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IN VIEW OptometryNews
Focusing the Camera’s Lens on Eyecare

“To be cost effective, we wanted at least 50 patients 
a day to walk into the vision center,” recalls Rani, whose 
work supports LVPEI’s efforts to prevent blindness and 
provide vision rehabilitation. “We were getting six.” Re-
searchers had already surveyed the target populations and 
held focus groups, and nothing changed.

Wilson, who earned both her MPH and PhD at Berke-
ley’s School of Public Health, suggested using PhotoVoice, 
a photography-and story-centered communication tool 
that enables community members to identify and docu-
ment issues themselves rather than answering prescribed 
questionnaires, which, she says, are often laden with 
biases and assumptions that researchers, however inad-
vertently, bring from outside a region or a culture. Rani 
agreed to try it and Schor secured funding for cameras 
and a computer from a UC Berkeley faculty-research fund. 
In collaboration with LVPEI partners, they asked selected 
residents of the target region to document barriers to 
receiving eyecare. 

Soon, the photos came back. Through stories and 
discussions, problems were revealed. 

Transportation was a major hindrance. The nearest 
bus stop was 1.5 km from the hospital-based service center. 
That might not be far in a city, Rani says, but “it’s quite a 
distance to walk in these rural areas, especially for people 
who are visually impaired… and especially after dark.” 

News from the School of  
Optometry and beyond.

Roughly half of the ailments affecting the 29 
million people India classified as “disabled” 
fell into one category: eye problems. In 
response, the nonprofit LV Prasad Eye 
Institute (LVPEI) developed an elaborate 
health network to bring much-needed eyecare 

to the country’s massive rural populations, where exposure 
to ultraviolet rays, agricultural dust, and diet-based illnesses 
lead to sight degeneration and early cataracts. At the base 
of the pyramid-shaped system, resident emissaries go 
door-to-door to identify neighbors who have eye troubles, 
then dispatch patients to local vision centers for screening 
and eyeglasses or to secondary, ophthalmologist-staffed 
regional centers for common treatments like cataract 
surgery. More complex procedures are available at expert-
care centers higher up the pyramid. It’s a system that would 
be the envy of any country in the world, except for one 
thing: people weren’t using it. 

“When you’re there you see big problems and little 
problems and this was a big problem,” says Clifton Schor, 
an emeritus professor at the UC Berkeley School of Op-
tometry, who, in 2012, was spending his sabbatical at LVPEI 
to work with a former student. Schor and his wife Nance 
Wilson, a social epidemiologist who consults on commu-
nity-engagement projects, learned of the issue when they 
met Padmaja Kumari Rani, a LVPEI physician specializing 
in retinal disease and surgery.

D E A N ’ S  M E SSAG E

I’ve always wanted to use that line! In this year's 
magazine, space in its various forms provides 
a theme throughout. The vision problems 
experienced by astronauts is providing NASA 
with more than asthenopic symptoms. Learn 
how our visual system has the potential to be 
amongst the most significant barriers to future 
space exploration. This year’s fascinating Top 10 
list features alternate careers within optometry, 
and includes astronaut and famed crystallogra-
pher Larry DeLucas OD, PhD. Larry’s day job, 

when not exploring space, was as a professor at the University of Alabama 
at Birmingham. Also featured is a classic, and Spacey, Berkeley story. 
From Ethiopian refugee, to chemist, to Vision Science PhD student, to 
cannabis entrepreneur. But it's not the story you might think. Kaleb Asfaha 
is launching a start-up, using his finely-honed laboratory skills, that will 
ensure independent quality control and the safety of the cannabis supply. 
No matter your personal thoughts about the legalization of cannabis, I’m 

A project in rural India uses visual storytelling to identify problems—and solutions   |   By Ann Brody Guy

sure we can all support a Berkeley trained scientist ensuring the safety of 
the legal supply. The final Space reference is to the pending launch of the 
next campus campaign, and Optometry’s own campaign for clinic reno-
vation. Our current onsite clinic was opened in 1978, when we typically 
experienced approximately 5,000 patient visits a year. We now welcome 
over 80,000 patient visits in the same space. We are in need of expansion 
and renovation. Plans have been drafted, and our campaign will launch 
alongside the campus campaign in the spring of 2019.

The 2018 magazine also features 2007 alumnus and inventor Tim 
Trinh, and the incredible work of faculty member Jorge Cuadros. As the 
world around us continues to discuss telemedicine, Jorge, EyePACS and 
Berkeley Optometry’s Digital Health Clinic have quietly been running one 
of the state’s largest telemedicine operations. Find out who Google turn 
to when they want data and expertise! Without doubt, Jorge is the king of 
eye-related big data.

I sincerely hope that we have the opportunity to meet at some point in 
2019. Look out for alumni receptions at the AAO, AOA, and Vision Expo 
West. Go Optometry, Go Bears!   —John G Flanagan

When migrant farm workers returned from up to six 
months of seasonal farm work, the clinics got so busy that 
patients often waited more than four hours to be seen. 
Long lines caused some patients to miss the last bus home 
and prevented others from receiving care at all. Addition-
ally, the aging grandparents who cared for the migrant 
workers’ young children while they were away were unable 
to travel to the clinics without an escort to help manage the 
long walks.

Diabetes and high blood pressure—diseases that can 
impact eye health—were common. But instead of treating 
these conditions, the stories revealed, doctors were simply 
referring patients elsewhere. Reluctant to lose precious 
time and a day of wages to travel to a different clinic, pa-
tients didn’t follow up.

LVPEI responded quickly to the findings.
An administrative manager at a rural cen-

ter approached the public transport office 
about relocating the bus stop to a more eas-
ily accessible location. Now, the bus stops 
right at the hospital doorstep. Over tea in 
the hospital canteen, the same manager be-
friended the bus driver and explained some 
of challenges facing the patients. This small 
act of kindness has turned into a tradition, 
and today drivers routinely enjoy tea or coffee while they 
wait for patients to finish their evening appointments. 

To address overcrowding, the Center of Excellence—
the education facility at the top of the pyramid—increased 
enrollment in its fellowship program during the dry sum-
mer months, when the migrant workers returned home. 
That way, more of the fellows—the young doctors who 
staff the secondary centers while they train in subspecial-
ties—could be posted during the facilities’ busy season. 
The long waits quickly disappeared. 

To eliminate unnecessary referrals, Rani and her team 
provided doctors with refresher training on diabetes 
and hypertension care, and implemented simple check-
list-based screening and management protocols at all 15 
secondary centers.

The improvements yielded results. In 2013, the second-
ary centers provided care to an additional 2,000 patients 
per year. And each year thereafter, the numbers grew by an-
other 2,000 patients, with clinics nearing capacity by 2018. 

Schor calculates that the clinic sees about 20,000 pa-
tients a year now, and that 10-15% of these patients are also 
screened or managed for vascular diseases, like diabetes 
and hypertension. “That’s a lot of previously undiagnosed 
or untreated people. [The LVPEI team] ended up doing 
much more than bringing in patients. They actually broad-
ened the service,” he says. “They’re doing something that’s 
preemptively reducing risk of vision loss.”

“It’s just remarkable,” Wilson says.“We wouldn’t have 
found out any of this with a questionnaire.” 

Not all the findings could be so 
expediently addressed. The project 
brought widespread alcoholism to 
light, but intervention beyond pro-
viding referrals was outside the Insti-
tute’s scope of care. Social disparities 
like impassable road conditions in 
poorer village areas continue to make 
access to healthcare more difficult 
for some people. Other challenges, 
like providing escorts for the elderly, 

disappeared when transportation and seasonal overcrowd-
ing were improved. 

Rani, who was the lead author on “Envisioning Eye 
Care from a Rural Perspective: A Photovoice Project from 
India,” published in the October, 2017 issue of Interna-
tional Quarterly of Community Health Education, had led 
several qualitative studies that used the more standard 
surveys. Now, she says, if she needs a qualitative tool, she’ll 
only use PhotoVoice. 

Findings in survey-based studies, she says, “will never 
match what we did in PhotoVoice. It goes to the root cause 
of problems. It doesn’t just ask questions—you facilitate 
and you listen and you try to understand. Not only the 
problems but also the solutions come from the partici-
pants. This is very powerful.”

The increase in 
patients helped 
meet cost-recovery 
needs that make 
the entire system 
sustainable. 

Photo Notes 
1 & 2 Two phases of photo-
based group discussions 
generated stories from 
different perspectives. 
Phase I included mixed-
gender groups who worked 
throughout the LVPEI 
system but lived in the study 
region. Phase II included 
single-gender and youth 
groups composed of study-
area residents who had 
untreated visual impairment. 
3 & 4 Elderly grandparents 
caring for migrant workers’ 
children could not make 
the trip to vision centers 
on their own. 5 Poor road 
quality made walking in the 
evenings difficult, especially 
for people with vision 
problems. 6 Seasonal farm 
work led to overcrowding 
during the dry summer 
months, when migrant 
workers returned home.

1 2 3

4 5 6

Your Donations 
At Work

100%
of students receive scholarships 
of at least $4,000

$500,000 
spent on patient care 
improvements

25% 
of classrooms modernized  
and upgraded

26 
events held for student  
career preparedness & alumni 
career advancement 

Generous donations from alumni 
and friends have made a significant 
impact on both our students and 
the patients they care for. From 
new equipment in the clinic to 
completely upgraded classrooms 
to career preparedness programs 
such as private practice immersion, 
your money is driving change that 
greatly improves the experiences 
of our optometry community.

Space, the Final Frontier! 



4  Fall 2018       5

IN VIEW OptometryNews

Welcomes
This summer Drs. Emily Cooper and William Tuten returned to Berkeley 
to join our research faculty, and Dr. Zeynep Basgoze came on board as a 
postdoc in Dr. Cooper’s lab. Our new clinical faculty are Drs. Sivash Assar, 
Dara Auyeung, Tran Bianconi, Nicholas Chan, Vikram Girn, Celia 
Gong, Emily Gorski, Sandra Harpster, Katherine Lai, Karen Molina, 
Timothy Ng, Teresa Nguyen, Crystal Wang, and Meng-Hua Wu. Please 
also welcome Donald Knauss to our optical faculty. Mayra Canela is our 
new patient services supervisor.
Meg St. John, assistant dean, and Nhung Nguyen, coordinator, are the 
newest members of our Admissions and Student Affairs staff, while Luis 
Ruiz, director of financial planning and analysis, and Patrick Richards, 
director of clinic financial planning and analysis, have joined our finance 
team. We also welcome our new librarian Debbie Jan. 
Welcome all!

> O V E R H E A R D

“This facility and 
the superb staff 
literally saved my 
life—or at least 
my brain’s life! A 
successful outcome 
and full recovery, 
all thanks to the 
watchful eyes of 
Dr. Bansal and the 
superb and very 
detailed services 
of Meredith W 
Morgan UC Eye 
Center. I owe  
them my life.” 
Patient Josh M. was having 
persistent vision fatigue, 
double vision, dull headaches 
and tiredness that his regular 
docs could not solve. Berkeley 
Optometry’s Dr. Surbhi Bansal 
took charge and noticed that 
Josh was struggling to process 
visual information. She urged a 
consult with a neurologist. An 
MRI and angiogram confirmed 
an arteriovenous dural fistula 
that would require immediate 
surgery before an aneurism or a 
stroke took place. 

8  
Number of Community Clinics 

20,000
Number of patient encounters at all 
community clinics combined per year 

17  
Number of faculty working at the clinics 

75  
Number of students working at the clinics 

12,064
Clinic hours per year 

Community 
Clinics

Berkeley Optometry has partnered with off-campus community 
clinics around the Bay Area where students and faculty provide 
vision care services to underserved patient populations. For 
many, it’s their first opportunity for an eye exam. Our goal is to 
provide valuable clinical training for our students as they serve 
those segments of the local population who have only limited 
access to health care due to lack of health insurance, 
low income, disability, or other restrictions. 

Marin Community Clinic
San Rafael 

Alameda Health Systems
Hayward

Alameda Health System
Oakland

West Oakland Clinic
Oakland

Over 60 Clinic
Berkeley

Lighthouse 
for the Blind 
and Visually 

Impaired
San Francisco

California School 
for the Blind
Fremont

Marin 
Community 
Clinic
Novato

Marin 
Community 

Clinic
San Rafael

Community Clinic Locations

Your Eye is a 576 
Megapixel Camera
According to planetary scientist Dr. Roger Clark, if 
the human eye were a digital camera, it would have 
576 megapixels. The iPhone has 12. But there’s a 
caveat: the eye works differently than a single  
frame camera. In fact, as Berkeley Optometry’s  
Dr. Austin Roorda points out “each eye has only 
about 1 million wires (ganglion cell axons)
connecting the eyeball to the brain—in effect 
making it a 1 megapixel detector.” So why the huge 
difference? Only a small part of the retina—the 
fovea—samples the scene with high resolution. The 
eye constructs an image in the brain over time by 
scanning the scene. But do we actually record and 
store all that information when we scan a scene? 
“Not even close,” says Dr. Roorda, “we generally 
scan the most salient parts of the scene and take in 
only what we need.” 
Souce: www.clarkvision.com

Clinic Facts



Top 10

Macaron Master
Before being accepted to 
Berkeley, third year student 
Tin Tran worked as a waiter. 
Next to the restaurant 
was a boba shop that sold 

macarons. Tin spent his break enjoying 
their Fruity Pebbles macarons. One day, 
he decided to make his own, and hasn’t 
stopped baking yet. He now packages 
and sells his creations—such as Creme 
Brulee, Ube Coconut, Matcha Oreo, and 
Chocolate Earl Grey—under the name 
Bottega Tinnie.

Farmer
After retirement, Weylin 
Eng, OD ’66, and his wife 
Rose took up farming. 

Together, they own two farms near 
Davis, CA, producing a bountiful—and 
healthy!—crop of chestnuts, walnuts, 
and plums, which are sold locally at 
Berkeley Bowl and at Bay Area 
farmers’ markets According to  
Dr. Eng, who is the former Berkeley 
Optometry Assistant Dean of Clinical 
Affairs, walnuts and chestnuts contain 
antioxidant properties, which may 
help with dry eye symptoms. To 
explore the nut-eye connection, he 
and Dr. Kay Ryugo of UC Davis have 
established an endowment for  
further research.

Doggie Wear 
Designer
Jamie Totsubo, OD ’82, 
currently practices in  

San Francisco’s Japantown and is  
the founder of Homie Wear for  
Dogs —a handmade line of clothing  
for dogs. She began her sewing 
endeavors making costumes for her 
daughter’s ice skating performances, 
and continued her love for sewing by 
making outfits for her dog, Homie. 
Dr. Totsubo sells her pieces at the 
Japanese-American Museum, online, 
and at craft shows. 

Astronaut 
Larry DeLucas, OD, PhD, is Director 
for the Center of Structural Biology and a 
professor at the University of Alabama at 
Birmingham. Dr. DeLucas flew as a payload 
specialist on the Space Shuttle Columbia 
in June 1992. 
 

1>

Optometry Side Hustles 
Dig a little deeper and you’ll find that optometrists have outside 
interests and passions as varied as the patients they treat. And not 
surprisingly, they apply to these pursuits a professionalism and moxie 
that garners impressive results. We are a spirited group! Based on a  
not-so-scientific survey, here are our top ten optometry side hustles.

Pilot
Warren DeHaan, OD ’66,  
is a Federal Aviation Authority (FAA) 
Certified Flight and Instrument 
Instructor. He also regularly consults 
to the FAA as an expert in the field of 
“Human Visual Perception Factors.” 
Dr. DeHaan is the only optometrist 
member (honorary) of the Flying 
Physicians Association, and a recipient 
of their Distinguished Service Award.

7

6 Police Officer
Former Assistant Dean and 
clinical faculty member Larry 
Thal, OD ’75, supported 

himself during optometry school by 
working as a city of Berkeley police 
officer. We’re sure that the hallways of 
Minor Hall were never safer! He went 
on to be Police Commissioner for the 
city of Kensington.

Resort Owner
Celeste Paz, OD ’83, visited what would become Crystal 
Paradise Resort, Spa and Winery in 1997 while on a medical 
mission trip to the Philippines. Dr. Paz was deeply impressed with 
the simple, natural, pristine beauty of Palawan and fell in love 
with a special spot by the ocean: a 12-hectare coconut grove, 
blessed with good water, tropical fruits and sandy beaches. 

2

4

Watercolorist
In autumn 2012, Karla 
Zadnik, OD ’82, Dean of 
The Ohio State College 

of Optometry, was diagnosed with 
breast cancer. She had signed up 
for a watercolor class long before 
that diagnosis, and few months later, 
after 30 radiation treatments, she 
started posting a painting each day 
on Facebook, accompanied by an 
inspirational quote, mostly to count 
down the treatments for family and 
friends. Now, a cancer survivor, she 
posts a painting and quote each week.

10

8
Mayor
Berkeley Optometry Hall 
of Famer and Professor 
Emeritus Michael G. 

Harris, OD ’65, has served three 
terms as the mayor of Pleasant Hill, 
California where he has been a council 
member for over 11 years, past-
president of the East Bay Division of 
the League of California Cities, and 
chair of the Contra Costa County 
Mayors’ Conference.

Tequila Maker
Adolfo Murillo,  
OD ’83, a third-
generation tequila 
maker, grows agave 
on his family ranch in 

Agua Negra, Mexico. Dr. Murillo’s 
tequilas, bottled under the name 
Alquimia Tequila, are all USDA 
certified 100% organic. And it’s 
good too! Alquimia Tequila has 
won a total of 54 Gold Medals 
in the two most prestigious 
international spirits competitions 
and was voted World’s Best 
Tequila by Business Insider,  
#1 Tequila by GQ Magazine  
and Favorite Tequila by the 
Huffington Post.

5

9

3
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Send your images to us at 
optweb@berkeley.eduThrough Our Eyes We’ve hacked the Instagram accounts of four 

Berkeley Optometry students to give you an 
exclusive behind-the-scenes look at their lives.

STUDENTS

Ali Jensen | CLASS OF 2020

Lauren Ogata | CLASS OF 2020Jessica Nguyen | CLASS OF 2021

Joey Tran | CLASS OF 2019

“Summer going into 4th year is the hardest change of optometry 
school. You go from seeing these faces every day...”

“We’re all smiles after volunteering to give eye exams in Jamaica!” “Just some happy OptoBears at their first Cal football game!  
Go Bears!”

“...to being on your own and FaceTiming only when you’re not 
tired and have time after clinic.”

“Sweaty bears representing Berkeley at the Optometry Cares 
annual 5k”

“Berkeley Optometry CE and Alumni weekend celebration.” “Optos enjoying the great outdoors. Yosemite rocks!!!”

 “Cheering for Fiona at Quiz Bowl with our Under the SEE theme”



10 

STUDENTS QuickFacts A look at the class of 2022: who 
they are, where they come from 
and how they got here.

Class of 2022

 Fall 2018       11

Student Profile

students  
who entered 
straight  
from under-
graduate.

9 
Out-of-State

54 
California

25
38

Age Range

22-36
Opto-Camp Alums
15

Undergraduate 
Institutions

University of California–Berkeley 

University of California–Los Angeles      

University of California–San Diego    

University of California–Davis

University of California–Santa Barbara  

University of Washington

University of Minnesota 

12
11
8
7
3
2

1 California State 
University  
Fullerton

California State 
University  
Northridge

California State 
University 
Sacramento

Cornell University

George Washington 
University 

Mt Holyoke College

Pt Loma Nazarene 
University

Rochester Institute of 
Technologhy

Santa Clara 
University

University of Illinois

University of 
Maryland

University of Miami

University of 
Ontario Institue of 
Technology

University of 
Pennsylvania

University of  
San Diego

University of Texas, 
Austin

University of Toronto 

UW Ontario 

Applicants   

Interviews
127 Students 

matriculated

63

Applications
239

Academics

3.60 
Average Undergrad  

GPA

3.48
Average GPA  
in Bio, Chem  

& Physics

354
Average Score 

on the OAT

3.08-3.97
Overall GPA range

students 
who took  
a year or 
more off.
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The Flowering of 
 an Entrepreneur’s 
Cannabis Vision 

Students with start-ups are 
as common at UC Berkeley 
as blue and gold “Cal” 
T-shirts. But likely only 
one—Kaleb Asfaha, a PhD 

candidate in Vision Science at the 
School of Optometry—is applying 
his years of analytical chemistry 
experience and mass spectrometry 
skills to opening a pharmaceutical-
grade lab capable of certifying the 
purity and safety of legal cannabis 
in California.
Kaleb has temporarily set aside his nearly 
finished dissertation on Chlamydia trachomatis, 
a bacterium that can cause a blinding disease 
called trachoma, to found Merso Labs Inc. 
Once licensed by the state’s nascent Bureau 
of Cannabis Control, Merso plans to fire up its 
mass spec instruments sometime in November.

Kaleb has thrown himself into the project, 
networking with cannabis business people, 
finance gurus and venture capitalists. He says 
he has raised about $500,000 from friends and 
family, and has half a dozen VC companies 
ready to pay between $1.5 and $3 million for a 
stake in his budding business, located in Santa 
Barbara County.

“I’m a product of the UC system,” says  
Kaleb, 34. “And UC Berkeley is the cherry 
on top. They’ve carried me all the way, from 
where I come from in East Africa, through 
poverty in America, toward a PhD and 
becoming an entrepreneur in California.” 
With two degrees in chemistry—a BA from the 
University of California, Santa Barbara and an 

Kaleb Asfaha visits a client's 
growing facility in Southern 
California. He plans to use the 
tools and techniques learned 
in the Vision Science PhD 
program to certify the safety 
of legal cannabis.

“I’m a product of the UC system, and 
UC Berkeley is the cherry on top. 
They’ve carried me all the way, from 
where I come from in East Africa, 
through poverty in America, toward 
a PhD and becoming an entrepreneur 
in California.”—Kaleb Asfaha

my biggest supporter at the same time.”
But getting to this moment has not been easy. 

Kaleb has paid some dues. When he was 8, political 
turmoil, including a coup d’état, forced him and his 
family to give up their comfortable life in the Ethi-
opian capital, Addis Ababa, where his father was a 
government official. 

When the dust settled, Kaleb, his mother and four 
siblings ended up struggling to pay the rent in the 
Washington, DC suburbs. His parents had split, and 
later divorced, and his father headed to the U.K. to 
pursue a graduate degree.

In the DC suburbs of Maryland’s Montgomery 
County, Kaleb got into good schools, but began running 
with a bad crowd. At 14 his mother sent him to live 
with his father, who had returned to Ethiopia where he 
was prospering. It was a big wake-up call. 

“It made me realize how important education was,” 
he says. “I went from living in a DC neighborhood 
suffering from poverty and violence to spending a year 

in a loving welcoming country where racism almost 
doesn’t exist, watching my father succeed because he 
had university degrees.”

That kick in the pants gradually awakened Kaleb’s 
drive to succeed. At 16 he was sent to live with relatives 
in California, which he found a “paradise” he’s called 
home ever since. Since then his parents and four 
siblings have all settled in the Santa Rosa area of 
California, where for the past decade his mother has 
run Abyssinia, an Ethiopian restaurant.

While Kaleb says his parents don’t approve of 
marijuana, they do support his business venture. 
“They’re really proud of it,” he says. “And they’re really 
proud of me and are really rooting for me and want me 
to succeed. My parents like the fact that I’m helping 
make cannabis safer.”

But for Kaleb, always looking ahead, Merso Labs, 
which takes its name from his mother’s maiden sur-
name, is just the beginning. Once he has the lab up 
and running he plans to complete his PhD. And if the 
lab succeeds, he hopes it may finance his move into 
the medication delivery device business, especially for 
delivering medicine to the eye, the human organ he 
still finds most fascinating.

MS from San Francisco State University—this native 
of Ethiopia and California resident since 2000 is a 
Golden State immigrant success story.

Kaleb’s PhD advisor, Dr. Karsten Gronert, picked up 
on his energetic and independent spirit right away. “It 
immediately became apparent he was entrepreneurial, 
a big picture thinker,” says Dr. Gronert. “His chlamydia 
project was driven by a vision he had, to try to under-
stand something about the disease and maybe down 
the road, to bring something helpful back to Ethiopia.”

Kaleb bootstrapped his chlamydia project, an 
unusual topic for Dr. Gronert’s lab, which specializes 
in ocular lipid research, by connecting directly with 
Dr. Deborah Dean, a prestigious longtime chlamydia 
researcher at Children’s Hospital Oakland Research 
Institute. Together they traveled to Ethiopia where 
Kaleb spent five months collecting human samples for 
his dissertation. 

But the grueling PhD process Kaleb began in 2013 
took a toll. With Dr. Gronert’s blessing, he took a 
break in the summer of 2017. That’s when the cannabis 
testing idea, planted in his mind by a friend’s comment 
more than a year before, took root. He ran numbers 
with his sister, an accountant, and was blown away by 
the business potential.

The city of Lompoc, once known as the flower seed 
capital of the world, is now processing Kaleb’s applica-
tion for a cannabis testing lab license. He says he has 
leased a 2,300 square-foot building there, optioned 
another 7,000 square feet of space immediately adjacent 
and hired an architect to design the lab’s layout. He also 
says he has an exclusive testing contract, with one of the 
area’s largest cultivators, that could potentially generate 
annual revenue in the tens of millions of dollars.

Meanwhile, Kaleb is negotiating acquisition of a 
set of mass spectrometry instruments, each of which 
can cost from $400,000 to $700,000. They will be 
the heart of the highly automated, rapid analysis 
system he’s envisioning. The company will eventually 
test samples from hundreds of 50-pound batches of 
cannabis for potency and for the presence of impurities 
such as pesticides, fungal mycotoxins, heavy metals 
and bacteria. To protect cannabis consumers, new 
California law requires that cannabis products sold by 
licensed vendors meet minimum safety standards for 
purity or be destroyed.

It’s the culmination of Kaleb’s experience at com-
panies like Dow, Novartis and Genentech, as well as 
the mass spectrometry expertise he picked up in Dr. 
Gronert’s lab. “He took the tools and techniques he 
learned in the PhD program and saw how to apply that 
to this niche market, analyzing and certifying now-legal 
marijuana in California,” says Dr. Gronert.

And Kaleb is grateful for the opportunity. “The most 
important part was Karsten; he’s a great mentor,” he 
says. “He’s tough on you; he doesn’t let you slide on 
things. He makes you work hard; he makes you really 
understand things. He’s probably my biggest critic and 

BY TOM LEV Y



Lately, when we talk about the things we know we’re often just as likely to 
mean the information stored in our pocket as what resides in our brains. 
With Wikipedia, Google, and that website with the song list for every 
Grateful Dead concert in history, sometimes it seems like our need for 
personal knowledge is becoming obsolete. Is the data on the Internet 

perfect? Probably not. But then again, anybody who has ever lost her keys or forgotten 
an anniversary knows that the human brain is also subject to the occasional limitation.

BY ZAC UNGER

Big Data  

Dr. Jorge Cuadros teaches 
a telemedicine course at 
Berkeley Optometry and 
is the CEO of Eye PACS, a 
web-based application for 
exchanging eye-related 
clinical information.

Harnessing the power of artificial intelligence to prevent blindness

Diabetic 
Takes On

Retinopathy

When our own health is the subject of discussion, 
however, most of us prefer that medical diagnoses be 
handled by doctors rather than computers. But what if 
we could combine the massive data-crunching power of 
a computer with the intuitiveness and hands-on skills 
of a well-trained clinician? Dr. Jorge Cuadros, Assistant 
Clinical Professor at Berkeley Optometry, is doing exactly 
that as he fights to stem the tide of diabetic retinopathy, 
a widespread and rapidly proliferating condition that is 
one of the greatest worldwide threats to eyesight. Some 
estimates place the prevalence of diabetic retinopathy 
at about 100 million cases worldwide. In cutting-edge 
collaborations with Google, the California Health Care 
Foundation, and Kaggle—a crowdsourcing website 
for data and statistics competitions—Cuadros and his 
colleagues are harnessing the power of Big Data to vastly 
expand the numbers of patients reached and the amount 
of vision preserved. 

Diabetic retinopathy is a scourge that can affect any-
one with elevated levels of sugar in their blood, though 
it primarily impacts people who have had diabetes for 
many years. In the United States it is the leading cause of 
blindness for people between ages of 20 and 64. In the 
early stages of the disease, the small blood vessels of the 

retina are damaged; as the condition progresses un-
checked—and often unnoticed even by the patient—the 
vessels of the eye weaken and become leaky. In the final 
stage the lack of blood flow and oxygen causes the retina 
to grow new vessels that can bleed or cloud over the 
retina. Patients will experience spotty, dark, blurred and 
generally reduced vision. Eventually, sufferers may be left 
in total darkness.

Fortunately, treatments for diabetic retinopathy are 
readily available and often successful. Laser treatments, 
injections, and even surgery are possible if the disease 
is caught in time. The single most important factor is 
ongoing management of blood sugar, especially in the 
early days of the disease. But treatment can only follow 
detection; most patients can barely find the time to visit 
their primary care physician, much less an optometrist, 
in order to screen for a condition that often has no 
symptoms. While a family doctor might suggest screen-
ing for diabetic retinopathy, most general practitioners 
don’t have the specialized skills to do it themselves as 
part of a regular visit. 

As far back as 1994, Dr. Cuadros began attempting to 
solve this problem using telemedicine to diagnose eye 
diseases from afar. In the early 2000’s, Cuadros and 
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Wyatt Tellis, a colleague from UCSF, developed a 
non-proprietary web-based application called EyePACS 
(Eye Picture Archive Communication System) in which 
primary care clinics would install retinal cameras, send 
out the pictures electronically, and have patients diag-
nosed by off-scene optometrists. Starting with a single 
clinic in Fresno, the program quickly expanded across the 
country, and today it is used in hundreds of clinics across 
41 states. By spring of 2017, the EyePACS network had per-
formed over half a million retinal exams. But that success 
wasn’t nearly enough for Cuadros, especially when faced 
with estimates that over 6 million people will suffer from 
diabetic retinopathy by the year 2020. “With an expected 
rise in diabetes,” Cuadros says there are more people who 
need to be seen, and some say that we just don’t have 
enough practitioners to keep up.

But sending retinal images off to be read by trained 
optometrists can take hours or days, by which time the pa-
tient is long gone and often difficult to contact. And that’s 
where Big Data comes in. If computers can plot the fastest 
route through terrible rush-hour traffic, recognize fraudu-
lent credit card charges, or accurately predict the next book 
you’re going to love, why shouldn’t they be able to help 
doctors identify patterns of disease in a human eyeball?

“If you have an immediate read and an immediate 
diagnosis, that would identify patients while they’re still 
in the office,” says Dr. Cuadros. “You wouldn’t have to 
have a separate session, try to get them back in once it’s 
become an afterthought. Right then and there you could 
show them the picture and get them engaged with the 
need for treatment, help engage them in blood sugar con-
trol so they can save their vision.” One study showed that 

only about 20% of people diagnosed with serious diabetic 
retinopathy actually performed the appropriate follow-up 
or treatment with a specialist. Dr. Nwando Olayiwola, 
Associate Clinical Professor at UC San Francisco and 
Chief Clinical Transformation Officer of RubiconMD, has 
worked with Cuadros for years setting up cameras in clin-
ics, and says “we have a lot of day workers and migrant 
farmers in California and if they take a day off work for a 
visit, that has a real impact. Getting them back a second 
or third time can be impossible or impose real socioeco-
nomic hardships.”

Cuadros’ long experience with clinics provided him 
with over three million high-resolution images of retinas, 
both healthy ones and those with various degrees of 
diabetic retinopathy. Cuadros and others began to think 
about how computers could be trained to recognize 
diabetic retinopathy instantly, without the time-consum-
ing step of sending the image out to a flesh-and-blood 
doctor. The concept was that if you fed enough images 
into a computer, an artificially intelligent algorithm would 
eventually train itself to be expert at recognizing the signs 
of diabetic retinopathy. The idea was exciting enough that 
it was explored by the non-profit California Health Care 
Foundation and, later, Google, whose mission state-
ment—“to organize the world’s information and make 
it universally accessible and useful”—seems particularly 
valuable when turned towards preventing blindness 
rather than, say, figuring out whether the Red Sox hit into 
more double plays at home or on the road.

But as with anything, the quality of the data coming 
out is only as good as the data going in. A system that 
misdiagnosed serious disease could potentially be worse 

for a patient than not getting screened at all. Fortunately, 
Cuadros had a dataset that was not only vast, but one 
that had also been evaluated by highly-trained specialists. 
The hunt was on for an artificial intelligence that could 
diagnose diabetic retinopathy as reliably as a specialty 
clinician. And, Silicon Valley being what it is, that search 
quickly took the form of an open-source competition—
with $100,000 in prize money for whoever could develop 
the best algorithm.

Sponsored by the California Health Care Foundation, 
the competition was hosted by the website Kaggle.com. 
Using images from the EyePACS database, competitors 
were supplied with 50,000 images to train the algorithm 
and another 50,000 to test the results. All of these images 
had already been graded by multiple skilled doctors and 
placed into one of five categories depending on severity 
of the disease. The competition guidelines warned that 
“you will encounter noise in both the images and labels. 
Images may contain artifacts, be out of focus, under-
exposed, or overexposed.” The algorithm couldn’t just 
function when all conditions were perfect; like a real 
doctor it needed to deal with all the vagaries presented by 
real patients. 

In the end, over 650 teams tried their luck. And 
within six months, the leading algorithms were as good 
at grading diabetic retinopathy as the experts. “I was 
floored,” says Cuadros. “There were so many algorithms 
that performed so well.” The 2015 Kaggle competition was 
just the beginning, and a few years later Cuadros supplied 
his EyePACS data to Google, so their machine-learn-
ing specialists could improve on the work done by the 
open-source Kaggle competition. One Google team began 
with 128,000 anonymized retinal images, pared down to 
about 10,000 of which had been graded by eight retina 
specialists. Another run at the goal started with 1.6 million 
images. In the end, the results were clear: the algorithm 
performed as well as or better than the doctors, detecting 
over 97% of diabetic retinopathy severe enough to be 
referred for treatment. And, of course, the algorithm made 
its diagnosis in a matter of seconds, rather than the days a 
clinician would need.

One fascinating side note is that while doctors have a 
specific set of landmarks they look for to diagnose diabet-
ic retinopathy, none of those factors were ever “taught” 
to the computer. Instead, the machines processed the 
images and their related severity grades and “learned” 
how to make diagnoses, perhaps using the same road 
signs as doctors or perhaps using an entirely different set 
of factors unknown to clinicians.

Discuss any aspect of artificial intelligence for long 
enough, and sooner or later the conversation will turn 
to one question: When will the robots replace us? Dr. 
Cuadros is quick to dismiss this worry, describing this 
new computerized process as “a good tool for quality 
assurance of humans, a good first pass so we can help to 
immediately triage patients.” A computerized screening 
for diabetic retinopathy is just that: an initial screening for 
one disease. It’s not treatment, it’s not patient education, 
and it’s not a comprehensive eye exam that could catch 
multiple conditions. Computerized glaucoma detection, 
for example, might produce too many false positives and 
negatives to be of any real use. “So we still encourage 
everyone to get an eye exam,” Cuadros says. “But the 
problem is that we know that people still don’t. And that’s 

Berkeley Optometry students 
in Dr. Cuadros’ Telemedicine 
class review retinal images 
submitted via the EyePACS 
application.

not going to change with algorithms.” As far as being 
replaced, Dr. Olayiwola isn’t concerned that clinics are 
about to become obsolete; she believes that “high quality 
automation could be an important modality for many 
populations that struggle with diabetes” but for whom 
the burden of too many visits to specialists would be pro-
hibitive. “There is tremendous potential for patients with 
barriers to mobility, financial resources and transporta-
tion,” she says. “It could be incredibly valuable to have the 
computer recognize patterns and perform quality control 
without the expense of seeing an eye doctor every time, 
and reserving the visits to the eye doctor for those that are 
most essential.”

For as much promise as artificial intelligence shows 
for screening patients in the United States, the potential 
in the developing world is even greater. Dr. Cuadros and 
his EyePACS colleagues have large screening projects in 
Mexico, Colombia, and Armenia; they’ve also done work 
in Guyana and Djibouti. One additional advantage of this 
global reach is that Dr. Cuadros is able to incorporate a 
much more diverse set of eyes into his database. “People 
come in all different colors and configurations,” he says. 
“In the past, some databases were very European and 

monochromatic. If you train your algorithm on just one 
color, then it’s not going to perform well across the board 
with everybody.”

Whether the algorithm is set loose in the United 
States or abroad, Dr. Cuadros is adamant that the focus 
always needs to be on the patient, not the technology. 
“Our goal, always, is that artificial intelligence will be 
used to help engage people in their care.” To that end, Dr. 
Cuadros provides primary care clinicians with resources 
and educational materials to help them interpret results 
for their patients and refer them on to specialists for 
treatment. In addition, the algorithm is available for free 
to patients, to be used by any clinician who wants a new 
way to help them.

Using artificial intelligence to grade diabetic retinop-
athy is still in the experimental stages. Dr. Cuadros is 
waiting for approval from the FDA, but feels confident 
that “within one to five years we should find it prevalent 
out there in the field.” In addition, the technology shows 
promise for monitoring the progression of other eye dis-
eases and also predicting which patients might be at risk 
of developing pathologies to begin with.

 But no matter how far the technology spreads, Cuad-
ros is clear on one thing: “we’re not just interested in the 
red light, green light scenario and getting a diagnosis and 
having that be the end of it. We need to always guide this 
in a way that’s going to be patient centric.” Artificial intel-
ligence has great promise, but it doesn’t work if it ignores 
the lived experience of the people who use it. “In the end 
it all depends on how we as humans, as a society, make 
technology work for our patients.”

“Our goal, always, is that artificial 
intelligence will be used to help 
engage people in their care.”
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In Ray Bradbury’s classic dystopian sci-fi novel 
“The Martian Chronicles,” colonizers from 
Earth journey to Mars to escape war and nu-
clear armageddon at home. Published in 1950, 
Bradbury’s Mars is an oasis of gardens, canals, 
and sparkling cities. Absurdly, upon arrival the 
rocketeers from Earth quickly discard protective 
space suits to take in the fine Martian weather.

This past summer, Mars came within 35.78 million 
miles of earth—closer than it’s been since 2003. Seeing 
Mars shine so brightly in the night sky, it’s easy to 
imagine a day in the near future when humans touch 
down on the red planet. But instead of an earthly 
paradise, astronauts will encounter a world that is 
horribly inhospitable to humans; average temperatures 
are eighty degrees below zero, wind storms of toxic 
dust regularly rake the planet, and a murderous 
atmosphere that is 95% carbon dioxide would kill in 
minutes. Presumably, even these formidable challenges 
could be mitigated by underground living quarters 
and protective suits. However, a vexing and poorly 
understood barrier still stands in the way—astronauts 
who spend long periods of time in the microgravity of 
space risk permanent damage to their vision. Dr. John 
Flanagan, professor and dean at Berkeley Optometry, 
who spent ten years investigating the biomechanics of 
the eye in collaboration with Dr. Ross Ethier while at the 
University of Toronto says “it is vital that we understand 
the pathophysiology of the vision loss that can be 
experienced by astronauts. It is potentially the biggest 
barrier to future space exploration.”

It’s been known for decades that changes in vision 
can occur in space. John Glenn, the first American to 
orbit the moon, had “space anticipation glasses” at 
the ready in his capsule. Later, flight doctors began to 
notice vision changes in post flight exams, and a NASA-
sponsored survey of 300 astronauts found that “about 
23 percent of short-flight and 49 percent of long-flight 
astronauts said they had experienced problems with 
both near and distance vision during their missions.” 
Most of the time, with short flights such as the Apollo 
and Space Shuttle missions, which typically lasted two 
weeks, the changes went away once the astronauts were 
back on earth.

That changed with longer missions. When the 
International Space Station became available, instead of 

two weeks in space, astronauts were flying missions of six 
months or longer. In a 2016 Washington Post article, astro-
naut John Phillips described looking out of the International 
Space Station window to see a blurry planet Earth—a sur-
prising result considering that he left Earth months before 
with 20/20 vision. Tests after the mission showed that his 
post-flight vision was 20/100 and that “the backs of his eyes 
had gotten flatter, pushing his retinas forward. He had cho-
roidal folds...his optic nerves were inflamed.” Eventually his 
vision improved to 20/50, but it took six months.

“What we are talking about is called “Spaceflight 
Associated Neuro-Ocular Syndrome, or SANS, and it’s a big 
concern for NASA,” says Dr. Ethier, professor of biomedical 
engineering at the Georgia Institute of Technology. The 
syndrome affects astronauts who spend extended time 
in microgravity. “We think the threshold is about one 
month in space,” says Dr. Ethier, who is the project lead 
in a collaboration with the NASA Glenn Research Center 
to better understand why astronauts are experiencing eye 
issues, and what can be done to prevent it.

A NASA report on the risks of SANS shows that some 
astronauts experience “hyperopic shift, cotton-wool spots, 
choroidal folds, optic disc edema, optic nerve sheath 
distension, and posterior globe flattening with varying 
degrees of severity and permanence.” 

But while we can test for and measure the host of 
eye issues impacting astronauts, we are less sure why it’s 
happening. A leading theory is that pressure in the head is 
causing the issues. On earth, gravity pulls fluids away from 
our heads and into the legs. This does not happen in the 
microgravity of spaceflight. As a result, fluid is more evenly 
distributed throughout the body, and astronauts get swelled 
heads. “If you look at photos of astronauts in space, you’ll 
see their faces and heads are swollen,” says Dr. Ethier. 

Dr. Ethier believes this theory—that SANS is due to in-
creased cranial pressure—is close, but too simple. “It looks 
most similar to idiopathic intracranial hypertension, but it’s 
not a perfect match in terms of symptoms when on earth. 
Nobody really knows what the pressure is from.”

So what can NASA do to prevent SANS? One counter-
measure being considered for long voyages will be familiar 
to fans of Stanley Kubrick’s film, “2001: A Space Odyssey,” 
where parts of the Discovery One spaceship slowly spin 
around, creating artificial gravity. Ethier explains that putting 
people in a similar centrifuge and gently spinning them 
to keep more fluids toward their feet could help, but it is 
unknown how long people would need to spin to prevent 
the sort of pressure that is damaging to the visual system. 
Computer models may provide additional answers. Ethier’s 
team is incorporating existing clinical research data into 
functional models to see how fluids might move around the 
body and what happens to the eye in microgravity. 

A trip to Mars could take nine months. Once there, 
astronauts will need to contend with a gravitational pull 
that is only 38% of Earth’s—extending time spent in an 
environment that puts an incredible strain on the eye. It’s 
a sobering reminder that humans have evolved to thrive on 
Earth—take them out of that environment for long periods 
of time, and things can go awry. With the excitement over 
images of Martian sunsets and robotic rovers, it’s easy to 
forget that a Mars mission can only succeed if we under-
stand how to keep our explorers healthy—and seeing well. 
Dr. Ethier sums up the problem, “If you send an astronaut 
on a long mission, it won’t be too good if they can’t see 
when they get there.” 

What Happens 
to Your Eyes 
on Mars?
Astronauts who spend long periods of time 
in the microgravity of space risk permanent 
damage to their vision. 

BY ERIC CRAYPO
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Q & A WITH TIM TRINH, OD ’07 Tell us about the moment 
you knew that optometry 
was for you. 
A When I started UCLA undergrad, I really 
didn’t know what I wanted to do. I met my 
future wife during a chemistry lab and she 
knew what she wanted to do with her life. 
She was a Biochemistry major, looking to 
become a future pharmacist. Being a typical 

guy, I decided to follow the girl and realized if I had any shot at a future 
with her, I would have to make something of my life. So, six months 
into dating, I declared Biochemistry as my major and stopped by the ca-
reer center, went through a bunch of fliers and decided that I was going 
to be an Optometrist! So that was the time that I chose the profession, 
but if you are asking when I knew I made the right choice, I fell in love 
with the profession my first rotation at the Veterans Hospital in Fresno 
my fourth year. Patient after patient was a challenge and my preceptors 
were grilling me left and right. I loved the challenge and I really felt 

like I was making an impact on people’s lives. So a girl got me into 
Optometry, but my passion was found while I was in school! 

Q What do you enjoy most about owning your own practice?

A As an employee, you need to worry about yourself and your patient. 
As a practice owner, your decisions in your practice not only impact 
yourself, but every single member of your team. There is an obliga-
tion to make the practice successful not only for personal gain, but 
to help create future opportunities for the team. So the growth of the 
practice really depends on creating a self sufficient, motivated team 
and creating a culture within the practice that is conducive to nur-
turing these characteristics. The dynamics of learning how to coach, 
inspire and guide our team members is what I enjoy. It is beautiful 

to see team members push past hurdles, overcome it and succeed! 
No amount of money or success can ever replace the joy you get when 
positively impacting another person’s life.

Q What are the hidden challenges to being a business 
owner?

A Prioritizing the most important aspects in my life. 
When I started the practice I poured everything into 
it to make it a success. At some point, the business 
became an integral part of who I was and this was a 
blessing and a curse. Everyday that I wake up, I look 
forward to starting my day. There is never a day 
where I say, ugh I don’t want to go into the office 
today. I had plenty of those days when I used to 
be an associate doctor right out of school. No, the 
challenge of business ownership is that because 
there is so much time, money, blood and sweat 
invested, the business becomes a major part of 
you! This becomes especially difficult when life 
happens around you, i.e. getting married, having a 
family, and taking vacations! 

Q In addition to seeing patients, you are an 
inventor. How did you come up with the idea 
for the Meibox Meibographer?

A I wanted to start a dry eye clinic in the office, 
but the technology to diagnose and treat Mei-
bomian Gland Dysfunction wasn’t financially 

feasible for a practice of our size. I wondered why the diagnostic 
device that was available at the time was close to $40,000. So when 
I researched the science behind Meibography, I realized it wasn’t 
extremely difficult to duplicate. Fate had it that our neighbor Amy 
Huang also happens to be a schoolmate from Berkeley Optometry. 
During dinner, her husband Andy Aoe and I were discussing the 
frustrations of the cost of the current devices, despite the fact that 
the technology was not that complex. It happened that Andy was an 
engineer and the company he worked for utilized a lot of the same 
technologies that would be necessary for us to design a camera 
system. I described a vision of how the device would work in a 
clinic and we came up with a form factor that would minimize the 
equipment footprint, increase efficiency and utilize all the newest 
technologies available including the cloud database and storage. 
Our thought was to create a device that would just be for use in my 
office, but as we developed the device and posted pictures on OD 
social media sites, we got such rave reviews that we realized we had 
a market. The best part is that like Apple or any good start up, we 
pretty much started in the garage and are now 
being distributed internationally!

Q Managing a startup company and caring 
for patients require two very different skill 
sets. How has your experience as an OD 
influenced your approach to running this 
new business?

A Believe it or not, there are a lot more sim-
ilarities than there are differences. Being an 
optometrist is about connecting to your patient 
and taking care of people. Running a startup 
business like Box Medical is really no different. 
It’s a matter of being responsive to our doctors 
and distributor needs as well as connecting 
with people on a personal level. Whether it’s 
running a practice or a medical device company, it boils down to 
working as a team to deliver the highest level of care and service. 
The secret to success as an OD and a business owner is trust, com-
mitment and passion. 

Q How did your time at Berkeley help prepare you for the 
work you’re doing now?

A I’d have to say learning from all the professors, even the ones that 
sometimes I didn’t see eye to eye with. I still remember key bits of 
their advice and it has really helped shaped who I am today. 

Q Who were your early influencers in life? Who inspired you?

A I’d have to say my mom and dad. We are that immigrant story 
of success. My family members were refugees of the Vietnam War, 
and were sponsored by a Mormon family in Salt Lake City. They 
came to this country with $20 in hand, never took welfare, worked 
two jobs and went to school at night. They came from nothing and 
ended up putting three kids through college. As a kid growing up, I 
remember the rare occasions we would go to McDonald’s. It was a 
treat and a privilege. 

Despite not having anything, they made it feel like we had ev-
erything. They set their expectations of us through their actions. It 
never crossed the minds of my brothers or myself to ever disap-
point them. My mom was the glue of the family, and my dad was 
the humble inspiration. Despite the hardships, none of them would 
ever openly complain. They sacrificed everything to give their kids 
an opportunity at a better future, forgoing any immediate gratifica-

  Trust, 
Commitment  
    and Passion

Q

Owner of All EyeCare 
Optometry, a two-location 
practice in the Los Angeles 
area, Dr. Trinh is also CEO at 
Box Medical Solutions.

tions with the goal that we would have a better life. My dad strongly 
believed in education; growing up, my parents never had the time to 
help us with our homework or even attend a school sporting event. 
He used to quote one of my favorite TV Chef ’s, Yan Can Cook on 
PBS. “If Yan can cook so can you!” Well my dad turned it around to 
be a can-do slogan: “If someone else can do it so can you!” It was 
one of my dad’s dreams for me to open an office where we could 
work together. Needless to say, when he passed away during my 3rd 
year in Optometry School I was crushed. I think one of the things 
that really drives me to work each day and excel is the hope to 
honor the sacrifices that he made to provide us a better life and to 
honor his memory.

Q What are you most proud of? 

A Six months into owning the practice, I got married and left for 
my honeymoon with only $1000 left in the business bank account. 
During my honeymoon, I wondered whether the practice was still 

going to be there when I came back. I remem-
ber sitting down with an ophthalmologist who 
was also starting a practice in the area around 
that time and he asked me what I was hoping 
to do with the practice. I told him that one day, 
it would be a multi-doctor location with sub 
specialties practicing full scope optometry. 
Here we are today, we now have 3 doctors, 12 
staff and 2 locations pursuing a vision to really 
elevate the care delivered by our optometry 
practice. 

Q What is your favorite Berkeley Optometry 
memory?

A Berkeley was absolutely amazing place where 
there was such a familial feel among my class-
mates and professors. There was this unspoken 

level of respect for all of the professors at Berkeley, but what made 
the place special was being able to share a beer with them. 

Q If you could go back in time, and give yourself advice as an 
optometry student, what would you say?

A Don’t stress the small things and enjoy your time. Go out to more 
Double Vision Bar Nights. Maybe pay a little more attention in 
Binocular Vision. 

Q On the weekends you can be found…

A Hanging out with kids at the park, changing diapers and cooking 
for the week, completing the honey-do list. Gave up drinking. 

Q What travel destinations or adventures are on your bucket list?

A Japan, Australia, Maldives.

Q What were your top 3 most-played CD’s as an optometry 
student?

A Michael Bublé, Cold Play, Maroon 5.

Q What is your spirit animal and why?

A Haha, never really thought of this. Well in high school, my high 
school teammates would call me a horse. According to google here, 
as a totem animal, a horse jumps through the hurdles of life. I’d say 
that is a fair assessment. 

“Whether it’s running 
a practice or a medical 
device company, it boils 
down to working as 
a team to deliver the 
highest level of care  
and service.”

Tim talks about the 
challenges of being a 
business owner, the 
inspiration behind his 
Meibox Meibographer, 
and the role his parents 
played in his success.
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Teresa Wu  
OD 2013
WORK: Family Eye Care in South San Francisco  
HOME: Millbrae, CA

After completing professional internships at the VA 
Medical Center in Vancouver, Washington, the Omni 
Eye Services in New Jersey, and Castle Family Health 
Eye Clinic in Atwater, California, Dr. Wu joined several 
private practices, and is now working at Family Eye Care 
in South San Francisco. 

Advice for current students: “While you work hard 
to become the best doctor you can be, don’t lose sight 
of the bigger picture. Make time for your passions 
outside of optometry and people in your life that make 
you happy. It is easy to get caught up in the rigors of 
such a challenging program, but once you graduate, 
you will be reminiscing of the adventures in San 
Francisco with your classmates and not the questions 
you missed on a quiz. If you have balance in your daily 
life, you will be a happier person and a better doctor!”

Rachel Albert 
PhD 2018
WORK: NVIDIA  
HOME: Santa Clara, CA    
WEB: nvidia.com

Dr. Albert is a Research Scientist at NVIDIA doing perceptual and computer 
graphics research for VR and AR, specifically foveated rendering. Rachel 
became interested in vision science in college when she realized she 
was stereoblind and recovered her stereo vision through vision therapy 
exercises. While at Berkeley she learned to write basic scripting code for 
experiments and discovered a love for engineering, eventually earning an 
MS in computer science and a PhD in vision science.

Advice for current students: “The key to success in grad school (and in 
life) is a strong social support group. Reach out to your peers and cultivate 
as many friendships and peer mentoring relationships as you can. These 
people help you get unstuck in your research, provide emotional support 
during publication and funding rejections, and generally encourage you in 
many areas of life! Don’t get too busy for your friends.”

Taras Litvin  
OD 2009, PhD 2016
WORK: Chief of Optometry at UCSF Medical 
Center and member of the clinical faculty at  
the Department of Ophthalmology, UCSF.  
HOME: Novato, CA    
WEB: ucsfhealth.org

Dr. Litvin sees patients in clinic at UCSF, works 
with a talented group of ODs on developing 
an integrated optometry division within the 
department of ophthalmology, and participates in 
clinical research related to glaucoma and diabetic 
retinopathy. Previously he worked with Berkeley 
Optometry’s Dr. Jorge Cuadros at EyePACS, 
where he served as Chief Science Officer. He also 
spent over seven years as an Assistant Clinical 
Professor at Berkeley Optometry. 

Advice for current students: “Learn as 
much as you can from every patient encounter. 
Ask questions and get answers. Learn how to 
critically evaluate scientific literature to be able 
to apply new discoveries in your clinical practice 
appropriately. Love what you do and support  
your community and profession!”

Our recent grads are out 
in the real world making 
a big impact. See where 
they ended up.

WhereAreTheyNowLOOKING BACK

Sheryl Guillory-Reaves 
OD 2011
WORK: Miami Beach, Community Health Center  
HOME: Miami, FL   
WEB: MBCHC.org

Dr. Guillory-Reaves is the primary optometric physician 
at the Miami Beach Community Health Center, which 
provides primary care for low income and minimally 
insured communities in the Miami and Miami Beach areas. 
She is part of a multidisciplinary center, which includes 
adult medicine, pediatrics, endocrinology, cardiology, and 
dentistry. Often, Dr. Guillory-Reaves is the first optometrist 
many patients have seen in years or even decades—and 
since they are regaining access to medical care, many 
are “learning they have glaucoma, retinopathy, and other 
ailments for the first time—it’s incredibly fulfilling to provide 
them with optometric care!” 

Advice for current students: “It’s ok to explore different 
modes of practice. I was fortunate enough to gain experience 
in private practice, academia, and the community health 
care systems. I feel this allows you to make a more informed 
decision about where your passion is.”
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LOOKING BACK AlumniNotes We’ve tracked down all of your favorite classmates.  
Here’s what they’re up to.

1952
1 | Saul Levine, OD ’52 retired after 65 years in 
Optometry. “I served two years in the Army during the 
Korean War as an Optometry Officer. We had a retirement 
event at our office. 160 patients attended. It was fantastic.”

1967 
Eugene Koury, OD ’67 has been married 35 years and 
has two grown boys. After practicing for 43 years, he 
retired in 2009. He was the first optometrist to work on an 
equal level with a MD (unheard of at the time!) with eye 
surgeons during cataract and LASIK pre- and post-ops.  
He is now living in Oregon surrounded by PCO OD’s, 
Ducks and Beavers! Bears Über Alles!

1968 
Les Walls, OD ’68  was inducted this year into the 
National Optometry Hall of Fame.
  
2 | Reverend Clyde W. Oden, Jr., OD ’68 spent the last 
several decades as a healthcare executive and religious 
leader in Southern California, including roles as CEO of 
the Watts Health System, Sr. Fellow at the UCLA Luskin 
School of Public Health, and most recently the Pastor of 
Bethel Oxnard African Methodist Episcopal Church. He 
is a widower and has three children, seven grandchildren, 
and three great-grandchildren. Dr. Oden is returning 
to clinical optometry in 2019 and looks forward to 
reconnecting with other ODs.

1971
Rod Keener, OD ’71 was the last eye doctor for the 
infamous MASH unit in South Korea, which was 
terminated in 1975. He returned to UC Berkeley to 
complete a Masters in Physiological Optics and teach as a 
clinical instructor in the School of Optometry’s General, 
Pathology, and Contact Lens Clinics. He served as the 
Educational Chairman and President of the California 
Optometry Alumni Association for 6 years. Dr. Keener has 
been in solo private practice in Walnut Creek for a total of 
41 years. Over the last 16 years, he has seen thousands of 
patients in “La Clinica de los Ojos” in Nuevo Progresso, 
Guatemala as part of the “Hospital de la Familia” team. He 
and his wife, Deborah, met at Berkeley 50 years ago and 
celebrated their 48th wedding anniversary in May. 

1975 
3 | Five docs, all Berkeley Optometry grads, made a trip 
to Cabo San Lucas in March to staff an eye clinic to help 
underserved people there. In the photo are Clinton Tran, 
OD ’04, Melody Tavakoli, OD ’10, Devinder Grewal, 
OD ’10, Arthur Low, OD ’75 and John Demshar, OD ’77. 
Along with 10 volunteer techs, they saw 978 patients in 2 
days of clinic and dispensed recycled eyeglasses to about 
800 people. “The Lions In Sight program is a great way to 
use our skill set to help people!” There are 10-11 trips per 
year. Go to lionsinsight.org for more information.

4 | Larry Banks, OD ’75 and spouse Anita traveled to 
Wheatland Wyoming to join Dave Halsey, OD ’75 and 
family Lisa, Sarah, Eric, and Asher and a few friends to 
watch the total eclipse on August 21st. The totality lasted 
a minute and was viewed through a 12 inch reflecting 
telescope. Viewers were able to see sunspots and the 
international space station crossing in front of the sun.  
A good time was had by all!

5 | Richard Hom, OD ’75 received his PhD in 
Biomedicine from Salus University in May 2018. His 
dissertation associates vision impairment and food 
insecurity in limiting physical activity, function, and  
social participation. 

1980
6 | Class of 1980 friends Frank Burger, Mike Pontius, 
John Merslicih, Bill Dear (Cal ’78) and Larry Sarver, 
OD ’80 on the Continental Divide Trail for one of their 
almost-annual backpacking adventures.

1983 
In April 2018, Thomas Aller, OD ’83 launched 
ManageMyopia.org, an information website providing 
a centralized source of Myopia data, research, and 
treatments for eye care professionals. This is following 
the January launch of his smartphone app, “Myappia,” 
designed for eye care professionals identifying patients 
that may be at risk for myopia and helping to explain the 
risks and effects of Myopia over time. 
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Rod Keener, OD ’71 
was the last eye 
doctor for the 
infamous MASH 
unit in South Korea, 
which was terminated 
in 1975. He returned 
to UC Berkeley to 
complete a Masters 
in Physiological 
Optics and teach as 
a clinical instructor 
in the School of 
Optometry’s General, 
Pathology, and 
Contact Lens Clinics. 
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1984
Daughter Jennifer Ding, OD ’17 and Kathleen Low, OD 
’84 (along with their husbands) went on a Lions In Sight 
trip to Mexico this past August.

Grace Kuo and Martin Guevara, are Opto-classmates 
OD ’84, Opto-spouses, and now Opto-parents! Their 
daughter Melanie Guevara will begin her third-year OD 
studies this fall. Martin and Grace practice in Hermosa 
Beach and Torrance, CA.

1988 
7 | Deborah Steinberg, OD ’88 and husband Ross 
Redding, OD ’87, hiked the Torres del Paine trail in 
Patagonia in the fall of 2017. Deborah recently joined the 
Modesto Eye Center, and Ross continues to practice with 
Sutter Health.

1991 
8 | Dave Redman, OD ’91 received the 2018 AOA 
Optometrist of the Year award at Optometry’s Meeting in 
Denver, CO this summer. Dave poses here with Deanna 
Alexander, OD ’87, who won this top honor in 2009.

Jim Raulino, OD ’91 joined Visioneering Technologies,
Inc. as Executive Territory Manager for Reno and 
Sacramento. Dr. Raulina says, “I’m excited to be joining an
organization that is dedicated to innovation and improving 
vision care.”

1996 
9 | In 2015, Erik Zingler, OD ’96 started on the faculty 
of the Department of Ophthalmology and Visual Sciences 
at the University of Nebraska Medical Center, Omaha, 
Nebraska. Most of his time is spent in clinic teaching/
supervising both ophthalmology residents and 4th year 
optometry externs from various optometry schools (no 
Berkeley students—yet!). After a decade of working in 
the area of refractive surgery, he is also responsible for 
assisting with the development of the refractive surgery 
program at the UNMC Truhlsen Eye Institute. He and his 
wife Susan keep very busy with two teenage girls and their 
activities, and he does still find time to be a competitive 
cyclist. Additionally, Dr. Zingler was recently promoted to 
the rank of Major in the US Army Reserve. 

1999 
10 | Melinda Cano-Howes, OD ’99 served as the New 
Mexico Optometric Association President in 2015, and now 
is the New Mexico Director for GWCO, the Great Western 

Council of Optometry focused on the 13 western states. 
She has served as a Board Examiner for NM for 10 years. 
Melinda is constantly recruiting ODs and visitors to her 
beautiful state. She and husband Ron look forward to seeing 
all her classmates in 2019 at the 20th class reunion! 

2001 
After years of practice ownership in Alamo CA, Mei 
Fleming, OD ’01 founded Luminance Vision Optometry 
in Lafayette, CA where she created a modern, inviting 
practice incorporating the latest technology and 
eyewear fashion. Dr. Fleming enjoys practicing in her 
community where she has received enthusiastic feedback 
on her nontraditional office. She balances optometric 
entrepreneurship with family, fitness, food, and other 
fun! Follow her on IG@luminancevision.

2003 
11 | Classmates Michael Leong, OD ’03 and Karsten Lee, 
OD ’03 first opened a practice together in 2005, and 
moved to their current “Maui upcountry” office in 2016, 
which includes Karsten’s wife Carlys Higuchi (graduate of 
Pacific University, College of Optometry). They also travel 
to see patients on the islands of Lanai and Molokai. In 
their free time they enjoy the beautiful island life with 
their families.

2011 
Ziba Amed, OD ’11 has been selected to run an 
optometry pilot program in the East Bay by Pacific Vision 
Foundation (PVF). The pilot aims to provide affordable 
or free Optometric services to underserved communities. 
The program is ready to launch in 2 clinics, the Davis 
Street Community Center and Tiburcio Vasquez Health 
Center. If successful, the program will expand the services 
to cover more cities around the Bay. 

2016 
12 | Lt. Amber Egbert, OD ’16 explains an eye 
prescription to a patient during Continuing Promise 2018, 
a humanitarian and civic assistance program in Central 
and South America, at the Franklin D. Roosevelt School in 
Puerto Cortes, Honduras.  

2017
After completing her Residency in Ocular Disease/Low 
Vision at the Jesse Brown VA in Chicago, Emily Eng, OD ’17 
is moving to Hawaii for a role in an ophthalmology 
practice. She will be living outside of Honolulu and looks 
forward to the island life.
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Hey Alumni! 

Do you have a story to tell? 
About your career or your 
life? We’d love to hear from 
you! Send us pics and details.

optoalumni@berkeley.edu

Please visit our website  
to see more updates  
from our alumni!
optometry.berkeley.edu/ 
alumni-notes
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The Year in Numbers The generosity of our alums and friends reached a new high this year.  
We’re excited to share these final numbers with you!

LOOKING BACK

Our Donors Are:$2,357,259 Total 
Giving 

3048
Alumni Population 

524
Alumni 
Donors

Student 
Donors 

117

Total Unrestricted Giving 

What You Supported

21%
Research

59%
Critical Priorities  
(Annual Fund) 

12%
Learning Environment

7%
Student Scholarship 

(PSSF)

1BIG GIVE
in campus 

participation 

for the 

3rd time!

FY 2016

FY 2017 $901,466
+ $66,206

FY 2018 $1,401,740
+ $500,274

Alumni

Friends 

Students, Faculty & Staff

Corporations, Foundations, 
and Other Organizations

Parents

52%
20%

15%
9%

4%

$604,271 Total 
Endowment 
Payout: 

186
New DonorsNumber of 

Donors

1008

$835,260

#
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