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INTRODUCTION
<div align="justify">
This manual is designed to provide students, preceptors and staff of the Center for Eye Care one source which will identify all procedures and policies that apply to the Center.  It represents a great deal of effort by faculty, staff and students.  We recognize that there may be items left out or changes that may be needed.  If you have suggestions for changes or additions to this manual, please discuss them with the Center for Eye Care Center Manager.  Your comments will be appreciated.  All fees, etc. are subject to change without prior notice.

However, until the manual is "officially" changed, all rules and regulations apply.  Ignorance of the contents of this manual will not be the basis of any excuse.  As our Center grows and develops, the rules and procedures will change.  But the need for change will always be measured against the basic premise of the Center---excellence in optometric education through excellent optometric care to patients.
This manual will be revised from time to time to provide you with the up-to-date information derived from recent changes in policies and procedures.  Revisions can be found online, accessible from the College of Optometry website, at: http://www.umsl.edu/~optrgarz/centermanual.htm.  Revisions may also be accomplished by circulation of changes separately.  While every effort has been made to anticipate your questions, it is possible that you may encounter special problems or situations that are not covered herein.  When such occasions arise, do not hesitate to discuss them with the Chiefs of Service or Center for Eye Care Supervisor.

</div>
 

PATIENT CARE PHILOSOPHY

CENTER FOR EYE CARE

A patient’s rights, welfare and satisfaction are given the highest priority in all of the clinical facilities of the Center for Eye Care.  It is the responsibility of the administration, attending faculty, students and clinical staff to assure that every clinical service delivered is in the patient’s best interest and exemplifies the highest standards of professional care.

 

PATIENT BILL OF RIGHTS
<div align="justify">
In an institutional setting such as this, it is frequently easy to lose sight of the fact that a patient is an individual with personal needs and expectations.  There is often a tendency to consider the patient as a subject or just another of a large number of persons moving through the Center.  Proper health care requires the establishment of a close doctor-patient relationship based upon mutual respect and understanding.  In order to reinforce this premise, the Center for Eye Care has adopted the following Patient Bill of Rights.  Adherence to these concepts will help to insure that we are providing quality eye care to all of our patients.

1. The patient has the right to the most appropriate optometric, ophthalmologic and/or other health care, regardless of race, color, sex, age, religion, national origin, mental/physical handicap or ability to pay.

2. The patient has the right to expect that individuality will be respected.

3. The patient has the right to be treated with dignity and respect, to be addressed by proper name and without undue familiarity, to be listened to and to receive an appropriate response.

4. The patient has the right to be treated in a warm, friendly and unhurried manner in an atmosphere of concern and frankness.

5. The patient has the right to know the names of all people participating in their care.

6. The patient has the right to a full explanation about the diagnosis, treatment, prognosis and treatment alternatives.

7. The patient has the right to information on financial aid when unable to afford optometric care.

8. The patient has the right to accurate and complete information regarding the extent and nature of services available to them.  The patient also has the right to know the risks, opportunities and obligations associated with these services.

9. The patient has the right to be advised if the Center for Eye Care proposes to engage in or perform human experimentation affecting their care or treatment.  The patient has the right to refuse to participate in such research projects, to receive more traditional care, or to be referred for such if it is not available.

10. The patient has the right to know when they are participating in research investigations and to give prior, full, valid, informed consent.

11. The patient has the right to privacy and the right to speak confidentially with students, interns, residents, fellows, physicians, optometrists and other personnel without being overheard.

12. The patient has the right to confidentiality of their records, which will not be released to third parties without signed consent of the patient.  Records will be made available to the patient upon request.

13. The patient has the right to appropriate consultation, or referral, when indicated.

14. The patient has the right to seek another opinion, if desired.

15. The patient has the right to refuse treatment.

16. The patient has the right to continuity of care.

17. The patient has the right to prompt attention in an urgent or emergent situation.

18. When a treatment plan includes a spectacle prescription, the patient will be given the choice of having it filled at the Center for Eye Care or elsewhere.  The patient has the right to receive a copy of their spectacle prescription.

No catalog of rights can guarantee the patient the kind of treatment they have a right to expect.  The Center has many functions to perform, including: the prevention and treatment of ocular disease and vision anomalies, the education of both health professionals and patients and the conducting of clinical research.  All of these activities must be carried out with an overriding concern for the patient, and above all, the recognition of individual dignity as a human being.  Success in achieving this recognition assures success in the defense of the right of the patient.

 

</div>
GOALS OF THE CENTER FOR EYE CARE

The major goals of the Center for Eye Care are:

1. to provide students enrolled in the professional degree program with a superior optometric education to meet the competency requirements for entry level practice;

2. to offer comprehensive eye care to the citizens in our community;

3. to contribute to the knowledge base in vision science and optometry through both basic and clinical research;

4. to offer graduate level education to students interested in a career in vision science research, optometric education or both;

5. to offer residency education to optometrists interested in advanced training in an optometric specialty and/or a career in optometric education;

6. to offer faculty the proper environment and resources for their professional growth and development; and

7. to provide quality continuing education for practitioners from the city, state, and region.

 

MISSION STATEMENT 
<div align="justify">
The University of Missouri-St. Louis College of Optometry seeks to provide the highest quality optometric education to its students through excellence in teaching, patient care, research and public service.  The Center for Eye Care provides guided clinical experiences in efficient, effective, competent patient care for the purpose of creating skilled doctors of optometry, prepared for professional responsibilities and lifetime learning.
</div>
CENTER POLICIES/PROCEDURES
 

Patient Care
<div align="justify">
The clinics of the University of Missouri-St. Louis College of Optometry are open to the general public.  The clinics offer thorough eye examinations, prescription lenses and the diagnosis and management of many eye diseases.  Many optometric services are reimbursable through Medicare or private insurance programs.  General and specialized services are available.

</div><div align="justify">
The Center for Eye Care is known for its contributions to the advancement of patient care.  In addition to comprehensive vision and eye health examinations, services include: contact lens fitting and management, binocular vision, pediatric services, low vision, vision rehabilitation, ocular disease and special testing services.

The Ophthalmic Dispensing Service provides a full range of prescription services.  Patients who are ordering prescription eyewear may choose from a large selection of modestly priced as well as designer frames.  Patients who require occupational lenses, cosmetic lenses and tint options will find these available. 
Center privileging & continued privileges
Initial clinical privileges will be granted after a satisfactory performance on the Center Privileging Examination in April of the second year and passing of all didactic courses in the winter semester.  The successful student will be able to begin seeing patients independently during the succeeding summer semester. Continued privileges will be granted for adequate clinical and classroom performance during the summer semester and the succeeding fall and winter semesters. Continued privileges will also be dependent on the adherence to all Center policies and procedures. Students will also be required to attend and perform satisfactorily at 5 of 6 grand rounds throughout their academic third year.  Failure to do so will lead to loss of clinical privileges.  Privileges for specialty clinics (e.g. Pediatrics/BV, Contact Lenses) will be dependent on satisfactory performance in didactic courses related to these patient care activities.
</div>
Research
<div align="justify">
Since the optometry clinic provides educational experiences for optometry students, each patient is scheduled with both a faculty optometrist and an optometry student.  In keeping with the UM-St. Louis College of Optometry’s vision of excellence, the patients' needs can be met using the most extensive and modern equipment available.  Detailed measurements, using advance research and diagnostic equipment, are utilized as needed.  Examples are the electrodiagnostic units, ocular photography and video units, computerized visual field analysis, corneal topography unit and computer generated binocular vision therapies.  Review the Good Clinical Practice Guidelines and the UM-St. Louis Office of Research for the appropriate management of clinical research activities.

</div>
Emergency Absences
<div align="justify">
In the event of an emergency important enough to prevent one’s appearance for any scheduled clinic assignment (regardless of reason), the student must notify the front desk at the clinic to which they are assigned, preferably prior to the time clinic begins.  All absences, even for illness must be made up at a later time.  Students must contact the Administrative Assistant of the Assistant Dean for Clinical Programs to schedule make-up assignments. Students who fail to complete all their clinic assignments will receive a delayed grade for the semester.

</div>
Planned Absences

A student must complete the Request for Absence form four weeks in advance.  It is available online @ http://www.umsl.edu/~optrgarz/Request_Absence.htm.  This form must be submitted before any travel arrangements are completed. Students will be notified by email if the request has been approved.  This is the only method by which students can be excused from a clinic assignment.  This request process includes absences for national boards, VOSH trips, state or national optometric conventions, etc.  A request for absence less than four weeks in advance can result in a loss of clinic privileges.  Approvals for planned absences will be based on the specific needs of the Center for Eye Care patient schedules and the patient schedules of its affiliated community clinics.

Students are permitted one VOSH trip / semester to substitute for their clinic assignments.  Students are permitted one attendance during their fourth year to attend the Vistakon Eye Institute to substitute for their clinic assignments. Students have 1 day / semester to attend an optometric professional meeting to substitute for their clinic assignment.  Proof of attendance is required on return to the Center for Eye Care. Other absences for state or national optometric conventions have to be made up. Students must contact the Administrative Assistant of the Assistant Dean for Clinical Programs to schedule make-up assignments. Students who fail to complete all their clinic assignments will receive a delayed grade for the semester.

Planned absences for NBEO exams do not have to be made up.  

Any other approved absences have to be made up in their entirety.  Students will be assigned times during the semester, seminar week, fall, winter or Christmas breaks if required. Students must contact the Administrative Assistant of the Assistant Dean for Clinical Programs to schedule make-up assignments. Students who fail to complete all their clinic assignments (including dispensary) will receive a delayed grade for the semester.

For planned absences longer than a few days, contact the Administrative Assistant to the Assistant Dean for Clinical Programs

Unexcused Absences

Unexcused absences for whatever reason will require make-up of five assignments for every assignment missed.  Students will be assigned times during the semester, seminar week, fall, winter or Christmas breaks if required. Students must contact the Administrative Assistant of the Assistant Dean for Clinical Programs to schedule make-up assignments. Unexcused absences can lead to a loss of clinic privileges. Students who fail to complete all their clinic assignments (including dispensary) will receive a delayed grade for the semester.

Make-up Assignments

The Administrative Assistant of the Assistant Dean for Clinical Programs will schedule make-up assignments for any reason. These assignments will be based on the specific needs of the Center for Eye Care patient schedules and the patient schedules of its affiliated community clinics.

Tardiness
<div align="justify">
Clinics schedules reflect the time that a student is ready to begin seeing patients.  It is anticipated that the student would arrive early to prepare the room, check equipment and make sure all is ready to begin patient care.  Students should budget their time so as to not keep the first patient or successive patients waiting.  Tardiness will be reflected in the clinical grade for the patient encounter. Persistent tardiness may result in the loss of clinic privileges.

</div>
Preparedness

Students are expected to arrive at the Center fully prepared to see patients.  Please arrive about 10 minutes early to prepare the room and your equipment. This includes having all the necessary equipment, having all equipment in functional condition and reviewing the patients' chart to familiarize themselves with the patients' case.  Lack of preparedness will be reflected in the clinical grade for the patient encounter.

Sign-In

Students are expected to sign-in at the Center when they first arrive for a clinic assignment.  Students failing to sign-in will be subject to a one day make-up session for each occurrence. 

Patient logs

Logs are to be maintained on the forms provided for any patient encounter.  Even though patient log forms have de-identified patient information, they should be maintained with strict security.  Protected health information should not be stored in any form, written or electronic, including PDAs or PCs.  For third year students, cumulative patient log data are to be submitted electronically at the end of the summer, and at the end of the fall and winter semesters.  Logs must be submitted at the following URL:  http://www.umsl.edu/~optrgarz/externship3rdyrpatlogform1.htm 

Electronic Medical Records

Students are expected to maintain the integrity of electronic medical records that they utilize and follow all Center for Eye Care Policies and Procedures to ensure patient privacy and data security. All policies can be found at the following websites:

http://www.umsl.edu/~optrgarz/hipaa/index.html
Security policies can be found at:

http://www.umsl.edu/~optrgarz/hipaa/Optometry_HIPAA_Security_policies_final.doc
Privacy policies can be found at: http://www.umsl.edu/~optrgarz/hipaap_pmanual.doc
Communication

Students are expected to check their UMSL student e-mail accounts on a regular basis.  All official Center communication will be by these accounts. 

Attire

In order to present a pleasant and professional public image, students are required to maintain high levels of personal grooming and hygiene.

The following dress code is required at all times while providing clinical services and working in all patient care areas.  This is a firm guideline, you may be asked to go home to change if this guideline is not followed.  This will require making up twice the clinic time. Persistent violation of this policy may lead to a loss of clinic privileges.

Men:
a. Adequate undergarments at all times

b. Hair neat and professional

c. Pressed shirt and necktie

d. Full length dress trousers

e. Stockings (socks) and dress shoes

f. No facile piercings and visible tattoos

f. Cleaned and pressed blazer length white clinic coat with name tag

Women:
a. Adequate undergarments at all times

b. Hair neat and professional

c. Career-oriented tops or dresses

d. Skirts, dresses or full length dress trousers

e. Dress shoes 
f. No exposure of the abdomen, immodest necklines, facial piercings, and visible tattoos

g. Cleaned and pressed blazer length white clinic coat with name tag

Parking
<div align="justify">
Students are expected to park in the student parking areas and must display a parking decal on their car.  The campus police may ticket students who park in the patient parking lot.  Such disregard of parking regulations will be considered a breach of professional conduct.

E-Mail Messages

Each student has an assigned UMSL email account.  Students are to check for messages daily.  Special assignments, schedule changes, procedure changes and other important notices will be distributed by UMSL email.  Occasionally, some information may be distributed to your mailbox.  Students are responsible for checking regularly.

</div>
Smoking
<div align="justify">
The Center for Eye Care is smoke free. There is no smoking allowed in any of the buildings or clinics that are a part of the university.

</div>
Eating
<div align="justify">
There is no eating allowed in the patient care rooms that are a part of the Center.

</div>
Use of Telephone
<div align="justify">
The telephones in the Center are not for personal use.  All personal business is to be conducted by the telephones outside of the facility.  Personal cell phones are not to be used in the Center at any time during patient care activities. We also ask patients to turn off or put their cell phones on vibrate during the examination. For emergency situations, cell phones can remain on but calls can only be received in the consultation room.
</div>
Supervision
<div align="justify">
Because students are not licensed to practice optometry, it is imperative that all clinical services be provided under the direct supervision of an appropriate member of the faculty or staff.  Such supervision includes those occasions when a student is examining a friend or relative.  All appointments must be at regularly scheduled clinic times and must have supervision within the area of the clinic in which the examination is to be conducted.  Exceptions to this must have prior authorization by the Assistant Dean for Clinical Programs.  Each patient, even family members, must have a clinical record that is filed at the Center.  The faculty must appropriately sign all optometric records.  The dispensary will not accept a prescription that is not signed by a faculty member.

</div>
Patient Prescriptions
<div align="justify">
Patients must be given copies of their spectacle and contact lens prescriptions.  No prescription can be given to a patient without a current faculty signature.  A copy of a prescription should be dated as of the date of the original examination and not the date that the duplicate copy is written.  Patients should be duly informed if the date of their request approximates or exceeds the date for recommended re-examination.  As when writing a new prescription, make sure the expiration date is filled out on the prescription.  When a patient receives a spectacle prescription as part of a complete vision examination, the patient may be escorted to the dispensary for frame selection while they are dilating.  The patient may be taken back to the exam room for the remainder of the testing after selection has been completed.  A copy of the prescription should be provided to the patient at the end of the exam.  Spectacle prescriptions should have “Spectacle Rx” written on the prescription form.

</div>
Student Responsibilities
<div align="justify">
The primary responsibility of a student in the Center is patient care.  This care will be provided in accordance with the policies and procedures in this manual.  However, due to patient "no-shows," light patient loads, etc., a student may find themselves without patients.  During these times, to provide some practice management education and to broaden the student’s experiences, the preceptor, Chief of Service or their designee, may assign other tasks.  Students should not leave the clinical area to which they are assigned so as to be available for patient care duties if the need arises.  They may receive permission from attending faculty to leave the clinical area temporarily.

</div>
To fulfill assignments, a student will be expected to:

1. Attend all scheduled patient examination sessions and discussions on time.

2. Sign "in" and "out" for each clinic session at each location on the provided sign-in sheets.  This will be the official attendance record.  Failure to sign in will result in the need to make-up the assignment and could lead to a loss of clinic privileges.

3.  Attend scheduled dispensary sessions on time (if assigned).

4. Verify prescriptions and perform any other duties as instructed by the Dispensary Supervisor.

5. If you have a "no-show" or a cancellation, report to the instructor for an alternate assignment.  Do not leave the clinic.  Students are assigned to a specific clinic service (e.g., Primary Care) for an entire four (4) hours and MUST be immediately available to provide patient care, attend discussions, demonstrations, etc.  Failure to do so will be considered an unexcused absence and may result in clinical suspension and/or referral for disciplinary action.

6. Clinic faculty consists of both full and part time instructors.  Every attempt will be made to arrange the assignment of instructors so that each student will have a maximum exposure to as many instructors as possible.  By necessity, some repetition is inevitable.

Patient Care Evaluation Forms

Attending faculty should complete an evaluation form for each patient encounter.  Students can access their grades online @ http://www.umsl.edu/~optrgarz/student_login.htm
Examination Room Protocols
<div align="justify">
At the beginning of their clinic session, students should go through the equipment list check off sheet.  Any equipment missing or not in working order should be reported to the attending faculty before patient care is begun for that session.  If no equipment problem is reported to the attending, it will be assumed that all equipment was present and functional at the time the clinic session started.

</div>
Students are to complete the following tasks at the beginning of their clinic session:

1. Check all electrical equipment for operational readiness.

2. Check ophthalmic instrument stand for elevation and depression.

3. Check ophthalmic chair for elevation, depression and rotation.

4. Check projector for calibration and focus.

5. Check keratometer for calibration.

6. Check phoroptor cross cylinders and prisms for alignment.

7. Make sure a near point rod is available.
8. Clean all equipment to ensure optimal hygiene (i.e., tonometer tips, all chin rests, forehead rests, phoroptor, etc.).  Disinfect tonometer tips in hydrogen peroxide solution for 15 minutes.  Rinse for several minutes with water and air dry. 
10. Workstation security and activity

· Login to the workstation with UMSL SSO/password

· Login to Eyecare with your designated 3 digit ID & password
· Search for the EMR by using patient number, confirm by age, name, etc.

· Add 1 new medical record (edit thereafter). Save inputted data minimally after every tab

· CTRL-ALT-DEL-ENTER when leaving room (Workstations are not to be left unattended when using EyeCare, this will lock the workstation)                                

· Logout of Eyecare and the workstation at the end of the day by choosing the restart option

· Modifications of desktop security measures are not permitted

<div align="justify">
Students are to complete the following tasks at the end of their clinic session:

1. Turn all equipment off.  Clean all instruments and cover them with their appropriate dust covers.  

2. Place all trash in the waste containers and make certain that all necessary supplies for the following day are available in the examination room.  Obtain any replacements for missing supplies from the equipment room.  All stools, chair, instrument tables, etc. are to be left in a neat arrangement.

3. Any equipment in the examination room needing repair or maintenance should be reported @: http:/www.umsl.edu/~garziar/repair.html
4. All electric power to the examination room should be shut off upon leaving.  This is accomplished by shutting off all switches on the appropriate equipment and the room lights.

If a student fails to adhere to the rules and regulations set down in this exam room protocol manual it is the responsibility of the attending faculty or students to report these violations to the Chief of the Service.  Failure to adhere to these policies may lead to a loss in clinic privileges.

 

</div>
Equipment Protocols
<div align="justify">
Equipment is to be used only for University related activities.  Any use of equipment outside of the Center requires prior approval of the Assistant Dean for Clinical Programs.  It is anticipated that all equipment will be returned at the end of the day's clinical activity.  Supplementary equipment not located in the exam room can be procured from the Administrative Assistant in Room 111. 

1. Equipment checked out to a student for clinic use remains the responsibility of the student until it is returned.

2. Equipment checked out to a faculty member remains the responsibility of that faculty member until it is returned.

3. The person who is checking the equipment out should inspect it thoroughly before it leaves the equipment room to make sure that it is functioning properly.  If the equipment is not functioning properly, it should be reported immediately not when equipment is returned.

4. Students will be charged full cost for replacement of lost equipment.

5. Clinic supplies are for use in the clinic only and may not be used for labs.  Supplies to be used for course work or labs should be requested with other supplies from the Administrative Assistant.

</div>
 Faculty responsibilities for equipment:

<div align="justify">
At the close of each clinical session, the supervising faculty is to survey all rooms used by students in his/her section.  The faculty is to reprimand and report, if necessary, any clinicians that fail to observe guidelines for care of equipment and facilities.

</div>
EQUIPMENT DO NOTs

1. DO NOT force a knob or switch or instrument arm that appears to be stuck.  Ophthalmic equipment is made to operate smoothly.

2. DO NOT move equipment from room to room.  If your room is not functional, report the problem and then move to another room.  This is absolutely essential in maintaining equipment inventory.

3. DO NOT leave instruments on when they are not in use.

4. DO NOT leave any room until it is clean enough that you would not mind bringing your own patient into the room.

5. DO NOT bring gym bags, backpacks or purses into an examination room.  Use your locker.

 EQUIPMENT DO's

1. DO exercise extreme care in providing your patients with a hygienically safe clinical experience.

2. DO carefully calibrate all instruments before use, preferably prior to patient contact.

3. DO replace bulbs and make minor adjustments prior to the time the patient enters the room.

4. DO inspect your room thoroughly before and after each patient.

5. DO report to your faculty any inoperable or missing equipment and supplies.

6. DO make sure all locks are properly disengaged before changing any instrument’s position.

7. DO exercise gentle care and concern for equipment.

8. DO remember how frustrating it is to set up in a room that has been left unclean and in disrepair by the clinician before you.  Act accordingly by leaving your room clean and by reporting all malfunctioning equipment immediately.

9. DO lock your examination chair. In light of the potential for injury and legal liability, it is essential that all examination chairs be maintained in a locked position.  If you need to rotate the chair, immediately lock the chair after you have turned it.

 

Administrative Responsibilities for Equipment

Periodic inspections of each room are scheduled to make calibrations and alignments and replace consumable supplies.  The need for equipment repair must be submitted online @ http://www.umsl.edu/~optrgarz/repair.html The problem will be assessed as soon as possible.  Items that cannot be repaired by College of Optometry staff will be sent for factory repair.

 

Use of Equipment Outside the Center

General Policy Statement

<div align="justify">
1. Under NO circumstances is equipment belonging to the College of Optometry to be removed from the Center for personal use by students, faculty or practitioners. Practitioners requesting use of equipment for special projects, research, etc. must receive permission from the Assistant Dean for Clinical Programs.

</div><div align="justify">
2. Use of equipment needed for specific, on-campus, time-specified teaching, research, or demonstration purposes may be taken by authorized College of Optometry personnel.  However, no equipment is to be taken from any clinical facility until approval is received from the Assistant Dean for Clinical Programs.  This is necessary to maintain inventory control and to insure that equipment is available for its primary use in patient care.

</div><div align="justify">
Equipment Maintenance and Repair

Center equipment receives heavy usage during the course of the week.  Occasionally, there will be equipment breakdowns.  On those occasions when the clinician discovers equipment malfunctioning, an online Equipment Repair Form should be submitted.  It is available @ http://www.umsl.edu/~optrgarz/repair.html It is everyone’s responsibility to report malfunctioning clinic equipment when it is discovered; please do not assume that someone else has filled out a report on that piece of equipment.  Prevention of equipment failure is always more efficient than trying to compensate for equipment out of service.  Treating each piece of equipment as if it was our own can prevent most equipment failures.  Handling equipment gently and never forcing movement when there is resistance to it could prevent a large number of needed repairs.  One of the most important aspects of preventive maintenance is the covering of equipment when not in use.  The last student clinician to use equipment in a given day is required to cover it with dust covers.  If dust covers are missing, then this fact should be reported through the use of an equipment repair form as above described.

Attending Optometrist Conduct

Attending optometrists will conduct themselves in a manner compatible with the School of Optometry’s function as a professional educational institution.  This includes:

</div>
1. Professional demeanor in patient care and student educational practices

2. Promptness in arrival for a clinical session

3. Continuous availability until completion of the clinical session

4. Timely record management

5. Prompt submission of student evaluation

Students assigned to attending optometrists should notify the Assistant Dean for Clinical Programs if they have knowledge of repeated breech of professional conduct by an attending optometrist.  These allegations will be discussed with the student and attending optometrist in question; the Chief of Service and other Center administrators will be consulted and, if necessary, disciplinary action will be taken.

Attending Optometrist Responsibilities

Patients of the Center are the responsibility of the attending doctor.  Clinical faculty are directly responsible for: assuring delivery of the highest quality care; supervising the activities of student clinicians assigned to them; teaching clinical care either by demonstration or discussion; evaluating clinical proficiency of students in accordance with the policies and behavioral objectives established by the Assistant Dean for Clinical Programs and Chiefs of Service; and advising and documenting students who are in need of remediation.  When an attending is assigned to the Center, only matters relating to the care of Center patients should be taking place.  If an emergency occurs and an attending must leave the Center, then the front desk must be notified.  The attending must inform the front desk of whom on the faculty has agreed to supervise the students during the attending's absence.  Attending faculty should attempt to maximize their time in the rooms, with the student and the patient, so to fully observe the students as they provide patient care.

When attending faculty members are unable to fulfill their assignment, they are expected to provide at least four weeks notice.  If, on the day of an assignment, faculty will be delayed in their arrival or cannot complete their assigned duties--for any circumstance other than a true medical emergency--they (or a designated individual) are expected to notify the front desk staff of the Center(s) to which they are assigned for that day.  Vacation absences are to be requested and coordinated for adequate coverage.

</div>
 

General Responsibilities of Clinical Faculty:

1. Directly observe each student and furnish help with any problems encountered through advice or demonstration.

2. Review each patient record after completion of the examination, checking for thoroughness and validity of findings, and the student’s clinical reasoning abilities in diagnosis, treatment and management decisions.

3. Repeat ophthalmoscopy and any other procedures deemed necessary to ensure safe and effective delivery of optometric care.

4. Record any additional findings in the patient’s medical record.

5. Review medical record for completeness.

6. Ensure the clinician follows through with the management plan and educates the patient of findings, diagnosis, treatment plan, and advice regarding a referral to other clinical services, consultation and recall.

7. Ensure that appropriate referral letters are written and sent to any professional(s) to whom a patient may be referred or from whom the patient has been referred.

8. Evaluate the performance of each student clinician on each patient and give direct written and verbal feedback to the student.

9. Help student clinicians reach the expected levels of proficiency in clinical skills, case analysis and management plans.

10. Monitor the progress of the examination and the technical performance of procedures to ensure timely progression and appropriate clinical technique.  Address concerns that arise during the examination.

11. Ensure that the patient is counseled on the nature of fees and any possible third party coverage of services provided.  Ensure proper steps are taken to assist in submitting claims to third parties including all appropriate refractive and health diagnoses.  Included in this would be the completion of insurance reports when necessary.

12. Ensure appropriate care of equipment and rooms on a daily basis.

13. Be readily available to students and patients during the assigned clinic times

14. An online evaluation of each student’s performance in clinic is due with each patient encounter and should be completed the day of the patient examination.

15. Assure all record entries made by the student and by the faculty are accurate, correct and complete.  Record all that needs to be recorded and only what was truly observed.

16. To monitor, provide and ensure the highest quality of care is delivered and patient satisfaction is addressed with all services.

 

Optometry Faculty Job Description:

1. Provide demonstration procedures and examination techniques for student clinicians to expose the student to different procedures and methods of patient management.

2. Directly observe individual student clinicians during the performance of examinations and provide constructive criticism that will improve their performance.

3. Check as each student proceeds through the examination and furnish help with any problems encountered through advice or demonstration for the individual student.

4. Critically examine each patient and patient record, for validity of findings and completeness, after the completion of the students’ examination.

5. Discuss each patient with the student clinician and arrive at a final case disposition.  Be sure the student clinician understands the rationale behind each case disposition.  Final disposition is the responsibility of the faculty.

6. Personally check all findings and the ocular health of each patient to obtain the correct diagnosis and treatment of all patients seen by students.

7. Critically review the medical record for accuracy and completeness and electronically sign-off the medical record within 72 hours.

8. Ensure the student clinician follows through with the final case disposition.  This may include dispensing, referring to other clinical services, providing an outside referral and collecting appropriate fees.

9. Assure the appropriate referral letters or forms are written and sent to any professional to whom individual cases may be referred.

10. Evaluate the performance of each student clinician for each patient and assign a grade using the online system.

11. Identify any student clinician that may need remedial help in reaching the expected levels of proficiency in the general optometry skills and report such cases to the Chief of Service.

12. Record all appropriate CPT and ICD-9-CM codes on the superbill.

<div align="justify"></div>
Attending Faculty Assignment Responsibilities
<div align="justify">
If a faculty attending knows ahead of time when they would like to be away from their scheduled Center activity, the must notify the Assistant Dean for Clinical Programs to request release from the assignment.  Any alterations in the Center patient care schedule can only be made with the authorization of the Assistant Dean for Clinical Programs.

</div>
Faculty Patient Medical Record Responsibilities
<div align="justify">
The attending faculty is responsible for reviewing the patient’s record, evaluating student performance and approving patient treatment promptly.  The faculty prior to the patient leaving the Center or to glasses being ordered must sign spectacle prescriptions.

 

</div>
Patient Problem and Student Related Discussions
<div align="justify">
It is important that discussions of patient problems, student training relative to patients, etc. be discussed beyond the hearing of patients.  Areas in the Center have been set aside for these private discussions.  Please use them.

</div><div align="justify">
</div><div align="justify">
UTILIZATION REVIEW POLICIES
</div><div align="justify">
1. Student assignments to Center for Eye Care locations, community health centers and University Eye Center services are based on student credit hour requirements, patients and room availability. 

2. Faculty attending assignments to Center for Eye Care locations, community health centers and University Eye Center services are based on number of students assigned (1 faculty attending for no more than 4 students), patients and room availability. 

3. Front desk and dispensary staff are assigned to the Center for Eye Care locations based on the following formula and determined by patient load, number of examination rooms and number of assigned students:

a. UEC
– 3 front desk, 2 dispensary staff
b. OC
– 1 front desk, 1 dispensary staff
c. EStL
– 1 front desk, 1 dispensary staff
d. HEC
– 1 optometric technician or 1 dispensary staff

At the beginning of each business day the Center Manager is responsible for assignment and re-assignment of staff to maintain proper staff support for Center operations at each site.  The Center Manager is responsible for reviewing, determining and maintaining the necessary level of staff support for the Center for Eye Care locations and recommending the need for additional staff.

4. On a weekly basis, the Center Manager is responsible for analyzing patient load, the number of appointment slots as determined by the number of students and the overall availability of appointments at each of the Center sites and for each service at the University Eye Center.  This is done in consultation with the Business and Fiscal Operations Officer and Assistant Dean for Clinical Programs.  The Center Manager also reviews the frequency of patient no-show appointments.  If necessary, prudent patient overbooking will be done.  As necessary, students can be re-assigned to allow more available patient appointment slots.

5. Patient scheduling templates are based on room and student availability.  Generally, fewer students are scheduled than there are available rooms at the Center for Eye Care sites and University Eye Center specialty services.  Appointment times are based on 2 hours for a primary care exam, 1 hour for a follow-up or progress evaluation at Center for Eye Care sites.  Times may vary within the specialty services at the University Eye Center.  The Center Manager regularly reviews and works in conjunction with service chiefs in building their respective scheduling templates. 

6. Maintaining the consistency between ICD-9-CM coding and the appropriate documentation in the medical record of office procedures performed on every patient visit is vital. 

7. Front desk staff is responsible for patient scheduling of the available rooms, appointment types and for assigning students for patient care.  The Center Manager is responsible for developing the scheduling templates for each Center for Eye Care site and for each service within the University Eye Center.  The Front Desk Coordinator and the Center Manager are responsible for reviewing the appropriateness of patient scheduling on a daily basis considering the type of appointment, instrument(s) required and office procedures conducted, based on student and room availability. 

8. In the event of patient late arrivals, the attending faculty must consider input from the front desk staff, student and room availability and patient scheduling, to determine if this patient can be seen at the present time, partially evaluated or re-scheduled later. 

9. In order to maintain its status as a site for Part III of the NBEO, 12 examination rooms are available on the first floor of the University Eye Center.

10. When professional students are not available for primary care examinations, or other necessary and timely procedures (e.g. Spring Break), residents will be assigned appointment times at least 1/2 day per week to maintain a level of appointment availability.  When professional students are not available for patient care in the Pediatric/Binocular Vision Service and Contact Lens Service residents will be assigned appointment times at least 1/2 day per week to maintain a level of appointment availability.

11. Resident assignments and patient scheduling templates for direct patient care are based on curricular requirements, room and staff availability, typically 1 appointment per hour.  This is the joint responsibility of the Center Manager and Residency Program Directors.

</div>
CENTER APPOINTMENTS
<div align="justify">
 </div><div align="justify">
General Information
</div><div align="justify">
Appointments for comprehensive vision examinations, progress visits, etc. are scheduled through the front desk.  Specific appointment schedules and the length of time allotted for each examination varies depending on the level of students involved and varies depending on the type of examination required and patient care service to be provided.

</div><div align="justify">
"No Shows" and Late Arrivals

If a patient is late for an appointment, the patient should be given the option of beginning or rescheduling based on consultation with the attending optometrist.  If a new patient fails to keep an appointment, it is recorded in their electronic medical record and an attempt should be made to reschedule the patient.  If an established patient fails to keep an appointment, it is recorded in their electronic medical record.  Normally, the front desk staff will contact the patient; however, in some circumstances the student may be required to contact the patient.

 

</div>FEES
<div align="justify">
General Information

Center fees are received from the patient on the day services are rendered. A superbill will be issued to each patient on every clinic visit.  Services and/or materials must be checked on the superbill.  Educational fee waivers must be recorded on a separate Fee Adjustment form - although these should be relatively infrequent and only when a particular service is not medically necessary for their proper care. An example might be documentation for grand rounds presentation. The student and the attending optometrist must sign the superbill.  The signatures on the superbill must match that of the medical record.  Patient permission should be received in writing for the performance of additional tests beyond that required for the initial appointment.  Patients must be escorted to the front desk for checkout.

</div> 

ELECTRONIC MEDICAL RECORDS
<div align="justify">
The patient’s medical record is an important legal and historical document.  It serves as a record of all data collected about a patient, services delivered to a patient, advice and recommendations made to a patient, materials ordered and/or provided and fees charged and collected.

</div><div align="justify">
As a legal document, it is the property of the patient (maintained by the University of Missouri) and may not be given to anyone, nor may copies of any part of the records be given to anyone without proper process.

</div><div align="justify">
It is mandatory that all patient records contain fully completed WITH accurate documentation.  Completeness of patient records includes accurately recording all patient history, clinical tests performed, case analysis, case disposition, prescription and patient education instructions--including recommended date of recall.  It also includes documentation of all other patient contacts, including follow-up visits and telephone conversations.  ALL PATIENT ELECTRONIC MEDICAL RECORDS MUST BE SIGNED OFF BY A LICENSED FACULTY MEMBER.
</div><div align="justify">
Confidentiality

The primary purpose of the clinical record is to plan and document the course of the patients' treatment and thereby provide a medium of communication among health care professionals for current and future health care.

The relationship between the doctor and patient is a confidential relationship.  All information given during the course of the examination must be protected from disclosure to unauthorized persons.  Therefore, no information containing patient identifying information can be released to any person or agency without the patients' written permission, unless there is an emergency situation.  No one shall have access to a patient file that does not have a legitimate reason to see the medical record. Under no circumstances and at no time shall health information about a patient be removed from the Center by the faculty, staff or students.  There will be no exceptions to this rule.

The record should never contain derogatory or trivial remarks or comments about the patients.  At all times the intern must protect the patients' rights to privacy and confidentiality.

 

Record Keeping

Faculty is legally and educationally responsible for each patient assigned to them and must approve all procedures.  No patient should: 1) be examined, 2) receive a prescription, 3) be given professional advice, 4) be dispensed, or 5) be dismissed without prior faculty consultation and approval of the responsible faculty.  ALL CARE PROVIDED AT THE CENTER FOR EYE CARE MUST BE PROVIDED UNDER THE SUPERVISION OF THE APPROPRIATE FACULTY MEMBER. A LICENSED FACULTY MEMBER MUST SIGN ALL PATIENT RECORDS AND PRESCRIPTIONS.

The inclusion of false or fictitious information in any documents of this college such as patient files, clinic appointment books, attendance records, patient logs, etc. or the deliberate exclusion of information required in these documents by college policy will be considered a violation of the Code of Ethics and Professional Standards.  Additionally, any verbal transmission of false, misleading or malicious information that tends to subvert the appropriate application of college policy of the actions of its assigned committees will also be considered a breach of the Code Ethics and Professional Standards and will be dealt with accordingly.

Consent for Treatment

All patients must have a signed consent for treatment.  When any patient under the age of 18 years of age is scheduled for an appointment at the Center, a signature from the parent or legal guardian must appear on the family information portion of the Center registration form.  In the event that a minor is scheduled for an appointment and a completed form is not included in the patient’s file, the only procedures which may be performed are: vision therapy and ophthalmic dispensing.

Procedures that involve the use of diagnostic or therapeutic pharmaceutical agents, application of contact lens materials to the eye, or providing treatment of a visual condition may not be done without obtaining a signature from the parent or legal guardian.

Record Entries

The medical record must contain accurate entries. Records must have an attending faculty’s electronic signature.  The record should contain only abbreviations that have been universally accepted.

</div>
Record Corrections
<div align="justify">
If an error is noted in the medical record, the correction can be made.  The electronic audit will record date and time of the entry.

</div>
Request for Paper Records
<div align="justify">
If student or faculty for review needs a paper medical record, an "Out Guide" with the patient name and date must be filled out and kept on file.

Record Review

Patient medical records are reviewed by an assigned attending optometrist for completeness.  Inconsistencies in the record or absent information must be resolved before the record can be permanently closed.  Students and faculty will be asked by the staff to complete the record to Center standards.

</div>
Reports
<div align="justify">
If a report is required on a patient, a notation should be made in the plan section of the examination form.  The notation should include information regarding to whom and where it is to be sent. Reports are to be written by the student or faculty member (to be left to the faculty’s discretion) and stored on the Rosalie server, in the Eyecare folder, and in the appropriate Center folder. All reports written must be approved and signed by the faculty member concerned.  When the report is completed, the front desk staff is to be notified to print and mail the report. Faculty and students are responsible for obtaining a patient authorization to send the report. Under no circumstances will students or faculty print and mail patient reports. The report will be scanned to the patient electronic medical record.  Patient permission must be obtained in writing before information can be released.  The appropriate authorization form can be found in the consultation room or can be obtained from the front desk staff. Under no circumstances will a report be sent without a completed patient authorization. 

</div>
Referrals and Consultations
<div align="justify">
The referral of a patient to another professional to care for the patient is a reflection of professional concern for quality patient care.

</div>
External Referrals
<div align="justify">
When referring the patient to an outside or external doctor, it is best to call and schedule a convenient appointment for the patient and mail a referral letter.  The report should be sent to the consulting doctor within four working days from the initial visit.  An authorization to release information should be obtained. A copy of the referral letter is to be scanned and retained in the patient medical record.  The clinic faculty member in charge of the case must sign the report.

</div>
Internal Referrals
<div align="justify">
When referring a patient "in-house" (i.e., from Primary Care to Pediatrics/Binocular Vision, Contact Lenses, Low Vision or Eye Health Management Service) an appointment can be scheduled directly in Eyecare.

</div>
Receiving Referrals
<div align="justify">
When a patient is referred to the Center for Eye Care for a specific test(s), a written report should be obtained from the referral source before the initial examination.  If it is not available before the office visit, immediate attempts should be made to obtain the information. Requests for information from a referring provider should be after a patient authorization.

</div>
Follow-up Care
<div align="justify">
Integral to quality of care is continuity of care.  For this reason, patients referred to a specialty service should have one student and attending as their primary providers of care.  Patients should be advised to refer any questions regarding the case management to them.  Every attempt will be made in scheduling to assign the patient with the original student / attending.

</div>Returning Patients to Referring Doctor or Service
<div align="justify">
Another reflection of professionalism is the returning of patients to the doctor or service that referred them for consultation.  Once the patient’s needs have been addressed by a Service, the patient should be encouraged to return to the referring doctor.

 Guidelines for Use of Ophthalmic Drug Samples
· Glaucoma

· Sample and dispense 1 bottle initially to evaluate the drug’s effect on intraocular pressure.

· Write and issue a prescription after a successful follow up visit.

· Write and issue a refill prescription on future follow up visits – do not provide additional samples

· Allergy

· Sample and dispense 1 bottle with a written prescription for new medications.
· Supply written refill prescriptions on subsequent visits.

·  Do not sample returning allergy patients unless it is a new prescription.

· Anti-Infectives

· Sample 1 drop while the patient is in the chair to initiate therapy

· Write and issue the prescription.

· Advise the patient to fill the script immediately.

· Only provide a sample in extreme situations in which a patient cannot get to a pharmacy on the same day to fill the prescription.

· Never provide a sample without a prescription.

· Dry Eye OTC

· Sample and dispense 1 bottle of product during the eye examination and consider providing a written prescription to enhance compliance.
· New Pharmaceutical Products

· When an OTC or prescription pharmaceutical product is introduced, a sample might be used by a practitioner to achieve a level of clinical comfort with the product.

· Dispensing of a sample should still generally be accompanied by a written prescription for the pharmaceutical, in the case of both OTC and prescription products.

Use your discretion in sampling in situations when it may be difficult for a patient to get to the pharmacy in a timely manner (weekends, late evening). To aid in compliance, consider calling in the prescription to the pharmacy on behalf of the patient. 

· Contact Lens Solutions

· Sample one (1) starter kit per new contact lens fit/refit/change of solution and consider a written recommendation of the product to promote compliance.
· Document the recommended product in the medical record.
· Do not offer the patient multiple starter kits.
· Do not offer the patient different starter kits, as this will contribute to poor compliance.
· Educate the patient on the importance of contact lens case hygiene, which is why a new case is included in each starter kit. Recommend replacing the case every 1 to 3 months.

· Do not break-up starter kits to provide patients with individual components.
· Using the latest scientific data, consider any potential CL/Solution incompatibilities to guide your choice of solution.
· Explain to the patient how long the sample is likely to last and what to do thereafter (fill an Rx, return for a follow-up visit, etc.).
· Rewetting drops

· Sample one (1) bottle of rewetting drops during the eye examination and consider providing a written recommendation to promote compliance.
· Document the recommended product in the medical record.
· Do not offer the patient multiple sample bottles.
· Explain to the patient how long the sample is likely to last and what to do thereafter (fill an Rx, return for a follow-up visit, etc.).
· General considerations for CL solutions
· Use your discretion in sampling when it may be difficult for a patient to get to a pharmacy (weekends, evenings, holidays).
· To promote compliance, explain to the patient why you have chosen[image: image1.wmf] that product, since not all products are the same.
· Educate the patient that generic products are usually not the same as the latest brand name products and may change in formulations from year to year.
· Instruct the patient to check the expiration dates on all medications, including contact lens solutions.
· Promote an annual supply of contact lenses once the fit is complete to promote compliance.
· Review manufacturer’s recommendations with respect to the given product.
Samples are to be used to initiate care. They are primarily intended to test the efficacy of medication for patients with chronic conditions (notably glaucoma) when efficacy may be difficult to judge or the medication is expensive. However, samples may also be used to initiate care when a chronic care patient requires immediate treatment, may not be able to promptly get a prescription filled, or under some other specific circumstance. Samples may be used to provide short-term relief for patients with non-chronic conditions when immediate treatment is required. However, the use of samples to provide ongoing medical care for patients represents an abuse of samples. Samples should not be provided as a “gift” to patients. 

</div>
THE THIRD YEAR PRIMARY CARE SERVICE
<div align="justify">
The Center for Eye Care provides a wide and full range of services to the public.  It is comprised of the Primary Care, Contact Lens Service, Low Vision Service, Eye Health Management and Pediatrics/Binocular Vision Service.  The Primary Care Service is the largest clinic and is the major entry point for adult patients examined at the Center for Eye Care.  3rd year interns who are closely supervised by therapeutically certified licensed attending optometrists staff the Primary Care Service.  It is evident that the role of the 3rd year interns is vital and includes many responsibilities to operate smoothly and successfully.  As in the case with any team, each participant must follow certain protocols and rise to the assigned, as well as the unassigned, duties for the team to succeed.

The purpose of this section of the manual is to orient and communicate your responsibilities to the Primary Care Service.  In this endeavor, we hope to make a smooth transition from pre-clinic to the Primary Care Service in addition to achieving our goal of education and providing high quality patient care.
</div>
Primary Care Clinic
<div align="justify">
Third year interns will provide supervised patient care through the Center for Eye Care for two full semesters (General Clinic I 550 and General Clinic II 560) and will rotate through Patient Care and participate in vision screenings.  Students may also be assigned to community health centers and the Mobile Eye Center. Most of the educational emphasis will be placed on the following:

1. Acquiring an intermediate level of general clinical skills

2. Increasing accuracy and efficiency of basic testing skills

3. Developing patient care problem solving and case management skills

4. Developing effective doctor-patient relationships, communication skills and professionalism

5. Maturation of clinical judgment

</div>
Educational Objective
<div align="justify">
1. During the first semester it is expected that the interns technical and cognitive skills will increase, that the interns' knowledge base will broaden and that the interns' interpersonal/professional skills, values and attitudes will be enhanced.  The intern should be able to manage routine cases effectively, accurately, efficiently, comprehensively and independently.

2. During the second semester the intern is expected to build on this base and begin to manage more difficult cases (including: aphakia, high myopia, accommodative/convergence dysfunction, low vision patients, routine contact lens patients and more complex eye disease cases.)
3. The interns are expected to exhibit the following behaviors:

a. When given a reasonably cooperative patient, the intern will elicit a comprehensive case history, utilize good interviewing skills and demonstrate precise, objective and reliable observational skills.

b. The intern will be able to conduct all routine tests (included in the Comprehensive Examination Database) thoroughly, efficiently and accurately.

c. The intern will be skilled at identifying the patients' problems and investigating them thoroughly while demonstrating respect and sensitivity to the patients' rights and concerns.

d. The intern will be able to analyze the data collected, integrate basic science with clinical care and demonstrate knowledge of reliability and ranges of normal clinical test findings in order to formulate a tentative diagnosis at an intermediate level.

e. The intern should be able to judiciously choose among the viable treatment options a tentative management plan that is consistent with the needs and expectations.

f. The intern will be responsible for patient education, follow-up care, recalls, referrals and ensuing efficient comprehensive, continuous cost-effective patient care.

g. The intern is expected to make correct entries in the patient medical record.

h. The intern will comply with legal and ethical aspects of Optometry and will follow UM-St. Louis Center for Eye Care Policies/Protocols.

i. The intern will effectively establish and maintain a cohesive doctor/patient relationship demonstrating compassion for the patient.  The intern will also establish an effective working relationship with fellow interns, professional and support staffs that reflects a team approach to health care.

j. The intern will demonstrate an affinity for scholarly and critical thinking.

k. The intern has the responsibility for the continued development of his/her clinical skills/knowledge and for self-assessment.

</div>
The Patient Care Exam Protocol
<div align="justify">
The Primary Care Service is the routine entry point for adult eye care at the Center for Eye Care.  After registration with the front desk, the intern assigned for the case will be "paged" over the clinic intercom.  The intern will greet the patient, introduce himself or herself and escort the patient to the examination room.  It is inappropriate to start the case history on the way to the examination room.

After completion of the history, external examination, keratometry, refraction, near point tests, slit lamp examination and intraocular pressures, consult with the attending optometrist.  Review and present the case in your own words, informing the doctor of all pertinent data about the case.  Do not dilate the patient without faculty approval.  After the intern evaluates the retina, the attending optometrist will meet and discuss the case with the patient.  All patients should be given the copy of their prescription, if any, at that visit.

If the patient chooses to fill the prescription at the Center for Eye Care, escort the patient to the dispensary for frame selection.  Once the frame, lenses, measurements and fees have been determined, escort the patient to the front desk.  The superbill, which includes examination fee and cost of materials, should be presented to the front desk.  If there are any questions regarding the fees, please "page" the attending optometrist.  Inform the front desk of the patient’s next visit and the reason for the appointment.  After proper payment, the patient can be released.
</div>
Patient Consultation
<div align="justify">
Consultation between patients and attending optometrist must be handled with professionalism, sensitivity and privacy.  Avoid the use of public areas and hallways.  Remember to keep conversations in tones that will not be overheard by nearby patients.  To insure that the patients' problems are addressed and handled smoothly, all interns should use extreme caution in discussing examination results, diagnosis, etc. with the patient.  Rather, the intern and attending doctor should consult, decide upon an appropriate approach and together address the case.  Do not discuss the case in the presence of the patient as if the patient were not present.

</div>
Pharmaceutical Use
<div align="justify">
Students must not use any diagnostic or therapeutic agent unless directed to do so by a member of the clinical faculty.  Please consult the attending optometrist whenever using such agents.

</div>The Medical Record Examination Form
<div align="justify">
The Center for Eye Care uses Compulink’s EyeCare electronic medical record system.  All patient information must be entered into an EMR.
</div></div>
Follow-up Care
<div align="justify">
Integral to quality of care is continuity of care.  For this reason, patients should regard the attending optometrist as their doctor. Every attempt will be made to re-schedule patients with the same attending optometrist. 
</div>
<div align="justify"></div><div align="justify"></div>CLINIC GRADING
<div align="justify">
Clinic grading will be based on the online student evaluation form.  It will be utilized for every patient encounter.  Attending faculty should complete the data entry form in no more than two weeks @: 

http://www.umsl.edu/~optrgarz/reports/clinic/faculty_login.htm 

Students may access their evaluations online @: http://www.umsl.edu/~optrgarz/student_login.html
The student’s performance will be judged in six broad competencies: communication, examination, assessment and management, professionalism, systems based practice and practice based learning.  There are five levels of performance: outstanding, exceeds expected, meets expected, below expected and unsatisfactory.  Each of these will correspond to a letter grade: outstanding performance (A), exceeds expected (A-, B+), meets expected (B), below expected (C) and unsatisfactory (F).  Behavioral objectives for each of these levels of performance must be determined for each service.

Grading should be dependent on the expected skill of the student, according to their level of educational attainment.  Expectations for beginning third year students should be lower than for fourth year students in their last clinical rotation.

The level of optometric decision-making and complexity (straightforward, low complexity, moderate complexity, extensive complexity) of a patient’s presenting symptom pattern and clinical test results must be factored into the grading scheme.  The attending optometrist judges the level of optometric decision making on the student evaluation form.  Each Chief of Service should provide grading requirements to the students prior to the beginning of an academic semester.

A student that shows generally competent performance with a patient of extensive complexity should be rewarded with an "exceeds expected" or "outstanding" evaluation.  Students should not be penalized for seeking guidance from the attending optometrist for patients with moderate or extensive complexity.  This is in the best interest of patient care and clinical education.

For each patient encounter, an overall assessment of the student’s performance will be made.  The overall grade for the student will be based on the letter grade associations.

This overall assessment by the attending optometrist should be based on the information from the categorical assessment.  For example, a student who receives a majority of "exceeds expected" for individual attributes should receive "exceeds expected" for the overall assessment.

The overall assessment represents the grade for a particular patient encounter and will be used to determine the semester grade.

Final semester grades will be determined and issued by the Chief of Service.  Grades are generally based on the average of the overall assessment grades for each student-patient encounter during that semester.  In situations of significant discrepancy between attending assessments (e.g., 2 grade levels), a final grade resolution should be completed in a forum allowing for open discussion and exchange of viewpoints between observers of that student.

Different types of patient encounters may carry varying weights in the determination of a final grade.  For instance, a full examination could be weighted differently than a dilated fundus examination or spectacle follow-up.  Weighting formulae should be established within each service prior to the beginning of the academic semester.   Using this grading system, a "B" grade becomes the typical grade for entirely satisfactory performance, i.e. "meets expected."  This would be consistent with grading policies as outlined in the student handbook.

</div>
Grade A is awarded for outstanding performance.

Grade B is awarded for performance that is entirely satisfactory.

Grade C is awarded for performance that is acceptable only to the limited extent of fulfilling awarded degree requirements.

<div align="justify">
Students with an overall assessment of "C" or lower at the midterm evaluation or semester evaluation are to be reported to the Assistant Dean for Clinical Programs by the Chief of Service.  Additionally, any particular categorical weaknesses (even in the presence of a satisfactory overall assessment) are also to be reported.  The Assistant Dean for Clinical Programs will investigate the nature of the student’s area of deficient performance with the Chief of Service.  Other members of the Center administration will be consulted and may directly observe the student in a clinical setting.  If necessary, the case will be referred to the Academic Promotions Committee.

Recommendations will be made for remediation in the technical, cognitive and professional domains.  Specific recommendations may include, but not be limited to, the following:

</div>
- Assignment to a specific attending optometrist

- Selective patient assignment

- Reduced student-attending ratio

- Tutoring

- Supplemental clinical experiences

- Assignment of readings or library research in areas of weakness

- Temporary removal from clinic

- Specific externship assignment

- Assignment of a faculty mentor

Activity Sheets
<div align="justify">
It is important to the mission of the College of Optometry that we will provide students with an adequate number and variety of patient care experiences during their training program.  For this reason, it is necessary for students to monitor their patient care experiments.  Third year students are required to maintain activity sheets throughout an academic semester.  At the end of each semester, activity must be reported online @: http://www.umsl.edu/~optrgarz/externship3rdyrpatlogform1.htm. Fourth year students must complete activity logs as part of the Externship Program and submit them online as described in the Externship Manual @:

http://www.umsl.edu/~optrgarz/externshippatlogform5.htm
</div>
Grade Grievance

The following grievance procedure is to be followed by any student who believes they have received an unjustified final grade in a clinical course and wishes a review.  It is to be understood that the establishment of criteria for grades is the responsibility of the faculty.  The purpose of this grievance procedure is to determine whether the criteria for grading were fairly applied.  If these procedures were improperly applied, then the Chief of Service can be requested to reconsider the grade.

1. The students' first recourse is to review the issue fully with the Chief of Service.  This must be done within, at most, one month after the beginning of the succeeding regular academic semester.

2. If the issue has not been resolved within, at most, two weeks, the student can file a formal grade grievance.  A clinic grade grievance is initiated by a student and submitted in writing to the Academic Promotions Committee (APC) of the College of Optometry.

 

SPECIAL NEEDS STUDENTS

It is the student's responsibility to self-identify, to provide current and adequate documentation of his/her disability, and to request classroom accommodation, through the University of Missouri- St. Louis Disability Access Services (DAS) office. A request for services will initiate an assessment of needs, including a documentation review and accommodations planning; involving consultation with faculty and/or other campus entities that may be affected by providing accommodations, and will be done on an individualized case-by-case basis.

Initial determinations as to whether requested services and/or accommodations are required will be made by the coordinator of disability services based on results of the assessment of needs. If either the faculty member or the disability coordinator disagrees with the prescribed accommodation, such disagreement shall be described in writing promptly and submitted to the Chancellor or his designee for resolution in a prompt manner.

The University will make reasonable modifications to its academic requirements, if necessary, to comply with legal requirements ensuring that such academic requirements do not discriminate or have the effect of discriminating on the basis of a student's known and adequately documented disability; unless the requested modification would require alteration of essential elements of the program or essential elements of directly related licensing requirements or would result in undue financial or administrative burdens. The divisional dean's office, in cooperation with the disabilities services coordinator and the department through which the requirement is fulfilled, will determine the appropriate modification or substitution. Any qualified student with a disability who believes that accommodations and/or an auxiliary aid(s) will be necessary for participation in any course, course activity, or degree program must indicate a need for services to the designated disability services office at least six weeks prior to the beginning of the semester or degree program. 

The disability services coordinator will oversee an assessment of the student's request for services and/or accommodations. If an unfavorable determination is made, the student may appeal the decision through the University of Missouri Discrimination Grievance Procedure for Students.<div align="justify">
 

</div>
DISCIPLINARY PROCEDURES
<div align="justify">
Students who fail to comply with the policies in this manual, or act in a "non-professional manner" are subject to disciplinary action in proportion to the incidence of violations and the severity of their actions.  These disciplinary action options, in order of severity, are as follows:

Level 1: Verbal reminder by preceptor or staff member.

Level 2: Repeated infractions (more than one), or a serious infraction, may effect the students' grade at the option of the Chief of Service in consultation with the Assistant Dean for Clinical Programs.

Level 3: Instances of serious or repeated infractions may warrant temporary suspension of student from Center duties.  The suspension period would have to be made-up by the student prior to securing a grade or graduation.

Level 4: Failure of a patient care course, due to serious or repeated violations of Center procedures, is an option available to the Chief of Service in consultation with the Assistant Dean for Clinical Programs.

Level 5: Recommendation of dismissal from the College of Optometry is another option available.  The recommendation would be made to the Academic Promotion Committee and the Dean of the College of Optometry.

If any student believes a faculty member has dealt with him or her unfairly, this should be brought to the attention of the Chief of Service.  If any student is not satisfied, the student should follow the grievance procedure published in the College of Optometry bulletin and student manual.

 

</div>
SAFETY POLICY, EMERGENCY PROCEDURES
 

Policy Statement

The personal safety and health of each faculty member, employee, student and visitor to the Center for Eye Care are of primary importance.  The prevention of occupationally induced injuries and illnesses is of such consequence that it will be given precedence over operating productivity whenever necessary.  To the greatest degree possible, the administration and faculty of the College of Optometry will provide all mechanical and physical facilities required for personal safety and health in keeping with the highest standards.

The Center will maintain a safety and health program conforming completely to local, state and federal laws.  To be successful, such a program must embody the proper attitudes toward injury and illness prevention on the part of all the administrators, faculty, supervisors, students and employees.  Only through such a cooperative effort can a quality safety program, in the best interests of all, be established and preserved.

The Center’s objective is a safety and health program that will maintain its already outstanding record in avoiding accidents and injuries.  These efforts will be done in conjunction with the emergency preparedness procedures of the university.

The safety and health program includes:

1. Providing mechanical and physical safeguard to the maximum extent possible.

2. Conducting a regular program of safety and health inspections to: find and eliminate unsafe working conditions or practices, control health hazards and comply fully with safety and health standards for every job.

3. Training all employees in good safety and health practices.

4. Providing, where needed, necessary personal protective equipment and instructions for its use and care.

5. Developing and enforcing safety and health rules and requiring that faculty, students and employees cooperate with these rules as a condition of employment or student participation.

6. Maintaining an emergency care plan to be followed in case an accident and/or an injury occur.

7. Develop a reporting system for any known accidents or violations of established safety and health rules.

 

EMERGENCY RESPONSE
 

General Procedures
(Fainting, vomiting, bleeding, etc.)

1. If the cause of the emergency care is severe (i.e., severe bleeding, respiratory distress, etc.), immediately contact the front desk to summon the campus police.  Give the apparent nature of the emergency and your location so they can correctly direct the paramedics to you.

2. If appropriate, check to see if the patient is breathing and the heart is beating; if not, begin CPR immediately.

Cardiac Arrest

1. The first person to see the patient should note the time, alert others to the situation and begin CPR in the generally accepted manner as instructed by the American Heart Association or American Red Cross.

2. Anyone responding to the call for assistance should immediately inform the front desk of the situation, giving the location of the patient and where the paramedics are to go.  After that, return to the patient to assist in CPR or arrange for someone else to assist.

3. The front desk staff will call campus police giving all the information essential to the situation.  Upon arrival of the paramedics, the receptionist will direct them to the patient.

Syncope

1. Lean the patient forward placing their head below their knees or if the patient is in the exam chair, lean the chair back so the patient’s feet are slightly higher than the head.  The patient can also be placed on the ground and a blanket or other object placed under their feet for elevation.

2. Loosen any constricting clothing especially around the neck.

3. Check breathing and monitor other vital signs such as blood pressure and pulse.

a. If the patient is breathing, monitor until consciousness is regained.

b. If the patient is not breathing, maintain airway and initiate rescue breathing

4. Once patient is conscious and stable, slowly raise chair and assist patient in standing.

5. Do not allow the patient to drink anything until fully recovered.

6. Unless recovery is prompt, seek medical assistance.  The patient should be carefully observed afterward because fainting might be a brief episode in the development of a more severe underlying illness.

Postural Hypotension with Loss of Consciousness

1. Place the patient in a supine position.

2. Make sure the airway is maintained.  You may need to use the head tilt technique.

3. Monitor vital signs.

4. Dismiss the patient when the vital signs have returned to a level that is normal for the patient.

5. Referral to a physician is recommended if the etiology of the hypotension is unknown.

Hyperventilation

1. Terminate the optometric examination and pull any instruments away from the patient.

2. Position the patient comfortably, usually upright.

3. Reassure the patient in a calm, relaxed manner.

4. Tell the patient to breathe very slowly and deeply.

5. Correct the respiratory alkalosis that often occurs by allowing the patient to re-breathe CO2 into a small paper bag.

6. Occasionally, medical intervention is required (to administer I.V. or oral sedatives).
7. Follow-up management might include stress management counseling.

Convulsive seizure

1. Place the patient in a supine position.  Attempt to position the patient away from instruments and objects that may cause harm.

2. Loosen tight clothing.

3. Prop mouth open with padded tongue blade.

4. Stay and observe patient for 5 minutes.

5. Summon medical assistance (911) if the seizure is prolonged (over 5 minutes).
6. Reassure the patient upon recovery.

7. Dismiss the patient into the care of a responsible adult.

8. Referral to a physician is indicated if the etiology of the seizure is unknown.

 

PRECAUTIONS TO PREVENT THE TRANSMISSION OF INFECTIOUS DISEASE
<div align="justify">
The use of universal infection control precautions is recommended to prevent the transmission of infectious disease, including HIV.  HIV is transmitted through sexual contact, exposure to infected blood and blood components and exposure to certain other body fluids.  Epidemiological evidence has implicated only blood, semen, vaginal secretions and possibly breast milk in transmission.  HIV is also transmitted perinatally from mother to neonate.

</div>
Recommendations for preventing infectious disease, including HIV transmission in health care settings are summarized below.  The recommendations emphasize the need to treat blood and other body fluids from all patients as potentially infectious.

1. Hand washing before and after each patient and the delivery of health care in a clean work area are among the most important factors to minimize the risk of all kinds of infectious transmissions.  Gloves are not a substitute for hand washing and, if used, are for single use only.

2. Wash hands (or other skin) immediately if contaminated with blood or other fluids.

3. When contact with blood is anticipated, gloves should be worn. Masks or protective eyewear and gowns or aprons should be worn during procedures that are likely to generate droplets or splashes of blood.  Gowns and masks are unnecessary for routine ophthalmic examination and gloves are not indicated unless the examiner has weeping dermatitis, exudative lesions or cuts in the skin.

4. Take precautions to prevent injuries from sharp instruments (needles, etc.) during procedures or when cleaning instruments.  Dispose of needles in puncture-resistant containers located in Room 133. The front desk has access to these containers.
5. Although saliva has not been implicated in HIV transmission, to minimize the need for emergency mouth-to-mouth resuscitation, mouth-ventilation devices should be available in areas that the need for resuscitation is predictable.

6. Health care workers with exudative lesions or weeping dermatitis should refrain from all direct patient care or wear disposable gloves.

7. Although the risk of contracting HIV infection while pregnant is the same as for non-pregnant health care workers, the familiarity with and strict adherence to these precautions is doubly important since the infant is at risk of infection from perinatal transmission.

<div align="justify">
Sterilization and disinfection procedures are important to minimize the risk of most kinds of infectious transmissions.  No environmentally mediated mode of HIV transmission has been documented.  Nevertheless, the precautions described below should be taken routinely in the care of all patients.

</div>
1. Use standard sterilization procedures for any instruments exposed to blood.

2. Devices that come into contact with intact mucous membranes (i.e., tonometer prisms, diagnostic contact lenses, Goldmann prisms, etc.) should be sterilized or receive high-level disinfection.  Hydrogen peroxide is effective.  A 15-minute soak in any one of the solutions listed above, followed by a rinse with water and air-drying, has been shown to inactivate HIV.  Alcohol swabbing of tonometer prisms is not recommended because of the lack of procedural standardization.  Alcohol should not be used to soak Goldmann tonometer prisms and fundus lenses due to the degradation of contact surfaces caused by the alcohol.  Hydrogen peroxide would be the soaking solution of choice for the Center for Eye Care.

3. Contact lenses used in trial fittings should be disinfected after each fitting using hydrogen peroxide, a contact lens disinfecting system or, if compatible, heat for 10 minutes.

4. The use of commonly used chemical germicides at concentrations even lower than used in practice has been found to inactivate the HIV virus.  These germicides may be more compatible with certain medical devices such as slit lamps, refractor faces and cover paddles, if a patient is known to be infectious. (These precautions are especially important for adenoviruses.)
5. Extraordinary attempts to disinfect or sterilize environmental surfaces such as walls and floors are not necessary.  However, cleaning and removal of soil should be done routinely.

6. Hygienic and common-sense approaches to patient care are encouraged.

CONTACT LENS SERVICE  
The Contact Lens Service is the clinical service that is responsible for all contact lens appointments.  Once a patient has been provided with a Primary Care Examination, he/she can be scheduled in the Contact Lens Service for a fitting or follow-up evaluation.  In addition, patients who call desiring a primary care examination and contact lens fitting, may schedule both at one time in the Contact Lens Service.  This is scheduled as an exam/fit appointment.  All types of contact lens materials are fitted in this clinic including both daily and extended wear, GP and soft.  All forms of correction are also provided including myopic, hyperopic, aphakic, keratoconic, presbyopic and pediatric.  All modification procedures are also provided in this clinical service.  Any referrals from this service will typically be for optometric or secondary ophthalmological care.

Scheduling
Each session in the service will consist of one-half day.  For third and fourth year clinicians, 1-1/2 hours will be allotted for new fits, refits and first-time dispensings.  A 45-minute time period will be allotted for progress (follow-up) evaluations and replacement lens dispensings.  Primary care and fitting examinations are scheduled for 2 ¼ hrs.  All appointments are to be made by staff members.  No appointment should be made at times that are not specifically designated in the schedule, nor should there be more than one patient per time slot unless a supervising contact lens faculty member has given specific approval.

Students are expected to be at the clinic with all equipment set-up at a minimum of 15 minutes prior to the scheduled beginning of that session.  That time can be used to review patient files and initiate the examination if your first patient arrives early.  The receptionist at the front desk will check patients presenting for an appointment off the day sheets.  Clinicians are responsible for all appointments within their time slots and must complete the appropriate care within that time period.  If there is a delay prior to the clinician being called to pick up a patient, it should not be assumed that the patient is a "no-show".  The front desk should be contacted to confirm whether the patient has arrived or not.  A patient should never have to wait over ten minutes.  In the event that the clinician cannot meet his/her next appointment, it is his/her responsibility to notify the appropriate faculty instructor within ten minutes of the appointment time that a delay is present and alternative arrangements may be necessary.  Permission from the supervising contact lens faculty member is required prior to leaving the clinic.

Fees

All contact lens fees will be in addition to the patient care fees.  The fee structure for new fits is tiered with the higher fees typically involving higher priced special design materials in combination with more extensive professional services.  This fee includes the fitting, ordering, verification, patient education, lens care products and all progress evaluations for a period of three months.  After successful completion of the three-month follow-up visits, the progress visits are $30 each visit.  All lens exchanges, unless the patient is being refitted into a more expensive material, will be at no charge prior to dismissal as a successful patient at the three-month visit provided the lab’s lens exchange or warranty periods have not expired.  After dismissal, all daily wear patients should be recalled every six months and all extended wear patients every three months for routine progress evaluations.  If the patient needs to be refitted into a higher-tiered (i.e., more expensive) material during this period, the patient will be charged the difference in price (i.e., if the original fee was $175 and the patient soon afterward was refitted into a $275 category material, the patient would owe $100).
Center for Eye Care contact lens patients desiring (or in need of) a refit will pay the replacement lens fee plus a fitting fee (i.e., $30 or $50) depending on the type of lenses refit.  Services must be paid for at the time they are performed.  If there is any confusion about the fee owed at a given evaluation, it is important to check with the supervising contact lens faculty member.  Patients who are fit with lenses to be ordered must pay the complete price before the lenses are ordered.  The Chief of Service can only approve exceptions.  All fees are provided at the front desk and in the contact lens consultation room available for all student clinicians.  Consultation with the attending faculty member is recommended prior to communicating with the patient.

The refund policy has been discontinued.  If it is decided that a patient does need to receive a refund, the patient receives back what the Center can receive back on lenses ordered.  This procedure should take place within 60 days after dispensing.  The Chief of Service must approve any exceptions to this policy.

The Center for Eye Care has available disposable and frequent replacement contact lenses.  Disposable and frequent replacement lenses are disposed of daily, weekly, every 2 weeks, monthly or quarterly.  These lenses are preferable for all soft lens patients as disposing lenses on a regular basis provides clean, fresh lenses, spare lenses and simplifies lens care.  Upon dismissal, the patient should be instructed to return every six months for an evaluation.  Patients will be charged for, and dispensed, a six month supply of lenses at six months following the original dispensing.  The following year, the patient will be charged a fit fee and lens fees.  The fees for daily and extended wear disposable lenses, in addition to frequent replacement lenses, are provided in the fee booklet.

Orientation

An orientation session is held the first week of a new rotation.  Expectation and grading criterion are reviewed.  

Patient Evaluation and Lens Ordering

When performing a fitting, it is important to comprehensively complete all preliminary.  Tear Break-Up-Time should be performed on all patients; if the patient is a potential soft lens wearer, the fluorescein can be flushed out with several applications of saline prior to diagnostic lens insertion.  The clinician should meet with the supervising faculty member prior to selecting and applying diagnostic lenses.  It is important to complete keratometry readings and subjective refraction prior to this meeting.  After application of the diagnostic lenses and initial patient adaptation, the clinician should evaluate the fitting relationship accompanied by evaluation by the supervising faculty member prior to performing an over-refraction.  A good lens-to-cornea fitting relationship should be present prior to performing an over-refraction.

Once the clinician and faculty have decided upon a lens material and design, the clinician should list the lens parameters in the record.  These same parameters should be provided on the order form.  The faculty member then signs this form and the order and the pink copy of the superbill are taken to the dispensary.  An order should not be printed if the patient has not paid for the lenses.  Order forms should be completed on the day the lenses are paid for unless a further consultation is required with the lab or another attending faculty member.  If these lenses are reordered or exchanged, this should be noted on the order form.  It should also be noted on the form whether it is a first dispense requiring education or a second dispense.  Always be sure to indicate both the specific lens material and manufacturer on the order form.  Any lenses to be returned should have a "Lens Return" form completed.  This form and the lenses should be taken to the dispensary.

The dispensary staff (or attending faculty member in special cases) will perform all lens ordering.  All lenses should be ordered within 24 hours of the time of fitting.  The "turn around" time is usually a maximum of two weeks for standard lenses and three to four weeks for special designs (i.e., torics, bifocals).  Dispensary staff are responsible for verifying lenses and contacting patients for dispensing.  When the lenses arrive, the dispensary staff will stamp the invoice and record the lens payment and lens cost.  If the payment does not cover the lens cost, the Chief of Service should be contacted.  No lenses should be dispensed without full payment.  Periodically, patients negligent in obtaining a dispensing appointment should be contacted again.  

Several factors are important when dispensing lenses to a new patient.  The lenses are provided in a tray in the dispensary.  It is important to pick up the lenses prior to greeting the patient.  Complete the contact lens progress part of the record, especially the lens care solutions and the lens parameter information.  The patient should then be properly educated on insertion, removal and care of their new lenses.  Patients should insert and remove lenses until they feel confident in the handling of their lenses; usually a minimum of 2-3 times each eye is necessary to accomplish this task.  After successful patient instruction, the patient will need to sign the consent form.  This form tells the patient that successful contact lens wear is not guaranteed, what solution(s) are recommended, replacement lens costs, the policy regarding refunds and what to do in the event of an emergency.  A copy is made of the back page and kept in the contact lens office.  After the lenses are dispensed, empty vials or cases should be labeled with the patient's name and dispensing date and placed in the appropriate month tray in room 127.

When performing a progress evaluation on a contact lens patient, it is important to perform all recommended procedures in the record including a post-refraction and keratometry.  The clinician should consult with the clinical faculty member prior to having the patient remove the lenses; therefore, the faculty member will be able to evaluate the fitting relationship and, if GP lenses are being worn, the fluorescein pattern.  After completing the progress evaluation, an assessment and plan should be completed prior to meeting with the consulting faculty.  Student clinicians should maintain a log of all contact lens patient care experiences and categorize them into each of the following:

1. New Fittings

2. Refits

3. First-Time Dispensings

4. Replacement Lens/Re-dispensings

5. Progress Evaluations

In the event that a patient cancels, fails to show or the intern is not scheduled for a patient, the intern should make sure their room is stocked, the diagnostic lens room is stocked, and lenses are put away.  The attending faculty may assign the intern a task in the contact lens service.

Journal club is coordinated by the contact lens resident and is each Wednesday from 1:00-1:30pm.

Records

All records should be maintained as indicated in the records section of this manual.  Students are required to complete all records by the end of the day.

Contact Lens Prescription Release

By law, we are required to provide a contact lens prescription to a patient.  This is typically provided after the first follow-up, but may vary from after the fit to after several follow-up examinations. As soon as the prescription is finalized, a copy should be provided to the patient.  We provide a copy of the prescription even if they purchase an entire year’s supply of lenses.  The prescription will notate any amount of lenses which are still available for the patient.  The prescription is good for one year.  Patient information can be released at any time.  The Chief of Service must approve all information released to another eye care practitioner and the patient must sign a release form.  It is also important that the patient understands the differences between a spectacle and contact lens prescription.

Telephone Use

Telephones located in the contact lens office and the consultation room are not to be used by clinicians except for contact lens-related responsibilities.

 

EYE HEALTH MANAGEMENT SERVICE

The Eye Health Management Service is a specialty service that manages and treats acute and chronic eye diseases that may affect or threaten the visual system.  Prompt diagnosis and management is vital in attempt to prevent visual loss.  Infection, trauma, corneal abrasion, loss of vision and double vision are examples of the types of cases handled routinely by this service on an emergency basis.  In addition, patients with known or suspected eye disease (for example cataracts, glaucoma, retinal degeneration, diabetic retinopathy, neurological eye disease, etc.) are managed in the Eye Health Management Service.  It is important that patients such as this receive regular examinations at the recommended time intervals.  Many times, ocular disease progresses slowly without producing warning signs until irreparable damage has been done.  Prompt diagnosis and management is essential and may prevent the progression of many disorders.  Patients seen in the Eye Health Management Service will be under the supervision of a licensed optometrist with specialty expertise in eye disease and, when deemed appropriate, will be seen by an ophthalmologist.

EHMS Commitment

The EHMS service is committed to providing an atmosphere conducive to clinical excellence, patient care and education.  Everyone will be treated in a highly professional manner.  We need everyone's commitment to this common goal.

EHMS Goals

The goal of the Eye Health Management Service is to provide an intern clinical and practical experience on cases concerning eye health.

How does a patient become a part of the Eye Health Management Service?

There are many ways a patient is enrolled into the Eye Health Management Service.  Typically, the primary care optometrist refers a patient to this service based on ocular findings.  Another way to become a part of this service is referral from a community optometrist, health care provider or social worker.  Also, a patient may be directly scheduled into this clinic if they have an ocular emergency and do not want a primary eye examination or have a specific concern about the health of their eye(s).

Interns who rotate through Eye Health Management Service are required to abide by all policies and procedures as delineated in the Center for Eye Care Policies and Procedures Manual.

Age

There is no age restriction for referral into this clinic.  The front desk staff attempts to schedule individuals of age 75 years of age and older into this service due to the higher probability of ocular disease.

Insurance and Fees

The Center for Eye Care accepts many forms of major medical insurance ranging from Medicare to Medicaid along with many HMO's.  Major medical insurance typically applies to diseases of the eyes.  The Center for Eye Care has a well trained staff specifically for third party billing.  Certainly, private pay patients are welcomed.

Superbill Codes

The Eye Health Management Service utilizes 9900 level codes.  Please review all the requirements set by Medicare in utilizing these codes.  Please ensure that a medical eye diagnostic code appears on the superbill.

Medication

The patient will be requested to bring a list of all medication along with the name of their primary care physician.  Please make sure all medication is recorded in the patient's chart.

Correspondence to the Primary Care Physician

Many times the eyes manifests complications of systemic disease and medication.  The patient's primary care physician needs to be informed of the ocular status.  Informational letters back to the primary care physician are common.

Referrals

In order to coordinate and manage patients who need to be referred outside of our clinic to specialists, please notify the Coordinator of the Eye Health Management Service prior to scheduling outside referrals.  Appropriate referrals and follow-up appointments will be discussed at that time.  A return appointment with the Center for Eye Care will be coordinated.  All outside referrals will be tracked and monitored to ensure consistent uninterrupted care.

Clinic Attire

Please refer to the clinic policy and procedure manual for clinical attire.  Clinic attire must be professional at all times with a white short lab coat and nametag.  Avoid clothing that may be misconstrued as provocative, revealing or offensive to the patient.  It may be recommended that you change your attire at the next visits or prior to examining a patient.  This is done not to offend your choice and freedom of dress but to make the patient feel comfortable.  Please use discretion.

Personal Hygiene

Please ensure that your personal grooming is done prior to seeing a patient.  Patients respond well to a well-groomed individual.  Please use mouthwash if you eat foods that are known to have a lingering smell or if you are known to have gingivitis, etc.  It would be prudent to have breath mints available as this would be appreciated by most  patients.

Attendance/Absences

Interns are required to report to all scheduled EHMS activities and stay until the EHMS session is completed.  Like any clinical facility, patient volume fluctuates.  We seem to have either feast or famine.  Be prepared for both.  If an intern has completed their patient care and all the paper work necessary, they are free to involve themselves in the other cases in the service.  Interns may be requested to participate in case discussions other than their own.  In addition, interns should take an opportunity to review slides in the library, textbooks, articles, etc.

Review the clinic policy and procedure manual for attendance policies.  We need everyone's attendance because patients are scheduled in advance.  If you are ill, please bring a doctor's note for our records.  In the rare situation that you anticipate a absence, complete the appropriate form and obtain permission from all individuals listed on that form.  This form needs to be completed well in advance of the date desired.  Since there is no way for an intern to make up clinical duties, extra assignments may be assigned.

Grading

An intern's final grade will incorporate patient care experiences, their appearance, demeanor, cognitive knowledge, technical skills, accuracy, efficiency and communication skills.  Please review the list of interns' requirements for the service.  Other factors will also be considered include the intern's willingness to learn and degree of maturation of their clinical skills under the Center for Eye Care tutelage.

Criterion to obtain a "C" grade or lower:
- Inability to meet the criterion to obtain a B grade

- Unwilling to learn under the Center for Eye Care tutelage

- Unwilling to learn outside of clinic

- Disrespect to the staff, patient or classmates

- High amount of faculty intervention

- Unfamiliar with ophthalmic tests

- Unable to formulate correct diagnosis

Criterion to obtain a "B" grade:
- Meet all the intern requirements listed in the section intern requirements

- Moderate to low faculty intervention in assigned cases

- Report for all EHMS scheduled clinics

- Consistently obtain accurate diagnosis

- Consistently obtain accurate clinical data

- Adequate communication skills

- Adequate willingness to learn

- Adequate record keeping

- Professional

 

Criterion to obtain a "A" grade:
- Meet all the criterion to obtain a B

- Independent

- Highly professional with patients, staff and faculty

- Low to minimal faculty intervention

- Superior diagnostic skills

- Superior technical skills

- Superior efficiency

- Superior willingness to learn

- Superior communication skills

- Superior record keeping

- Completes all charts and letters in a timely manner
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THIRD YEAR INTERN PRIMARY CARE EXPECTATIONS

The basic premise is the evolution from an emphasis on the development of technical/mechanical (psychomotor) skills to more analytical thought and problem solving.

SUMMER AND FALL SEMESTER

The third year student should be considered a well-trained optometric technician, primarily responsible for reliable data collection, beginning stages of analyzing cases and with somewhat limited communication skills.

1. History: basic questions, details of chief complaint (onset, circumstances, severity).
2. Visual acuity / external tests / keratometry / retinoscopy / subjective refraction / binocular vision assessment: all tests should be conducted precisely and accurately recorded.

Accuracy Guidelines:

I. Functional Assessment

a. Lensometry: + 0.25 D, +5 deg., + 0.5 pd

b. Cover test: accurate differentiation of heterophoria / strabismus

accurate direction and magnitude determination with prism

+ 3 pd (heterophoria); + 5 pd (strabismus) for an uncomplicated patient

+ 5 pd (heterophoria); + 10 pd (strabismus) for a difficult patient

c. Keratometry: + 0.50 D, + 10 deg. for an uncomplicated patient

+ 1.00 D, + 20 deg. for a difficult patient

d. Retinoscopy: + 0.50 D, + 15 deg. for an uncomplicated patient

+ 1.00 D, + 25 deg. for a difficult patient

e. Subjective: + 0.50 D, + 15 deg. for an uncomplicated patient

+ 1.00 D, + 25 deg. for a difficult patient

f. Binocular testing: performed in a technically correct manner

II. Ocular Health Assessment

a. Tonometry: + 2 mm Hg for all but difficult patients.

b. Biomicroscopy: emphasis on differentiation of normal from abnormal; detection, localization and description of anterior segment structures; proper description of observations.

c. Ophthalmoscopy: emphasis on differentiation of normal from abnormal; detection, localization and description of ocular structures; proper description of observations.

III. Case Management

a. Proper completion of primary care examination charting, including correct optometric abbreviations

b. Proper completion of SOAP summary information

c. Basic assessment of visual acuity, refractive status, binocular and ocular health status, with knowledge of expected values and observations

d. Basic analysis of findings and formulation of an elementary management plan

e. Communication with patients in appropriate terms, after prompting from instructors

IV. Time

a. 75 minutes, up to and including, biomicroscopy for an uncomplicated patient

b. 90 minutes, up to and including, biomicroscopy for a difficult patient

c. 30 minutes for DFE, including dilation time

 

WINTER SEMESTER (Before Spring Break)
This period is a transition of the intern from technician to a clinician.  Mechanical skills should become more automatic, with more efficient use of time.  Observational skills improving.  The beginning stages of problem orientation should be emerging.  Interns should only require assistance with complicated patients or a moderately complex level of optometric decision making.

1. History: expanding follow-up questions and beginning differential thinking.

2. Visual acuity / external tests / keratometry / retinoscopy / subjective refraction / binocular vision assessment: basic diagnosis

3. Ocular health: basic diagnosis

4. Case management: expanding, with the development of more detailed management plans in mild to moderate complexities; improved patient communication

a. 60 minutes, up to and including, biomicroscopy for an uncomplicated patient

b. 75 minutes, up to and including, biomicroscopy for a complicated patient

c. 30 minutes for DFE, including dilation time

WINTER SEMESTER (After Spring Break)
The intern should be considered an inexperienced clinician rather than a technician.  Mechanical skills should be fully developed.  More refined observational skills.  Assistance should be required with only the most complicated patients or an extensively complex level of optometric decision making.

1. History: complete with differential thinking.

2. Visual acuity / external tests / keratometry / retinoscopy / subjective refraction / binocular vision assessment: independently determined differential diagnosis

3. Ocular health: independently determined differential diagnosis

4. Case management: expanding, with management decisions in even complex cases; patient communication without prompting from instructors

a. 50 minutes, up to and including, biomicroscopy for an uncomplicated patient

b. 60 minutes, up to and including, biomicroscopy for a complicated patient

c. 30 minutes for DFE, including dilation time
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