
A
nd

 
la

stly, 
c

o
m

m
unic

a
te

 
yo

ur
exp

ecta
tions to your sta

ff clea
rly in a

 form
a

l
p

o
lic

y sta
te

m
e

nt.  Ke
y p

o
ints to

 c
o

nsid
e

r
includ

ing a
re:

·
A

nything in cyb
ersp

a
ce ca

n b
e used

a
s g

ro
und

s to
 d

iscip
line a

n em
p

lo
yee, no

m
a

tter w
hether the em

p
loyee w

rote it from
w

o
rk o

r o
utsid

e
 o

f w
o

rk. The
re

 sho
uld

 b
e

c
o

nse
q

ue
nc

e
s fo

r a
ny info

rm
a

tio
n tha

t
nega

tively reflects on your b
usiness.

·
D

o
 no

t p
a

rtic
ip

a
te

 in o
nline

 so
c

ia
l

netw
orking w

ith p
a

tients.  This is too m
uch of a

b
lend

 b
etw

een p
erso

na
l a

nd
 p

ro
fessio

na
l

lives.  It is b
est for the p

a
tients to see you in a

p
rofessiona

l light only.

·
Rem

ind
 them

 of H
IPA

A
 confid

entia
lity

rules a
nd

 how
 these a

p
p

ly online too.  O
nline

com
m

unica
tions ca

n b
e ea

sily m
isinterp

reted
a

nd
 could

 lea
d

 to ina
d

vertently b
rea

ching
p

a
tie

nt c
o

nfid
e

ntia
lity o

r vio
la

ting
 H

IPA
A

p
riva

cy.

·
Urge em

ployees to report any violations
or p

erceived
 viola

tions.  Be sp
ecific to w

hom
they should

 rep
ort these occurrences.

Pa
tti Bie

lb
y ha

s se
rve

d
 a

s the
 H

um
a

n
Resources D

irector for La
nsing O

p
htha

lm
ology for

eleven yea
rs.  She gra

d
ua

ted
 from

 the University
o

f M
ic

hig
a

n Busine
ss Sc

ho
o

l a
nd

 ha
s b

e
e

n in
m

a
na

gem
ent for 22 yea

rs, 17 yea
rs of w

hich ha
ve

b
een in H

um
a

n Resources.  For further inform
a

tion
o

r q
ue

stio
ns a

b
o

ut this a
rtic

le
 o

r a
ny H

um
a

n
Resources sub

ject, p
lea

se feel free to em
a

il Pa
tti

d
irectly a

t p
b

ielb
y@

loeye.com
.

HR
 Q
&
A

By Patti Bielby, Director of Hum
an Resources

Q
uestion:  I o

verh
ea

rd
 m

y em
p
lo

yees
ta

lkin
g
 a

b
o
u
t b

ein
g
 frien

d
s w

ith
 o

n
e o

f o
u
r

p
a
tien

ts o
n
 Fa

ceb
o
o
k.  I a

lso
 recen

tly h
ea

rd
a
b
o
u
t a

n
 em

p
lo

yee a
t a

n
o
th

er o
ffice p

o
stin

g
n
eg

a
tive co

m
m

en
ts a

b
o
u
t th

eir w
o
rkp

la
ce.

S
h
o
u
ld

 w
e b

e co
n
cern

ed
 a

b
o
u
t th

ese typ
es

o
f b

eh
a
vio

rs a
t o

u
r o

ffice to
o
?

A
nsw

er:    The lines b
etw

een w
ork a

nd
private lives have increasingly becom

e blurred
w

ith 
the

 
p

o
p

ula
r 

use
 

o
f 

o
nline

 
so

c
ia

l
netw

orking.  W
hile it is im

possible to keep social
netw

orking com
p

letely out of the w
orkp

la
ce,

it is not im
p

ossib
le to conta

in its im
p

a
ct.  Tw

o
m

a
in a

rea
s of concern for em

p
loyers a

re how
your em

p
loyees a

re sp
end

ing
 their tim

e a
t

w
ork, a

nd
 how

 em
p

loyees a
re p

ortra
ying your

p
ra

ctice online w
hen they a

re not a
t w

ork.

First, you should
 get to know

 the va
rious

socia
l netw

orking venues.  If you d
on’t ha

ve a
teenager at hom

e or aren’t internet savvy, find
som

eone w
ho is.  The m

a
in socia

l netw
orking

sites includ
e Facebook, Tw

itter, and
 M

ySpace.
Linked

In is a
lso a

 p
op

ula
r netw

orking site b
ut it

is used
 for p

rofessiona
ls to connect to other

p
rofessiona

ls.  This is one site tha
t could

 b
e

a
p

p
rop

ria
te for the w

orkp
la

ce.
Se

c
o

nd
, 

c
o

nsid
e

r 
im

p
le

m
e

nting
internet b

lockers a
nd

 filters so tha
t em

p
loyees

cannot access certain cites via your practice’s
com

p
uter netw

ork.    H
ow

ever, for p
ositive

em
ployee relations, you m

ay also w
ant to offer

a
ccess to the socia

l sites d
uring lunch hours or

b
rea

ks.   This is m
ost ea

sily a
ccom

p
lished

 b
y

ha
ving one PC

 a
w

a
y from

 the w
ork a

rea
 tha

t
is configured

 to a
llow

 a
ccess.

Finding the Causes of Pediatric
Cataracts

A
ltho

ug
h 

a
p

p
ro

xim
a

te
ly 

200,000
child

ren w
orld

w
id

e a
re b

ila
tera

lly b
lind

 from
cataracts, the causes of the m

ajority of cases
re

m
a

in und
e

te
rm

ine
d

, m
a

king
 p

re
ve

ntio
n

often p
rob

lem
a

tic. A
 retrosp

ective stud
y of

p
e

d
ia

tric
 c

a
ta

ra
c

ts b
y Lim

 e
t a

l fro
m

 the
Hospital for Sick C

hild
ren, C

anad
a, ind

icates
tha

t, a
lthough the ca

use rem
a

ins unclea
r in

m
a

ny insta
nces, und

ersta
nd

ing
 a

ssocia
ted

and
 potential contributing factors can be a

pow
erful tool in both treatm

ent and
 d

iagnosis
of the cond

ition.
“D

a
ta

 on the cha
ra

cteristics of p
ed

ia
tric

c
a

ta
ra

c
ts a

re
 use

ful fo
r the

 p
urp

o
se

s o
f

d
ia

gnosis, genetic counseling, a
nd

 selection
of trea

tm
ent op

tions,” the a
uthors w

rote in a
2010 issue

 o
f the

 A
m

e
ric

a
n Jo

urna
l o

f
O

p
htha

lm
olog

y. “Prevention stra
teg

ies a
lso

req
uire inform

a
tion a

b
out etiology.”

The a
uthors review

ed
 1122 eyes of 778

consecutive p
a

tients suffering from
 ca

ta
ra

ct.
A

b
o

ut a
 third

 o
f synd

ro
m

e
-a

sso
c

ia
te

d
ca

ta
ra

cts o
ccurred

 in p
a

tients w
ith D

o
w

n
synd

rom
e. Posterior subcapsular cataract w

as
the m

ost com
m

on m
orp

holog
ic typ

e, a
nd

m
ore tha

n ha
lf of a

ll p
a

tients p
resented

 w
ith

unila
tera

l ca
ta

ra
cts. A

lm
ost 13%

 of p
a

tients
exa

m
ined

 ha
d

 d
evelop

ed
 ca

ta
ra

cts a
s the

result of tra
um

a
, a

nd
 a

lm
ost 12%

 of ca
ses ha

d
genetic origins. A

lthough the m
ost com

m
on

system
ic association involved diseases treated

w
ith steroids, about 58%

 had no clear etiology.
“Slig

htly o
ver ha

lf o
f o

ur p
a

tients ha
d

c
a

ta
ra

c
ts 

o
f 

unkno
w

n 
e

tio
lo

g
y 

d
e

sp
ite

exa
m

ina
tion of their p

a
rents a

nd
 sib

lings a
nd

,
w

here ind
ica

ted
, la

b
ora

tory investiga
tions,”

the a
uthors noted

. “Id
iop

a
thic ca

ta
ra

ct is a
d

ia
g

no
sis o

f e
xc

lusio
n. A

 m
e

ta
b

o
lic

 a
nd

g
e

ne
tic

 e
xa

m
ina

tio
n ta

ilo
re

d
, w

ith the
a

ssista
nce of a

 p
ed

ia
tricia

n, a
ccord

ing to the
m

ed
ica

l a
nd

 d
evelop

m
enta

l history m
a

y b
e

ind
ic

a
te

d
 w

he
n the

re
 a

re
 no

 o
the

r c
le

a
r

etiologic factors.” The authors added that w
hile

steroid use is clearly associated w
ith som

e types
of cataracts, so fa

r “stud
ies ha

ve not clea
rly

e
sta

b
lishe

d
 a

 re
la

tio
nship

 b
e

tw
e

e
n the

incid
ence of ca

ta
ra

cts a
nd

 the d
osa

g
e or

d
ura

tion of steroid
 thera

p
y.”

Annual Snapshot of Eye Injuries

In the United
 Sta

tes, m
en a

re three
tim

e
s m

o
re

 like
ly to

 suffe
r a

n e
ye

 injury,
a

c
c

o
rd

ing
 to

 the
 Eye

 Injury Sna
p

sho
t, a

n
a

nnua
l survey cond

ucted
 b

y the A
m

erica
n

A
cad

em
y of O

phthalm
ology (A

A
O

) and
 the

A
m

erica
n Society of O

cula
r Tra

um
a

 (A
SO

T).
C

ond
ucted

 d
uring

 a
 1-w

eek p
eriod

 in the
spring of 2010, the survey revealed

 that m
en

suffered
 a

b
out three-q

ua
rters (73.5%

) of a
ll

reported eye injuries, and the survey also found
tha

t m
ost of the tota

l eye injuries suffered
o

ccurre
d

 a
t ho

m
e

, w
hile

 d
o

ing
 cho

re
s o

r
playing sports.

The A
A

O
 a

nd
 the A

SO
T collect eye injury

d
a

ta
 e

a
c

h ye
a

r to
 he

lp
 inc

re
a

se
 p

ub
lic

a
w

a
reness a

nd
 to encoura

ge b
eha

vior tha
t

can help circum
vent eye injuries. The Eye Injury

Sna
p

shot survey a
lso found

 the follow
ing:

*O
ne quarter of eye injuries that occur at hom

e
resulted

 from
 p

la
y/sp

ort a
ctivities.

*O
ne q

ua
rter occurred

 d
uring

 hom
e rep

a
ir

w
ork or w

hile using p
ow

er tools.

*M
ost hom

e-based
 eye injuries occurred

 in the
ya

rd
 or ga

rd
en.

*A
bout 50%

 of reported injuries occurred in m
en

and w
om

en 30 to 64 years of a
g

e; child
ren

younger tha
n 12 yea

rs of a
ge a

ccounted
 for

a
b

out 12%
 of injuries.

*A
lm

ost ha
lf of eye injuries occurred

 b
etw

een
noon a

nd
 7:00 PM

.
To p

revent som
e of the m

ost com
m

on
eye injuries tha

t ha
p

p
en d

uring
 household

chores a
nd

 rep
a

irs, the A
A

O
 a

nd
 the A

SO
T

recom
m

end
 tha

t every household
 ha

ve a
t

lea
st one p

a
ir of eyew

ea
r a

p
p

roved
 b

y the
A

m
erica

n N
a

tiona
l Sta

nd
a

rd
s Institute (A

N
SI).

A
N

SI-a
p

p
roved

 eyew
ea

r is a
va

ila
b

le a
t m

ost
ha

rd
w

a
re a

nd
 hom

e im
p

rovem
ent stores a

nd
ca

n b
e id

entified
 b

y the m
a

rk “Z87.” For sp
orts

activities, eyew
ear approved by the A

m
erican

So
c

ie
ty 

fo
r 

Te
sting

 
a

nd
 

M
a

te
ria

ls 
is

re
c

o
m

m
e

nd
e

d
. 

To
 

lo
c

a
te

 
a

p
p

ro
p

ria
te

eyew
ea

r for sp
ecific sp

orts, the A
A

O
 a

nd
 the

A
SO

T suggest tha
t clinicia

ns tell their p
a

tients
to talk to their ophthalm

ologists or visit the A
A

O
W

eb
 site, w

w
w

.geteyesm
a

rt.org.

Decreasing the Risk of Vision Loss
in Herpes Sim

plex Patients

The use of oral antiviral m
edica

tions
in p

a
tients w

ith herpes sim
plex virus (HSV

)
a

p
p

e
a

rs to
 he

lp
 d

e
c

re
a

se
 the

 risk o
f

recurrence of ep
ithelia

l kera
titis, strom

a
l

keratitis, conjunctivitis and
 blepharitis, and
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Blepharoptosis Evaluation and
Treatm

ent
by Craig Lew

is, M
.D.

P
atients presenting to ophthalm

ologists
c

o
m

m
o

nly c
o

m
p

la
in o

f d
ro

o
p

ing
 up

p
e

r
eyelid

s. Pa
tients w

ith this com
p

la
int usua

lly
ha

ve one or m
ore of the follow

ing cond
itions:

up
p

er eyelid
 b

lep
ha

ro
p

to
sis, up

p
er eyelid

d
erm

a
tocha

la
sis, or b

row
 p

tosis.
Bro

w
 

p
to

sis 
a

nd
 

up
p

e
r 

e
ye

lid
d

erm
a

tocha
la

sis a
re ca

used
 b

y red
und

a
nt or

d
ro

o
p

ing
 tissue

 o
ve

rha
ng

ing
 the

 e
ye

lid
m

a
rg

in. The
se

 c
o

nd
itio

ns a
re

 tre
a

te
d

 b
y

surgica
l excision (eyelid

 skin) or rep
ositioning

(eyeb
row

) of the involved
 tissues.

Up
p

er eyelid
 b

lep
ha

rop
tosis refers to a

d
ro

o
p

ing
 

o
f 

the
 

e
ye

lid
 

m
a

rg
in 

itse
lf.

Blep
ha

rop
tosis, esp

ecia
lly w

hen com
b

ined
w

ith d
ip

lop
ia

, p
a

in, or sud
d

en onset, m
a

y b
e

d
ue to serious cond

itions such a
s 3rd

 cra
nia

l
nerve palsy, Horner’s syndrom

e, or m
yasthenia

g
ra

vis. 
M

o
st 

c
o

m
m

o
nly, 

ho
w

e
ve

r,
b

le
p

ha
ro

p
to

sis 
is 

d
ue

 
to

 
a

g
e

-re
la

te
d

dehiscence of the levator palpebrae superioris
a

p
o

ne
uro

sis, 
c

a
lle

d
 

a
p

o
ne

uro
tic

b
lep

ha
rop

tosis.
Surgica

l tightening of the up
p

er eyelid
retra

ctors, b
y either a

n externa
l a

p
p

roa
ch

through the eyelid skin or an internal approach
throug

h the conjunctiva
, effectively trea

ts
a

p
o

ne
uro

tic
 b

le
p

ha
ro

p
to

sis. I p
re

fe
r the

inte
rna

l a
p

p
ro

a
c

h, c
a

lle
d

 C
o

njunc
tiva

l-
M

ulle
re

c
to

m
y-Le

va
to

r-re
se

c
tio

n (o
r C

M
L)

p
tosis rep

a
ir w

hen p
ossib

le. I ha
ve found

 this
a

p
p

roa
ch yield

s m
ore p

red
icta

b
le outcom

es
w

ith less inva
sive surg

ery. C
M

L p
tosis rep

a
ir

d
oes not req

uire a
n externa

l skin incision a
nd

overcorrections a
re ra

re. Surgica
l p

la
nning is

b
a

sed
 on p

re-op
era

tive m
ea

surem
ents, a

nd
so p

a
tient coop

era
tion d

uring surgery, w
hich

is req
uired

 fo
r externa

l p
to

sis rep
a

ir, is no
t

need
ed

 d
uring C

M
L p

tosis rep
a

ir surgery.

C
om

p
lica

tions of b
lep

ha
rop

tosis rep
a

ir
surg

e
ry 

inc
lud

e
 

und
e

r-c
o

rre
c

tio
ns,

overcorrections, a
nd

 w
orsening or unm

a
sking

of d
ry eye synd

rom
e. Serious com

p
lica

tions,
such a

s retrob
ulb

a
r hem

orrha
g

e or serious
infection, a

re ra
re.D

r. Lew
is is an ophthalm

ologist
at Lansing O

phthalm
ology and

sp
e

c
ia

lize
s 

in 
O

p
htha

lm
ic

,
Plastic &

 Reconstructive Surgery.

A
hm

ed
 El-Sa

nhouri, M
.D

. ha
s joined

La
nsing

 O
p

htha
lm

o
lo

g
y. H

e
 sp

e
c

ia
lize

s in
retina

l d
isea

ses a
nd

 surg
ery a

nd
 w

ill b
e a

w
elcom

e addition to Lansing O
phthalm

ology’s
Retina

 Service.
D

r. 
El-Sa

nho
uri

obtained his undergraduate
d

eg
ree from

 W
a

yne Sta
te

U
nive

rsity in D
e

tro
it.  H

e
ea

rned
 his m

ed
ica

l d
egree

from
 W

a
yne Sta

te School of
M

ed
icine a

nd
 com

p
leted

his 
o

p
htha

lm
o

lo
g

y
resid

ency a
t the Kresge Eye

Institute, D
etroit.  D

r. El-Sa
nhouri finished

 his
retina

 fellow
ship

 a
t the C

incinna
ti Eye Institute

in June of 2011.
D

r. El-Sa
nhouri is a

 M
ichiga

n na
tive w

ho
w

ill be based
 at Lansing O

phthalm
ology’s East

La
nsing – C

oolid
ge Roa

d
 office.  H

e w
ill a

lso
ha

ve office hours in M
t. Plea

sa
nt a

t the office
of C

entra
l Eye C

onsulta
nts a

s p
a

rt of La
nsing

O
p

htha
lm

o
lo

g
y’s 

Re
tina

 
te

a
m

 
in 

tha
t

com
m

unity.

Lansing Ophthalm
ology W

elcom
es

New
 Retina Specialist

m
a

y d
ecrea

se the risk of vision loss in these
p

a
tients, a

ccord
ing to a

 retrosp
ective stud

y
cond

ucted
 b

y Young
 et a

l from
 the M

a
yo

C
linic

, 
M

inne
so

ta
. 

The
 

re
sults 

o
f

the stud
y w

ere p
ub

lished
 in a

 2010 issue of the
A

rchives of O
p

htha
lm

ology.
In the stud

y, resea
rchers review

ed
 the

outcom
es of 394 resid

ents of O
lm

sted
 C

ounty,
M

innesota
, d

ia
gnosed

 w
ith ocula

r H
SV

 from
1976 thro

ug
h 2007, a

nd
 c

o
m

p
a

re
d

 the
fre

q
ue

nc
y o

f re
c

urre
nc

e
 a

nd
 a

d
ve

rse
o

utc
o

m
e

s, suc
h a

s visio
n lo

ss o
r ne

e
d

 fo
r

surg
e

ry, 
a

m
o

ng
 

p
a

tie
nts 

tre
a

te
d

p
rop

hyla
ctica

lly w
ith ora

l a
ntivira

l m
ed

ica
tion

a
nd

 those w
ho d

id
 not receive ora

l a
ntivira

l
m

e
d

ic
a

tio
n. A

c
c

o
rd

ing
 to

 the
ir d

a
ta

, the
a

uthors found
 tha

t p
a

tients w
ho w

ere not
b

eing trea
ted

 p
rop

hyla
ctica

lly w
ere:

*9.4 tim
es m

ore likely to have a recurrence
of ep

ithelia
l kera

titis

*8.4 tim
es m

ore likely to have a recurrence
of strom

a
l kera

titis

*34.5 tim
es m

ore likely to ha
ve a

re
c

urre
nc

e
 

o
f 

b
le

p
ha

ritis 
o

r
conjunctivitis

O
f the 20 p

a
tients includ

ed
 in the stud

y
w

ho exp
erienced

 a
d

verse outcom
es, 17 w

ere
no

t 
b

e
ing

 
tre

a
te

d
 

w
ith 

o
ra

l 
a

ntivira
l

m
ed

ica
tions im

m
ed

ia
tely p

rior to the a
d

verse
event.H

SV
 is a

 c
o

m
m

o
n c

a
use

 o
f c

o
rne

a
l

d
isea

se, a
nd

 recurrence is rela
tively com

m
on.

Follow
ing initia

l exp
osure a

nd
 p

rim
a

ry system
ic

infection, H
SV

 esta
b

lishes a
 la

tent infection in
the trigem

ina
l or other sensory ga

nglia
. O

nce
H

SV
 is rea

ctiva
ted

 in the ga
nglia

, d
isea

se m
a

y
re

c
ur in o

ne
 o

r b
o

th e
ye

s, w
ith the

 risk o
f

recurrence significa
ntly increa

sing over tim
e.

The cum
ula

tive effect of these rea
ctiva

tions
m

a
y 

le
a

d
 

to
 

stro
m

a
l 

infla
m

m
a

tio
n 

o
r

ne
uro

tro
p

hic
 ke

ra
titis, re

sulting
 in sc

a
r o

r
p

erfora
tion, the a

uthors noted
.

“The results of this stud
y suggest tha

t ora
l

a
ntivira

l p
rop

hyla
xis should

 b
e consid

ered
 for

p
a

tients w
ith freq

uent recurrences of cornea
l

disease,” the authors concluded. “A
dditionally,

w
e recom

m
end

 a
n eva

lua
tion of the p

ossib
le

b
a

rriers p
reventing com

p
lia

nce w
ith a

ntivira
l

p
rop

hyla
xis a

nd
 a

 rea
ssessm

ent of the cost-
effectiveness of long-term

 ora
l a

ntivira
l

thera
p

y.”


