicola, CEO and
owner of Pioneer
International, a distributor
of ophthalmic products,
says the company is cele-

brating its 10th anniversary through
a special promotion, Making Strides.
Pioneer will be offering a special
selection of pink-rimmed lenses,
manufactured exclusively for Pioneer by Volk Optical, and

each lens pur-
chase will result
in a $30 dona-
tion to the
American Cancer
Society–Making
Strides Against
Breast Cancer
program for
breast cancer
research and
education.
Statistics show
that one-in-four
women will be
diagnosed with
breast cancer
by the time
they reach 85.
“Researchers
in the fight
against cancer
are the true pio-
neers. This pro-
gram represents
a united effort
towards new

discoveries, and a better understanding of cancer and its
treatment,” Nicola says.

In Pursuit of
Learning

WO

Valerie Nicola

Valerie Nicola thinks outside of the box
as a woman CEO of an ophthalmic prod-
ucts distributor.

10th Anniversary
Milestone



     What is 
Women
of Vision? 
WOV is a professional organization designed to 
coordinate opportunities for education, mentoring 
and networking between women optometrists. We 
are dedicated to helping women optometrists be 
proactive in defining themselves.

We are about balancing career 
and finances, family and health.  
We are about choices. We are 
about everyday women realiz-
ing their extraordinary goals.

www.wovonline.org  

It’s been a great year for Women of Vision, but it’s not over yet. 
We have greater ambitions – and we encourage you to be a 
part of the momentum. Thanks to all of you who attended our 
gathering during the American Optometric Association meeting. 
Marjorie Greenfield, M.D., our keynote speaker, was entertain-
ing and informative. The women (and a few men) who attended 
enjoyed the chance to talk about balancing parenting and 
careers. Please join us at the American Academy of Optometry 
on November 11, 2009, for our third networking event of 2009.  

Membership benefits include:
•  A unified national voice from women on worklife balance issues including childcare, full-time, 

part-time and flex-time schedules as well as narrowing the salary gap.
•  Mentor-Mentee matching with practical, experience-based information on career choices: 

clinical, corporate, academic, private and governmental.
•  Monthly profile/interviews of our successful 

female colleagues.
•  All-important financial tips on banking, maximizing 

practice growth & investment strategies.
•  Interactive web site for information exchange.

•  Forums for colleague support, encouragement, 
networking and exchange of ideas.

•  Practice management tips to address 
administrative, staffing, purchasing and 
financial challenges. 

•  Networking receptions at various national optometric 
meetings featuring top female speakers.

Join us at our third net-
working event of the year, 
Wednesday, November 
11, 2009, from 7-8:30 p.m. 
at the American Academy 
of Optometry meeting in 
Orlando. Our panel of pre-
senters includes Loretta 
Szczotka-Flynn, O.D., M.S., 
F.A.A.O.; Robin Chalmers, 
O.D., F.A.A.O.; Gretchyn 
Bailey; Sally Dillehay, O.D., 
Ed.D., F.A.A.O.; and Louise 
Sclafani, O.D., F.A.A.O. We’ll 
talk about these topics and 
more:
 • Publishing in peer 
reviewed journals and 
non-peer reviewed journals 
 • Public speaking 
opportunities
 • How to become a 
clinical investigator for 
companies
 • How to get your own 
research funded

Look for more details soon 
on our web site, 
www.wovonline.org.

We ♥ Volunteers
Women of Vision is looking 
for some volunteers to serve 
on committees. Our goal is to 
do more for our membership, 
and a committee structure 
will let us each focus on our 
strengths. Please contact 
WOV through our web site if 
you have specific interests 
or would consider serving on 
one of the following commit-
tees: 
• Member of the Month 
• WOV Event Planning 
• Facebook 
• Fundraising 

Women of Vision would like 
to thank its sponsors, for 
without them, there would 
be no WOV. Please remem-
ber to thank these generous 
companies.

Platinum Sponsors
Alcon, Bausch & Lomb, 
CIBA VISION, Essilor, 
Review of Optometry

Gold Sponsors 
TLC 

Silver Sponsors  
Allergan, Ocusoft, Vision Source 

Other Sponsors 
CooperVision

Here are our strategic plans for the future:
•  Annual full-day symposium including topics such as financial planning, 

education, leadership, mentoring
•  Personalized leadership training
•  Continuing professional development through the development of local chapters
•  Recognition program
•  Student awards
•  Childcare at national meetings
•  Job Board

Join WOV
Membership fees for the year have 
been waived, thanks to the gener-
ous support of our sponsors. Sign up 
online, at www.wovonline.org, and 
encourage your friends to do the same.

004_wo0909_WoVad_ac.indd   1004_wo0909_WoVad_ac.indd   1 8/18/09   12:28 PM8/18/09   12:28 PM



noncompliant with a wearing schedule, Dr.
Stiegemeier adds.

� Know your loyal, referring patients.
Her most enthusiastic cheerleaders are
emmetropic patients entering presbyopia.
“Many patients developing these problems
don’t even know that contact lenses are an
option for them. They find that contact
lenses really give them more freedom.” With
innovations in the multifocal lenses and
hybrid lenses, “we are able to capture many
more of these types of patients than we used
to. Patients are very appreciative for cosmetic
reasons as well as for the enhanced vision
they experience.” And happy patients refer.

� Individualize each experience. A trial
fit immediately demonstrates to patients
the value of your expertise. “We obtain fit-
tings sets for a variety of contact lenses.
We then tailor the lens to their needs.” Dr.
Stiegemeier then re-examines the patient’s
success at the follow-up visit. She estimates
she fits about 80 percent of her patients from
her inventory of trial contact lenses. That
means about 20 percent of her patients need
a less widely used contact lens. Be organ-
ized when ordering these lenses so they
arrive quickly and the patient’s interest and
enthusiasm remain high.

I
n a 26-year career, Mary Jo
Stiegemeier, O.D., F.A.A.O., has
juggled the demands of being the
owner of Western Reserve Vision
Care along with motherhood. Now

that three other women O.D.s work for
her—Haley A. Unkefer, O.D.; Alecia R.
Palmer, O.D.; and Jessica A. Simon, O.D.,
F.A.A.O.—scheduling becomes even
more complicated as the four mesh their
availability to cover two practices in
Beachwood and Hudson, Ohio, for six
days a week.

But clearly, she’s doing it well. Dr.
Stiegemeier’s successful practice grossed
$2.5 million last year, and contact lens
patients comprise about half of her patient
base. In fact, she says that her emphasis on
contact lenses has contributed a great deal
to her growth. Here is Dr. Stiegemeier’s
advice for nurturing this important aspect of
a primary care practice.

� Offer contact lenses to every candidate.
The receptionist asks patients while they’re
scheduling appointments if they wear or are
interested in contact lenses. The question is
asked again on the health questionnaire that
patients fill out prior to their appointment.
Dr. Stiegemeier presents contact lenses as an
option to eyeglasses wearers, and as an
alternative she always discusses new,
breakthrough technologies for new and
current wearers.

� Be proactive on cleaning solu-
tions. Dr. Stiegemeier recommends her
choice of contact lens multipurpose
solution at the same time she recom-
mends contact lenses. “I say, ‘This is
what I want you to use and why.’” She
then writes the product name on the
patient’s chart to make sure techni-
cians and staff members are aware of
the product in case a patient needs a
reminder. Dr. Stiegemeier also asks
patients about their solution during
follow-up visits. “This allows the
patient to respond, and I can see if he
or she has bonded with the solution
and the cleaning care routine for the
contact lenses.” Many times ocular
problems occur when a patient tries a
different solution or if he or she is

� Make follow-up visits worthwhile.
Use this time wisely so patients don’t
consider it an inconvenience. Check the
visual acuity and comfort, and then ask
the patient to describe a daily contact
lens routine. Dr. Stiegemeier asks, “How
are you taking care of your new contact
lenses?” That way, she can review instruc-

tions with patients who may not have
listened, remembered or understood.
If Dr. Stiegemeier sees too many
deposits or buildup on the contact
lenses after one week during a slit
lamp evaluation, she may suggest a
different multipurpose solution, addi-
tional instruction on cleaning the
lenses or a more frequently replaced
contact lens.

� Be a problem-solver. The doc-
tors at Western Reserve Vision Care
ask open-ended questions about what
patients like and what problems they
feel they experienced. Fix problems
with a positive focus. If the patient
says, for example, “The lenses are
great. I got so many compliments,
but I can’t play tennis with them,”
Dr. Stiegemeier says she’ll suggest a
different option that better fits the
patient’s lifestyle, such as multifocal
lenses or eyeglasses for sports.

Women In Optometry September 2009
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Back-to-school season is a busy time for seeing
patients, but it’s also during this time of year

that Dr. Mary Jo Stiegemeier’s practice starts
receiving multiple phone calls every afternoon
around 3 p.m. But they’re not from patients calling
to schedule appointments—they’re from children of
the doctors and staff who call to let their moms
know they’re home from school and safe.

Because she understands the challenge of bal-
ancing motherhood and a career, Dr. Stiegemeier
does not mind accommodating these calls. She’s
waited for the calls from her own four children many
times. Yet even this policy requires some balance.
A check-in phone call is ok. Multiple calls per day
from home are distracting to the workflow.

Back-to-School Balance

With a busy, complex schedule, O.D. leverages
interest in contact lenses to build her practice
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WO

Dr. Stiegemeier, left, and her associates, Dr. Simon,
seated, and Dr. Unkefer
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F
or more than a decade, nearly every jour-
nal article Kelly Nichols, O.D., M.P.H.,
Ph.D., wrote would cite the research from
Michael Lemp, M.D. Now it might be her
turn to provide the next layer of research

on ocular surface disease and dry eye that is
sourced in numerous articles and built upon. Dr.
Lemp and his National Eye Institute/Industry
Workshop on Clinical Trials in Dry Eye broke
ground in 1995, introducing an entirely new field
of study. His work has been cited countless times
as leading information on this condition. “It was
the main paper that talked about the future of dry
eye,” she says. “It was like a bible. It laid out a
roadmap showing the research that had and had
not been done to date.” Dr. Nichols says Dr. Lemp
“was my hero in the dry eye world.” But even today “we remain
in the infancy of this field,” she says.

There’s plenty of room in this area. “There are many things
left to be understood, even though we’ve made significant
advances.” Technological innovations of the past decade have
enabled researchers to do more than they thought possible a
decade ago. “Tear volumes are so tiny that we need the latest
technology for the analysis,” she says. An evolving holistic
approach to health means that there is more room to study
inflammatory pathways in the eye and the connections to other
systems in the body.

Today, Dr. Nichols lectures and interacts with individuals
around the world. One of her projects is the Meibomian Gland
Workshop sponsored by the Tear Film and Ocular Surface Society
(tearfilm.org), and it involves working with an international
group to evaluate the effect of the meibomian gland
on the ocular surface from an epidemiological,
basic science and clinical-relevance standpoint.
“Representatives in the subcommittees include
participants from the U.S., U.K., France, Germany,
Spain and Japan, to name a few, and I feel that
this kind of activity enhances research in a differ-
ent way than my own projects.” Dr. Nichols leads
the steering committee to ensure that drafts from
other committees fit together cohesively for publi-
cation in 2010.

Back in 1995 when Dr. Nichols was recruited
to complete a Ph.D. at Ohio State College of
Optometry, she knew she wanted to make a differ-
ence in the field of optometry. “I wanted to pick a
topic for research that was applicable to optome-
try,” she says. With previous experience in ocular
disease, she sought a problem with much vari-
ability but without many treatment options. “It
had to be a condition that optometrists would see
routinely and where they could manage to make
advances in the field.”

Dr. Nichols contemplated her options. During
rotations during optometry school, she became
intrigued in retina research. But because it
involves surgery, it isn’t directly in the purview
of optometrists’ daily practice. When she landed
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More than a
Footnote in
O.D. chose dry eye research because of its importance to optometry

on dry eye, she “marched to the beat of my own
drum,” she says. She was at the leading edge of
research but didn’t even know it. O.D.s were
beginning to realize the importance of this topic
and the minimal amount of knowledge that exist-
ed. Completing a residency in tertiary eye care
with Robert E. Prouty, O.D., at Omni Eye
Specialists, Denver, Colo., reinforced her decision.
She saw many patients with dry eye because of
the Denver area’s dry climate.

Ocular surface disease gave her the opportunity
to conduct transitional research—research that can
be taken and applied or observed in the exam
rooms that can help optometrists learn, too. With
medication such as RESTASIS available, the only
eyedrop approved for treating dry eye, optometrists

can take control and provide solutions in ways that O.D.s could
not do in the past. “This is something that optometrists are
capable of managing, and many of them are adopting the med-
ical model into their practice,” she says. Even though ophthal-
mologists still write more prescriptions, optometrists have shown
a significant increase in the number of prescriptions written
annually, many for ocular surface conditions, Dr. Nichols says.
“The growth is noticeable.”

In addition to influencing colleagues, Dr. Nichols uses
her public health degree and training to help the community
and others, too. She has worked on the Diabetes Eye Report
Form adopted by the American Optometric Association as a
recommended form for use by doctors with diabetic patients
(aoa.org/x8533.xml). It seems sure that her work will impact
and spur on further research in this area.

Dr. Nichols

Dr. Kelly Nichols says women are only a small subset of researchers in both ophthal-
mology and optometry. But she encourages women to consider a research career.

“There is a lot of flexibility in what I do, and I’m not held to the hours you may need
in private practice.” She can check up on projects in the evenings after she’s picked up
her children and put them to bed. And she has the flexibility to design her research
and teaching schedule, which is an option perhaps not available to some practicing
optometrists.

In her dedication to build the field, Dr. Nichols has shown multiple students and
residents a glimpse of why she loves her work. “I hope I am a good role model for
them,” she says. She always recommends residencies to students and hopes that they
will see that there are benefits to the research that she does on a daily basis as well as
to the college and through leadership at international meetings. “I feel it’s important
to encourage opportunities to interact with colleagues as research and patient care are
both influenced by whom you know. I know how meeting Dr. Michael Lemp impacted
me, and I would like to be able to do that for someone else.”

Considering a Research Career?

WO
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History



The A+ Opportunity
By Cristina Schnider, O.D., M.B.A., F.A.A.O.

MAKING
CONNECTIONS

( )
s school children around the
country are returning to the
classroom, be prepared to make
connections with the school staff
who work with them and the

families that can become your patients for
life. It’s a great way to build the practice gen-
erally, but it can be a premier way to grow
your contact lens practice.

A follow-up survey to the Contact Lens
in Pediatrics (CLIP) study, sponsored by
VISTAKON, showed that a high proportion
of the young study participants continued
wearing their contact lenses after the study
period ended. The survey also found that par-
ents were willing to have their children con-
tinue contact lens wear.

Here are women O.D.s who make the
most of the opportunity by recognizing that
children can be enthusiastic ambassadors for
a practice.

ForMadeline L.
Romeu, O.D., F.A.A.O., of
West New York, N.J., helping
children is rewarding because
she can diagnose and treat
visual problems that will

improve their ability to learn. “This is such
an important contribution to the educational
development of children,” she says.

From her observations in
private practice, promotions
for children’s eye health in
her community and consulta-
tions for school nurses and
Parent-Teacher Associations
for local elementary schools,
Dr. Romeu advises that you
start with education for par-
ents. They must understand
that their support and
encouragement in getting
children to use their specta-
cles is as important as your
prescribing them. “If the par-
ents do not understand the
problems associated with not
using eyeglasses, the children
will be noncompliant in their
use,” Dr. Romeu says. “This is
why it is important to have
the child understand why and when to use
his or her glasses, and then have the par-
ents’ support to make it happen.”

Parents are often very appreciative when

an O.D. diagnoses conditions
at an early age and takes the
appropriate steps to fix them,
says Ellen Weiss, O.D., of
Omaha, Neb. “I’m amazed
how many times children

who are brought in for a ‘routine checkup’
have a vision problem.”

In fact, in her opinion, children are the
easiest age group to work with. “They pay
attention to what I say, and they cooperate,”

Dr. Weiss says. For example, with preschool-
ers she has cards with Lea symbols on them,
and she tells the child that they are going to
play a game. “We practice with the pictures
in front of them to make sure they are com-
fortable with the pictures before checking
their distance acuity.”

More important than learning how to
work with parents and children is the foun-
dation you are setting for a lifetime of
healthy eyes. “I find it gratifying that I can
have a positive impact on the rest of a
child’s life. Over the years, parents, and

some children (as adults),
have relayed to me what a
difference I made in their
lives,” says Mary Lou
French, O.D., F.A.A.O.,
M.Ed. In her 30 years of

practicing, she’s seen patients transform as
a result of her intervention. Some chose
optometry as a career. One child who had
vision therapy as an 8-year-old became a
neonatologist. Another patient who always
had been picked last for soccer teams
became a star player and went on to receive
multiple scholarships. While these are the
most dramatic stories, she says, there have
been many other patients who have gone
from poor grades to passing—no small mir-

acles for the children and
their grateful families.

Some optometrists may
view dealing with children as
an obstacle. Dr. French relishes
it. Treat the child as an indi-
vidual. “I speak to the child,
not the parent, during the
exam. I do not use baby talk,”
she says. “I answer all of their
questions, look them in the
eye and get down to their level
so that we are equals. I respect
them, acknowledge their fears
and listen, truly listen, to what
they say.”

Good advice—for patients
of all ages. Make the connec-
tion, and the rest will follow.

You can connect with me
at cschnid1@its.jnj.com.

A

Dr. Schnider

Cristina Schnider, O.D., M.B.A., F.A.A.O.,
is Senior Director, Professional and
Medical Affairs, J&J Vision Care Japan.

Once in a while, you meet someone who
makes connections everywhere he or

she goes. Pat Cummings, O.D., was one of
those people, and I will miss his friendship
and encouragement. Some years ago, when
VISTAKON began a Women’s Leadership
Initiative, Pat came—even when he knew he
would be the only man in the room. It’s just
another example of his willingness to sup-
port talented people regardless of their age,
sex, color or background. Pat will be missed
by so many.

A Tribute

Sponsored by The Vision Care Institute

Dr. Cummings



I
n 1973, at the age of 50, Dorothy
Bergin, O.D., decided to go back to
school to earn her master’s degree in
higher education. She took that step
after having been selected to represent

optometry in a program at University of
Southern California School of Education to
improve teaching skills of health profession-
teachers. Eager to share this knowledge with
other teachers in optometry, she became the sen-
ior author of Handbook for Teachers in Schools of
Optometry.

Dr. Bergin graduated from Los Angeles College
of Optometry, now Southern California College of
Optometry (SCCO), with the plan to join her father
in his practice. He had served as her mentor and
inspiration, a man who entered the field after an illness took
away his ability to walk. “My father did most of optometry in a
wheelchair,” says Dr. Bergin. “He was adamant in his belief that
there is no insurance that a husband or I could buy that provided
the security of a career.” His advice—“Whatever you do, you
must be self-sufficient”—gave her the self-confidence to enter a
field where few women had gone before.

A chance meeting with an operating room nurse from Los
Angeles County General Hospital changed her path. Dr. Bergin
mentioned she would like to see a live eye surgery, and the nurse
invited her. “That is how I found myself gowned, scrubbed and
sitting in eye surgery next to the surgeon who narrated each pro-
cedure and encouraged my questions while the medical students
looked over my shoulder,” she recalls. She found the preferential
treatment puzzling, and as the morning wrapped up, the surgeon
asked her to meet him in his office. That’s where she found out
why he had been so solicitous. The state Attorney General had
recently ruled the hospital was in violation of optometry laws
because nurses had been doing the refractions—a role that
required an M.D. or O.D. Dr. Bergin was offered the position of
refracting technician. “It was an exciting and unexpected opportu-
nity,” she says.

But the first day on the job, she recalls, “I was confronted
by an unexpected situation. I was addressed as ‘Miss Bergin.’” The
school dean advised her, saying, “Don’t worry about what they
call you. Just show them what you can do.” For two years, she
did just that, with great enthusiasm.

She spent the next two years in her father’s practice in San
Bernardino, before jumping at the offer to become clinic director
at SCCO. “The lure of the city and the energy of institutional prac-
tice beckoned,” she says. But her tenure there was short-lived. In
1952, she married a construction engineer and went with him to
India (where her first child was born).

Job requirements over the next 10 years brought the couple
to Cuba, Colombia and El Salvador. “Whenever we were home
between jobs, I would pick up a part-time position at the
school. It was an important part of my home base,” she says. In
1973, recently widowed and with three children, she returned for
good. Her administrative roles included clinic director and
department chair, but her favorite role was teacher. For more
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than 25 years, she relished teaching hundreds of
students. “You stand in front of the class and tell
students how to do a procedure or deal with a
patient’s problem, and in the back of your mind
you sometimes wonder, ‘Can I really do it? I
haven’t had much experience in private practice.’”

Then one day, spotting a notice for a practice
for sale on the bulletin board, Dr. Bergin took the
leap and bought it. She devoted the next 25 years
to private practice. “I would be hard-pressed to say
which I liked better. Each was rewarding in its own
special way.”

Her only regret? Not renewing her license on
her 80th birthday. “I decided to drop my license,
and I have been sorry,” says Dr. Bergin who turned
86 this summer. “The woman who bought my prac-

tice got pregnant right after I decided not to renew. She would
have loved to have me come back.”

Dr. Bergin

WO

Divided between
Two Aspects of Optometry Doctor’s one regret: not renewing

her professional license at age 80

A
bby Quinn, O.D., of Wilton,
Conn., is featured prominently on
the pages of the June 2009 issue
of Ladies Home Journal. How she
got there is a study in connec-

tions and coincidence. Someone sent the
Bucknell University alumni magazine an
entry about Dr. Quinn going on a mission
trip with a Volunteer Optometric Services
to Humanity (VOSH) group. A fellow Bucknell
grad, working at a Hartford TV station, read it
and thought it would make a good story. The
station’s parent company owns Ladies Home
Journal, and the idea raced up the ladder to editor-in-chief Sally Lee, who decided
to go along on the next trip. The result: a four-page story with photos from the
trip. The extra publicity was nice for her—and for the Connecticut VOSH chapter.

But Dr. Quinn goes on these trips because of her commitment to bring eye care
to those who can’t access the services. The 2009 trip was her seventh; her 18-year-
old daughter, Olivia, has been along on six of these trips. “She has dedicated a lot
of time to these mission trips. She misses a week of school, but she’s been a great
asset,” Dr. Quinn says proudly. Her daughter is heading to nursing school this fall.

Even though the work is hard and the team works from sunrise to after
dark to see between 2,200 and 3,000 people, “I look at it as a vacation. We
go out to dinner every night. I don’t have to wash any dishes,” she says,
laughing. The first year that the team went was the most physically challeng-
ing because of the primitive facilities where they stayed. But since then,
tourism money has come into the fishing village of San Juan del Sur, and now
the team stays in a simple but clean hotel.

A Trip Makes a Splash
Ladies Home Journal editor accompanies
O.D. on Nicaragua mission trip

WO

Dr. Quinn, left, with her daughter,
Olivia, visit with a patient in
Nicaragua.
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Practice Turnaround
That meant changing the look and the attitudes. Switching from

campus shabby to cosmopolitan chic was the easy part, she recalls.
New flooring, furniture and lighting, an updated dispensary and
high-tech equipment made an immediate impact on how the prac-
tice was perceived. “But changing the customer service part was a
lot harder,” she recalls. The practice had been staffed by students,
each working a few hours here and there between classes. Because
they were students with meager budgets, they assumed all patients
were, too, and they tended to promote the lowest-priced options to
everyone. Dr. Engels replaced the student workers quickly. “We hired
a licensed optician and a trained bookkeeper and a good, full-time
staff,” she says. Incidentally, when college students were offered
trendier and higher-quality frames, they snatched them up.

Doctors play an important role in a conversion like this, she
says. “It was important to me that I get to know my patients on a
personal level. I’d find often that we would spend five or 10 minutes
in the exam room just catching up, and I’d say, ‘Oh, we have to get
this eye exam started.’ Knowing that I genuinely was interested in
the patients helped us gain a lot of referrals.” In 1998, she opened
cold a second practice nearby in Newport, R.I. “I needed more
income, and at that point, I didn’t like the idea of working for
someone else,” she explains.

Setting New Goals
In 2005, with the goal of becoming a practice management con-

sultant, Dr. Engels sold both practices. She spent a year reading
“every business book I could get my hands on” and reviewing MBA
programs. She felt the online program best fit her schedule. She also
sent an email to Gary Gerber, O.D., The Power Practice founder. “I
knew I just couldn’t hang out a shingle and say, ‘I’m a practice man-
agement consultant; let me analyze your business.’” She was hoping
for some advice; instead he called her and suggested a meeting. “I’m
not afraid to ask for things. I didn’t expect he’d ask for a meeting,
but it’s important to take risks when you’re interested in something.”

Finding that risk/reward balance is critical for anyone looking to
buy a practice today. “There are viable practices out there, probably
more than there were 10 years ago. It’s just like buying a house in
this downturned market. Don’t buy something just because it is
cheap,” she advises. “It needs to be an area that you enjoy and a
demographic that you like working with. I bought my first practice
when it was on the verge of bankruptcy because I saw the potential
in the location. I also truly enjoyed the environment of the uni-
versity campus where it was located. Turning it around from near
bankruptcy to profitability was fun.”

Words of Advice
Do your homework, she advises. Before she signed the lease on

her second practice, for example, she analyzed the statistics on
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C
heryl Engels, O.D., M.B.A., could have used her business
degree when she was still in practice and making financial,
management and marketing decisions. But she didn’t have
it then. She earned the degree online from University of
Phoenix in 2006, 12 years after she had graduated from

Southern California College of Optometry. It became her stepping
stone out of traditional practice and into consulting for The Power
Practice, a New Jersey-based national consulting company. She was
blessed with solid instincts and good habits, but the knowledge she
has gained since then have made her a more confident business
person. “I can recommend changes using my experiences and
observations from my site visit to a practice, yet I can couple this
with an objective financial analysis to improve a practice systemat-
ically. Without the financial knowledge, I was only seeing half of
the picture.”

Her career began in an unusual location—an on-campus optical
shop at the University of Rhode Island that she bought from the opti-
cian/owner. “Because it was on campus, the attitude had been that
these were transitional, one-time patients. I wanted to build it up so
that faculty, staff and residents in the community became part of that
practice demographic,” she says.

Dr. Engels

Cover StoriesPage 10

The MBA Core
Curriculum

The nation’s business schools offer a variety of
courses in a broad range of management skills. The

first-year core curriculum typically includes courses in
leadership essentials, communications, statistics and
data-driven decision-making, financial reporting and
analysis, marketing and technology and informa-
tion systems. WO

First Learn, Then
Teach
First Learn, Then
Teach Doctor transitions from practice owner and manager

to management consultant
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in a town of 10,000 people and there are already
two other low vision specialists in town. On the
other hand, in a larger city, you could be one of
four low vision providers and still excel, she says.

Think long-term. “Envision your practice 10
years down the road, then work backwards,” Dr.
Engels says. “Find a practice that aligns with that
vision but is not being run properly. The problem
with a failing practice usually lies with the man-
agement, or lack of leadership by the O.D.”

It’s great to get to know your local col-
leagues, she suggests, but remember that they’re
your competition. “Just like you use an account-
ant to do your taxes, use a consultant to help set
up and teach you how to manage your practice,”
she says. Here are her other strategies for success.

• Hire well. “This means hire for personality
and train the skills. Create a sense of ownership.”

• Make your practice stand out. “Make it a
memorable experience for your patients so they
can’t help but talk about your office to their

friends and family. We all know the power of word-
of-mouth referrals.”

• Have a genuine interest in the community. “Don’t get involved
in activities simply to get involved—do it because you enjoy it.”

• Develop a mission statement. “Don’t make it just a piece of paper
tucked away in a binder. Make it something your practice lives by.”

• Be a good listener. Listen to your patients, your staff, your
community and your dreams. You never know where they’ll lead
you. “It’s a good feeling when you’re doing exactly what you
should be doing. I’ve fallen into exactly what I was meant to
do”—even if she didn’t know what that was when she graduated
from optometry school. WO

Dr. Engels visits
practices and
provides strategies
for increasing
efficiency and
revenue.
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One of the most valuable lessons Dr. Cheryl Engels learned in her M.B.A.
program was about teamwork. “Participating with students who were in

upper management at larger companies, I was no longer the boss. I needed to
train myself not only to accept the ideas of others, but also to welcome them
as alternatives to my ideas,” she says. “As we worked together on semester-
long projects, I learned the importance of delegation and identifying team-
mates who would be strong in certain areas to make our project successful. I
learned I did not need to, nor should I, do it all myself.” That’s a tough les-
son for optometrists who want to control all the aspects of the business.

Dr. Engels recommends books by business writer Jim Collins, who writes
about finding employees’ greatest strengths. “You should take time to ask
employees their input as to how they can be most effective,” she says. For
example, in one practice, the tech was uncomfortable in her daily role. This
tech had a marketing background and jumped at Dr. Engels’ suggestion to
write the practice newsletters and all patient materials. “The O.D. had no idea
this employee even had an interest in this and certainly didn’t know that she
would end up being really good at it.”

Businesses Run on Teamwork

WO

year-round and summer residents. “I knew that practicing in a
tourist community would make me dependent on maximizing both
demographics. The seasonal residents and tourists would dictate my
hours and the necessity to stock and finish lenses in-office, while
the permanent residents would be my source of referrals and steady
growth throughout the year. Having a boutique optical brought in
patients from all around the area since they couldn’t find the frames
nearby. The location matched the vision I had for the practice, so it
was a good match for me.”

Study the competition, especially if you plan to specialize. For
example, she says, be cautious if you plan to open a low vision practice



Even in this tough economy, the practice has been grow-
ing as a result of providing excellent service and expanding
specialty services, such as low vision, vision therapy, corneal
refractive therapy, orthokeratology and disease management.
Dr. Ghanayem, who enjoys marketing, is making sure patients
know about these services by expanding the marketing scope.
Now there’s an updated web site (glenviewvision.com), a quar-
terly newsletter and a process to send out recall cards and
birthday cards monthly. The practice preappoints patients for
annual visits, and confirmation calls are made shortly before.

Dr. Ghanayem joined the Chamber of Commerce and is
active in the community. The doctors at the practice are the
sports vision physicians for DePaul University and the local
men’s and women’s soccer teams, respectively, the Chicago Fire
and the Chicago Red Stars. Dr. Ghanayem works with the local
and national chapters of the American Federation of Ramallah,
Palestine and serves as the group’s national director for its
business and professional society.

And while she’s done with school, she’s not done with
learning. She has published articles in Optometric Management
on managing student debt and in AOA News on the InfantSEE®

program, published posters for professional meetings, com-
pleted a mission trip to Mexico with VOSH Illinois and serves
as adjunct faculty for the ICO as one of its externship sites.
She became a Fellow in the American Academy of Optometry in
2008. She is currently a candidate for Diplomate status.

By using all the experience and connections she has gained
already, and continually looking for more, Dr. Ghanayem is pre-
pared to identify new marketing and growth opportunities.

A
ngie A. Ghanayem, O.D., M.B.A., F.A.A.O., thinks
ahead. Early on, she understood that operating a
health care practice is a business. As an undergradu-
ate at Northeastern Illinois University, she double-
majored in biology and business administration.

Then in her third year of Illinois College of Optometry (ICO),
she completed her M.B.A. After her 2006 graduation, and even
before she began her residency in
Alabama, she had incorporated her-
self as a professional corporation.
“I discussed the options with
lawyers and accountants, and I
determined that a P.C. would save
me the most on taxes and minimize
my legal exposure,” she says.

The M.B.A. background helped
her. “Business experience in optome-
try school is minimal. My studies in
the M.B.A. program assisted my
understanding of what lawyers and
accountants were referring to,” she
says. Today’s she an independent
contractor at Glenview Vision Care.
The practice pays the corporation; the corporation pays her. Any
profits are tucked away as seed money for a practice ownership,
partnership and/or planned consulting business.

She believes the degree also gave her a competitive edge
when she was applying for jobs. “Some practitioners are look-
ing for advice on how to grow. Certainly, in order to bring on
an associate, there has to be growth and targets. So a candi-
date with business skills and clinical skills may be more valu-
able,” she says. In her case, it helped also that owner Stephen
Beckerman, O.D., F.A.A.O., already knew her. She interned in
the practice in optometry school and worked as an optician
there before heading off to her residency.

As a result, Dr. Ghanayem had some ideas about how to
help the practice achieve greater profitability. That can be
tricky for a job candidate. “During an interview, you want to
show what value you can bring to enhance practice growth and
profitability,” she says. But you don’t want to give away great
ideas that they can implement without you. She emphasized
her residency training and overall skills, and she identified the
optical dispensary as the practice component where she could
have the greatest impact. She was able to explain what she
could do to help. For example, she could conduct analyses on
profitability and turnover rate, and she could track the capture
rate and revenue per patient. The practice had turned over
management of the dispensary to a staff member, and Dr.
Ghanayem’s quick review helped Dr. Beckerman see how much
more could be done.

Once you’re working in the practice, don’t make wholesale
changes right from the start, she advises. Watch how things
are done and begin to implement your changes after a few
months. At this location, Dr. Ghanayem reduced the inventory
size to make it more manageable. The practice has also hired a
new optician to manage the area, although that practice area
will remain under her supervision.

Dr. Ghanayem

Being Prepared
O.D. targeted two advanced degrees at once

WO
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Katherine K. Niemann Weise, O.D., M.B.A., F.A.A.O.,
listened to her father, a high school teacher with a lot

of investment experience. He told her, “Everyone should
do one business thing a day.”
In fact, she thought she’d
major in business in college,
but decided optometry was her
dream. After her 1995 gradua-
tion from Illinois College of
Optometry, she headed to
University of Alabama at
Birmingham School of
Optometry for a residency.

She stayed, becoming the
school’s director of pediatric
optometry service. Both of her
parents and her sister are teach-
ers, so it doesn’t surprise her that she

was drawn to the academic environment. She also returned to the
classroom as a student, taking some business courses. “I wanted
to see if I liked it, and I did. No matter what you do in optome-
try, it helps to have some business background,” she says. She
enrolled in the university’s M.B.A. program in 2000 and com-
pleted the degree in 2004, just before her daughter was born.

She tells second-year optometry school students about the
M.B.A. program, and if other students ask—but few do—she
strongly encourages them to consider pursuing an M.B.A., or at
least additional business courses. “What I’ve learned with the
M.B.A. might feel like common sense, but not everyone has a
focus on the business aspects of optometry,” she says. It has
made her more confident when analyzing the budget and target

Teachers Are Business
Administrators, Too
Degree brings new level of insight to academic career

Dr. Weise

In the years when Leila Chow, O.D, M.B.A., was
in a practice partnership in Antioch, Calif., she

would ask herself if she was making the right busi-
ness decisions in managing the practice. The ques-
tion made her realize there was more she wanted to
know about the business of the optometric indus-
try—her own practice financials and understanding
what drives vendors.

She sold her part of the practice so she could
pursue her M.B.A., which she completed in 2001,
11 years after graduating from University of
California, Berkeley School of Optometry. Now, as
one of 14 O.D.s working at Brookside Optometric

Group in Stockton,
she has the time
to dedicate her-
self to a variety
of community
service projects.
She is the execu-
tive director and
treasurer for Lions
In Sight, a Lions Club project that collects donated
eyeglasses and organizes eye care clinic missions
in developing nations. In that role, her M.B.A. has
come in handy.

Dr. Chow
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Degree Adds ExtraValue
forCommunityEffort
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numbers for the clinic. She’s better able to assess marketing
opportunities and consider the return. And with her involvement
in the National Institutes of Health research grants, her perspec-
tive on fiscal responsibility is critically important.

The pediatric service clinic cares for about 5,000 patients a
year, from infants to 18-year-olds. There’s a vision therapy clinic,
occupational therapy services and a residency program. That’s a
lot to manage, and the M.B.A. curriculum helped in many regards.

There were times when others asked her why she was pur-
suing a business degree. They told her they could understand
wanting a M.P.H. or some other health-related field, but not
business. She forged ahead anyway. “I like the idea of self-
improvement and self-fulfillment. Plus, I can always go for
another master’s degree later on,” she says. WO

Running a pediatric clinic takes business
expertise.

Dr. Chow joined the
Teziutlan Lions in
Mexico during a
Lions In Sight trip.



e’ve all heard of
Christmas in July. Why
not New Year’s resolu-
tions in September?

When the notion
strikes to make an
improvement—whether
it’s eating healthier or
watching fewer reality
shows on TV—go with
it. You can start reap-
ing the benefits right
away. On a professional
level, the present is the
best time to resolve to
make your practice
grow. I’m talking
specifically about mak-

ing a commitment to measure key practice benchmarks.
There are two axioms of business management that explain

why you and your staff should regularly measure dispensing pat-
terns within your practice.

Axiom #1: What gets measured tends to improve.
The first axiom is stressed in our Management & Business

Academy™ (MBA) program. Our MBA faculty preaches—and also
demonstrates from personal experiences in growing their own
practices—that when staff begin to focus on key metrics of their
business (gross revenues, customer loyalty and quality of service),
those figures tend to go up over time.

Axiom #2: If you don’t measure
it, you can’t manage it.

The second axiom is true in so
many aspects of business in general
and eye care practices in particular.
Growth generally doesn’t happen by
itself. True, there are retail trends
where styles or brands get hot and 15-
year-olds are lining up at the cash registers. But trends come and
go, and often they are over before you can benefit.

Real growth comes from good planning and good manage-
ment of that planning over time. How do you know if you have
grown key areas of your practices (greater patient base, more
profitable dispensing, increased medical model)? First, you need
to measure to establish a baseline. Then you need to keep meas-

uring to confirm that growth is occur-
ring—and adjust if it is not.

So make a commitment to meas-
ure the growth of your practice. And
as with all resolutions, you should
reach…but also be realistic. Begin
with three simple things that you
will measure about your practice.

The first resource in helping you
to measure is the MBA handbook,

MEASURE!

Key Metrics of Optometric Practice. This is the golden yardstick for
comparing your practice with the practices of colleagues. And it is
full of ideas for areas that should be measured. All MBA graduates
receive a copy each year, and it’s also found online (mba-ce.com).

Here are a few possible areas where you and your staff
should begin to measure—and some action points for encourag-
ing practice growth.

Resolution #1: Measure active patients. Eye care practices
commonly have files on thousands of patients, but how many are
truly active patients? Sort out how many patients in your files
were seen in the past three years. Consider sending a special
reminder notice to those who have not. Emphasize the impor-
tance of overall eye health, and make your appeal…appealing.

Drilling deeper into this data, Key Metrics of Optometric
Practice reports that typical MBA practices have eight active
patients for every $1,000 in annual gross revenue. Do the math;
see how your practice compares. Also, practices with fewer than
4,500 active patients often have open appointment slots and may
not be utilizing staff and facilities cost-effectively. Measure your
own practice in this regard, and encourage your staff to come up
with solutions for increasing your active patient base and filling
exam slots more effectively.

Resolution #2: Measure active patients wearing contact lenses.
Among MBA practices, 33 percent of active patients wear contact
lenses either full time (25 percent) or part time (8 percent). The per-
centage of contact lens wearers falls below 25 percent in practices
where more than two-thirds of the patient base is aged 50 or older.

Now, how does your practice com-
pare? Have you measured this? If
not, create a system to capture this
information in your practice. Also,
have you promoted innovations in
contact lenses, like multifocals, torics
and daily disposables? You are your
patients’ best source of information
about new options that offer con-
venience, performance and comfort.

Resolution #3: Measure contact lens patients wearing silicone
hydrogel contact lenses. This year, the percentage of contact lens
wearers in silicone hydrogel materials, which offer improvements in
both performance and comfort, is expected to exceed 50 percent for
the first time. Is your practice embracing and promoting this premium
contact lens option? Again, if you measure, you likely will improve.

Key Metrics of Optometric Practice has many more areas where
you can measure your practice against those of your peers, so
pick a few areas in which to get started. I hope that I have
encouraged you to measure now and throughout the year. Make
practice growth happen by making that your New Year’s resolu-
tion…a little early this year!

Beverly Korfin, M.B.A., is senior manager of marketing operations
for CIBA VISION.

By Beverly Korfin, M.B.A.

“It’s Your Business” also appears on
the web site of Women of Vision.
Check it out at wovonline.org.

Onwww.wovonline.org

It’s Your Business
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Make your New Year’s resolutions early this year



Be Accessible
Elizabeth Dziuba, O.D.
Crystal Lake, Ill.

Dr. Dziuba uses precision planning to keep
up with the heavy volume of traffic in her Sam’s
Club location.

Use your connections. When her oldest
daughter started kindergarten last year, Dr. Dziuba
attended the registration session and information evening held in
the gymnasium of the school to socialize with other parents and
introduce herself. “I learned more about other children, but I also
become more approachable to the moms and dads. They can trust
to come to me instead of a stranger.” Dr. Dziuba also reaches out
to shoppers and moms (who are often the family health care deci-
sion-makers) in Sam’s Club by setting up an information table to
introduce herself and tell shoppers about the new state law requir-
ing school children to have an eye exam before enrolling.

Have a plan. Use the slower summer months for preparation
so you aren’t overwhelmed once back-to-school season arrives,
Dr. Dziuba says. This summer, she worked to educate the commu-
nity about eye health and her services as an eye care provider by
sending letters with her qualifications and the importance of eye
health exams for children. These letters were delivered to pedia-
tricians within a 10-20 mile radius around her practice and all
schools in the district.

Be flexible. Flexibility can help you find balance at home
and at work. At home, Dr. Dziuba and her husband, a high school
principal, map out a schedule for morning and afternoon duty,
activity travel and days off. “It does seem like a mini-production
but it works, and our kids get a lot of mom- or dad-time, which
we value very much,” she says. “We do all look forward to
Sundays when we are altogether at home.”

At work, she wants to be accessible, so flexibility in scheduling
is key. Don’t block out a time for lunch; instead eat healthy snacks
between patients or nibble during a 5-10 minute lull, she says. Stay
later than your set hours to accommodate patients when you can.

This time of year can account for a substantial amount of
the annual income in a short period of time—especially neces-
sary in this year’s economy, she says. “I don’t want parents to
have one more headache; I want this to be convenient. You will
benefit your bottom line, and it is a win-win with parents
because they can come in at the best time for them.”

Hurray, It’s
Back to School!

Parents Are People, Too
Marnie Smith, O.D.
Farmington and Glastonbury, Conn.

Dr. Smith works in a pediatric ophthalmol-
ogy practice, and while the practice caters to
children, it’s important not to overlook the par-
ents. After all, she’s one herself and knows that
scheduling doctors’ appointments adds to the
frenzy of packing backpacks and lunch bags. By providing a com-
fortable setting and thorough explanations, she can help patients
feel relaxed.

Trust but verify. Examining children requires merging sub-
jective and objective data. Dr. Smith has movies in each exam
room, moving toys, computerized charts with pictures, HOTV and
Snellen acuities. “Children are very smart and will memorize a
standard chart easily,” she says. “It is also common for children
of certain ages to want eyeglasses and maybe not give an entirely
accurate vision at the start of an exam.” Also included in a chil-
dren’s exam is a yearly cycloplegic refraction because it’s hard to
tell how hyperopic some kids are until you check.

Be straightforward, and always explain. Get the most
important tests done first. You need to work quickly and have
fun. Explain each test before you perform it to help children
relax. To drive home the message for annual eye exams for
healthy sight, give parents informative handouts.

Let others know that you enjoy it. You must be patient
but the reward is worth the time. “We can help children see
better and have better eye muscle coordination and stereop-
sis—what could be more rewarding?” she says. In her two
O.D./three M.D. practice, Dr. Smith has a great working rela-
tionship with the pediatricians and school nurses in the area.
“We love to see kids, but anyone not comfortable seeing
children should seek out a local pediatric ophthalmology
practice or a local optometrist comfortable with amblyopia
treatment.”

Next Roundtable: Best Ideas for 2010
If you would like to participate, please email mbijlefeld@jobson.com.

WO
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Back-to-school season may be a busy time, but these optometrists
have found ways to stay in control of a hectic professional and
personal time.

Calm Kids’ Nerves
Kendra Mahaffey, O.D.
Eastlake, Ohio

Many children may get their first pair of
glasses during back-to-school season, as school
physicals and vision screenings result in referrals
to eye doctors. Dr. Mahaffey knows that children
might be skittish about the whole process, so a
poster board labeled Kendra’s Kids can be found among the
crayons, coloring books, play rug and toys in the kids’ corner of
her Walmart-affiliated practice.

Say “cheese.” The Kendra’s Kids poster is dedicated to her
youngest patients. It’s filled with cartoon characters with their
eyeglasses on and snapshots of her own young patients wearing
their new eyeglasses. “Some children may be scared or uncom-
fortable about wearing their new eyeglasses, but a light
approach stimulates positive conversation,” Dr. Mahaffey says.

Always be ready. “To start a similar display in your practice,
keep a digital camera handy.” She asks the parent and child if
they would like to participate, and always gets the adult’s per-
mission before taking a photo. This creative display shows other
children that picking out eyeglasses can be fun.

Keep fun display current. For an affordable price, you can
print photos from your own printer or at a photo center. Then
display the pictures on a poster board or a bulletin board with
other decorative adornments, and update the displays often. Let
this display catch the eye of your young patients and their par-
ents, and they might even ask to participate.
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Dr. Planitz
Jennifer Planitz, O.D., of Rio Rancho, N.M.,
received the recognition of American Optometric
Association PAC representative of the year.

Continued on page 17

Women
in the

NEWS

Dr. Szczotka-Flynn
Loretta B. Szczotka-Flynn, O.D., M.S., F.A.A.O., and
co-investigator Mahmoud Ghannoum, Ph.D., from
Case Western Reserve University, were presented
with a 2009 Investigator Award from Prevent
Blindness America for their study, “Prevention of
Soft Contact Lens Associated Fusarium Biofilms.”

Dr. McMahon
Janice McMahon O.D., of Illinois College of
Optometry, was one of the recipients of the
Inaugural Editor’s Commendation for Optometry:
Journal of the American Optometry Association.
She co-authored the paper, “Testing Safety
Eyewear.”

Seven corporate-affiliated
women O.D.s were recognized
with the Innovation in Care
Award in the 3Q 2009 issue of
Corporate Optometry Reports.
The recipients were (l-r): Lisa
Kharrazi, O.D., of Sterling Vision
Care in Oakland, Calif.; Lisa
Hamilton, O.D., of PearleVision
in Littleton and Boulder, Colo.;
Emilie Ritter, O.D., of US Vision
in Allentown, Pa.; Deborah

Gerbetz, O.D., R.N., of Sears Optical in Stow, Ohio;
Arlene Minkoff, O.D., of Costco in Holbrook, N.Y.;
Sherry Gilmer, O.D., of LensCrafters in New York, N.Y.;
and Joyce Medina, O.D., of Eyexam of California in San
Diego, Calif.

D
eanna S. Alexander, O.D., F.A.A.O., of Fort Collins, Colo.,
is thrilled that her four-O.D. practice has a broad geo-
graphic pull. But she’s not as thrilled that her low vision
patients often have to travel three hours because no one
closer to their homes will see them. “Every optometrist

gets a basic training in
low vision. I would like
more optometrists not
to be afraid to do more
primary care low vision,”
she says. “They don’t
have to get into custom-
fit telescopes, but know
that you can make a dif-
ference with a lot of sim-
ple low vision interven-
tions, especially in the
early stages.”

A low vision intern-
ship at the VA sparked
her interest while she
was still a student at
University of California,
Berkeley School of
Optometry. From there, she went to work at a low vision clinic in
Denver for three years. “It was a low-income clinic, and we saw
pathologies and conditions you don’t see in suburbia,” she says. The
experience crystallized for her the impact that optometric services
can have on people’s lives. Plus, as the population ages, low vision
services are going to be in greater demand.

Each of the O.D.s in the practice has a specialty, while all offer
primary care and family optometry. Dr. Alexander says the low
vision services are rewarding professionally, even as other parts of
the practice support it financially. “We don’t have grants to cover
the costs,” she says. She schedules low vision patients for one day
per week, allowing more time for each of the six or so appoint-
ment slots and making sure that the staff is prepared to accom-
modate special needs of these patients and the caregivers who
drive them. There’s an element of counseling that is a part of
these sessions, too. She keeps an updated list of community
resources to which she can refer patients.

Dr. Alexander was honored as the American Optometric
Association (AOA) Optometrist of the Year in June and has
been active in the Colorado Optometric Association (COA)
since the 1990s. She served as the COA president seven years
ago and is currently legislative chair. Colorado’s optometry
law sunsets every 10 years, so the committee is gearing up
for lobbying to maintain or expand the profession’s scope
of practice when the bill is revisited in 2011.

In the years she has been involved in the COA, Dr.
Alexander has seen increased involvement by women
O.D.s. “I’ve been on the nominating committee for the
state association board, and I see that a lot of the up-
and-coming leaders are women. It’s the demographics
of the profession,” she says. While the commitment
takes time away from families, that’s true for men,
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Dr. Alexander and her practice partner,
Christopher Eddy, O.D., current Colorado
Optometric Association president

The Professional
Rewards of Low Vision

Dr. Szczotka-Flynn
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Dr. Chan

Mamie Chan, O.D., was inducted as president of the
New Mexico Optometric Association for the 2009-
2010 year and also received the organization’s Young
Optometrist of the Year award.too. Supportive spouses and a passion for advancing the profes-

sion are the key requirements. The fact that more committee meet-
ings are being held through conference calls and webinars is going
to make it easier for those O.D.s who want to be involved but can-
not spend too much time away from their homes or offices, she says.

Identifying Community
Needs

Big changes occur with determination, and the determination
shown by Lillian Kalaczinski, O.D., of Grand Rapids, Mich., since her
1998 graduation from Michigan College of Optometry (MCO) at Ferris
State University earned her the AOA’s Young Optometrist of the Year
award. Dr. Kalaczinski joined the Michigan Optometric Association
(MOA), became active on the committee level, moved up to the board

in 2004 and is now its vice president.
Along the way, as co-chair for Michigan
Eyes on Diabetes in 2002, Dr. Kalaczinski
wrote a grant for Healthy Eyes Healthy
People® and established a network of
optometrists who were willing to see
uninsured diabetic patients. “It was very
rewarding,” she says. “It was my first
experience with grant writing and organ-
izing work for the uninsured and needy
patients. That really spurred on my
interest in community health when I
realized how great the need was.”

So in 2005, Dr. Kalaczinski did two
things to help her community: she
became the only full-time optometrist

at a community health center in the state of Michigan, and she
joined the AOA Community Health Center (CHC) Committee. At the
Vision Clinic at Cherry Street Health Services in Grand Rapids, Dr.
Kalaczinski has tripled capacity since her arrival and sees nearly
3,000 patients a year. In addition to seeing patients, she’s the
director of the Vision Clinic in charge of administrative duties
such as managing the schedule and staff, overseeing billing and
maintaining the on-site optical dispensary.

To keep the Vision Clinic running, she also helps gain fund-
ing through community partners and writing grant proposals.
About half of her patients have Medicaid, so those reimburse-
ments help offset the cost of care for the patients who have no
insurance and no means to pay. “Since I practice in a commu-
nity health center, my entire job is serving the community. I’m
fortunate that I get to serve my community and practice my
profession at the same time,” Dr. Kalaczinski says.

On the AOA CHC Committee, Dr. Kalaczinski says she is
happy to work with other seasoned CHC O.D.s who hope to
educate other O.D.s and health policy-makers on the
importance of vision care in centers around the country.
Together, they use everyday work experience to publish
papers related to the field and work in conjunction with
George Washington University to produce surveys.

Dr. Kalaczinski is also a member of the American
Public Health Association and an adjunct professor at
MCO. Cherry Street’s Vision Clinic acts as a clinical
extern site. WO

Four O.D.s Honored
Vision Monday honored four
womenO.D.s in its annual “Most
Influential Women in Optical”
report, published July 20, 2009.
JulieMetzger Aubuchon, O.D., of
Florence, Ky., was recognized in
the Executive Suite category;
Kelly Kerksick, O.D., of Houston,
Texas, and Jennifer Stewart,
O.D., of Norwalk, Conn., were
honored in the Rising Star cate-
gory; and Barbara W. Brown,
O.D., F.A.A.O., of the University
of Missouri St. Louis College of
Optometry was recognized in
the Mentor category. The com-
plete report is available on the
homepage of VisionMonday.com
on the sidebar under VMReports.

10 Women Grads Honored
In Vision Monday’s “Most Influential Women” report, 10 recent graduates
were honored as the Next Generation of Female Leaders in the “Class of
2009,” a section presented by Luxottica Group. The honorees, selected by
their schools, included (l-r): Andrea Buitrago Antonelli, O.D., of University
of California Berkeley School of Optometry; Kimberly May Dillivan, O.D., of
Michigan College of Optometry; Katie Greiner, O.D., of Ohio State University
College of Optometry; Julie K. Hutchinson, O.D., of Pennsylvania College of
Optometry at Salus University; Erin Christine Jenewein, O.D., of Nova
Southeastern University College of Optometry; Teresa Anjali E. Mathew, O.D.,
of University of Alabama Birmingham; Billi Jayne Prinzen, O.D., of Illinois
College of Optometry; Melanie Shearer, O.D., of State University of New York
State College of Optometry; Kayla Snipes Vickers, O.D., of University of
Missouri St. Louis School of Optometry; and Jennifer Hermetz York, O.D., of
Southern College of Optometry. Six of these women are also featured in
Women In Optometry’s annual valedictorians story on pages 19-20. The
complete Vision Monday report is available on the homepage of
VisionMonday.com under the VM Reports header on the sidebar.

Dr. Aubuchon Dr. Kerksick

Dr. Kalaczinski

Dr. Brown
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and occupational therapist to
reinforce exercises. Dr. Serex-
Dougan started this child with
a pair of low-powered lenses
because of his inability to track
objects. “He could see a mov-
ing target, but he did not watch

it,” she says. “He would look in
the place where it started and fin-
ished, but he didn’t follow the path or
move his eyes in when a target was
moved close to his face.”

However, this boy reacted and
had verbal capabilities. He would say
“Ouch!” if anyone moved within 10
inches of his face, Dr. Serex-Dougan
says. Because his skills are fairly
good, they sometimes work on a puz-
zle together. Other times, he’ll lay on
the floor below a ball hanging from
the ceiling and watch it swing.
Sometimes Dr. Serex-Dougan will sit
across from him and they’ll push a
ball back and forth to each other.
He’s learning to catch it without
being afraid that the ball will hurt
him, she says.

While some activities are easier
to complete in the office or at
school with a trained professional
therapist, she encourages parents to
be involved. “If a child has gross
motor problems, he or she might not
be able to hop or skip or control big
muscles,” Dr. Serex-Dougan says.

“Parents can work with children at home to practice hopping and
jumping to get their bodies moving.”

These sessions take time so that Dr. Serex-Dougan can assess
how well strategies are working. For example, when working with
older individuals, she may be trying to find a solution to help them

read better. That means they pull out a book and
read together. “There are lenses we can use

to train patients how to relax their
focus prisms and team their eyes
together well,” she says. Computer
programs are available for all ages,
but Dr. Serex-Dougan only uses this
method for about 5-10 minutes at a

time. She prefers real-life interactions. WO

T
here’s no such thing as a routine
exam for Diane Serex-Dougan, O.D.,
of Parkville, Md. As a behavioral
optometrist who works part time in
a friend’s optometric practice, she

provides intensive vision therapy to a wide
range of patients. It’s
not unusual for an
InfantSEE™ screening to
be followed by a ses-
sion with a 4-year-old
autistic child. In a
recent day, patients
included an Army offi-
cer who suffered brain
injuries in Iraq and a
15-year-old who was
experiencing
visual problems
following a
concussion.

Dr. Serex-Dougan often carries a
caseload of only about 15 patients,
but many of them return for hour-long
visits every week, sometimes for
months at a stretch.

“It’s the wide range of patients
that come to see me that makes this
interesting,” she says. Her specialty
emphasizes the point that vision is
part of the overall health of a patient.
In fact, more than general practice
optometrists, Dr. Serex-Dougan often
finds herself working as part of a
team of health care specialists
focused on the patient’s rehabilitation
or recovery. “I try to look at how a
person’s visual system impacts the
things he or she does in life—good or
bad,” she says. “With students, I ask
myself if they can focus. Can they
track? Do they understand what they
see? If not, what can I do to help
them perform better in school or
sports or anything they need to do?”

She creates an individualized
plan for each patient, often in con-
junction with other health care providers. For example, with the Army
officer, Dr. Serex-Dougan’s goal is to help him be productive and able
to work again. The patient also works with a speech therapist and a
reading tutor, and each of these providers looks for ways to comple-
ment each other’s goals. “It’s pretty phenomenal the things that I
can help with,” she says. Working with the Brock
string, she helps the patient become aware
of how his or her eyes are working
together to learn how to control con-
vergence. Later in the session, a
tachistoscope is helpful to help
increase recognition speed.

In the case of the autistic boy,
she works closely with his physical therapist

Behavioral optometry requires patience, personal interaction

Today,We’ll Play

Getting Started

It’s not a coincidence that patients come to Dr. DianeSerex-Dougan. Other optometrists or primary care
physicians might recommend vision therapy, or parents
who think their child needs visual assistance might find
her detailed and explanatory web site at drdiane.net.

Indeed, Dr. Serex-Dougan’s path to this specialty started
with a referral. In optometry school, she started having
headaches, and while studying for the national board exam,
she received a typical pair of eyeglasses from a clinic. But
the headaches persisted and got worse. An upperclassman
recommended that she see one of the professors in the
pediatric vision therapy program. “He prescribed a pair of
bifocals, and my headaches went away,” she says.

Dr. Serex-Dougan was intrigued. “What did he see
differently in the information that made him come to
this conclusion that helped me?” she asked herself. Since
it had helped her, she hoped to help others in similar
ways. A vision therapy and pediatric optometry residency
confirmed her choice. WO

Dr. Serex-Dougan
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CATCH
Dr. Serex-Dougan takes the
time to get to know the

needs of her behavioral
optometry patients.
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Optometric Extension Program Foundation: oepf.org

College of Optometrists in Vision Development: covd.org



Continued on page 20

� Erin C. Jenewein,
O.D., M.S., of Prospect
Heights, Ill., graduated
as valedictorian from
Nova Southeastern
University College of
Optometry. She is com-
pleting a pediatrics
and binocular vision
residency at Nova

Southeastern University.

� Katie Lynn
Greiner, O.D., of
Cuyahoga Falls, Ohio,
graduated with the top
female GPA from Ohio
State University
College of Optometry.
She will be doing a
residency at Davis
Duehr Dean in

Madison, Wis., this coming year.

� Jessica Walden,
O.D., of Hawley, Minn.,
graduated as valedic-
torian from Pacific
University College of
Optometry. She is com-
pleting a residency in
Tacoma, Wash., at the
American Lakes VA
Medical Center.

� Julie K.
Hutchinson, O.D., of
Fuquay-Varina, N.C.,
received the Alumni
Association Award as
the graduate with the
highest academic aver-
age during the four
years of study at
Pennsylvania College of

Optometry at Salus University. She is com-
pleting a residency at the St. Louis VA
Medical Center.

� Maryn C.
Peinovich, O.D., of
Cypress, Calif., gradu-
ated as valedictorian
from Southern
California College of
Optometry. She is
marrying a classmate,
and both she and her
husband will be doing

residencies; hers is in ocular disease for the
Albuquerque VA.

The following four women—all with per-
fect grade point averages—were selected co-
valedictorians at The New England College of
Optometry.

� Cleo Yeh, O.D., of
Richmond, British
Columbia, is a member
of Volunteer Optometric
Services to Humanity
(VOSH) and was part of
a student collaboration
that won a Transitions
Healthy Sight for Life
Vision Scholarship.

� Christine Caban
Donahue, O.D., of
Bedford, N.H., will join
her father’s optometric
practice in Manchester,
N.H.

� Kristy Beth Wooler,
O.D., of New Bedford,
Mass., plans to pursue a
residency in ocular dis-
ease at Ophthalmic
Consultants in Boston.

� Kristin Glavine,
O.D., Greenville, Maine,
plans to work in a pri-
vate optometric practice
in Massachusetts.

� Carrie A. Suttle,
O.D., of Okarche, Okla.,
graduated as Northeastern
State University College
of Optometry’s 4.0
graduate. She will prac-
tice in Northwest
Oklahoma and plans to
open her own private
practice eventually.

M
ore than 1,000 proud students
earned their O.D. degrees this
spring and summer. That is a
significant accomplishment for
each of them, and they are

sure to bring enthusiasm to their first posi-
tions as professionals. In 15 of the North
American schools and colleges of optometry,
women received the top honors as valedicto-
rian or top GPA-earner. Congratulations to
the entire class of 2009 and especially to
these 19 new O.D.s.

� Kimberly M.
Dillivan, O.D., of Three
Rivers, Mich., and
Danica Tea, O.D., of
Grand Rapids, Mich.,
shared the honor of
valedictorian at Ferris
State University
Michigan College of
Optometry. Dr. Dillivan
is completing a resi-
dency at the WJB

Dorn VA Medical Center in Columbia, S.C.,
and Dr. Tea plans to find employment at an
ophthalmology-optometry private practice.

� Anne E. Dodgen,
O.D., of Cabot, Ark.,
graduated as valedicto-
rian from Illinois
College of Optometry.
She is completing a
residency program in
the New York Harbor
VA Healthcare System
at the Brooklyn and St.

Albans VA Medical Centers.

� Meredith Elaine
Jansen, O.D., of
Evansville, Ind., gradu-
ated at the top of her
class at Indiana
University School of
Optometry. She is
working in a research
optometrist position at
Indiana University.
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These women graduated at the top of their optometry school classes

Dr. Tea and Dr. Dillivan
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� Jennifer Hermetz
York, O.D., of Meridian,
Miss., graduated as
valedictorian from
Southern College of
Optometry. She plans
to practice in Jackson,
Miss.

� Jessica Neuville,
O.D., Wisconsin Rapids,
Wis., graduated with
the honor of Beta
Sigma Kappa Medalist
at University of
California Berkeley
School of Optometry.
In the next year, she
will be completing an

ocular disease/low vision residency at the
Kansas City VA. Ultimately, she hopes to
teach as a clinical professor at a VA or
similar medical setting.

� Amber Paulsen,
O.D., of Lake Charles,
La., received the Beta
Sigma Kappa Silver
Medal for the highest
GPA in her graduating
class at University of
Houston College of
Optometry. She plans
to work in private prac-

tice in the greater Dallas, Texas, area, and
she and her husband are awaiting the arrival
of their first child in December.

� Melanie Shearer,
O.D., of Rochester,
N.Y., graduated as
valedictorian from
State University of New
York State College of
Optometry. Dr. Shearer
is getting married and
returning to Rochester,
and she hopes to find

a position in a family care optometry prac-
tice and eventually run her own business.

� Rebecca Chippior,
O.D., of Wilno, Ontario,
graduated as valedicto-
rian at University of
Waterloo School of
Optometry. WO

Welcome to the dynamic profession.
Make your mark on it.

Looking for helpful information? Visit revoptom.com to view the
current issues of Review of Optometry and Women In Optometry, search

Review archives, take CE courses and subscribe to the magazines.

Women In Optometry &
Review of Optometry

Congratulate the
Entire Class of 2009



across the street to a location that
offered better visibility and an extra
600 square feet of space. She has
hired three women associates, but

each moved, mar-
ried or decided to
postpone their
careers for
motherhood.
The fourth
associate was a
charm. Sandra
Elston, O.D.,
joined the prac-
tice in 2003,
and she has a
mentor in bal-
ancing mother-

hood and practice in Dr. Pels. Dr.
Elson’s second child was expected
late this summer.

In early 2008, with her lease
expiring, Dr. Pels had a decision
to make. “We were bursting at the
seams, and I couldn’t expand in
my current location,” she says.
Also, there were several vacancies
in the shopping center. “Building my own
free-standing office was always in the back
of my mind.” But was this the right time
to do it? She decided it was when she
found a spot just 1.5 miles away on one
of Coppell’s two main thoroughfares. Even
though she would have to tear down an
existing house and take on a rezoning
process, it seemed like a smart decision.
“When I started the whole thing the economy
was wonderful—it was a no brainer,” she

says. Her husband had
job security, the
house mortgage was
paid off, and the kids
were nearly grown.
She personally noti-
fied the neighbors
and received no
opposition to her
construction plans.

Dr. Pels began
promoting the new
office well before it
opened. She dedicat-
ed one frame board
to architectural ren-
derings of the new

A
round the time that her three
children began looking at college
catalogues, Laura Pels, O.D.,
began looking around town,
planning

what was next for her
practice. Just as her
family had grown up,
Coppell, Texas, had
too. With a popula-
tion of 40,000, it
now has eight times
as many residents as
it did when Dr. Pels
and her husband first
moved there in 1983.
So with the youngest
of her three children
ready to start college, Dr. Pels decided it
was time to take her busy private practice
to a new level.

It had never been neglected; in fact,
Coppell Vision Center has been growing
steadily since Dr. Pels joined optometry
school classmate Bruce Ousley, O.D., as a
partner in the practice in 1991. Pregnant with
her third child, she was happy to trade her
relief work for a partnership position. Plus the
experience would be a total change from her
earlier position in the ophthalmology depart-
ment at the University of Texas Southwestern
Medical School. The location was ideal: not
only was Dr. Ousley’s second practice loca-
tion in her new hometown, it was in the
same shopping center where her husband,
Kevin Pels, was working as a pharmacist.

Dr. Pels assumed full ownership about
eight years later. She moved the practice
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O.D. hitched her wagon to a growing Texas
town, and now she’s a fixture
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facility and a sign that read “2009: Our
New Home.” On recall postcards, Dr. Pels
also included a note about the move. A
sign still remains at her old office to
remind passersby, but most patients have
passed the new office in the center of
town by now.

The new 2,600-square-foot building,
which opened earlier this year, is 800 square
feet larger than her previous office and fea-
tures four exam rooms, instead of just two,
and an in-office lab. Patients are delighted
with the look. She says the office has an at-
home, warm and inviting feel with its light
sage green, browns and gold. The optical
displays are a dark mahogany stain.

The automated instruments and mod-
ern technology mesh well with the personal
service for which the practice is known.
“We are very personable, and we try to do
whatever we can for our patients,” she
says. “People drive in from all over because
they like our personal service, our thorough
eye exams and our honesty.” Now, they’re
able to experience those same qualities in a
beautiful and modern setting. Business is
great, despite the recession, which affirms
her decision to move.

The Difficult Juggle

While her children were in school, Dr. Laura Pels worked part
time so she could be there when they needed her. But when

moving her practice to a brand new building she helped design,
something had to give. She wasn’t able to be as involved in her
daughter’s senior year in high school as she would have liked. Regret
is mixed with pride; she hopes the experience showed her daughter
what strong women can achieve. “It’s very hard to juggle raising your
kids and running an office because you really have two full-time
jobs. But it can be done, and my kids are better for it,” she says. She
credits her husband’s active support as key. “Optometry is a wonder-
ful profession for women because there are so many opportunities.
Don’t sell yourself short. If you dream it and want it, go after it!” WO

(l-r): Dr. Elston and Dr. Pels

In the new,
larger facility, patients
can relax and feel at

home in the dispensary.

of Having It All—
Sometimes All at Once
25 YEARS25 YEARS

WO
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By Sarah Manongdo-Joya, O.D., Chicago, Ill.

“T
ime flies,” as the saying goes. And it couldn’t feel
any truer than when I sat for the first time as an
NBEO Examiner this past April. When I received an
email invitation to become an NBEO Examiner for
2009, I leaped at the chance. How could it be

that four years had passed since my 2005 graduation from Illinois
College of Optometry (ICO)? I was excited to participate in this rite
of passage so crucial to new optometrists! I still have flashbacks
of when I took the clinical portion of NBEO Part III. I distinctly
remember having a panic attack when I had difficulty during inser-
tion and removal of a soft lens (a skill I had practiced regularly on
my fiancé), and surprising myself when I efficiently performed the
same skill with an RGP lens (a skill I hadn’t practiced as much).

That memory remained vivid as I sat on the other side of the
table scoring candidates for the NBEO Part III. I watched nervous
fourth-years parade into the exam room, fumble their way through
the case history, perform the unilateral cover test with shaking
hands, sweat beading on their brows as they neutralized a pair of
glasses with prism while the clock ticked down. Needless to say,
almost all of the students I scored did very well. Four years from
now, some of them will receive an invitation to become an NBEO
Examiner. And so the cycle continues. I was glad to be part of this
rite of passage, and I intend to continue next year for a new crop of
graduating O.D.s. It reminds me of where I came from, and where in
my career I have yet to go. It was very enlightening to share the
day with veteran O.D.s who score the NBEO Exam every year; most
of them were from academia. Some were from private practices, and
still others from corporate optometry, as I am.

The process made me recall other memories from optometry

school. I remember going to annual job fairs at ICO,
shaking hands with doctors at booths and hoping to
submit my resume early (I always plan ahead). My
friends thought I was crazy for sending out my resume
the December before graduation, but my initiative paid
off. I interviewed with two head doctors from
America’s Best, and received an offer in March 2005,
months before graduation. That offer enabled me to
relax and enjoy the rest of the quarter before gradua-
tion. I also wondered, “What is it like to be on the
other side?” Would I one day recruit new doctors, inter-
view them and encourage them to find out what a
career in optometry can be like?

My first year on the job, I was required to be a
float doctor. When running up the mileage on my car
got to be a little old, I decided that if I could find
someone else to float, I could have a permanent office!
Nine months into my new job, I volunteered to help
with the annual job fair. I thought that a familiar face
would encourage the ICO students to approach our

booth. I also started recruiting using the Internet, and found out
I was really, really good at it: I have recruited a record 39 doc-
tors for the company since 2006. Due to the economy, I have
been inundated recently with resumes and inquiries about job
opportunities. I am grateful to be on the other side of the table,
and I am always willing to help colleagues with their job search.
It keeps me from forgetting how lucky I am to have a stable
income and a position I enjoy.

What’s next? I often have admired colleagues who manage a
successful career and a family. And the hunger pangs and weird
symptoms I started feeling in May reinforced my suspicions that I’ll
soon find out what it’s like on the other side. Coming out of the
first trimester, struggling with morning sickness as I saw my usual
load of 25 or more patients a day, I developed a heartfelt admira-
tion for two of my friends and co-workers: Dr. Tonya Tira of Joliet
and Dr. Tanya Kechker of Chicago. Both doctors are also expecting,
coincidentally with the same due date in November. I look to them
for advice and comfort, and I wonder what decisions they will make
for the future. I already anticipate changing my work schedule to
accommodate being home with our new baby; working Saturdays
and Sundays in exchange for two weekdays off to coordinate with
my husband’s and my mom’s schedules. Buying a car seat, a crib,
and moving out of our 580-square-foot condo...it all seems over-
whelming. It’s a good thing I have some friends who are in the
same boat; I can always look to them for help and support. I add a
new role to my roster of responsibilities: doctor, recruiter, daughter,
wife and soon-to-be-mother. What is it like on the other side? On
February 21, 2010, my husband and I will find out. “Time flies,” as
the saying goes. I’m just going to hang on and enjoy the ride.

Sponsors of Women In Optometry
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