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President’s Message
Lorne Kashin, RO

Business is Booming - If the steady
stream of classifieds we post on the OOA
web site is any indication of the job
opportunities for opticians in Ontario - the
profession is healthy. We are seeing
employment opportunities with
independent dispensaries, chain stores
and an ever increasing number of
optometry offices. Optometrists are
realizing the return on investment when
they have registered opticians take care of
the dispensing in their practices. It's a
“win  win” situation for everyone
concerned. The patient is provided with
the best eye care available, the
optometrist’s bottom line goes up and
opticians  are practicing within a
professional environment. The eye care
buying public has more choice than ever
when looking for eye care. If we want
them to utilize the regulated route we
need to give them a reason. We must
make our professionalism visible and
demonstrate it when we have the
opportunity. One opportunity that’s often
overlooked by both prospective employer
and employee is refracting opticians
refracting for ophthalmologists. Why not
make it happen? It doesn’t hurt to apply
even if there isn't a job currently posted.
Again, the more visible our
professionalism, the better your future is
as an integral part of the eye care delivery
system.

Quality Assurance Re-modeled - The
Ministry has directed regulatory colleges to
update their quality assurance programs.
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The COO has developed a new QA
regulation. It will no longer be enough to
attend lectures and complete con-ed
modules on-line. With the new scheme an
optician will not only have to obtain eight
traditional credits per year, (not 30
crammed at the end of a 3 year cycle), but
will also be required to compile a portfolio
which demonstrates that the optician has
completed self directed learning and can
demonstrate the outcomes. (What you
have learned and how you’re applying it).
The portfolio will include volunteer work
also. The OOA believes this will increase
the interest and participation in the OOA
governance and community outreach
initiatives.

Volunteerism Part of Professionalism -
And speaking of volunteer opportunities I
am extremely happy to announce a new
partnership between the OOA and the
Foundation Fighting Blindness (FFB). The
FFB is the largest single funder of retinal
disease research in Canada. You may
know them from some of their great
fundraisers like the Ride for Sight and
Comic Vision. With this partnership we will
bring more awareness of the Foundation’s
great work and encourage vyou to
volunteer with the FFB through the OOA.
This type of volunteerism is a great way to
polish the profile of Opticians with both the
public and with the eye care community at
large. The FFB in turn will enrich our
learning with articles and seminar
opportunities. In fact the FFB has
contributed an article for this publication.
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Why Hasn’t the COO Adopted the
National System of Con Ed
Accreditation?

It is the role of the Ontario Opticians
Association to ensure that our opticians
are not marginalized by having limited
access to the global array of continuing
education opportunities. It seems to make
common sense that a national
accreditation system within the National
Association of  Canadian Opticians
Regulators (NACOR) is the most efficient
way for organizations and con ed providers
to have con-ed accredited. It's frustrating
that the College of Opticians of Ontario
doesn’t agree and the OOA believes this
places barriers to Ontario Opticians
fulfilling their QA requirements in an
expedient fashion by taking advantage of
the full array of con ed opportunities
throughout the year.

The Vision Canada Trade Show in
Vancouver is a perfect example of Ontario
Opticians facing roadblocks to obtaining
credit for their Continuing Education
efforts. The Vision Canada lectures were
accredited nationally through NACOR, with
the aim that all those in attendance both
in person and via the Internet would
receive formal accreditation for their
professional learning. This made it so easy
on the attendees. However the decision
had to be made by organizers not to
submit the lectures for COO accreditation
since to credit the lectures in Ontario
would have cost roughly $2187.00 dollars.
To recoup that investment would have
meant that over two hundred Ontario
opticians would have had to attend the
Vancouver show. Realistically only a
handful of Ontario Opticians make the trek
whenever the show is held out of province.
It is unfortunate that the Ontario Opticians
who did attend the national Vision Canada
trade show will have to go through the red
tape of the COQO’s process to submit their
professional education for accreditation.
The OOA views this as a marginalization of
Ontario Opticians by their own College’s
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refusal to join the rest of Canada. It's not
just the money that's a deterrent to
providers. The process of application is
cumbersome and providers must submit
six weeks in advance of the event or pay a
largely inflated fee for a rush review.
Come on, COQO! You've come a long way
toward partnering with the other provincial
Colleges over the past decade. Quality
Assurance is too important an issue for
Opticians for you not to take that next
important step.

And talking about the COO- as you are
aware the COO is without a permanent
registrar. Bev Sloan our deputy registrar
has stepped up and is filling this role
admirably until a replacement can be
found for Caroline Mclssaac-Power.
Caroline did a fabulous job in the
registrar’s position and she will be missed.
We wish her all the best in her future
endeavours.

Make Your Vote Count -With the COO
election coming up I would like to impress
upon you the importance of voting and
making your voice heard. It's very
important that you not only send in your
ballot but you need to know who you are
voting for. Does this person understand
the role the COO plays? Does this person
understand the mandate of protecting the
public while working with the profession?
Have they provided you with a substantial
reason to vote for them? This Association
believes that one of the most important
qualities required by our representatives
to the College is the ability to work
collaboratively with the full Board and with
all the stakeholders in the industry. AND
it's equally important for the College to
respect and factor into its agenda the
ideas of all our representatives to their
Board. The College CAN through public
awareness work with this Association and
it registrants to help continue to deliver
quality care to the eye health care
consumer in Ontario.

There are OOA members running in this
election and I would ask that you support



them. Ali Badreddine is running in district
5. Ali is a well established independent
optician with experience in dealing with
the needs of eye care consumers and also
understands the complexities in dealing
within the regulatory system. Ali was a
director and president of the OOA and will
serve both the public and the profession
well as a COO council member. Sheila
Moloo is running in district 8. Sheila has
been a licensed optician and Certified
Contact Lens Fitter for nearly 25 years.
Her work in private practice dispensaries,
chain stores and for independent
optometry practices gives her a unique
perspective on the way eye care is
provided to the public. Sheila’s work with
the OOA and OCLA gives her the
perspective of how important a strong
professional association is if the public is
to be given the best eye care possible
using a well trained professionals and the
latest technologies. Jay Hakim is seeking
re-election in district 1. Jay has served on
numerous committees over the past year
and brings his experience to the council.
Ed Viveiros is running in district 1. Ed’'s
many years of experience as an optician
brings an understanding of the
professionalism that is needed to provide
excellent eye care to the public. Ed has
served the COO an appointed council
member. His traing from The Federation of
Health Regulatory Colleges of Ontario will
be an asset.

Support your fellow association members
in their quest to serve the public at the
Council level knowing that they
understand the public is best served by a
healthy profession. Make sure you
exercise your right to vote and participate
in the governance of our profession.

The OOA continues to represent Ontario
opticianry. To our members I thank them
for taking an interest in their profession
and supporting your association. To our
non-members you should take the time to
thank the members next to you through
whose loyalty and dedication have allowed

3|Page

the Association to carry on the work we
do. That said though I would prefer your
thanks in the form of a request for a
welcome new members” package. Please
join your Ontario Opticians Association.

It's Time to Renew Your Membership
AND Your Liability Insurance
Kay-Ann Aarons
OOA Administrative Assistant

It's that time again and if you don’t want to
find yourself scrambling at the last minute, sit
down at your computer and get the renewal
process rolling. YES!! You can do the whole
thing on-line now! It's quick, it's convenient
and there’s no waiting and wondering whether
or not your application has been processed.

The OOA Office is Going Green
The OOA Board has decided it is in the best
interest of the environment and opticians if we
move in the direction of having a paperless
office. It's clear that storage and retrieval of
information has become a problem for
everybody and your association is no
exception. We can service you more
efficiently, in a more timely fashion and
certainly more economically by making best
use of electronics. The OOA Board believes its
membership dollars are better spent on
advocating for you and developing programs
that help you in your career.

Look for Your Renewal in Your In-box
Renewals have already been sent out via e-
mail to everybody who has given us that
information. If you don’t have the OOA on
your ‘Safe Senders’ list you should put us
there now. And check in your ‘Junk Mail’ to
see if you've already received your renewal.
BUT FOR SURE...send us your e-mail address
so we can include you in all our alerts,
updates, and reports.

I look forward to hearing from you. Contact
me at:

kay-ann@ontario-opticians.com
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Learn & Earn While You Work - NAIT
Opticianry Program On-line:

Sophie Ladak, RO

The NAIT program is designed to make
working in the industry quite rewarding

as you can now learn while you work.
Courses are offered online to

fit studies into your busy schedule.

If you are working with a licensed optician
or in a lab it makes it even better.
Students can ask their co-workers for
some advice and training. This will give
students the confidence to succeed in the
course.

So if you are the person who is leaving
work each day thinking about becoming an
optician on the way home, now is your
opportunity to go on line and register.
Students who have already been working
in the industry have a good idea if they
are now ready to become licensed
opticians and if they feel this is the right
career path for them. The NAIT course is a
great opportunity.

As licensed opticians we can encourage
our co-workers to enroll in the online
program in order to become important
members of the vision health team.

I have spoken to several students
currently enrolled in the course and they
are really enjoying it. These students have
a great background in the field and feel
that the online course fits into their work
schedule. I feel it also helps to motivate
them in their jobs from day to day as they
are training to become opticians.

Licensed opticians can also encourage
students by becoming mentors. As a
mentor you are able to give back and help
train new eye care professionals
entering the field. Registration details are
available at
www.nait.ca/ContinuingEducation or by
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Contacting the Opticians Association of
Canada ph: 1-800-847-3155 visit
www.opticians.ca.

Contact Lens Seminar Overview:
Mike Stoker, RO, CCLSF

The Ontario Opticians Association will be
holding a contact lens seminar on Sunday,
November 27" at the Rembrandt Banquet
Hall, 930 Progress Avenue in Scarborough.
The day’s events start at 8:00 A.M. and
run through until 4:30 P.M. The price is
$70 for members and $100 for non-
members. As promised the OOA is trying
to increase the amount of con ed
opportunities offered to you and we're
really excited about the topics and lectures
for this one.

The first lecture is a "Demonstration of a
Virtual fit Using Topography”
presented by me (no comments please). I
now believe that all contact lens practices
should have a topographer for safety
reasons. In this age of Surgical Vision
intervention (Lasik etc) it is almost
essential to have a topographic image in
order to properly assess and fit the post-
surgical patient. Once the Topographic
image has been taken you can then
determine with precise accuracy the size
and radius of the reverse curve needed to
optimise the vision and fit.

Another important use of topography is for
those patients we've fit with soft lenses
decades ago. We can now see corneal
changes in some of those patients.
Without a Topographer you will note small
K changes but when you map the cornea
you more extensive changes are revealed.
These need to be assessed before
refitting.

Finally Ortho-k has improved due to
better designs and manufacturing
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techniques, but you have to burn the
midnight oil if you are to understand it and
feel comfortable doing it.

This brings me to the second lecture,
which is by Dr Donna Williams-Lyn from
the Scholl of Optometry at Waterloo, who
will lecture on Topography Its Uses and
How to Analyze the Data. Dr. Williams-
Lyn will show you maps from different
eyes and how to interpret the data
retrieved.

We have to remember that the basic
contact lens education delivered in the
Opticians course requires students to pass
a minimum standard necessary for
protecting the public. However I believe
that fitters should strive for a much higher
standard which would mean a significant
improvement in fitting success. To this
end we asked Keith Harrison to go Back
to Basics with Soft Lens Fitting. Ask
yourself this question, “Why are soft
lenses comfortable?” (Hint: It's NOT
because they're soft.)

Next we asked Geoff Briedé to give a talk
on Over-refraction and Binocular
Adds. This is not as simple as holding up
a low plus and minus lens and asking the
patient if they improve the vision. Geoff
will go into Duo chrome, binocular adds,
balancing etc. This can make a significant
difference to a patient’s visual comfort.

Now that Silicone Hydrogels have taken
about 90% of the market, it is time to look
back at silicone materials. Dr Laksham
Subbaraman from the School of
Optometry at Waterloo has done
considerable research in this area and will
lecture on Silicone the Best and Worst
Material for a Contact Lens.

Low vision is part of our scope of practice
and more importantly we are capable and
able to provide these services. So we
asked Dr Michael Mills a Retinal specialist
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to give a talk on retinal diseases and their
potential outcomes - Posterior Eye
Problems and their Consequences.
This is so that Opticians can converse with
their patients with knowledge and an
understanding of the conditions, and ways
of assisting these patients.

It follows that the CNIB should be involved
where low vision is concerned so we asked
Dr Keith Gordon CNIB Vice-President,
Research and Quality to talk about The
Coming Tidal Wave of Low Vision and
How to Deal with It as the baby
boomers hit 60+. Dr. Gordon will then be
followed by Lisa Hamm who works for the
CNIB in doing assessments and providing
LVA's in southern Ontario.

All Opticians should be involved and we
the association should be in the forefront
of getting Opticians into this area. This
means education of Opticians and the
public.

The last feature of the day is a round table
discussion on the effect of Internet
dispensing - How to Beat the On-line
Sellers? (subject to change) I will
facilitate the discussion and the panel will
include Sharon Goldberg, RO, Herb
Diestler, RO and Lorne Kashin, RO.

You can see why I'm excited about this
series of lectures. We believe we've hit on
some timely topics that will stimulate your
practice and the bonus is - you'll get lunch
and coffee breaks so you can make the
most of sharing educational time with your
colleagues. See you there!!

Personal Opinion: Geoff Briedé, RO

I asked to have room for a few paragraphs
in this association newsletter to have a
little rant about a situation that has been
getting steadily worse since I've been in
practice, which I'm pleasantly surprised to
say is getting close to 32 years.



It's about VAs on prescriptions - or rather
the lack of VAs on prescriptions - that’s
got me in a snit just lately.

I remember when I first started out in
practice almost every prescription I had
come in to my dispensary included a
statement of the monocular visual acuity,
and one ophthalmologist in particular used
to always note down his binocular findings
as well.

I found this to be quite useful in practice;
if one of the patient’s eyes didn't see quite
as well as the other, I always found a way
to work that fact into my patter during the
initial visit, during frame selection or while
taking the various measurements I wanted
to have. I later would reinforce the
patient’s awareness of the fact at pick up
time and thereby head off potential
problems before they began.

Let’s face it; it is much easier to convince
a patient that you know what you're
talking about when you point out, for
example, that their right eye is not
capable of seeing as well as their left, if
you do so before the glasses are made.
It's at least eight times easier than back
pedalling after the fact, when there may
already be a kernel of suspicion in their
mind that you might just be making it up
as you go along, trying to settle them
down and/or shut them up.

Likewise, when you find yourself fitting
contact lenses and you spend an hour or
more and use up (perhaps) a half dozen
trial lenses, trying to get the toric lens on
a patient’s left eye to provide 20/20 vision
like the toric on the right eye does, only to
find out after much banging of your head
against various walls that it was an
impossible task to begin with.

Call me paranoid, but it often seems to me

that some refractionists are so incensed by
the fact that their patient has elected to
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take their prescription elsewhere to be
filled, that they erect as many roadblocks
to the process as they can. These
roadblocks are not only aimed at the
patient - the injured looks, the requests to
explain why, the refractionist’s
indignation, the long waits for future
appointments - but also at the optician
who fills the prescription, by making their
role as difficult as possible. One of the
ways they accomplish this roadblock
manoeuvre (it seems to me) is the non-
inclusion of what visual acuities the
prescription in your hand will/should
provide for the patient, so that you will
know what to expect at dispensing time.
What an utter waste of time it is to send
the patient back to the refractionist -
sometimes incurring a charge for the
patient - only to get told that “this is as
good as it gets for that eye, and if you'd
got the glasses from me in the first place,
this would never have been an issue
because I would have told up front....” All
of which makes the dispenser look like an
idiot and “gee whiz, I guess maybe I'll get
my glasses from Dr. Roadblocks in future;
he really knows what he’s doing.”

(How was that? Did it sound anything like
Rick Mercer?)

The solution is simple and elegant. A lot
of us have phoroptors in our practices,
phoroptors that we own, that are our
property — and they make admirable trial
frames. The rest of us probably have trial
frames and trial lens sets. So why not sit
that patient down in your practice’s exam
chair, swing that phoroptor into place in
front of that patient, level it, and then dial
in the Rx they’ve just brought to you. Or
place that trial frame on the patient’s
head, level it, and then stack up that new
Rx. Occlude the left eye, turn on the chart
projector, and see how far down your
Snellen chart they can read with it.
Repeat for the left eye and then write
your findings down. You’'ll be surprised



how often young, healthy eyes won't see
20/20 with that brand new Rx. But you’ll
know, long before it becomes an issue.

This will also get your patient used to the
idea that you know something about eye
testing too, that the phoroptor isn’t a
magical and terrifically complex device
that only a select few know how to
operate. It will get you familiar with using
the machine, and you’ll be surprised how
quickly it happens. You may even - gasp!
- find yourself so familiar with the device
that you’ll begin to feel comfortable using
it in the dark, trying to get that 20/25 or
20/30 eye to see the 20/20 you figure it
should be capable of. Just think: free
refraction practice, and the patient will
thank you for it too - marvelling at how
thorough a practitioner you are. If you do
find a difference you can call the
refractionist and explain things. The
patient might even ask you to perform
their next eye exam and vyou’'ll find
yourself in the driver’s seat, able to weigh
in about who they go to for their next full
eye exam.

It is remarkable how a little thing (or two)
can have surprising ripple effects far and
wide into the future, like a pebble dropped
into a pond.

If your local refractionist won’t supply you
with VAs - take them vyourself; it won't
take long and the number of times you
head off troubles before they get started
will astound you.

You'll also - sometimes - be able to
sharpen your refraction skills; actually it'll
be more often than you’d think, sitting
there reading this rant just now.

Think about it.
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On-line Participation in Vision Canada
at an All-time High:
Martin LeBeau, OOA Director

I'm always pumped up before I head out
for a conference - and usually thoroughly
exhausted by the time it's over. But this
year I came away keyed up and raring to
go. The quality of education, active
participation and supplier interaction was
the best I've seen. This is what opticians’
conferences should be all about. It's what
we strive for at Inside Optics.

While there’s no way an optician viewing
the lectures remotely can catch the energy
and excitement of being at the venue the
OAC and the OOA recognize that time and
geography often make it impossible for
opticians to attend in person. It was
particularly gratifying to know how many
opticians joined Vision Canada lectures on-
line this time. The screen that monitors
on-line  participation was full and
constantly active throughout the entire
lecture series. The OAC and the OOA have
made a conscious decision to invest in
making continuing education accessible to
as wide an audience as possible in as
many ways as possible and, although it’s
taken awhile to get opticians comfortable
with live participation at their computers,
it looks like we're finally getting there.

So it would have been nice if all the
lectures had been accredited by the COO.
Although Ontario opticians who attended
either in person or virtually can certainly
apply to the COO for credits and will most
probably receive them, it would have been
so much easier on everybody if the COO’s
accreditation process had been a deterrent
to the conference organizers who
ultimately decided they couldn't justify the
time and money they would have to
expend for those few Ontario opticians



who were likely to attend a western
conference.

This isn’t the first time I've heard from con
ed providers that they’'ve had to leave
obtaining credits for their lectures up to
those who attend because it's just too
frustrating for them dealing with the COO
process.

It only makes sense in a country as vast
as Canada that when quality continuing
education is available all Canadian
opticians should be able to tap into the
opportunity. All the other provinces use a
harmonized system.

I believe all professionals should value
education for its own sake. We should
want to learn and grow just because it
makes us better at what we do. That's
why the new Portfolio System has the
right idea. Opticians can develop their
own ideas about what they need to know
and where they would like to focus their
studies. But I understand the reality of
Regulatory continuing education
requirements and that inevitably drives
opticians to be credit-seekers. So for the
associations and other con ed providers
there becomes a need to blend interests:
They want to nurture your curiosity and
knowledge base but at the same time they
try to respect the rules for continuing
education set out by your regulatory body.
The two interests should be compatible
but often aren't.

To qualify for continuing education
consideration educational pieces — whether
they are lectures, articles in a magazine or
volunteer activities, the piece must meet
certain arbitrary standards. Standards are
good. The OOA supports having high
standards. But should the number of
words in an article equate to the credit
value of the piece? You can learn more in
2 hour from an intimate, hands-on
learning situation where you get to
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actually touch and manipulate a slit lamp,
for example than you often do from a
‘bum in seat’ lecture that drones on for an
hour. The ‘droner’ does qualify for credits
but the Y2 hour doesn't.

The other problem in an association or
other provider managing continuing
education programs is the procedure for
obtaining accreditation which in Ontario is
fairly detailed and time-consuming. When
you're putting on a series of lectures, as
the OOA is on November 27", it's very
difficult to collect, organize and deliver to
the COO all the information they require
before we can get the credits and
broadcast them to you.

Let's say we have 8 lectures developed.
That means the lecturers have to provide
us with outlines of their lectures, including
any print material they may be handing
out and any slides they may intend to
show. It is most often the case that the
lecturers are developing and refining their
presentations right up to the last minute.
After all, if they're going to tailor their
comments to their audience they can’t just
take a lecture out of a standard package
and read it out to you. That's what we
don’'t want to have. We've all sat through
that type of presentation in the past and
come away wondering why we wasted the
time.

So as hosts of the lecture series we keep
our fingers crossed that the speakers will
send us their material quickly. Now don’t
get me wrong. We don't want to
encourage the other approach to lecturing
where somebody stands at the front of the
room and speaks to us off the top of
his/her head without proper preparation.
What we’re looking for here is some
understanding on the part of the QA
committee of our College that flexibility is
needed.




Contributed by:
The Foundation for Fighting
Blindness

The Science of Sunglasses

Most of us are now aware that age related
macular degeneration (AMD) is the leading
cause of blindness for people over 65.
Many of us perhaps even know that over 1
million Canadians are currently affected by
AMD. What we may not have thought
about, however, is that as our population
ages, the number of people with AMD will
also continue to rise, and so will the
number of people with special vision
needs.

You may or may not have considered the
sun as a contributor to blindness, but
finding the right pair of sunglasses is
critical for people affected with macular
degeneration. Studies and research show
that a proper pair of sunglasses can help
maximize AMD affected vision in bright
light, and possibly even help to slow or
prevent further vision loss.

Prescription filters have proven most
effective in reducing the sun’s harmful
effects. Ultra-violet (UV) radiation and
blue wavelengths of light can potentially
damage the cells of the retina and too
much light can actually reduce a person's
ability to see, especially under very bright
sunlight. For clients with macular
degeneration, consider talking to them
about specialized low vision filters. You
can perform the necessary tests to
determine the best colour, darkness, lens
material and the best type of frame for
their specific needs.

Studies have demonstrated that UV and
blue light can damage the photoreceptor
cells of the macula and that the use of eye
glass lenses that will filter out both the UV
and blue radiation are very important. So,
you may consider explaining to clients
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with both AMD and retinitis pigmentosa
(RP), that wearing sunglasses is a way of
protecting the cells of the macula from
being damaged from the UV and blue
wavelength radiation.

The Foundation Fighting Blindness has
funded research by Dr. Orson Mortiz at
University of British Columbia who studies
how genetically mutated tadpoles respond
to light. “Tadpoles have many of the
advantages of fish, such as quick
reproduction and simple care, but it is
easier to make genetic changes,” he says.
This advantage has allowed Dr. Moritz to
breed a family of frogs with autosomal
dominant RP and to study influences on
their vision.

Groups of these tadpoles were raised
under different light conditions. This
research has shown that brief exposure to
bright light did not harm the tadpole’s
retinas, but prolonged exposure to short
wavelengths of light (green and blue)
caused blindness. Dr. Moritz’s results have
an immediate message: sunglasses that
block short wave lengths of light (those
with orange coloured lenses) may best
protect the eyes of people with RP.

Light exposure has also been studied for
those with AMD. Again prolonged exposure
to bright light, particular short wavelength
light seems to accelerate vision loss.
Studies like these have led
ophthalmologists to recommend the
regular use of sunglasses with yellow or
orange lenses for all people with retinal
degenerative diseases.

It is important to note that the darkness of
sunglasses does not necessarily protect
the eyes from the UV radiation and the
blue light. The darkness of the lenses will
reduce eye discomfort for those who are
very sensitive to the bright light, but the
darker lenses do not provide more
protection from UV radiation. In fact,



glasses can be made clear, without any
color tint, and still filter the UV radiation
from the sun.

Getting the right darkness of the lens is
particularly important. Many people with
low vision find it difficult to see through
too dark lenses, and adults over the age of
60 years should be especially cautioned
against wearing sunglasses that are too
dark for them. This is because as we age
we begin to require more light to see, so
using sunglasses with lenses that are too
dark can actually contribute to falls. The
best idea, is to be sure that your clients
are fitted for glasses that have an
appropriate level of darkness for their
individual eyesight.

Also, many people with macular
degeneration have reduced colour vision
and reduced contrast vision. Poor colour
vision can affect how well one may see a
golf ball on the golf course, while reduced
contrast vision can affect how easily one
sees steps and curbs. For many people,
the use of yellow, orange or brown lenses
can improve contrast vision.

Last it is important to urge your clients to
be weary of over-the-counter sunglasses
as they often won't provide adequate
protection.

Ultraviolet and blue light from the sun can
damage the cells of the retina while light
can also cause glare and eye discomfort
for everyone, young and old. Now that we
understand more about the science behind
sunglasses, and how light can affect those
with retinal eye disease you can better
inform your clients and loved ones on the
right type of “shades” for them. Whether it
be recommending tinted prescription
glasses, or large-frame darker glasses, a
proper prescription can improve the
quality of vision as well as the comfort of
the eyes, while also protecting against
further vision loss. Low vision optometrist
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and ophthalmologists can perform the
specialized tests to determine the best
color, darkness, and type of lens material
that will be best for your clients, and keep
them happy and their eyes safe.

Just When You Thought You’d Seen Everything
A Man With a Vision - From the Toronto Star Sept.
15, 2011

A British Columbia cancer patient is eyeballing new
ways to raise money for his medical bills. Robert
Lee lost his left eye last month because of a
cancerous tumour. The 47-year-old now hopes to
auction ad space on his prosthetic eye on eBay for
$5,000. The winning bidder can submit a logo, no
more than 12 mm oval, that will be put on the
prosthetic eye in place of a pupil, Lee said from his
Kamloops, B.C., home Thursday. He hadn't
received any bids as of Thursday afternoon. "This is
really a once-in-a-lifetime opportunity to get some

advertising," he said. The Chrysler dealership
web designer said his eye trouble started
with sudden blurriness while reading a
book at a conference in 2002. He got
glasses.

No vulgar, obscene or pornographic offers will be
accepted, the auction terms said, and the logo eye
will be worn for a minimum of 30 days straight.

Beyond raising cash for medical bills and
charity, Lee -- who is now cancer-free --
said he wants to encourage people to get
their eyes checked regularly because Nine
years later, on Aug. 10, Lee had his eye
removed. The province paid for the eye-
removal surgery, but not the $2,500
plastic eye. Lee said he got the idea for
the logo eye from his doctor, who told him
another client had a Harley Davidson logo
on his prosthetic eye. The auction cash
will be used to pay medical bills and
donate to ocular melanoma research, he
said. There aren't always
symptoms."Without the doctor seeing the
freckle, I would have never known I had
cancer," he said.

Adjusting to one eye has been difficult.
Lee has hit his head a few times and
wears his sunglasses to cover the socket.


http://www.ebay.com/itm/ws/eBayISAPI.dll?ViewItem&item=260854445220
http://www.ebay.com/itm/ws/eBayISAPI.dll?ViewItem&item=260854445220

But he still drives. Lee said he was at the
grocery store the other day when a little
girl smiled at him, and turned to her
mother and said, "Mommy, mommy, that
man has one eye."

"I try not to scare people, but at the same
time people walk around with all kinds of
disabilities. I'd rather have someone look
at me and I can say to them, 'This is what
happened to me, go get your eyes
checked."
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We're focused on

for Opticians like you.

Vision Insurance Brokers offers Opticians:
e Special group rates for home and automobile insurance
* Tailor-made group benefits coverage for you and your employees
* Professional Liability coverage & Store Package coverage to ensure
you and your business are well protected

Benefit from the group buying power and superior claims record of your peers, with
affordable group coverage designed exclusively for opticians. Members of the Ontario
Opticians Association (OOA) are eligible for further discounts.

Call today and we'll be happy to provide a competitive quote.

205.760.2100 or 1.888.463.8733
www.visioninsurance.ca

VISl

Vision Insurance Brokers is an independently-owned insurance brokerage,
backed by 35 years of experience and offering a full range of personal and
commercial insurance services through Aviva Traders, including customized plans for
Ontario's eye care professionals.

nsmrani

We provide customized personal, professional and business insurance to hundreds of opticans,
and offer special discounts for members of the Ontario Opticians Association. We would be pleased
to provide a no-obligation consultation on your insurance needs,

Vision Insurance Brokers Lid.
905.760.2100 or 1.888.463.8733
o o www.visioninsurance.ca
O ntario Opficians Association m 64 Jardin Drive, Suite 2C, Vaughan, OK L4K 3F3
| Th o v of ot AVIVA info@visioninsurance.ca
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