PITTSBURGH

PRIMARY EYE CARE
CONFERENCE



TABLE OF CONTENTS

Table of Contents 2
Welcome 3
Industry Partners 4
Schedule 5

Course Notes 7/
Speakers 8

Upcoming Conferences 10

Information, Awareness, &

Improvement Talks 12

Gold Industry Partners 16

Silver Industry Partners 19



WELCOME

Dear Colleague,

Welcome to Optometric Education Consultants (OEC) Live Conference Series. If this is your first OEC event, we thank you for
joining us. For the many who have previously joined us in-person or streaming, we welcome you back and thank you for
your continued support. The philosophy of The Optometric Education Consultants (OEC) is to help optometrists enhance
care of their patients through timely, clinically pertinent, and highly interactive education. OEC assembles top clinical
educators to deliver high-quality COPE-approved continuing education in a relaxed, comfortable setting.

We could not offer the pricing, meals and guest speakers without our exhibitors and ask you to take some time to visit with
them during breaks. Play the Industry Partner Game for a chance at receiving either a 50%, 25%, or full refund on your
current registration.

Florida licensed doctors wanting transcript quality (TQ) education credit, we will provide a link to the exams to all attendees
1-2 days after the conference. The cost of the exams is $10 per course and certificates are issued immediately upon taking
the online test. CE Broker will be updated a few days later. If you do not need the exams of course simply delete the link. We
offer continuing education by examination (CEE) for lllinois licensure. If you do not hold a license in a state requiring
examination, then no test is needed to obtain your credits. We also submit to CE Broker for Texas and South Carolina
approval as well.

Schedules are developed with your comfort in mind. You have time to learn, interact with exhibitors and, very importantly,
relax and enjoy yourself. Regardless of the location, our conferences are always COPE accredited and Florida approved. If
you need additional hours and your state allows, consider our national Webinar Series. We have also added enduring
courses that can be taken at your leisure. Our enduring and webinar courses are all COPE approved but we ask that you
confirm that this type of education is acceptable for your state requirements.

To view upcoming webinars bookmark: webinars
To view enduring courses bookmark: enduring
To view upcoming in-person conferences details: Live Conferences

Primary Eye Care Conference, February 17-19
Pittsburgh, PA

CE Sarasota, March 9-10 Rosenberg & OEC Abroad, May 22-24
Sarasota, FL Barcelona, Spain
Sunshine State Summer Conference, June 7-9 OEC Northern Escape, August 23-25
Orlando, FL Quebec, Canada

Music City Fall Classic, September 27-29
Nashville, TN

Again thank-you for trusting OEC with your education needs and enjoy the island!

Greg, Joe, Vanessa, Maureen & Helen


https://optometricedu.com/webinars/
https://optometricedu.com/enduring-learning/
https://optometricedu.com/
https://optometricedu.com/webinars/
https://optometricedu.com/enduring-learning/
https://optometricedu.com/
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SCHEDULE

*Note that Educational Sessions and Promotional Sessions will not be held in the same space. This
alleviates the 30-minute buffer requirement between sessions.
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The ABC’s of Thyroid Eye Disease - Antibodies, Biologics,
and Clinical Pearls
Greg Caldwell, OD, FAAO

Herpes A to Z for the Eye Care Provider
Greg Caldwell, OD, FAAO

The Spectrum of Angle Closure Glaucoma
Joseph Sowka, OD

Integrative and Functional Medicine: New Opportunities for
Optometry
Greg Caldwell, OD

Trending Topics in Neuro-Ophthalmic Disease
Patricia Modica, OD

Phone a Friend: The Greatest Cases That | Never Saw
Joseph Sowka, OD, FAAO, Diplomate

Common Injection for Optometric Eye Care
Marty Carpenter, OD

Optometric Role in the Diagnosis and Management of Headaches
Patricia Modica, OD

Misdiagnosis and Malfeasance: Fact or Fiction?
Joseph Sowka, OD


https://optometricedu.com/wp-content/uploads/2024/02/The-ABCs-of-Thyroid-Disease-Antibodies-Biologics-and-Clinical-Pearls-for-OEC-full-slides.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Herpes-A-to-Z-for-the-Eye-Care-Provider-for-OEC-full-slides.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Angle_Closure_OEC_2023.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Integrative-and-Functional-Medicine-New-Opportunties-for-Optometry-for-OEC-full-slides.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Trending-Topics-in-Neuro-Ophthalmic-Disease-Course-Handout.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Phone-a-Friend_2024.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Injections-power-point-2024.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Headaches-course.pdf
https://optometricedu.com/wp-content/uploads/2024/02/Malfeasance_2024.pdf

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.

Martin Carpenter, OD

Dr. Martin Carpenter graduated from West Virginia University in 1999 and Southern
College of Optometry in 2003. He is co-owner of Fairmont Eye Care, Inc. in Fairmont,
WV. He is @ member of the West Virginia Association of Optometric Physicians and
the American Optometric Association. He is a past president of the WVAOP and was
awarded the young OD of the year and OD of the year award from the WVAOP. In
2019 he was awarded the Dr. W. David Sullins, Jr. InfantSee Award. He enjoys
practicing full scope medical optometry and advocating for expanded scope of
practice.



Patricia Modica, OD, FAAO

Dr. Modica is a graduate of the Pennsylvania College of Optometry where she
also completed a Residency in Primary Care, followed by a two year Fellowship
in Neuro-Ophthalmic Disease.She is currently a Clinical Professor at The State
University of New York College of Optometry where she oversees care in the
Neuro-Ophthalmic Disease Service and teaches didactic coursework in Neuro-
Ophthalmic Disease and Neuroanatomy. She also participates in clinical
research involving concussive disorders in adolescents. She has lectured
nationally and internationally on topics related to her clinical emphasis in
neuro-ophthalmic disorders and has published “Neuro-Ophthalmic System:
Clinical Procedures” by Butterworth-Heinemann. She is an active Fellow of the
American Academy of Optometry and currently serves as the Chair for the
Special Interest Group “Neuro-Ophthalmic Disorders in Optometry”.

Joseph Sowka, 0.D., 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.



CE Sarasota
March 9-10, 2024

The Westin Sarasota
100 Marina View Drive
Sarasota, FL 34236

Barcelona, Spain
May 22-24, 2024

H10 Urquinaona Plaza
Placa Urquinaona,_
2 - 08010 Barcelona

Barcelona, Spain

Sunshine State
Summer Conference
June 7-9, 2024

Disney’s Contemporary Resort

4600 World Dr
Lake Buena Vista, FL

© Disney
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Northern Escape
August 23-25, 2024

Hilton Quebec
1100 Rene Levesque East

Music City Fall Classic
September 27-29, 2024

Hilton Doubletree
315 4th Avenue North
Nashville, TN 37219
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For the treatment of all stages
of neurotrophic keratitis (NK)

NOT JUST ANY SOLUTION

Complete and long-lasting resolution of NK for most patientd*

- Up to 72% of patients achieved complete corneal healing in clinical™?

trials*t - 80% of these patients remained healed at 1year (REPARO trial)*4 Oxe rva te @

* Resolution was evaluated in clinical trials as complete corneal healing, defined as the absence of staining in the lesion area and (Cenegermin-bkbj ophthalmic
no persistent staining in the rest of the cornea after 8 weeks of treatment and as <0.5-mm lesion staining at 48-week follow-up.1-3 SOlUtiOﬂ) 0.002%(20 mcg/mL)
T Key study findings were after 8 weeks of treatment, 6 times daily. REPARO (Study NGF0212): 52 European patients with
neurotrophic keratitis (NK) in 1 eye per group; 72% of patients completely healed; vehicle response rate 33.3%.
Study NGF0214: 24 US patients with NK in 1 or both eyes per group; 65.2% completely healed; vehicle response rate 16.7%?23

Important Safety InformationLactation

WARNINGS AND PRECAUTIONSThe developmental and health benefits of breastfeeding

Use with Contact Lensshould be considered, along with the mother's clinical

Contact lenses should be removed before applying need for OXERVATE, and any potential adverse effects
OXERVATE because the presence of a contact lens on the breastfed infant from OXERVATE.

(either therapeutic or corrective) could theoretically Pediatric Use

limit the distribution of cenegermin-bkbj onto the area The safety and effectiveness of OXERVATE have been
of the corneal lesion. Lenses may be reinserted 15 established in the pediatric population. Use of OXERVATE
minutes after administration.in pediatric patients 2 years of age and older is supported

Eye Discomfortby evidence from adequate and well-controlled trials of

OXERVATE may cause mild to moderate eye discomfort OXERVATE in adults with additional safety data in children.
such as eye pain during treatment. The patient should INDICATION

be advised to contact their doctor if a more serious eye OXERVATE® (cenegermin-bkbj) ophthalmic solution
reaction occurs.0.002% (20 mcg/mL) is indicated for the treatment

ADVERSE REACTIONSof neurotrophic keratitis.

In clinical trials, the most common adverse reaction was DOSAGE AND ADMINISTRATION

eye pain following instillation which was reported in Instill one drop of OXERVATE in the affected eye(s),
approximately 16% of patients. Other adverse reactions 6 times a day at 2-hour intervals for eight weeks.
occurring in 1% to 10% of OXERVATE patients and more To report ADVERSE REACTIONS, contact Dompé U.S. Inc.
frequently than in the vehicle-treated patients included at 1-833-366-7387 or FDA at 1-800-FDA-1088 or
corneal deposits, foreign body sensation, ocular www.fda.gov/medwatch.

hyperemia, ocular inflammation and tearing.Please see the Brief Summary of full Prescribing

USE IN SPECIFIC POPULATIONSINnformation for OXERVATE on the following page.

Preﬁnanc References 1. OXERVATE® (cenegermin-bkbj) o hthalmlc solut|0n0 002% (20 meg/mL) [US package
Boston, MA; peUihlnc 2019. 2. Bonini S, et al. Ophthalmol ﬂ18
ere areno ata the use of OXERVATE in pregnant gile der SC etaI 0 htha/mo/(gll/ 2020;127:14-26. 4. Data on File. Clinical Study Report (NGF0212).

women to inform any drug associated risks, Dompe U.S. Inc

See more clinical data
g Dompé  ©2022 Dompé UsS. Inc. Al rights reserved. US-OXE-2200017 3.0 08/22 OXERVATE.com/hcp




oxervate &

(cenegermin-bkhj ophthalmic
solution) 0.002%(20 mcg/mL)

Brief Summary of full Prescribing Information

Consult the full Prescribing Information for complete
product information, available at
www.oxervate.com/prescribing-information.

Postmarketing Experience

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 POPULATIONS

Pregnancy
INDICATIONS AND USAGE .
] ) ) ) Risk Summary
OXERVATE® (cenegermin-bkbj) ophthalmic solution

0.002% is indicated for the treatment of neurotrophic
[98REE AND ADMINISTRATION

General Dosing Information

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
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
Clinical Trials Experience

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.

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
Carcinogenesis, Mutagenesis, Impairment of Fertility

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 to
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).

Dompé

© 2024 Dompeé U.S. Inc. All rights reserved. US-OXE-1900010.2 01/24
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Alcon's Expanded
Pharmaceutical Portfolio

Providing a Range of
Treatment Options

| Alcon's commitment to provide treatment options
now includes 3 prescription drops with:

SN -
(rocklatan') rhopressa  SIMBRINZA
(netarsudil and latanoprost \__  (netarsudil ophthalmic  (brinzolamide/brimonidine
ophthalmic solution) 0.02%/0.005% solution) 0.02% tﬁyrt/rgt;zo/ophthalmm suspension)
0/U.270

Alcon

© 2023 Alcon Inc. US-RHO-2300020
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MAKE CHILDREN'’S SIGHT
YOUR FIGHT™,

Protect their vision from getting worse as they grow.

Meet MiSight 1 day: the only dual purpose contact lens to both correct
vision and control myopia.§1

Through early intervention, you have the power to protect their vision
from worsening with the first and only* FDA approvedt product proven to
slow the progression of myopia in children, aged 8-12 at the initiation of
treatment.§1 MiSight®, for the love of sight.

CooperVision” | MiSight 1 day

for daily wear

*Only FDA approved soft contact lens designed for myopia control in the U.S.
T 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.
§ Compared to a single vision 1 day lens over a 3-year period.

1. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight® Lenses for Myopia Control. Optom Vis Sci. 2019;96(8):556-567©2024 CooperVision 15928 01/24




Visit our Resource Center

www.derigoresources.us

A comprehensive website packed with
helpful resources from ABO Certified
Education, business solutions and brand
trainings, to help your practice thrive.

GAP #ILA DIFF Justcaval %wa/ LUCKY # BRAND

%
TUNI POLICE mcsomee FURLA - JONES g L.OZZa

4
SINCE (927 ITALY NEW YORK NALEA Originale dal 1878.

PHILIPP PLEIN PORSCHE DESIGN roberfocavali  F SCADA jOhl’l varvatos

RESHBJEEQEB.SE.M www.derigoresources.us 888.754.9631

brand training password: derigo2020









CEQUA® IS
HOW YU
AND YOOUR
PATIENTS
SEE EYE TO
EYE

Scan the QR code for
more information

© 2023 Sun Ophthalmics, a division of Sun Pharmaceutical Industries, Inc. All rights reserved.
CEQUA is a registered trademark of Sun Pharmaceutical Industries Limited. PM-US-CQA-1242 04/2023



BEFORE

® &) o



XDEMVY™ (lotilaner ophthalmic solution) 0.25%,
for topical ophthalmic use

BRIEF SUMMARY OF PRESCRIBING INFORMATION

Please see the XDEMVY™ package insert for full
Prescribing Information.

INDICATIONS AND USAGE
XDEMVY is indicated for the treatment of Demodex
blepharitis.

CONTRAINDICATIONS
None.

WARNINGS AND PRECAUTIONS

Risk of Contamination Do not allow the tip of

the dispensing container to contact the eye,
surrounding structures, fingers, or any other
surface in order to minimize contamination of the
solution. Serious damage to the eye and subsequent
loss of vision may result from using contaminated
solutions.

Use with Contact Lenses Contact lenses should be

removed prior to instillation of XDEMVY and may be
reinserted 15 minutes following its administration.

ADVERSE REACTIONS

Because clinical studies 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.

XDEMVY was evaluated in 833 patients with
Demodex blepharitis in two randomized, double-
masked, vehicle-controlled studies (Saturn-1

and Saturn-2) with 42 days of treatment. The

most common ocular adverse reaction observed

in controlled clinical studies with XDEMVY was
instillation site stinging and burning which was
reported in 10% of patients. Other ocular adverse
reactions reported in less than 2% of patients were
chalazion/hordeolum and punctate keratitis.

USE IN SPECIFIC POPULATIONS

Pregnancy: Risk Summary There are no available
data on XDEMVY use in pregnant women to inform
any drug associatedisk; however, systemic
exposure to lotilaner from ocular administration is
low. In animal reproduction studies, lotilaner did not
produce malformations at clinically relevant doses.

Data Animal Data In an oral embryofetal
developmental study in pregnant rats dosed

during organogenesis from gestation days 6-19,

increased post-implantation loss, reduced fetal
pup weight, and incomplete skeletal ossification
were observed at 50 mg/kg/day (approximately
1390 times the recommended human ophthalmic
dose (RHOD) on a body surface area basis) in the
presence of maternal toxicity (i.e., decreased body
weight and food consumption). A rare malformation
of situs inversus of the thoracic and abdominal
viscera occurred in 1fetus from a pregnant rat
receiving 50 mg/kg/day; whether this finding

was treatment-related could not be excluded. No
maternal or embryofetal toxicity was observed at 18
mag/kg/day (approximately 501times the RHOD on
abody surface area basis). In an oral embryofetal
development study in pregnant rabbits dosed
during organogenesis from gestation days 7-19,

no embryofetal toxicity or teratogenic findings
were observed at 20 mg/kg/day (approximately
580-times the RHOD on an AUC basis), even in the
presence of maternal toxicity (i.e., decreased food
consumption and body weight).

In an oral two-generation reproductive toxicity
study, FO male and female rats were administered
lotilaner at doses up to 40 mg/kg/day for 10 weeks
before pairing and during the 2-week pairing
period (3 weeks for males). Dosing for FO females
continued through lactation day 22. F1male and
female rats were administered lotilaner at 1and 5
mg/kg/day post-weaning from day 23 for 10 weeks
before pairing and during the 2-week pairing
period (3 weeks for males). Dosing for F1parenteral
females continued through lactation day 22. There
were no clear adverse effects on the F1generation,
and a slightly lower mean body weight during
lactation was noted for F2 pups at 5 mg/kg/day.
The no observed adverse effect level (NOAEL) was
determined to be 5 mg/kg/day (approximately 139
times the RHOD on a body surface area basis).

Lactation: Risk-Summary-There are no data on the
presence of XDEMVY in human milk, the effects

on the breastfed infant, or the effects on milk
production. However, systemic exposure to lotilaner
following 6 weeks of topical ocular administration is
low and is >99% plasma protein bound, thus it is not
known whether measurable levels of lotilaner would
be present in maternal milk following topical ocular
administration. The developmental and health
benefits of breastfeeding should be considered
along with the mother's clinical need for XDEMVY
and any potential adverse effects on the breast-fed
child from XDEMVY.

Pediatric Use: Safety and effectiveness in pediatric

patients below the age of 18 years have not been
established.

Geriatric Use: No overall differences in safety or
effectiveness have been observed between elderly
and other adult patients.

NONCLINICAL TOXICOLOGY

Carcinogenesis, Mutagenesis, Impairment of

Fertility

Carcinogenesis Long-term studies in animals have
ed to evaluate the carcinogenic

potential of lotilaner.

Mutagenesis Lotilaner was not genotoxic in the

feltewing-assays: Ames assay for bacterial gene
mutation, in vitro chromosomal aberration assay in
cultured human peripheral blood lymphocytes, and
in vivo rat micronucleus test.

Impairment of fertility In a two-generation study

of reproductive performance in rats, FO male and
female rats were administered lotilaner at oral
doses of 40 mg/kg/day for 80 days reduced to 20
mg/kg/day for 47-50 supplementary days. Reduced
pregnancy rates and decreased implantation rates
were observed in FO females at doses 20 mg/kg/
day)(approximately 556 times the RHOD on a body
surface area basis), which were also associated
with maternal toxicity (i.e., decreased body weight
and food consumption). No effects on fertility were
observed in FO females at the dose of 5 mg/kg/

day (approximately 139 times the MRHOD on a body
surface area basis). No effects on fertility were
observed in FO males at the oral dose of 20 mg/kg/
day (approximately 556 times the RHOD on a body
surface area basis), and no effects on fertility were
observed in F1 males and females at the oral dose of
5 mg/kg/day (approximately 139 times the RHOD on
abody surface area basis).

PATIENT COUNSELING INFORMATION

Handling the Container Instruct patients to avoid
allowing the tip of the dispensing container
to contact the eye, surrounding structures,

T ; ace in order to minimize
contamination of the solution. Serious damage to
the eye and subsequent loss of vision may result
from using contaminated solutions.

When to Seek Physician Advice Advise patients

that if they develop an intercurrent ocular condition
(e.g., trauma or infection), have ocular surgery,
erdevelopany-eeularreaetionsparticularly
conjunctivitis and eyelid reactions, they should
immediately seek their physician’s advice
concerning the continued use of XDEMVY.

Use with Contact Lenses Advise patients that
XDEMVY contains potassium sorbate, which

may discolor soft contact lenses. Contact lenses
should be removed prior to instillation of XDEMVY
and may be reinserted 15 minutes following its
administration.

Use with Other Ophthalmic Drugs Advise patients
that if more than one topical ophthalmic drug is
being used, the drugs should be administered at
least 5 minutes between applications.

Missed Dose Advise patients that if one dose is

missed, treatment should continue with the next
dose.

RX only
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