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Dear Colleague,

Welcome to the Optometric Education Consultants (OEC) Live Conference Series! Whether you’re joining us for
the first time or returning, we appreciate your support.

Our industry partners play a key role in making these meetings possible—helping to provide exceptional
speakers, meals, and affordable registration. Please take a moment to visit them during breaks and join the
Industry Partner Game for a chance to win a registration refund (100%, 50%, or 25%)! Three winners in total.

For Florida-licensed doctors, courses are Board–approved through CE Broker. For both Florida (TQ) and Illinois
(CEE), exams will be emailed 1–2 days after the conference ($10 per course), with certificates issued immediately
upon completion and CE Broker updated. Exams are only required if your state mandates them; otherwise, you
may disregard the link. We also submit to CE Broker for Michigan, South Carolina, and Texas.

Our programs are designed with you in mind—balancing education, engagement, and relaxation.
All OEC conferences are COPE accredited and those highlighted states-approved.

Looking for additional hours? If your state allows, explore our COPE-approved Webinar Series or Enduring Courses,
available at your convenience.

For more information on OEC Webinars Asynchronous Live Conferences

2026
OEC Northern Escape, August 21 - 23 - Quebec City, QC
Music City Fall Classic, October 23 - 25 - Nashville, TN
Detroit Power Hours, November 7 - 8 - Detroit/Dearborn, MI

2027
Mid-Winter Getaway January 30-21, 2027 - Scottsdale, AZ
Primary Eyecare Conference February 20-21, 2027 - Pittsburgh, PA
CE Sarasota April 10-11, 2027 - Sarasota, FL
*NEW* Myrtle Beach, SC - July 30-August 1, 2027
Music City Fall Classic, October 22-24, 2027 - Nashville, TN

Again thank-you for trusting OEC with your education needs!

Greg & Joe
Jenna, Maureen, Vanessa & Helen

mind—balancing e
didid ted and those h

https://optometricedu.com/webinars/
https://optometricedu.com/enduring-learning/
https://optometricedu.com/
https://optometricedu.com/webinars/
https://optometricedu.com/asynchronous/
https://optometricedu.com/
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INDUSTRY PARTNERS

This activity is supported with an unrestricted educational
grant from Amgen, Harrow & Sun Pharma.

Gold Partners
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DOWNLOAD
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DOWNLOAD

DOWNLOAD

DOWNLOAD

DOWNLOAD

DOWNLOAD

DOWNLOAD

Neuro-Ophthalmic Disease Rules That You (And Your Patient!) Can Live By
Joseph Sowka, OD

Don’t Hold Your Breath: The Impact of Poor Sleep on Eye and Related Systemic Disease
Paul Chous

The Changing Landscape of Ocular Pharmacology: What’s New and What’s Next
Cecelia Koetting

Metabolic Drivers of Ocular Damage: Insulin Resistance, GLP-1 Pathways, Muscle
Health, and Antioxidants in Disease and Prevention
Greg Caldwell

Diabetes Truisms That Are Mostly Bogus
Paul Chous

Corneal Meltdowns to Retinal Blowouts: A Survival Guide to Ocular Emergencies
Cecelia Koetting

When Bad Things Happen to Good Nerves
Joseph Sowka, OD

Respect the Lid: Facial Anatomy’s Quiet Role in OSD
Cecelia Koetting

Pharmaceutical Update – Innovations and Insights for Eye Care
Greg Caldwell

Prevention of Medical Errors
Barry J. Frauens & Joseph Sowka

Florida Jurisprudence
Barry J. Frauens & Joseph Sowka

Glaucoma Update: Purpose-Driven Pearls for Clinical Practice
Greg Caldwell

https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/7e7bedff90b04948b5cda191b3f08141.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/68495386b97e46a48133a9341d93f43c.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/7e8803e85e5e42fa9111337391217bdf.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/9094fb3ab73d4812b4b5c7cfdd17cf01.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/09c58179e56e4dd4854e5ca2b657db58.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/3633e87d9acf4cdb9ca6283f6bd283fb.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/52557c63e3e945babc78dad070d111ca.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/340e7017258f429bb683427f8ddce36b.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/eaaa9cec3f7c447c986c908270983eae.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/be757a483e1845e8a45ee32e2e0f5244.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/5f108c66b0f04702a9701675ec242926.pdf
https://custom.cvent.com/3C936573037E48A1A14FDB672ED9442C/files/b4bf81b52cb8411f8cf18b1e0eb2e2ba.pdf
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Greg Caldwell, OD, FAAO
Greg Caldwell, OD, is a 1995 graduate of the Pennsylvania College of Optometry. 
He completed a one-year residency in primary care and ocular disease at The Eye 
nstitute in Philadelphia Pennsylvania. He is a fellow of the American Academy of
Optometry (AAO) and a Diplomate of the American Board of Optometry (ABO).

He currently works in Duncansville and Johnstown, Pennsylvania as an ocular 
disease consultant. Dr. Caldwell’s primary focus is the diagnosis and management 
of anterior and posterior segment ocular disease and he has been a participant in 
multiple FDA investigations. Dr. Caldwell has lectured extensively throughout the 
county and over twelve countries internationally. In 2010 he served as President of 
the Pennsylvania Optometric Association (POA) and served on the AOA Board of 
Trustees 2013-2016. He is President of the Blair/Clearfield Association for the Blind.

Joseph Sowka, OD, FAAO, Diplomate
Dr. Joseph Sowka is an attending optometric physician at Center for Sight in
Sarasota, Florida, a large medical-surgical practice where he focuses on
glaucoma management and neuro- ophthalmic disease. He was formerly
Professor of Optometry at Nova Southeastern University College of Optometry
for 28 years where he served as Chief of The Advanced Care Service and
Director of the Glaucoma Service at the College’s Eye Institute. He was the
Program Coordinator and Supervisor for the Ocular Disease Residency. Dr.
Sowka is a founding member of both the Optometric Glaucoma Society and
Optometric Retina Society. He is also the Founder and Chair of the Neuro-
Ophthalmic Disorders in Optometry Special Interest Group for the American
Academy of Optometry. Dr. Sowka is a Glaucoma Diplomate of the American
Academy of Optometry. He is a partner and co-owner of Optometric Education
Consultants.

Paul Chous, MA, OD, FAAO
Dr. Chous has a private practice specializing in diabetes education in Tacoma,
WA and is Adjunct Professor of Optometry at WUCO. He completed his
undergraduate education at Brown and UC Irvine, then received his Masters
and Doctorate of Optometry degrees from UC Berkeley. He is the author of
Diabetic Eye Disease: Lessons From a Diabetic Eye Doctor and was named one
of the 250 most influential optometrists in 2017. 
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Barry Frauens, OD, FAAO
Dr. Barry J. Frauens graduated with honors from Nova Southeastern University College
of Optometry in 1996 and thereafter completed a one-year residency program in
Primary Care optometry at the Pennsylvania College of Optometry. 

Dr. Frauens is a full-time faculty member at Nova Southeastern University College of
Optometry where he holds the rank of Associate Professor and serves as the Chief of
the Primary Care Service at the N. Miami Beach Clinic. Dr. Frauens served as Chair of
the Department of Clinics as well for nearly a decade.

Dr. Frauens is a past President of the Florida Optometric Association and the Broward
County Optometric Association. He is the 2002 recipient of the BCOA ‘Optometrist of
the Year’ award, the 2003 ‘NSU Distinguished Alumni Achievement’ award, the 2006
FOA ‘Optometrist of the Year’ award and the 2017 FOA Edward K. Walker ‘Optometrist
of the Decade’ award. 

Dr. Frauens has published numerous journal articles in the refereed literature. He is a
fellow of the American Academy of Optometry, a fellow of the Optometric Glaucoma
Society, a Fellow of the Optometric Retina Society and is one of the first Optometrists in
the profession to become Board Certified by the American Board of Optometry. Dr.
Frauens has lectured locally, regionally, nationally and internationally covering
numerous subjects in anterior and posterior segment ocular disease management as
well as prevention of medical errors. His current research interests include glaucoma

Cecelia Koetting, OD
Dr. Koetting practices at the MD/OD practice Hines Sight in Denver, CO. Her primary
focus is in anterior segment and ocular surface disease, neuro-optometry, and peri-
operative care. Dr. Koetting is fellow in the American Academy of Optometry, a
diplomate of the American Board of Optometry, active member of AOA and has served
as both local and state officers in AOA. She was named young Optometrist of the year
in 2019 by the state of Virginia, receiving the Vangaurd of the Year Award. Dr. Koetting
lectures locally, nationally and internationally at conferences and has written for
multiple publications. 
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OEC Northern Escape
August 21-23, 2026

Hilton Quebec
1100, boul. René-Lévesque Est,

Quebec, QC G1R 4P3, CA

REGISTER

NOW

Music City Fall Classic
October 23-25, 2026

Hilton Doubletree
315 4th Avenue North

Nashville, TN 37219

REGISTER

NOW

Detroit Power Hours
November 7-8, 2026

DoubleTree by Hilton Detroit
5801 Southfield Freeway,

Detroit, MI 48228

REGISTER

NOW

OEC Northern Escappe
August 21-23, 2026

Hilton QQuebec
1100, boul. René-Lévesqque Est,

QQuebec, QQC G1R 4P3, CA

REGISTER

NOW

Music Cityy Fall Classic
October 23-25, 2026

Hilton Doubletree
315 4th AvAvA enue North

Nashville, TN 37219

REGISTER

NOW

Detroit Power Hours
November 7-8, 2026

DoubleTree byy Hilton Detroit
5801 Southfield Freewayy,

Detroit, MI 48228

REGISTER

NOW

https://cvent.me/025BwB
https://cvent.me/025BwB
https://cvent.me/025BwB
https://cvent.me/025BwB
https://cvent.me/025BwB
https://cvent.me/025BwB
https://cvent.me/025BwB
https://cvent.me/025BwB
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/2oDmv5
https://cvent.me/lqleP1
https://cvent.me/lqleP1
https://cvent.me/lqleP1
https://cvent.me/lqleP1
https://cvent.me/lqleP1
https://cvent.me/lqleP1
https://cvent.me/lqleP1
https://cvent.me/lqleP1
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Pittsburgh Primary
Eyecare Conference
February 21-22, 2026

Doubletree by Hilton
Pittsburgh Green Tree
500 Mansfield Avenue

Pittsburgh, PA

10th Annual
Mid-Winter Getaway

Jan 30 - 31, 2027

Hilton Scottsdale
6333 North Scottsdale Road

Scottsdale, AZ 85250

SAVE

THE DATE

SAVE

THE DATE

SAVE

THE DATE

CE Sarasota
April 10-11, 2027

The Westin Sarasota
100 Marina View Drive

Sarasota, FL 34236

10th Annual
Mid-Winter Getawayy

Jan 30 - 31, 2027

Hilton Scottsdale
6333 North Scottsdale Road

Scottsdale, AZ 85250

SAVE

THE DATE

Pittsburgh Primaryy
Eyyecare Conference
Februaryy 21-22, 2026

Doubletree byy Hilton
Pittsburgh Green Tree
500 Mansfield AvAvA enue

Pittsburgh, PA

SAVE

THE DATE

CE Sarasota
Appril 10-11, 2027

The Westin Sarasota
100 Marina View Drive

Sarasota, FL 34236

SAVE

THE DATE

https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/pittsburgh-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/scottsdale-2027/
https://optometricedu.com/sarasota-2027/
https://optometricedu.com/sarasota-2027/
https://optometricedu.com/sarasota-2027/
https://optometricedu.com/sarasota-2027/
https://optometricedu.com/sarasota-2027/
https://optometricedu.com/sarasota-2027/
https://optometricedu.com/sarasota-2027/
https://optometricedu.com/sarasota-2027/
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Music City Fall Classic
October 22-24, 2027

Hilton Doubletree
315 4th Avenue North

Nashville, TN 37219

Sunshine State Summer
Conference

2027 Dates To Be
Announced!

BE THE

FIRST TO

KNOW

Myrtle Beach, SC
July 30-August 1, 2027

Details coming soon!

SAVE

THE DATE

SAVE

THE DATE

Sunshine State Summer
Conference

2027 Dates To Be
Announced!

BE THE

FIRST TO

KNOW

Myyrtle Beach, SC
Julyy 30-August 1, 2027

Details coming soon!

SAVE

THE DATE

Music Cityy Fall Classic
October 22-24, 2027

Hilton Doubletree
315 4th AvAvA enue North

Nashville, TN 37219

SAVE

THE DATE

https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/nashville-2027/
https://optometricedu.com/orlando-2027/
https://optometricedu.com/orlando-2027/
https://optometricedu.com/orlando-2027/
https://optometricedu.com/orlando-2027/
https://optometricedu.com/orlando-2027/
https://optometricedu.com/orlando-2027/
https://optometricedu.com/myrtle-beach-2027/
https://optometricedu.com/myrtle-beach-2027/
https://optometricedu.com/myrtle-beach-2027/
https://optometricedu.com/myrtle-beach-2027/
https://optometricedu.com/myrtle-beach-2027/


INFORMATION,
AWARENESS, &
IMPROVEMENT
TALKS

14



Discover what TRYPTYR can do for
your patients at tryptyr.com/ecp

© 2026 Alcon Inc. 01/26 US-TRY-2600021

TRYPTYR: a first-in-class neuromodulator
eye drop to treat the signs and symptoms of
dry eye disease1-5

TRYPTYR IS AN FDA-APPROVED PRESCRIPTION®

EYE DROP FOR THE TREATMENT OF THE SIGNS AND
SYMPTOMS OF DRY EYE DISEASE

INDICATIONS AND USAGE
TRYPTYR (acoltremon ophthalmic solution) 0.003% is indicated for the treatment of the signs and symptoms of dry
eye disease (DED).

IMPORTANT SAFETY INFORMATION
Warnings and Precautions
Potential for Eye Injury and Contamination: To avoid the
potential for eye injury and contamination, advise patients
not to touch the vial tip to the eye or other surfaces.
Use with Contact Lenses: TRYPTYR should not be
administered while wearing contact lenses. If contact lenses
are worn, they should be removed prior to administration of
the solution. Lenses may be reinserted 15 minutes
following administration.

Adverse Reactions
In clinical trials, the most common adverse reaction was
instillation site pain (50%).
You are encouraged to report negative side effects
of prescription drugs to the FDA. Visit
www.fda.gov/medwatch or call 1-800-FDA-1088.
Please see brief summary for TRYPTYR on the
following page.

References: 1. TRYPTYR. Prescribing Information. Alcon, Inc., 2025. 2. Restasis. Prescribing Information. AbbVie; 2024. 3. Xiidra. Prescribing Information.
Bausch & Lomb; 2023. 4. Tyrvaya. Prescribing Information. Oyster Point Pharma, Inc., 2024. 5. Miebo. Prescribing Information. Bausch & Lomb; 2023.

TRTRT YPYPY TYTYT RYRY IS AN FDFDF ADAD -A-A- PPPPP RPRP OVEVEV DEDE PRPRP ESESE CRCRC IPTITIT ON®

EYEYEY DROP FOFOF R THTHT E TRTRT EAEAE TMTMT ENENE T OF THTHT E SIGNS AND
SYMYMY PTOTOT MOMO S OF DRY EYEYEY DISEAEAE SE



BRIEF SUMMARY OF FULL PRESCRIBING INFORMATION

INDICATIONS AND USAGE. TRYPTYR is indicated for the treatment of the signs and symptoms of dry eye disease.

CONTRAINDICATIONS. None.

WARNINGS AND PRECAUTIONS
Potential for Eye Injury and Contamination—To avoid the potential for eye injury and contamination, do not
touch the vial tip to the eye or other surfaces. Use with Contact Lenses—TRYPTYR should not be administered
while wearing contact lenses. If contact lenses are worn, they should be removed prior to administration of the
solution. Lenses may be reinserted 15 minutes following administration of TRYPTYR.

ADVERSE REACTIONS
Clinical Trials Experience—Because clinical trials are conducted under widely varying conditions, adverse reaction
rates observed in the clinical trials of a drug cannot be directly compared to rates in the clinical trials of another
drug and may not reflect the rates observed in practice. In patients with dry eye disease, 766 patients received at
least one dose of TRYPTYR in four randomized controlled clinical trials across 71 sites in the United States. The most
common ocular adverse reaction observed in controlled clinical studies with TRYPTYR was instillation site
pain (50%).

USE IN SPECIFIC POPULATIONS
Pregnancy—Risk Summary: There are no adequate and well-controlled studies on TRYPTYR in pregnant women.
Systemic exposure to acoltremon from ocular administration is negligible. Intravenous administration of
acoltremon to pregnant rats and rabbits during organogenesis did not produce embryofetal toxicity at 806- and
2151-fold the maximum recommended human ocular dose (MRHOD) of acoltremon on a mg/m basis (see Data).2

All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In the US general population, the
estimated background risk of major birth defects is 2 to 4%, and of miscarriage is 15 to 20%, of clinically recognized
pregnancies. Data: Animal Data. In embryofetal developmental studies in pregnant rats and rabbits dosed by
intravenous injection daily during organogenesis from gestation days 6-17 and gestation days 7-19, respectively,
no maternal or fetal toxicity was observed at 806- and 2151-fold the MRHOD of acoltremon on a mg/m basis.
Lactation—Risk Summary: There are no data on the presence of acoltremon in human milk, the effects on the
breastfed infant, or the effects on milk production. However, systemic exposure to acoltremon following topical
ocular administration is low. The lack of clinical data during lactation precludes a clear determination of the risk

2

of TRYPTYR to an infant during lactation; however, the developmental and health benefits of breastfeeding should
be considered along with the mother’s clinical need for TRYPTYR. Pediatric Use—The safety and effectiveness of
TRYPTYR have not been established in pediatric patients. Geriatric Use—No clinically relevant differences in safety
have been observed between elderly and younger patients.

NONCLINICAL TOXICOLOGY
Carcinogenesis, Mutagenesis, Impairment of Fertility—Carcinogenicity: Long term studies in animals have not
been performed to evaluate the carcinogenic potential of acoltremon. Mutagenesis: Acoltremon was not mutagenic
or clastogenic in the standard battery of genotoxicity tests including a bacterial reverse mutation assay, an in vitro
chromosomal aberration assay in human peripheral lymphocytes and micronucleus assay in rats. Impairment of
Fertility: Studies to evaluate the potential effects of acoltremon on male or female fertility in animals have not
been performed.

For a copy of the Full Prescribing Information, please visit www.TRYPTYR.com.

Manufactured for Alcon Laboratories, Inc.
Fort Worth, TX 76134, USA.
U.S. Pat.: www.alconpatents.com

PI Version Date: 5/2025

© 2026 Alcon Inc. 01/26 US-TRY-2600021







THE FIRST AND ONLY FDA-APPROVED TREATMENT OPTION

FOR PATIENTS WITH
NEUROTROPHIC KERATITIS1 , 2

OXERVATE (cenegermin-bkbj) ophthalmic
solution 0.002% (20 mcg/mL) is indicated
for the treatment of neurotrophic keratitis.

®
See more clinical data
OXERVATE.com/hcp

References: 1. OXERVATE (cenegermin-bkbj) ophthalmic solution 0.002% (20 mcg/mL) [US package insert]. San Mateo, CA:®

Dompé U.S. Inc.; 2024. 2. FDA approves first drug for neurotrophic keratitis, a rare eye disease. U.S. Food and Drug Administration;
August 22, 2018. Accessed December 3, 2024. https://www.fda.gov/news-events/press-announcements/fda-approves-first-drug-
neurotrophic-keratitis-rare-eye-disease 3. Bonini S, Lambiase A, Rama P, et al. Phase II randomized, double-masked, vehicle-controlled
trial of recombinant human nerve growth factor for neurotrophic keratitis. Ophthalmology. 2018;125:1332-1343. 4. Pflugfelder SC,
Massaro-Giordano M, Perez VL, et al. Topical recombinant human nerve growth factor (cenegermin) for neurotrophic keratopathy:
a multi-center randomized vehicle-controlled pivotal trial. Ophthalmology. 2020;127:14-26.

© 2025 Dompé U.S. Inc. All rights reserved.
US-OXE-2200017.2 1.3 06/25

The efficacy and safety of OXERVATE® were established in the largest
combined clinical trial program conducted in patients with neurotrophic keratitis.3,4

Please see the Brief Summary of full Prescribing Information for OXERVATE on the following page.

Important Safety Information
WARNINGSAND PRECAUTIONS
Use with Contact Lens
Contact lenses should be removed before applying OXERVATE because
the presence of a contact lens (either therapeutic or corrective) could
theoretically limit the distribution of cenegermin-bkbj onto the area of the
corneal lesion. Lenses may be reinserted 15 minutes after administration.

Eye Discomfort
OXERVATE may cause mild to moderate eye discomfort such as eye
pain during treatment. The patient should be advised to contact their
doctor if a more serious eye reaction occurs.
ADVERSE REACTIONS
In clinical trials, the most common adverse reaction was eye pain
following instillation which was reported in approximately 16% of
patients. Eye pain may arise as corneal healing occurs. Other adverse
reactions occurring in 1% to 10% of OXERVATE patients included
corneal deposits, foreign body sensation, ocular hyperemia, ocular
inflammation, photophobia, tearing, and headache.

USE IN SPECIFIC POPULATIONS
Pregnancy
There are no data from the use of OXERVATE in pregnant women
to inform any drug associated risks.

Lactation
The developmental and health benefits of breastfeeding should
be considered, along with the mother’s clinical need for OXERVATE,
and any potential adverse effects on the breastfed infant
from OXERVATE.

Pediatric Use
The safety and effectiveness of OXERVATE have been established
in the pediatric population. Use of OXERVATE in pediatric patients
2 years of age and older is supported by evidence from adequate
and well-controlled trials of OXERVATE in adults with additional
safety data in children.

INDICATION
OXERVATE (cenegermin-bkbj) ophthalmic solution 0.002%®

(20 mcg/mL) is indicated for the treatment of neurotrophic keratitis.
DOSAGE AND ADMINISTRATION
Instill one drop of OXERVATE in the affected eye(s), 6 times a day
at 2-hour intervals for eight weeks.

To report ADVERSE REACTIONS, contact Dompé U.S. Inc.
at 1-833-366-7387 or FDA at 1-800-FDA-1088 or
www.fda.gov/medwatch.



© 2025 Dompé U.S. Inc. All rights reserved. US-OXE-1900010.3 05/25

Brief Summary of full Prescribing Information
Consultthe fullPrescribingInformationforcompleteproduct
information, available at
www.oxervate.com/prescribing-information.

OXERVATE (cenegermin-bkbj) ophthalmic solution 0.002%
is indicated for the treatment of neurotrophic keratitis.

®

DOSAGE AND ADMINISTRATION

Contact lenses should be removed before applying
OXERVATE because the presence of a contact lens
(either therapeutic or corrective) could theoretically limit
the distribution of cenegermin-bkbj onto the area of the
corneal lesion. Lenses may be reinserted 15 minutes
after administration.
Eye Discomfort
OXERVATE may cause mild to moderate eye discomfortsuch
as eye pain during treatment. The patient should be advised
to contact their doctor if a more serious eye reaction occurs.ADVERSE REACTIONS

Because clinical studies are conducted under widely varying
conditions, adverse reaction rates observed in the clinical
studies of a drug cannot be directly compared to rates in the
clinical studies of another drug and may not reflect the rates
observed in practice.
In two clinical trials of patients with neurotrophic keratitis, a
total of 101 patients received cenegermin-bkbj eye drops at
20 mcg/mL at a frequency of 6 times daily in the affected
eye(s) for a duration of 8 weeks. The mean age of the
population was 61 to 65 years of age (18 to 95). The majority
of the treated patients were female (61%). The most common
adverse reaction was eye pain following instillation which was
reported in approximately 16% of patients. Eye pain may arise
as corneal healing occurs.
Other adverse reactions occurring in 1% to 10% of OXERVATE
patients included corneal deposits, foreign body sensation,
ocular hyperemia, ocular inflammation, photophobia, tearing,
and headache.

Contact lenses should be removed before applying
OXERVATE and may be reinserted 15 minutes after
administration.
If a dose is missed, treatment should be continued as normal,
at the next scheduled administration.
If more than one topical ophthalmic product is being used,
administer the eye drops at least 15 minutes apart to avoid
diluting products. Administer OXERVATE 15 minutes prior
to using any eye ointment, gel or other viscous eye drops.
Recommended Dosage and Dose Administration
Instill one drop of OXERVATE in the affected eye(s),
6 times a day at 2-hour intervals for eight weeks.

WARNINGS AND PRECAUTIONS

Carcinogenesis and Mutagenesis
Animal studies have not been conducted to determine the
carcinogenic and mutagenic potential of cenegermin-bkbj.
Impairment of fertility
Daily subcutaneous administration of cenegermin-bkbj
to male and female rats for at least 14 days prior mating,
and at least 18 days post-coitum had no effect on fertility
parameters in male or female rats at doses up to
267 mcg/kg/day (1709 times the MRHOD).
In general toxicology studies, subcutaneous and ocular
administration of cenegermin-bkbj in females was
associated with ovarian findings including persistent estrus,
ovarian follicular cysts, atrophy/reduction of corpora lutea,
and changes in ovarian weight at doses greater than or equal
to 19 mcg/kg/day (119 times the MRHOD).

The following adverse reactions have been identified during
postapproval use of OXERVATE. Because these reactions are
reported voluntarily from a population of uncertain size, it is
not always possible to reliably estimate their frequency or
establish a causal relationship to drug exposure.
Eye disorders: eye irritation, blepharitis (including eyelid margin
crusting and eyelid edema) and corneal neovascularization.USE IN SPECIFIC POPULATIONSPregnancyRisk Summary
There are no data from the use of OXERVATE in pregnant
women to inform any drug associated risks.
Administration of cenegermin-bkbj to pregnant rats
or rabbits during the period of organogenesis did not
produce adverse fetal effects at clinically relevant doses.
In a pre- and postnatal development study, administration
of cenegermin-bkbj to pregnant rats throughout gestation
and lactation did not produce adverse effects in offspring
at clinically relevant doses.
Lactation
Risk Summary
There are no data on the presence of OXERVATE in human
milk, the effects on breastfed infant, or the effects on milk
production. The developmental and health benefits of
breastfeeding should be considered, along with the mother’s
clinical need for OXERVATE, and any potential adverse effects
on the breastfed infant from OXERVATE.
Pediatric Use
The safety and effectiveness of OXERVATE have been
established in the pediatric population. Use of OXERVATE in
this population is supported by evidence from adequate and
well-controlled trials of OXERVATE in adults with additional
safety data in pediatric patients from 2 years of age and older.
Geriatric Use
Of the total number of subjects in clinical studies of
OXERVATE, 43.5% were 65 years old and over. No overall
differences in safety or effectiveness were observed
between elderly and younger adult patients.

NONCLINICAL TOXICOLOGY

INDICATIONS AND USAGE

Use with Contact Lens

Clinical Trials Experience

General Dosing Information

Postmarketing Experience

Carcinogenesis, Mutagenesis, Impairment of Fertility
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Switch to the lens that does §2

so you can do more for their future.
more– ◊2

MiSight Switch Guarantee® ¶

For a limitedtime only, switch patients
into MiSight risk-free. If they don’t love it,
their prior contact lenses are on us.

®

Do more with MiSight 1 day® *§2

You’realreadycorrecting their visionwith contactlenses,but with MiSight 1 day, you®

can also protect it from getting worse. That’s because MiSight is proven to slow myopia
progression while still delivering the freedom of clear, comfortable, glasses-freevision.

◊2 ®

§2 2-4 3 §2

19386 03/26

* INDICATIONS FOR USE: MiSight 1 day (omafilcon A) soft (hydrophilic) contact lenses for daily wear are indicated for the correction of myopic ametropia and for slowing the progression of myopia in children with non-diseased
eyes, who at the initiation of treatment are 8-12 years of age and have a refraction of -0.75 to -4.00 diopters (spherical equivalent) with ≤ 0.75 diopters of astigmatism. The lens is to be discarded after each removal. † Results may
vary. Over a 3-year period, 41% of age-appropriate MiSight 1 day wearers had no progression, compared to single-vision lens. ‡ 0.25D or less of change. § Compared to a single-vision 1-day lens over a 3-year period.

®

®

◊ ActivControl Technology in MiSight 1 day contact lenses corrects refractive error and slows myopia progression by 59% on average. ¶ MiSight Guarantee values subject to change. Subject to all MiSight Guarantee terms and
conditions. See visit Coopervision.com/MiSight-Switch-Guarantee for more details.

® ® ® ®

Refe re n ce s:
1. Chamberlain P, Arumugam B, Jones D et al. Myopia Progression in Children Wearing Dual-Focus Contact Lenses: 6-year findings. Optom Vis Sci. 2020;97(E-abstract): 200038. 2. Chamberlain P et al. A 3-year Randomized
Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019;96(8)556-567 3. Sulley A et al. Wearer experience and subjective responses with dual focus compared to spherical, single-vision soft contact lenses in®

children during a 3-year clinical trial. AAO 2019 Poster Presentation. 4. Chamberlain P et al. Further comparison of myopia progression in new and established myopia control treatment (MiSight 1 day) groups. BCLA paper®

presentation 2019.
©2026 CooperVision
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*CAM has been shown to provide sustained sign and symptom relief lasting at least 3-months.
1. John, T, Tighe, S, Sheha, H. et al. Corneal Nerve Regeneration after Self-Retained Cryopreserved Amniotic Membrane in Dry Eye Disease.
2017;2017:6404918. https://doi.org/10.1155/2017/6404918

US-CAM360-0214 06/26

Scan to
Learn MoreBioTissue's Cryopreserved Amniotic Membrane

has been shown to accelerate healing of the
ocular surface as compared to conventional
therapy, with sustained reduction of signs and
symptoms of dry eye.1

J Ophthalmol.

Faster
Healing.
Lasting
Bene t.



Be the difference.
Feel the difference.
See the difference.

cherryopticallab.com • 920.469.2559
1640 Fire Lane Dr. Green Bay, WI 54311

Be the difference.
Feel the difference.
See the difference.
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Make Qlosi part of your
presbyopia tool kit
Because readers aren’t the only option.

BSS=balanced salt solution

References: 1.

Indication and Usage

Qlosi® (pilocarpine hydrochloride ophthalmic solution) 0.4%, for topical ophthalmic
use is a cholinergic receptor agonist indicated for the treatment of presbyopia in adults.

Important Safety Information

Contraindications
Hypersensitivity

Adverse Reactions
The most common adverse reactions (5% to 8%) are instillation site pain and headaches.

Please see full Prescribing Information here: qlosi.com/prescribing-information
©2026 Orasis Pharmaceuticals, Inc. QLO.00601 04/2026

Qlosi [packageinsert]. Ponte Vedra, FL. Orasis Pharmaceuticals. 2. Holland E, Karpecki P, Fingeret M, et al.
Efficacy and safetyof CSF-1(0.4% pilocarpine hydrochloride) in presbyopia: pooled results of the NEAR phase 3 randomized,
clinical trials. Clin Ther. 2024;46(2):104-113. doi:10.1016/j.clinthera.2023.12.005 3. Cabot F. Miotic eyedrops for presbyopia: emerging
therapies. Presented at Hawaiian Eye and Retina; Jan 17-23, 2026, Waikoloa Village, HI.

Prescribe now

Qlosi may provide your presbyopia patients
20/40 functional near vision backed by a
low-dose, well-tolerated profile.1,2

Pupil-selective mechanism,
with ciliary muscle response
comparable to BSS3

Single-digit percent adverse
events across individuals1,2

Flexible dosing that fits
patients’ real-world routines1,2



Indication and Usage 

Qlosi® (pilocarpine hydrochloride
ophthalmic solution) 0.4%, for
topical ophthalmic use is a
cholinergic receptor agonist
indicated for the treatment of
presbyopia in adults.

Important Safety Information

CONTRAINDICATIONS
Hypersensitivity

WARNINGS AND PRECAUTIONS
Advise patients to not drive or
operate machinery if vision is not
clear (e.g., blurred vision). Exercise
caution in night driving and other
hazardous occupations in poor
illumination.

Rare cases of retinal detachment
have been reported with miotics.
Examination of the retina is advised
in all patients prior to initiation of
therapy. Advise patients to seek
immediate medical care with
sudden onset of flashes of lights,
floaters, or vision loss.

Qlosi is not recommended to be
used when iritis is present.

Qlosi should not be administered
while wearing contact lenses.
Remove lenses prior to the
instillation of Qlosi and wait 10
minutes before reinsertion.

Avoid touching the tip of the vial to
the eye or any other surface.

ADVERSE REACTIONS 
The most common adverse
reactions (5% to 8%) are instillation
site pain and headaches.

Please see full Prescribing
Information here: qlosiecp.com/
prescribing-information

©2026 Orasis Pharmaceuticals, Inc.
QLO.00601 04/2026
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INTEGRATED TECHNOLOGY TO OPTIMIZE YOUR PRACTICE

THE COMPREHENSIVE RANGE OF OPHTHALMIC SOLUTIONS

WORKFLOW FLEXIBILITY

SEE BOOTH FOR
OEC CONGRESS SPECIALS!

300-55307

Chad French

visionix.com/us/virtualdemo
Request
a demo

• Open-field & binocular
• See more patients due to increased efficiency
• Complete refraction in around 4 minutes
Tele-optometry & ocular telehealth services

• Integrate our devices with 20/20NOW’s platform
& team of remote optometrists

• Autorefraction/Keratometry, topography,
retroillumination & wavefront aberrometry

• Automated tracking, measurement, & focusing
• Optional anterior chamber analysis, pachymetry,

Scheimpflug imaging, non-contact tonometry,
anterior/posterior tomography, & dry eye analysis

OphthalmicSales Consultant
727-408-4198 | c.french@visionix.com

• Integrated wavefront lens analysis
• Torque Management System

(TMS) software
• User friendly
• Reduced remakes
• Increase efficiency &

output for maximized ROI

• NEW optional Topography Module available!
• The ONLY OCT with FDA-cleared OCT-A metrics
• FullRange Retinal 16x6.25mm scan®

• FullRange Anterior Chamber 18x6.25mm scan®

• Ultra fast 120kHz scan speed
• Higher scan density & precision

vs. other OCTs/OCT-As
• Integrated fundus camera

+ external color & IR imaging
• And much more, ask us for

details at booth!

powered by 20/20NOW

One-touch diagnostic anterior & posterior
segmentscreeningwith VX100 seriesorVX 650

Consistent & accurate refraction with Eye Refract

Experience perfection with Briot Couture

Revolutionary multimodality imaging with Optovue Solix

W

SEE BOOTH FOR
OEC CONGRESS SPECIALS!
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