
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

2017 Big Sky Regional 
Ophthalmology  
CME Conference 

 
 

Accreditation/Credits 
The Montana Academy of Ophthalmology is affiliated with the 
University of Washington School of Medicine. 
 
The University of Washington School of Medicine is accredited 
by the Accreditation Council for Continuing Medical Education 
to provide continuing medical education for physicians. 
 
The University of Washington School of Medicine designates 
this live activity for a maximum of 9 AMA PRA Category 1 
Credits™.  Physicians should claim only the credit 
commensurate with the extent of their participation in the 
activity. 
 

This activity is targeted toward general ophthalmologists. 

 
Goals/Objectives 
At the conclusion of this activity, participants should be 
able to:  

• Evaluate patients to determine etiology of ptosis.  Identify 
which surgical procedures are best suited for each case of 
ptosis.  Explain the risks and benefits of procedures for 
different types of ptosis. 

• Recognize the cause(s) of ectropion.  Describe which 
procedures are best suited to address specific types of 
ectropion.  Summarize the long-term prognosis and risks of 
recurrence.  

• Recognize the symptoms and signs that would suggest 
need for orbital fracture repair.  Review and describe CT 
imaging of fractures.  Recognize and identify the need for 
urgent repair in white-eyed blow out fractures, which are 
more common in young patients.  

• Identify acute issues of ocular protection in patients with 
facial palsy.  Identify long-term issues with patients having 
a history of facial paralysis.  Distinguish between the 
medical and surgical treatments available to help patients 
with sequelea of facial paralysis.  

• Summarize the various manifestations of giant cell arteritis 
and describe the proper acute management plan for this 
systemic condition. 

• Recognize clinical signs associated with urgent ophthalmic 
conditions and explain the appropriate initial management 
for each identified condition. 

• Describe the ophthalmic conditions presenting with vision 
loss but a normal exam.  Explain the appropriate ancillary 
tests needed to help localize the source of vision loss and 
provide a definite diagnosis. 

Montana Academy of 
Ophthalmology 

Montana Academy of Ophthalmology 
34 West 6th Ave., Ste. 2E 
Helena, Montana  59601 

406-443-1570 
nanette@smithandmcgowan.com 
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February 26-28 
 

Yellowstone Conference Center 
Huntley Lodge 

Big Sky, Montana 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Faculty 
Julie Falardeau, M.D. 
Associate Professor 
Ophthalmology/Neuro-Ophthalmology 
Casey Eye Institute, Portland, OR 
 
John Ng, M.D., M.S., FACS  
Professor 
Department of Ophthalmology – Ophthalmic               
Facial Plastic Surgery 
Department of Otolaryngology, Head & Neck    
Surgery 
Casey Eye Institute, Portland, OR 
   
Program Logistics 
We promise an exceptional academic program and 
terrific Montana casual family fun.  Registration 
includes a discount on ski lift tickets for people who 
book their sleeping accommodations directly through 
the Big Sky Huntley Lodge and two passes to the 
Monday night Cocktail and Hors d’Oeuvres 
Reception.  Additional cocktail tickets may be 
purchased at the registration table (children 
welcome).  Pre-registration is requested.  The 
registration fee increases by $35 after February 14.  
To join us, please fill out the attached registration 
form and send it, along with your check, to the 
Montana Academy of Ophthalmology at the address 
shown.   
 
Accommodations 
Reservations for sleeping rooms can be made directly 
with Huntley Lodge at 800-548-4486 or 406- 995-
4211.  To receive the conference discount, be sure to 
specify that you are with the Montana Academy of 
Ophthalmology meeting. 
 
Questions, Concerns, Suggestions 
Contact:  Nanette Gilbertson 
MAO Executive Director 
Tel:  406-443-1570 || 406-459-9892 
nanette@smithandmcgowan.com 
 

 
 
 

Agenda 
 
Sunday, February 26 
3:30 - 6:00pm Registration  
4:00 - 6:00pm   Grand Rounds  
6:15 - 7:45pm   MAO Business Meeting  
 
 
 
Monday, February 27 
6:30 - 10:00am Registration  
6:30 - 7:00am  Continental Breakfast & Exhibit Hall 
7:00 - 8:00am When Ptosis Isn’t Just Ptosis 
  John Ng, M.D. 
8:00 - 8:30am EXHIBIT BREAK 
8:30 - 9:30am  Management of Ectropion 
  John Ng, M.D. 
9:30am - 4:30pm  FREE TIME 
4:30 - 5:30pm Giant Cell Arteritis: My Experience 
  Julie Falardeau, M.D. 
5:30 - 6:30pm Five Neuro-Ophthalmic Diagnoses 
  You Can’t Afford to Miss 
  Julie Falardeau, M.D. 
7:15 - 10pm Cocktail Party and Hors d’Oeuvres 
 
 
 
Tuesday, February 28 
7:00 - 8:00am Continental Breakfast & Exhibit Hall 
8:00 - 9:00am Vision Loss with Normal Exam:  
  When the Patient Sees Nothing and 
  the Doctor Sees Nothing 
  Julie Falardeau, M.D. 
9:00 - 9:30am EXHIBIT BREAK 
9:30 - 10:30am Orbital Fractures: To Fix or Not To 
  Fix? That is the Question 
  John Ng, M.D. 
10:30 - 11:30am Subtleties in managing facial  
  paralysis 
  John Ng, M.D. 
11:30am  Adjourn 
 
 
 

 

Registration Form 
Complete legibly and return to the address below. 
You will receive an email confirming receipt of your 
registration form. 
 
Name:  ___________________________________ 
 
Title:  ____________________________________ 
 
Company/Employer: ________________________ 
 
_________________________________________ 
 
Address:  _________________________________ 
 
City: ________________ State _____ Zip _______ 
 
Telephone: ________________________________  
 
E-Mail: ___________________________________ 
 
Number in my party for Monday night 
cocktails & Hors d’Oeuvres:  ____________ 
 
MAO or Other State Society Member:   
☐	 $300 before February 14 
☐  $335 after February 14  
 
Guest Physician: 
☐  $375 before February 14  
☐  $410 after February 14 
   

PAYMENT METHOD 
☐	 Check Enclosed 
☐  Please Invoice Me 
☐  Credit Card Payment 

Card # _________________________________ 

Expiration Date ____________/_____________ 

Security Code ___________________________ 

Billing Zip Code _________________________ 

Signature _______________________________ 

 

☐	 PLEASE SEND ME A RECEIPT 
 
 


