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Connected to the
Community

Dr. Anna Marie Fernandez has always felt
accepted in her Staten Island practice.
After 9/11, she and the community

developed an even tighter bond.

Dedicated to the interests of women ODs
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I
n the 29 years since I graduated
optometry school, so much has
changed. If I attended an opto-

metric function with my husband in the early years, it
was usually assumed that he was the doctor. It was the
norm back then. I just got used to correcting people we
met for the first time.

I felt that I had to prove my capabilities more to my
patients because of my gender. I wanted to be not only a
good doctor but the best patients had ever seen. I was
probably an uber-feminist. Like many women back then
(and some today), I believed we were not just as good as
men, but better.

Today, despite the fact that at least half of optometry
school graduates are women, I still hear sales reps using the
pronoun “he” to refer to the doctor. I hope the rest of the
things I experienced in my early years are ancient history. 

—Diane Palombi, OD
Wentzville, Mo.

Dr. Palombi explored this issue in greater depth in a
July 24 blog in Review of Optometric Business.
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He’s Not the Doctor; 
I Am

Shout Out

T
he phrase, fabric of society, takes on a literal
meaning in the cover story this issue of Women In
Optometry (WO). Dr. Anna Marie Fernandez dis-

plays that fabric—in the form of patches from first
responder units in the area—on an office wall. Of
course, 9/11 touched people and communities nation-
wide, but in nearby Staten Island, it cut deeply. It’s not
a memorial wall, exactly, nor was it created to be one. But it is a reflection of
the community, a way for her patients to connect with her and with each other.

So often, we hear doctors talk about ways they can connect with their com-
munities—which can be patients in general, a particular population or their
community of colleagues. Dr. Kristen O’Brien shows how connecting with
mentors opened the doors to getting into private practice. American Optometric
Association Young OD of the Year Dr. Sandra Fortenberry encourages the con-
nections that will help make optometry stronger in the U.S., while Dr. Susan
Cooper, the new president of the World Council of Optometry, looks for ways
to make the networks stronger globally. Dr. Ilana Gelfond-Polnariev made her
connection with a family in Russia.

Another story in this issue reflects on the way that optometric education
has changed over the past few decades. The increasing number of women in
optometry school, the educational and clinical technologies available, the wider
scope of practice and the interconnectedness of health care professionals in
patient care are all factors.

That’s not to say there aren’t pressures. Responses to a recent WO survey
reflect the uncertainty about the impact of health care reform on the profes-
sion. But for all the differences of opinion that keep conversation among ODs
spirited, the sense of community seems to shine through.

Interconnected 
With the Community
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Unequal Pay?

J
obson Research’s 2013 ECP Compensation Study shows
that male ODs continue to earn more than their female
colleagues. The average compensation for men in 2012

was $112,408, while the average for women was $101,828.
Men who are owners/partners earned an average of $145,947,
while women in the same position received average compen-
sation of $132,605. Employed men also earned more than
employed women—$113,245 and $101,000, respectively.

For more information, go to jobsonresearch.com and
look under Research Products. WO
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on Outcomes

fallen into some bad habits—without having noticeably
negative consequences. That’s why an honest discussion
about the way these patients wear their contact lenses
and how they care for them is an important starting point
in determining what contact lens to recommend. 

● Pre- and early presbyopes. Even patients in their
mid- to late-30s may begin seeing a slight change in their
reading vision. By their early 40s, most patients are notic-
ing that they have difficulty accommodating, resulting in
the loss of some near-distance vision. This distinctive sign
of aging often evokes an emotional reaction. In short, peo-
ple don’t like it. So these patients are going to thank the
doctor who prescribes multifocal contact lenses because
they appreciate that they can continue to wear contact
lenses and be able to retain the binocular vision they had
when they were younger. Discussing the health of the ocu-
lar surface and compliance with a contact lens cleaning
and disinfecting regimen with this group is important, too.
Environmental and hormonal changes can contribute to the
sensation of dryness or contact lens-related discomfort.
Letting them know that by using a solution such as
OPTI-FREE® PureMoist® Multi-Purpose Disinfecting Solution,
they can achieve all-day comfort with their contact lenses. 

● Emmetropes. Much like early presbyopes who have
been wearing contact lenses, emmetropes moving into pres-
byopia are often unhappy with the idea of having to wear
readers. Indeed, some find the experience rather trauma-
tizing. A multifocal contact lens is a great option for them.

● More advanced presbyopes. This group of
patients can span a wide demographic, from patients in
their late 40s to seniors. By transitioning these patients to
a contact lens with a higher ADD power, there’s no reason
why motivated older patients can’t continue to wear con-
tact lenses into advanced years.

Within these general guidelines, the ultimate decision
comes down to the patient’s individual needs and lifestyle.
One 42-year-old patient might be perfectly suited for a
DAILIES TOTAL1® contact lens prescription, while the next
one in your chair might have the near-distance demands
that require an AIR OPTIX® AQUA Multifocal contact lens
prescription. No matter what the patient needs, you can
provide it. 

Important information for AIR OPTIX® AQUA Multifocal
(lotrafilcon B) contact lenses: For daily wear or extended wear
up to 6 nights for near/far-sightedness. Risk of serious eye prob-
lems (i.e., corneal ulcer) is greater for extended wear. In rare cases,
loss of vision may result. Side effects like discomfort, mild burning
or stinging may occur.

See product instructions for complete wear, care and safety
information.  

By JeanMarie Davis, OD, FAAO

Tip

There’s no reason to
think that comfortable
contact lens wear has

to stop in middle age.
Today, there are contact
lens materials and
designs for virtually
every correction need to
allow a lifetime of contact
lens wear.

A Lifetime of Contact Lens Wear
Research and development in two key areas has

made it possible for patients who choose to wear
contact lenses to have the ability to do so success-

fully at nearly any—and every—stage of their lives. It’s a
relatively new development, actually. 

Today, we have so much more information about ocular
surface wellness—an integral starting point for successful
contact lens wear. We know that when a patient’s ocular sur-
face is healthy, the chances of comfortable contact lens wear
is increased. Even better, we know that when the ocular sur-
face is not ideal—due to dryness, for example—that there
are treatments that can help bring the ocular surface into a
better condition. It makes sense to start with the best pos-
sible conditions to support the best possible outcomes. 

The second development has been the introduction of
contact lens materials that support comfort and stable
vision. Think of the advancements that have been made in
recent years: reliably reproducible and stable toric contact
lenses; multifocal contact lenses that provide clear, unin-
terrupted binocular vision; and, most recently, the intro-
duction of the breakthrough water-gradient daily dispos-
able contact lenses from Alcon, DAILIES TOTAL1® contact
lenses. With these options, it means that a good candidate
for contact lenses at any age can be fit successfully. 

● First-time and young wearers. As doctors, we
worry about almost everything with teen and preteen
patients, particularly their compliance and hygiene. That
makes daily disposable contact lenses an ideal recommen-
dation for the young patient. For patients and their parents,
it’s a relief to know how simple and healthy this option is. Put
the lenses on, wear them and throw them away every day.

● Young adults. This group includes college and grad-
uate school students, as well as young adults working in
full-time jobs. Their schedules are often hectic, and their
work and study hours can be very long. A contact lens that
provides some flexibility in a wearing schedule and one that
provides all-day comfort becomes increasingly important.
Daily disposable contact lenses may still be an excellent
option for individuals in this group, but a monthly replace-
ment, high-Dk/t silicone hydrogel lens can also work very
well. Since many of these young adults are now more finan-
cially responsible, there’s a good chance that a monthly
replacement cycle will resonate with them. They can connect
their monthly replacement schedule with the date their
rent, mortgage or auto loan payment is due, for example. 

Discussing compliance with patients is important at
every stage of contact lens wear, but it can be particularly
critical with this group. New wearers are eager to do the
right thing. They’ll typically listen carefully to your instruc-
tions. These young adults, however, may have been wear-
ing contact lenses for a number of years and might have

Sponsored by Alcon MIX13450AD

JeanMarie Davis, OD, FAAO, 
is Global Performance
Development, Vision Care
Technical Head at Alcon.
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E
ven when she was a student at Michigan
College of Optometry, Kristin O’Brien,
OD, knew she wanted to move into a pri-
vate practice setting. She founded the

Michigan Optometric Student Private Practice
Association to help students learn more of the
business skills involved in operating and mar-
keting a private practice. She connected with
Kelly Kerksick, OD, director of professional
services of Vision Source, who invited her and
other student private practice association pres-
idents to the organization’s national meeting
for a leadership symposium. From there, they
created the Student Optometric Leadership
Network, a national organization that Dr.
O’Brien has been with for three years. She
was elected to the executive board in 2013.

These connections proved fruitful when,
four days after her gradua-
tion this past May, she
stepped into a brand new
practice in Denver as the
full-time doctor. That
process started when she
received a call partway
through her second year
of optometry school from
Mark Wahlmeier, OD, who
has three Vision Source
practices in Kansas, and
Seth Thibault, OD, who
has five other practices in
Kansas. They had heard
about her through Dr.
Kerksick and others who
knew she wanted to work in the Denver area,
a location that they felt could support another
well-run practice. “Their idea was that instead
of investing in the stock market, something
they have little control over, they wanted to
invest in a new graduate in an industry they
know a great deal about. So they funded open-
ing a brand new practice in Denver,” she says.
For now, she’s an employee, but the business
plan calls for her becoming a partner. The
more experienced doctors provide clinical and
practice management advice when she asks
for it, and she says it’s nice to have them as a
sounding board.

Dr. Wahlmeier and Dr. Thibault chose the
location and designed the office layout. Dr.
Thibault’s wife, Chanielle Thibault, was the
office’s interior designer before Dr. O’Brien came
aboard. At first, the three doctors would speak on
the phone and via email, and Dr. O’Brien arranged

for her final rotation in optometry
school to be in Westminster,
Colo., just 20 minutes away
from the new practice location.
This allowed her to take more of
a hands-on role as opening day
approached, even while still in
school. Dr. Wahlmeier has come
to the office about twice a month
to help get the office started,
too. On the 4th of July, the
three doctors and their fami-
lies attended a Colorado
Rockies game together.

Dr. O’Brien says it’s a
wonderful hybrid opportunity.
She’s employed, but the practice partners “have
given me the autonomy to make whatever

decisions I feel comfortable
making. Yet, they’re just a
phone call or text message
away if I have a question,”
she says. “It’s the best of
both worlds.” The partners
take every opportunity to
make her feel in charge. At
the ribbon-cutting ceremony,
the Chamber of Commerce
head handed Dr. Wahlmeier
the big scissors, and he
passed them along to Dr.
O’Brien for the honors. The
doctors also seem to enjoy
seeing what she and the
office team have done. “They

don’t see it often, so changes are noticeable.
On one visit, the walls were blank, and the next
time, there were decorations up.”

To start, Dr. Thibault passed along some
equipment he had on hand or had purchased—
a chair, stand and phoropter, visual field sys-
tem and autorefractor. In April, Dr. O’Brien and
Dr. Wahlmeier attended the Vision Source
annual meeting, and, with Dr. Thibault con-
nected via mobile devices, they shopped
together, acquiring a new Daytona from Optos.
“Most of the day-to-day decisions are left up
to me,” she says, “but on the big purchases, I
check with them for bookkeeping purposes
and because I want to make sure I’m getting a
good deal. I’ve never purchased a K2 table for
the pretesting room, so how would I know if
it’s a good price?”

There’s also a mentor relationship on the
clinical side. “I do have local doctors I can turn

to if I run into beginner-type problems,” she
says. That includes Matthew Webb, OD, who
sees patients at the practice while she waits
for her Colorado license. “But Dr. Wahlmeier
graduated at the top of his class and is always
up on the latest and greatest. So he’ll forward
me interesting clinical studies or call and ask
me if Dr. Webb or I saw anything cool that

day.” Indeed, she did with one of her very first
patients who presented with papilledema. As
she and Dr. Webb progressed through the
comprehensive exam, they suspected a brain
tumor and referred the patient right away. The
patient had surgery the following week.

Dr. O’Brien says this relationship has
opened up new possibilities for her future. “I am
very fortunate to have such great mentors,” she
says. “I hope someday I can do for a new grad-
uate what Dr. Wahlmeier and Dr. Thibault have
done for me.” WO
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Partners—
Unusual partnership model
allows young OD to start in
private practice with support

Dr. O’Brien earned the trust of other doctors who decided to invest in
her success.

Dr. Wahlmeier and Dr. O’Brien pose
together before she cuts the cere-
monial ribbon.

“Their idea was that
instead of investing in
the stock market, 
something they have 
little control over, they
wanted to invest in a
new graduate in an
industry they know a
great deal about.”

—Dr. Kristin O’Brien

250 Miles Removed

Women In Optometry September 2013
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A
lthough there’s still much to be deter-
mined in how the Affordable Care Act
(ACA) will impact practices, two-thirds of
the women ODs who responded to a

Women In Optometry survey reported that they
are very concerned about how to accommo-
date more patients with lower anticipated rev-
enue per patient. That’s a higher percentage
than those who expressed a high level of con-
cern about understanding the administrative
requirements of the ACA. The area in which
women ODs felt the lowest level of concern is
in how they would need to accommodate an
increased patient load.

Indeed, the survey indicates that women
ODs already are taking steps to prepare their
practices for the ACA. These action steps
seem to be related to increasing overall
efficiency and/or meeting administrative
requirements. For example, 41 percent of
women ODs who responded said that they
are converting to an electronic medical
records (EMR) system. In a November 2011
WO survey, only 30 percent of the women

respondents said they planned to allocate
their budget toward an EMR system, and a
year ago, only 23 percent said they planned
an increase in EMR budgeting. In neither of
the earlier surveys
was the question
asked specifically in
connection with the
ACA.

This year, another
29 percent said they
are purchasing new
diagnostic equipment,
while 22 percent said
they are adding addi-
tional computers and
other equipment for
administrative and
billing offices.

Another way that
women ODs surveyed are positioning their
practices is by expanding services, hours or
their potential patient pool.

Only five percent of women OD respon-
dents said they are considering selling or con-
solidating their practices, and two percent said
they will limit their services, hours or staff as a
result of the ACA. Twenty-six percent said they
are making no changes. As one 1980 graduate,

an independent practice owner, said, “I live in
Massachusetts. We already have health care for
most patients. It has not affected our practice
negatively.”

The majority of women ODs who responded
anticipate their future growth will come prima-
rily through providing more medical eye care
services. Indeed, 68 percent said that’s where
they anticipate the greatest growth in the next
few years. Sixteen percent said their greatest
growth will come in refractive services, and 12
percent anticipate it will come from specialty

p 6

Preparing for the ACAWomen In Optometry survey 
shows women ODs taking steps now to position their practices

Potential Impact of the ACA (Women)

Tough Road for
Standalone Practices

“With the landscape shifting

to high-quality/low-cost health

care, I have seen changes in

Massachusetts recently. Things

are definitely going to move in the

direction of large groups of clini-

cians being able to provide

‘affordable’ health care. I think it

is going to be more difficult for

the standalone private practice to

survive in this environment. As

part of the Vision Source network,

I do feel more comfortable that

we will be able to stay relevant.”

—Miri Park, OD, South East Eye 
Vision Source, Sharon, Mass.

Rate your level of concern as low moderate high

How to accommodate more 
patients with lower 
revenue per patient 9% 25% 66%

Understanding the administrative 
requirements of the ACA 5% 39% 56%

How to position my practice 
(with accountable care organizations, 
to insurance panels, through health 
exchanges, etc.) 11% 39% 50%

What insurance products I’ll need 
to provide to my staff 38% 35% 27%

How to accommodate an expected 
increase in patients 48% 32% 20%

Become a provider for more medical carriers 28%

Add/expand staff 22%

Add/expand product offerings (e.g., nutraceuticals) 20%

Add/expand services (e.g.,vision therapy, 
orthokeratology, laser services, etc.) 17%

Expand hours of service 14%

Respondents Take Action
(top five responses)

Continued on page 8
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I
t’s time for optometrists to come together to
move the profession forward, says Susan
Cooper, OD, FAAO, of Brampton, Ontario,
the new president of the World Council of

Optometry (WCO). She will advocate for higher
standards of education and practice during her
two-year term because, as the only global opto-
metric organization in official relations with the
World Health Organization, the WCO has the
opportunity to influence the global eye health
and vision care agenda directly and generate
tangible impacts at national levels. “Key priorities
are promoting the contribution of our profession
in health care and achieving its integration in
high-quality and equitable health care in both
developing and developed countries,” she says.

This is important because it has been
shown that in countries where optometry is
legally recognized, more individuals have access
to primary eye care and there are fewer cases of
avoidable blindness and visual impairment. With
members in more than 50 countries worldwide,
the WCO can generate the critical mass for

effective communication between
optometrists and governments so that
the interests of the patients are at the center of
the discussions and decisions. 

Dr. Cooper became involved with the WCO
in 2004. WCO piqued her interest after she spent
several years working with the College Regulatory
Board, as well as the International Optometric
Bridging Program at the University of Waterloo
School of Optometry, a program to help optom-
etrists emigrating to Canada obtain proper certifi-
cation and licensing. Dr. Cooper was nominated
by the Canadian Optometric Association as its
representative on WCO’s governing board, and
in 2011, she was elected WCO president-elect.

Dr. Cooper values teamwork in the same way
at her private practice. Bramalea Optometric Clinic
was founded in 1977 near Toronto, in Brampton.
In 1989, Marian Cotnam, OD, joined her in the
office, and in the past five years, Luisa De Faveri,
OD, and Rima Mammo, OD, came on board.
While it wasn’t by design that all of her associates
are also women ODs, it was not a coincidence that

each of them is involved in giving back to the
profession in some way. Their shared philosophy
has helped form a tight-knit bond between the
doctors and staff as they strive to help others.

Each doctor has ownership over a specific
department in the practice. With just five staff
members—four full-time and one student—the
doctors and staff pull together to handle the
high volume of patients that stream through
their doors. “You don’t need a lot of people
when you have a great team,” Dr. Cooper says.
Many of the employees have been with the
practice for years, including her office manager,
who started out as a nanny to Dr. Cooper’s four
sons, now ranging in age from 21 to 29. Some
patients stop in when they’re in the area to say
hello or drop off a tray of cookies, an indicator
of the permanent mark that Dr. Cooper has
made on the community where she grew up.
She’s now starting to see third and even fourth
generations of families in the practice. WO

OD sees the benefits of working together
internationally, as well as in her own office

The team of doctors (l-r): Dr. Cotnam, Dr. Cooper, Dr. De Faveri
and Dr. Mammo

The Power of the Team
p 7
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Less Busy?
In a WO survey conducted in October

2011, women ODs who responded provided
higher numbers of patients seen. In this
2013 survey, women ODs were asked to
estimate medical and refractive patients
over a three-month period to temper fluctu-
ations from one particularly strong or weak
month.

In 2013, the average over a three-month
period was 335 medical patients and 571
refractive patients, or an average of 112
medical patients and 190 refractive patients
per month. The medians, on a monthly basis,
were 40 medical patients and 149 refractive
patients per month.

In 2011, women ODs reported 136
medical patients and 238 refractive patients
per month. The medians at that time were
50 medical patients and 180 refractive

patients per
month. It’s pos-
sible that the
2011 numbers
reflected the
back-to-school
rush. Join the
discussion on
facebook.com/
womagazine. Are
you less busy
now than you
were two years
ago, or is this an
anomaly? WO

p 8

services, such as vision therapy, orthokeratol-
ogy and sports vision. Several women wrote
in that they’ll actively pursue a pediatric
practice.

On average, women ODs said that they
have seen 335 patients
for medical services in
the previous three
months, compared to
571 patients for refrac-
tive services during that
same period. These
range from women ODs
who see very few med-
ical cases to ODs work-
ing in ophthalmology,
clinic or hospital settings
that see thousands of
medical cases each
month. The median num-
ber of medical patients
seen in the previous
three months was 120;
the median number of
complete eye exams was
437.

Potential Impact of the ACA (Men)
Rate your level of concern as low moderate high

Understanding the administrative 
requirements of the ACA 17% 17% 67%

How to position my practice (with
accountable care organizations, 
to insurance panels, through health 
exchanges, etc.) 17% 25% 58%

How to accommodate more patients 
with lower revenue per patient 12% 42% 46%

What insurance products I’ll 
need to provide to my staff 38% 21% 42%

How to accommodate an 
expected increase in patients 21% 54% 25%

Totals may not add up to 100 percent due to rounding.

Panel Participation
“I have no idea how new insurance policies will

affect my practice. I am afraid more of my patients

will get eye care through their medical plan that does

not allow optometrists on their panel.”

—a part-time practice owner
who sees refractive patients almost exclusively

The vast majority of women ODs who responded work
in an independent optometric practice.

Independent optometric practice 79%

Corporate-affiliated optometric practice 15%

Multidisciplinary clinic/hospital/HMO 6%

Military/government or public health 4%

Ophthalmology practice 3%

Research/university 2%

Consulting 1%

Total adds up to more than 100 percent as some respondents
chose more than one option.

Where Women Work

Lower 
Reimbursements
Ahead?

“I am concerned about lower

reimbursement for patient

encounters and limited retail

opportunities.”

—a 1990 graduate, owner of an 
independent practice

Continued from page 6

SURVEY

Men Weigh In
Male ODs accounted for 20 percent of the responses to the most recent WO
survey, the highest showing ever. 

Full-time practice owner 62%
Full-time employed OD 19%
Part time employed OD 9%
Part-time practice owner 8%
Other (contractors, retired, etc.) 7%

Total adds up to more than 100 percent as
some respondents chose multiple responses.

Who Responded
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I
t’s hard to miss the color-
ful collage of fabric patch-
es pinned to the wall
inside the practice of Anna

Marie Fernandez, OD, in New
Springville, N.Y., a town on
Staten Island just a ferry ride
away from downtown Man-
hattan. The sea of red, gold
and blue covers the space
behind the counter, represent-
ing memories, the community
and the pride of many first
responders who serve the New
York City area. The tradition
began shortly after September
11, 2001, when Dr. Fernandez lost more than
20 patients that day, mostly firefighters.

One patient, a fireman whose twin fireman
brother was among those who died, asked for
Dr. Fernandez for help as they began to hold
fundraisers and events in his memory. Dr.
Fernandez donated sunglasses and gift certifi-
cates for the cause, and to thank her, the sur-
viving brother gave her a patch representing his
firehouse. “I kept it in my pocket, and finally I
decided to stick it on the wall,” she says. As her
other patients continued to come in, many of
them also firefighters, they would notice the
patch and give Dr. Fernandez one from their
own department. Even today, family members
come in and search the wall to find a patch
from a unit of their loved ones. If it isn’t there,
they bring one to add to the collection.

The collection,
which includes more
than 80 patches, deco-
rates a space once
meant to display eye-
glasses. Dr. Fernandez
loves the community
connection that it has
created, a bond that
builds as patients get to
know her and her long-
time staff members.
“Our secret is that we
give good, honest serv-
ice, and it keeps our
patients very loyal to us

Women In Optometry September 2013

The Colors of the

specific ophthalmic recom-
mendations herself. For
example, one patient, a pro-
fessional concert musician,
complained about trouble
focusing on sheet music with
his progressive lenses. Dr.
Fernandez asked the patient
to measure the distance from
his eyes to the music stand
so that they could devise the
most appropriate prescrip-
tion. Patients don’t realize
how much prescriptions can
be customized, she says.

Dr. Fernandez has always
enjoyed the teaching aspects of optometry. In
fact, prior to applying to State University of New
York State College of Optometry (SUNY), she
spent several years teaching chemistry and
physics to junior-high and high school students.
Once she made the career switch, she was
eager to be a part of the profession. As a child,
she had two surgeries to correct strabismus in
both eyes. Today, she serves on the executive
board for the college’s Alumni Association, men-
tors young students and alumni and opens her
doors to high school students interested in
shadowing her in the office. Dr. Fernandez
believes it’s very important to give back to the
profession and her optometry school, and she
recently donated a locker through The Locker
Legacy Campaign that will be part of the 300
student lockers in the new SUNY Student Center.

“Owning a practice
can be absolutely won-
derful,” Dr. Fernandez
says, and she looks for-
ward to hiring an asso-
ciate doctor, someone
who shares her compas-
sion for patient care. That
addition would provide
her with the scheduling
flexibility so she could
respond to calls to help
her parents, for example.
“Hopefully, I can pass
the practice on to that
doctor eventually.” WO

Colleagues and classmates probably know Dr. Anna Marie
Fernandez sporting a short haircut. She has grown her hair to
donate in support of cancer to Locks of Love, a nonprofit
organization that provides hairpieces to financially disadvan-

taged children in the U.S. and Canada suffering from long-term medical hair loss.

COVER STORY
p 9

Community
A decade-old tradition

continues to make patients feel at home

Paws and Reflect
The office of Dr. Anna Marie Fernandez has two dis-

tinguishing features beyond the memorial wall of
patches. Her dog, Charlie, is always at the office. He’s
the third dog in succession that she has trained to be
an office pup. Patients, especially children, are happy
to see Charlie during their visits.

Also on the walls are old-time photographs of Hollywood legends such as Marilyn
Monroe and Barbra Streisand. Dr. Fernandez’s father was once a newspaper photogra-
pher who donated his collection to his daughter’s office. “Patients waiting for their
exam see the photographs and want to know how we got the pictures,” she says. WO

because we take the time to listen and get to
know them,” Dr. Fernandez says. Patients are
treated with great respect, and even patients
who move away often find time to schedule
their exam when they are home visiting family.

Her practice, part of the Pildes Optical fran-
chise, has a longstanding reputation. When
founder Dan Pildes, OD, wanted to expand his
Manhattan-based company to Staten Island, he
facilitated the construction of the office and
arranged a 10-year payment plan with Dr.
Fernandez when she was fresh out of optometry
school. The practice is now in its 25th year.

She offers a large collection of fashion-
able frames, acknowledging the knowledge in
trends and latest lens technology that her
partner and optician Sam Tarantola con-
tribute. Dr. Fernandez also helps out with

Photography by Stephen P. Joyce
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A
t Pacific University, more than 1,700 graduate students
are studying for a career in the health care industry,
aspiring to be optometrists, dental hygienists, occupa-
tional or physical therapists, pharmacists or health care

administrators. Even though students share the university
campus, Dr. Smythe says it can be difficult to find the time to
unite them and demonstrate the benefits of working with
other health care professionals. “We each have our own cur-
riculum, so there are hurdles to working together,” she
explains. It’s a missed opportunity, one Dr. Smythe is focused
on changing at PUCO and over the course of her one-year
term as the first woman president for the Association of
Schools and Colleges of Optometry (ASCO), where her
presidential priority is to develop further interprofessional

GENERAT ION

education at optometry schools to prepare students better for
the evolving health care system.

An emphasis on patient-centered care is important in all
facets of health care. “Quality assurance and patient safety
are topics that students can learn together and help each
other with,” says Dr. Smythe. Students from different pro-
grams can share advice, learn to consult with other doctors
and develop collaborative patient care strategies.

Dr. Smythe is working with her ASCO task force to evalu-
ate best practices occurring at health care universities across
the nation to integrate specific plans into school curricula.
“It’s better for patients when all of their health care providers
are working together,” Dr. Smythe says, and a foundation for
those relationships can start early at school. WO

XX
Time for More Interaction With Other Providers
Jennifer Smythe, OD, MS, FAAO     Dean, Pacific University College of Optometry (PUCO)

Nearly 30 Years Bring Big Changes to the Classroom
Elizabeth Hoppe, OD, MPH, DrPH     Founding Dean, Western University of Health Sciences College of Optometry

D
r. Hoppe’s academic career spans time spent at
Pennsylvania College of Optometry, the University of
Houston College of Optometry, Southern California
College of Optometry and the New England College

of Optometry before she stepped into her current role in
2007. Since her 1988 graduation from Ferris State
University, College of Optometry, she’s seen dramatic
changes in optometric education. 

Not too long ago, men outnumbered women in the
classroom as students and faculty, but last academic year
at Western University, 62 percent of the students studying
in nine graduate health programs were women. In optome-
try, 67 percent of the students were female. This year, the

optometry faculty is 45 percent female. “There is a benefit
to having a diversity of perspectives and a diversity of expe-
riences available to help students develop as professionals,”
she says. 

As a student, she mostly listened to lectures. Now
optometry education is more interactive with the use of
media and new technology to serve as visuals to classroom
conversations. Education also covers more information, and
the curricula are more complex. Where Dr. Hoppe learned to
detect glaucoma by visual field loss on the tangent screen,
students today students use the latest diagnostic technology
and have full therapeutic privileges to diagnose and manage
glaucoma. WO

“Rapid changes 
don’t seem to faze stu-
dents because they
are used to everything
up being upgraded,”
like computers or cell
phones, says Dr.
Jennifer Smythe.

Technology Doesn’t Replace Interaction
Julie Schornack, OD, MEd     Vice President and Dean of Clinical Affairs, Southern California College of Optometry (SCCO)

I
n her current role as VP/Dean, and previously as the
director of the Outreach Program coordinating fourth-year
clinical experiences, Dr. Schornack knows that health care
graduate students have come to expect and rely on tech-

nology in the classroom and in patient care. “These students
were immersed in their undergraduate education and expect
to be educated in that manner here,” she explains. It’s impor-
tant to prospective students, as well. 

Yet Dr. Schornack wants to expose students to more tra-
ditional opportunities, too. “We’ve tried to strike a balance
with a split format,” she says. For example, through the
Outreach Program, students could be placed in a VA setting
or with Indian Health Services where high-tech equipment is

present, or in private clinics where the practitioner may not be
able to update everything all at once.

“I feel an obligation to prepare students for all of those sce-
narios so that they can make intelligent choices when they go
into practice,” Dr. Schornack says. That also includes preparing
students to be business owners and financially responsible,
covering topics such as meaningful use, social media,
e-prescribing and even how to launch a practice website.

Still, nothing trumps a personal connection, she says.
“Optometry is so special because of the long-term relation-
ship we have with people,” she says. “Even though we have
obligations to technology, we still need to tend to our rap-
port with patients.” WO

“Students are very
interested in community-
based projects and
world challenges and
the ways that they...
can contribute to mak-
ing things better,” says
Dr. Julie Schornack.

Women In Optometry September 2013

“We are no more than
two or three clicks
away from the highest-
quality research in the
world, and we can
even initiate an e-mail
correspondence with
researchers,” says Dr.
Elizabeth Hoppe.
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In the past 20 years, the profession has taken many shifts. One of those has been the increase in
women in optometry schools—as students, professors and leaders. Women In Optometry spoke
with four OD educators who examine how optometric education is evolving. 

Preparing Students for the Future
Kristin Anderson, OD     Vice President for Institutional Advancement, Southern College of Optometry (SCO)

A
s optometry students continue to learn in new ways
in their classroom, engaging in team-based projects
and interactive classroom sessions with new soft-
ware and technology, there’s also a new emphasis

on the challenges that they will face after they leave the
school’s campus. At SCO, many resources exist to smooth
this transitional period and prepare students and gradu-
ates for today’s health care arena. 

The Hayes Center for Practice Excellence (HCPE)
oversees the college’s four-year career counseling initia-
tive and is a great optometric business resource for stu-
dents and alumni. “The HCPE provides a structure for stu-
dents to think about their practice opportunities post-
graduation and begin planning for their futures from the
first semester on campus,” says Dr. Anderson. The HCPE
department also works closely with the faculty and
Department of Academic Affairs to organize the Capstone
program for the fourth-year students.

SCO’s annual State Day program helps students bet-
ter understand the profession of optometry, its national
association, state-specific considerations and practice
laws, the legislative process and importance of active
involvement outside of the examination room. Last year,
16 states were involved, and the event drew more than
30 alumni and their colleagues.

The Eye Center at SCO recently added an advanced
procedures suite and theater, as well as digital exami-
nation lanes with remote observatories to enhance clini-
cal education. “These state-of-the-art technologies pro-
vide an infrastructure to share interesting patient cases
and provide direct observation of examinations remotely
to assist the intern in improving patient care skills,” Dr.
Anderson says. “SCO has also increased the number of
residency programs under its administration as a way to
reinforce our commitment to post-graduate clinical
training.” WO

“We have an 
excellent group of
students who came
prepared for the 
rigors of optometry
school. They continue
to rise to the chal-
lenges set by en-
hanced curriculum
and clinical training,”
says Dr. Kristin
Anderson.

p 11
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✦ Dori Carlson, OD, of
Park River, N.D., was the
third recipient of the
Kamelia Massih Prize for a
Distinguished Optometrist,
which she received at
Pacific University’s gradu-
ate commencement ceremony. 

✦ Christine Weld, OD,
of West York, was the
2013 recipient of the
Central Pennsylvania
Young Optometrist of the
Year award. 

✦ Amy Dinardo, OD,
MBA, FAAO, an assistant

professor at Ferris State University Michigan
College of Optometry, was
appointed to a second
term on the American
Optometric Association’s
Faculty Relations Commit-
tee, which is tasked with
improving communication
between the AOA and
optometry faculty working
throughout the U.S. 

✦ Julie Metzger
Aubuchon, OD, of
Florence, was named the
Kentucky Optometrist of
the Year at the Kentucky
Optometric Association’s
recent annual meeting in
Lexington. 

✦ Several women ODs were awarded honors in
the third annual Optometric Business Innovators
report, a special collaborative project between
Vision Monday and Review of Optometric Business.
Jan Bianchi Frederickson, OD, of Greensburg,
Pa., and Mary Anne Murphy, OD, of Broomfield,

Colo., were included for their innovation in the
Marketing category. For her unique efforts in
Digital Media, Nikki Iravani, OD, of San Jose,
Calif., was recognized for her role as the
founder and CEO of Global EyeVentures, creator
of the EyeXam app. Both April Jasper, OD,
FAAO, of West Palm Beach, Fla., and Bridgitte
Shen Lee, OD, of Houston, were honored in the
Business Management category. In the Patient
Experience category, three women were recog-
nized: Mary Boname, OD, MS, FAAO, of
Skillman, N.J.; Pamela Lowe, OD, FAAO, of
Niles, Ill.; and Andrea Thau, OD, FAAO, FCOVD, of
New York, N.Y. Three women were also honored
for their innovation in
Contact Lens Dispensing:
Roxanne Achong-Coan,
OD, FIAO, of Orlando, Fla.;
Ellie Hattori, OD, of
Monterey, Calif.; and Gina
Wesley, OD, MS, FAAO, of
Medina, Minn. 

p 12
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Women
in the
NEWS
These ODs have 

recently been awarded,
acknowledged or 
recognized in their 
communities or by 

organizations.

✦ A committee of
optometrists and the
American Optometric
Foundation named Gloria
Chow, OD, as the 2013
recipient of its Douglas W.
Hopkins Primary Care
Residency Award. Dr. Chow completed her resi-
dency in the Primary Care department at the State

University of New York
State College of Optometry.

✦ Jillia Bird, OD, a
graduate of the State
University of New York
College of Optometry,
received the Antigua World
Council of Optometry
International Optometrist

of the Year Award this year in Malaga, Spain. 

✦ Kara Rose Pasner, OD,
MS, of Brooklyn, N.Y., was
awarded the Brooklyn
Woman of Distinction
Award from the Courier
Life Publications for her
work as a professor of
vision care technology at
the New York College of
Technology, City University of New York, and

for working as a low
vision specialist in her pri-
vate optometric practice.

✦ Wendy Moyle, OD,
of Fort Wayne, Ind.,
was appointed to the
Michigan College of
Optometry Alumni
Association Board. 

✦ Michelle L.
Beachkofsky, OD, of
Hatboro, was honored as
2013 Young Optometrist
of the Year by the Penn-
sylvania Optometric
Association.

✦ Tiffany Burick, OD, of
Pittsburgh, was awarded
the Donald H. Evans, OD,
Award by the Penn-
sylvania Optometric
Association. WO

Have an accomplish-
ment you’d like to share?
Send announcements to
mbijlefeld@jobson.com.
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F
or Sandra Fortenberry, OD, FAAO,
being named the Young Optometrist of
the Year from the Texas Optometric
Association (TOA) and the American

Optometric
Association (AOA)
was a welcome sur-
prise. “It’s nice to be
recognized for the
things I do every
day,” Dr. Fortenberry
says, which, in Dr.
Fortenberry’s case,
includes juggling
roles in academia, in
private practice, at

home as a wife and mother and in her com-
munity and church.

Dr. Fortenberry signed on to join the
new Rosenberg School of Optometry at the
University of the Incarnate Word in San Antonio
in late 2009, leaving her position at a medical
center near Houston, where she had been
since shortly after her 2007 graduation from
the University of Houston College of Optometry
and completion of a community-based family
practice residency.

When she arrived at the school in the
spring of 2010, the inaugural class was com-
ing to the end of its first academic year. “At a
new school, you go wherever you are needed
to take care of what needs to be done that
day,” she says. She taught basic optometry
classes and has worked with students from
each year of the program. Today, she holds the
title of director of continuing education and
professional relations, working with current
and prospective students, and she instructs
first-year students and the fourth-year clinical
case management class.

This past May, Dr. Fortenberry saw the
school’s first class graduate. “It was nice to be
with that class since they started and to see
them through as they become professionals,”
she says. “I tell them that they paved the way
because they were brave students to come to
an institution that was brand new.”

Dr. Fortenberry seems to thrive with new
beginnings. She and her husband, Jake,
opened a practice in November 2010, just 10
miles from the school. He had joked with her,
saying, “Maybe we should open a practice to
support your hobby of teaching.” He’s helped
out by becoming a certified optician.

Her independent practice is a member of

the Texas State Optical (TSO) co-op, a group
that markets the practices together but each
is individually owned with no franchise rules.
“I can maintain my individuality, and this prac-
tice very much reflects my personality,” Dr.
Fortenberry says. There’s a country atmos-
phere inside that makes patients feel warm
and right at home upon arrival. “We typically
see one family member and then that person
makes appointments so we see the whole
clan,” she says. It
truly is a family
affair, since her
husband runs the
day-to-day busi-
ness operations as
office manager and
optician and her 4-
year-old daughter
has her own play-
room there so that
Dr. Fortenberry can
provide evening
hours. “My daugh-
ter tells me she’s
going to work at
TSO,” Dr. Fortenberry
says, laughing. The
practice is located
in a busy shopping
center next to the
only grocery in the
area, HEB, and Dr.
Fortenberry’s asso-
ciate doctor covers
patient care on the

two-and-a-half days per week she is at the
school. 

With all this on her plate, Dr. Fortenberry
remains a very involved member of both
the TOA and AOA. She’s held her member-
ships since she was a student and was
elected to the TOA board in February 2012.
Dr. Fortenberry lectures on behalf of the TOA
as the liaison near her hometown, and she
often visits local colleges and universities. WO

Dr. Fortenberry

Young OD of the Year
Encourages Students to Be Involved

Molding the Future of the Profession

Dr. Sandra Fortenberry greatly appreciates the support she
received from her mother and from her first optometrist,

whom she met when she was just 10 years old. At the Rosenberg
School of Optometry, Dr. Fortenberry now has the opportunity to
mentor aspiring optometrists. She serves as the faculty advisor
for the Student Texas Optometric Association (STOA) because she
believes in the importance of getting involved in professional
organizations on state and national levels, and, therefore, all
students are AOA and TOA members. “I tell students that they
have to be involved in the profession in one way or another,” she
says, explaining there are so many ways to give back, such as
Optometry Giving Sight, the World Council of Optometry and Special
Olympics, just to name a few. “Whatever your passion is, know
that it is making the whole profession better,” she tells students. 

Students keep in touch after graduation, contacting her to
review contracts and to share news about job offers. “I tell
them the decision is ultimately theirs, but it’s nice that they feel
comfortable enough to call or text me.” WO

Children and Computer Vision Syndrome

A
ccording to the American Optometric Association’s (AOA) 2013
American Eye-Q® survey, 85 percent of parents indicate their children
use an electronic device up to four hours per day. The survey also
indicates 41 percent of children have their own smartphone or tablet,

and 32 percent use both e-books and textbooks at school. Additionally,
66 percent of children use a computer or tablet to do homework or study.  

Lengthy use of technology at school or for homework can lead to
a temporary vision condition called computer vision syndrome (CVS).

Symptoms of CVS can include eye strain, headaches, fatigue, burning or tired eyes, loss of focus,
blurred vision, double vision or head and neck pain. The AOA urges students to rest their eyes by follow-
ing the 20-20-20 rule: take a 20-second break every 20 minutes and view something 20 feet away. 

As children of all ages become more frequent users of technology, eye doctors can warn par-
ents about the potential signs or symptoms of CVS or undiagnosed vision problems that may arise
and indicate the need for an eye exam. WO

Women In Optometry September 2013
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in vision therapy more fully. But they were eager
and committed to starting as soon as possible.
She tried to connect them with some excellent
vision therapists in Europe, but no one spoke

Russian—and the parents didn’t
want to add the layer of a transla-
tor into the mix. She also realized
that these parents were bucking
the cultural expectation a little by
refusing to go along with the sur-
gery the ophthalmologists recom-
mended. “You don’t question doc-

tors… but maybe because they
are both doctors, they felt they could do so.”

Originally, the plan was that the Russian
family would come to New York, but they had a
newborn, which complicated their travel plans. So
Dr. Gelfond-Polnariev and her husband, Bernard
Polnariev, left their two young children with their
grandparents, packed a variety of small vision
therapy equipment and traveled to Moscow.

“I set up everything in their apartment and
taught the parents how to use the equipment,”
Dr. Gelfond-Polnariev says. For two days, she
spent almost three hours with the family,

P
arents would do almost anything for their
children. It was that dedication and the
fact that she had the clinical expertise
and spoke Russian that landed Ilana

Gelfond-Polnariev, OD, FCOVD, an unusual
opportunity recently. She received an email—
in Russian—asking for her help. “When you
receive unusual emails, there’s a tendency to
want to ignore them, thinking they’re fake,”
she says. But the Russian father, a medical
doctor, was persistent. He and his wife, a den-
tist, noticed that their 3-year-old son had a
deviating eye. They had taken their child to
several ophthalmologists who strongly sug-
gested surgery but provided dramatically var-
ied diagnoses and treatment recommendations
for divergence excess. Another doctor men-
tioned vision therapy to
the parents, and they
began to look into it.

Their problem was that there are appar-
ently no vision therapy providers in Russia. The
parents researched the clinical literature, using
translation software to understand their son’s
condition. They searched the Internet for a
provider who could help them. They speak no
other language, so finding someone who was
fluent in Russian was critical. Nearly two years
later, they found Dr. Gelfond-Polnariev through
a Google search that listed Russian as one of
the languages she speaks.

Via Skype, she spoke with the parents, who
had emailed her all the documentation from
their son’s visit with Russian ophthalmologists.
Dr. Gelfond-Polnariev recalls telling the parents
that they did have the option of waiting until
their son was a little older and could participate

examining the child and explaining how to
use and modify the activities. “After the first

day, they were very overwhelmed,” she says.
“When I returned the second day, they each
had typed questions on pages of a yellow legal
pad, and they took turns asking their ques-
tions.” She was impressed with their commit-
ment, as well as their clinical understanding.
Even though Dr. Gelfond-Polnariev speaks
Russian fluently, she didn’t know some of the
terms for the medical terminology. “I just used
the English words, and the mother knew it
exactly. She had read so many translated stud-
ies that she knew the words.”

Now that she’s back in the U.S., Dr.
Gelfond-Polnariev will follow up with the family
via Skype sessions. “In six months, we should
see some improvement, but with such a young
child, you can really only do therapy for 15 to 20
minutes at a time.” She will be able to measure
it subjectively by watching the therapy on her
computer monitor, and the results of his HTS
computer exercises are being uploaded into her
computer. She set up the program on the family’s
computer while she was there. The reach of the
technology is quite astounding, she says. “The
Internet has given us the ability to treat children
on the other side of the world.” WO

p 14
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Closer to Home

Dr. Ilana Gelfond-Polnariev sees plenty of vision therapy patients at South Shore
Eyecare Associates, the Staten Island practice begun originally by Frederick Brock,

OD, a major contributor to the field of vision therapy and developer of such vision ther-
apy devices as the Brock string. Almost 50 years ago, Israel Greenwald, OD, FCOVD,
FAAO, took over the practice, and he’s been a mentor in vision therapy to her. While her
focus is on pediatric patients, the practice covers the full scope of primary eye care.

In addition, she’s an assistant clinical professor at State University of New York
State College of Optometry (SUNY), supervising fourth-year students in pediatric eye
care in a satellite clinic, Ezra Medical Center. Dr. Gelfond-Polnariev joined the SUNY
faculty in 2003, about the same time she joined South Shore Eyecare Associates. WO

Mentoring in

Although she grew up speaking Russian, 
Dr. Gelfond-Polnariev had never been to

Moscow before she and her
husband went this summer.

Russian-speaking OD accepts invitation to 
teach vision therapy techniques to parents

Moscow, Russia

For two days, Dr. Gelfond-Polnariev worked with a
Russian family in their apartment to show them
how to use vision therapy exercises for their son’s
deviating eye.
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artist—was set to become an art
educator and basketball coach.
That changed on his college gradu-
ation day when his father suggest-
ed he take a look at the profession
of optometry. He ended up practic-
ing optometry until he died at the
age of 50. He knew that I had been
accepted into optometry school, but
we never got a chance to share the
joy and struggles of the
profession. The year I

entered optometry school, I was
given his award for one of his vision
development articles.

A few years later, after a compli-
cated twin pregnancy, I developed a
rare, desmoid tumor in my neck and
chest that grew to the size of a can-
taloupe. Only 1-in-4 million are diag-
nosed with it each year. While practicing
optometry and raising three children, I
traveled the country looking for answers to my
rare cancer. Specialists at Mayo Clinic and

M.D. Anderson weren’t optimistic.
Dissatisfied with those answers, I kept
searching for a better one. Optometry
taught me that if I didn’t like how I “see”
things, keep trying. So, I kept believing in
the impossible. Anthony P. Tufaro, MD, a
surgeon at Johns Hopkins University
Medical Center, also saw the possibilities
in my impossible situation. In a 14-hour

surgery, he proved he was right.
I have been tumor- and cancer-free for

more than a year. However, the damage the
tumor caused keeps me from being able to
practice optometry clinically. This year, I was
forced to say farewell to the profession that
created many lively conversations at the family
dinner table for more than 130 years. With

Women In Optometry September 2013

By Erin L. Searfoss, OD

T
he family line started in the
1880s with my great-great-
grandfather, Joseph Hixson
Searfoss, in Higginsville, Mo.

He sold optical lenses and frames
in the family jewelry store. His son,
R. L. Searfoss, worked out of the
back of his Odessa, Mo., jewelry
store, served as the first presi-
dent of the Missouri Optometric
Association and practiced optometry for 70
years. Under his term, Missouri passed a law
to license optometrists.

In the 1920s, his sister, Irene Searfoss,
whom they called “Miss Doll,” was one of the
first women in the country to hold a limited
license to practice optometry. She practiced for
35 years in Sweet Springs and Concordia, Mo.

R.L. Searfoss’s son, Robert Searfoss,
OD, (my
grandfather)
was a WWII

pilot who became an optometrist through the
GI bill at Illinois College of Optometry. In 1952,
he and five other optometrists established the
College of Optometry in Vision Development.
Dr. Robert Searfoss is now in his 90s, and his
passion and enthusiasm for optometry still thrive.

In the 1960s, J.N. Searfoss, OD, my
father—then a college basketball player and

Sponsors of Women In Optometry

Fifth-generation OD
Finds One Door Opening
After Another Closed

Dr. Erin Searfoss

Before becoming an OD, Dr. Robert Searfoss flew 24
bombing missions in a B-17 named Organized Confusion.

Pink

Ink
Pink

Ink
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great regret, I have to say farewell to the
patients whom I was privileged to have met
and helped. These patients taught me how to
be a doctor. They taught me how to listen, to
really listen. I say farewell, but not good-bye.

I have had to retool and find another pro-
fession that I am as passionate about as
optometry. Through my healing journey, writing
came very naturally and gave me hope that I

would have a life after my illness. I
am now following in the footsteps

of R.L. Searfoss’s wife, my
great-grandmother, Lucy Searfoss, who
wrote her first book in 1977, Time Galloped
On. And my other great-great-grandfather,
W.B. Napton, published, On The Santa Fe
Trail in 1857. I am blessed to have had good
footsteps to follow, and I have been blessed to
be part of the optometric profession. My debut
book, Enny Penny’s Wishes, is the first in a
series of stories written for children that
shows the amazing power of a simple wish.
Enny Penny is a little girl with big wishes. She
reminds us to believe in miracles. WO

Find Dr. Erin Searfoss and Enny on the
web at ennypenny.com.

Writing 
runs in the family, too. 
Dr. Searfoss’s new book is 
in the center.
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