COLLABORATIVE CARE WITH NEUROLOGY:
INCORPORATING SYNTONIC OPTOMETRY,
FUNCTIONAL VISION, AND NEURO-OPTOMETRIC
REHABILITATION WITH NEUROLOGY
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FINANCIAL DISCLOSURES

* | am a practicing neuro rehab optometrist

« Speaker for various groups and organizations
 Trustee for The College of Syntonic Optometry
« Nothing that will affect our lecture today
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GOALS

This purpose of this course is to explore the role Syntonic Optometric Phototherapy and Neuro-Optometric

Rehabilitation plays in a neurological setting. It will discuss and demonstrate the benefits of collaborative
care, for Optometrist and patients.

Understand Syntonic Syndromes and their roles in Optometric care

Understand the importance of Collaborative Care in Optometry

Understand the dynamics of collaborative care in Optometry

Understand other provider’s roles in collaborative care

Understand the importance of role of a Syntonic Optometrist plays in Neurological diseases
Learn various techniques to incorporate into Optometric patient care

Gain insight from a Neurologist’s point of view on collaborative care with an Optometrist

Have a more confident feeling to collaborate with other providers, specifically a neurologist in neuro-
optometric rehabilitation



GRATITUDE FOR LISTENING

‘Keeping vour body
healthy 1s an

4

expression of gratit

to thhe whole

COSTMOS the trees, the
clouds, evervthing.”
THICH NHAT HANM
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PATHS ARE MANY

O.D. 2006

Fellow College of Syntonic
Optometry

Masters Cannabis Science

Neuro-Optometric
Rehabilitation and Vision
Therapy

Certified in 200H Yoga,
Meditation,

Life Coach (addiction/inner
child frauma/ Narc abuse
recovery

Mindfulness,
Breath Coach,

/,—“‘
BACKGROUND

Sound healing

Energy Medicine

Plant medicine

Shaman Apprentice

Heart Math Certification

2 way through Integrative

Health, Wellness and Nuftrition

2 way through Ketamine
Certification

Student at Quantum University



WHERE IT ALL
STARTED

* | have had 3 mTBIl over the past 25
years

* My first one in 2001 is what
infroduced me to Syntonics

« You can read aboutitin the 2019

Journal of Optometric
Phototherapy
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2013 first case of Myelitis
Reconnection

First CSO conference 2014
Brought to office 2015
Fellowship 2019

FNORA candidate

COLLABORATION

CONTINUE

D

You, me, or nobody is gonna
hit as hard as life. But it ain’t
about how hard you hit. It's
about how hard vou can get
hit and keep moving forward.

SYLVESTER STALLONE



IKIGAI

WHAT YOU'RE
GOOD AT

IKIGAI

« Syntonic Optomeitry changed my life, and
It changes many of my patients’ lives too

WORLD NEEDS

WHAT YOU CAN
GET PAID FOR

« All of my “skills” are used in the neuro clinic

Life isn't just a coincidence
Everything's for a purpose
Happiness follows throughout

 Turning pain into purpose.... Finding your [

'Ikigai’

— Suri
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YPICAL PATIENTS

Not many general skills

Not many primary care
Concussion/Tbi

Migraine

Infectious Disease related
Stroke

Myelitis

MS

Nystagmus

Tourette's

Some Pain Co-management
ASD
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- S
A LITTLE HELP FROM MY
FRIENDS......

 Who dolsend to?

« Other OD (RF/IPL/SLS/Sensora/VEP)
« OMD

* Neurologist

+ Pain Management

« PT

« OT

» Chiropractic

» Cranial Sacral

*  Mayan Abdominal Massage therapist
o LMT

+ Surgeons

+ Dentist

* Therapist




TYPICAL EMERGENCIES

« Concussion

« Optic Neuritis
« Certain Retinal Pathology

N[[@]\N
e “Sudden onset blindness”

« "Sudden onset Diplopia”
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TYPICAL PATIENT TRIAGE

 Emergency
* Follow ups

 Consults

« PBM station (migraines, TBI)

* NOR

« NOR with Syntonics
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INDIVIDUALIZED TREATMENT PLAN

e Intake
e Exam
e Lalbs

» Collaborations (OD, cranial sacral, PT, massage, functional medicine)
* Life Style changes

« Gut Health

« Stress Assessment/Endocannabinoid System

« Nutrition Counseling

« Neuro-Optometric Rehabilitation Program

« Syntonic Optometric Phototherapy Program



TESTING

DNA Company DNA 360
Walsh Protocol lab
StratGene

Blood testing

X-rays

CT

IN

Gl gut testing

Hormone testing

Cortisol

Melatonin

HTMA (Hair tissue Analysis)



TEST EXAMPLES (FROM WEBSITE,
NOT PATIENTS

25 W. Alice Ave. = Phoenix, AZ 85021 USA = (602) 995-1580
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Sy lead to s e | : | e

glu

Udmi.uk thr out the bod =nce s 563 that the gut 2 $ 2 7 o0.08
obiome determines levels Sthione throughout the body |

Healthy Relative Abundance IQR: 15.809 - 34.812

Your Sample Abundance: 38.405

Your Sample Percentile: 83.81 G

Glutathione production
o

Histamine producnon e - = X 0.034
e orth ) y ° o.02
o fan ailow aut Prepared For: FemaleHet
nin hm\my i rg\c re ns H\g’v levels of
Niorgani morgani, and Kiebsie {m
pneumoniae and decreased abundance of Bifidobacteriur [What you're about to uncover in these upcoming pages is extremely powerfull To get the most out of your report, we encourage you to have a health professional help
b e g you analyze your StrateGene® Report. They will help you implement specific

Your Sample Percentile: 94.98 You finally have the opportunity to ‘peek under the hood” and see You recommendations. It will be more efficient, cost-saving, and rewarding,

0.004

((.a) w¥mo) o <5 )

Indole production

ndole is a byproduct of the microbial degradation of tryp
can be utilized in a v f

By discovering your unique genetic makeup using StrateGene®, you'll learn how you can Important Disclaimer: . 2 _—
truly optimize your life. on

act X = y free radicals, and N Although this report may provide useful diagnostic information, StrateGene.Me, Dirty - _ = _ _ - i
cytochrome P4SG. Indole also functi . ° hat There is no such thing as a “bad" report, or a "good" report—just unique. You won'tfind Genes LLC, and Seeking Health LLC do not make or suggest any specifc diagnosis or ‘o007 “oozr “ooor oo s “Foo . “Toor . Goos.  “%a

ay b in ; % 3 DI e ) \ 27
2{21?.‘59(0(,mﬁ’,2 et Ineafhciant maoia production tay Gomage the i any ‘red" or ‘yellow’ colors here that symbolize ‘bad" or 'warning.. Instead, you'llearn therapeutic course of treatment or action. Any such diagnosis and/or treatment plan s = o 0@‘\“’
gut ba o that some of your genes naturally work slower and some naturally work faster. It's strictly a matter between the patient and his or her qualified healthcare professional. ;
Healthy Relative Abundance IQR: 2.452 - 13.432

Your Sample Abundance: 9.079 important that you know this information so you can adapt. If you don't know how your
B genes are built, you've no idea how your choices impact you

= - > PSS = s -
> (A s) > o) S e

The StrateGeneV1 array is a single-nucleotide polymorphism (SNP)-based assay, used to
detect variants for the generation of the StrateGene report. It demonstrates a 99.98%
You can change the way your genes function by changing your environment, mindset, concordance internally and 99.67% concordance with previously validated SNP-based
food, and lifestyle. Your StrateGene® Report helps you make targeted choice after assay.

targeted choice which creates the optimal environment for your genes—one choice at a
time. The result? You'll ultimately function at your best—and you'll know why.

To best navigate this report, we highly recommend saving and reading it on Acrobat
Your journey to the best version of You s about to begin! R (RO it ) o 10T 20 otston ype
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DEVICES WE USE IN OFFICE

g\ * LGHTTHERAPY
‘\ Y Life without ’Pain - Priceless!
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WE ARE ALL
DIFFERENT
ENERGETIC
BEINGS

« All patients are freated as
different energetic beings

The Brennan Model of the first 7 Levels of the Human Energy Field
AT U



PHASES OF
TREATMENT

* Multimodal/Multisensory Approach

* Mind
* Brain/Eyes
* Body
« Spirit




HOW TO SET
Infenfivmg

REFLECT

2. WRITE THEM DOWN

3. KEEP THEM POSITIV

4. 'f‘.'...'.l':..l I.IIL. ".'..f;"l'Sl.;‘!Llw

5. GIVE YOURSELF FEEDBACK

6. HAVE FUN

WWW ASERENEPURSIT.CON

v Intention

v Goal Setting

v’ Mantras

v’ Meditation

v Mindfulness

v Gratitude

v'Life coaching/Therapy

T

MIN




GOAL VS
INTENTION

« Goals: Specific/Measurable
give direction and structure

« Intention: Underlying
purpose and motivation

Goals VS Intention
Come from the head Come from the hean
Qutside in Inside out
focus on a destination focus on the journey

say, “l| know the way' say, “l know my values”

locus on the fulure focus on the present

focus on short-term gain focus on long-term growth

about execution about experimentation

https://www.julianho.ca/blogroll/2017/1/20/how-to-kickstart-a-high-performance-year-chapter-4



AFFIRMATIONS/MANTRAS

« Thanks to neuroplasticity, affirmations and mantras are
helpful for reprograming the brain

* There is MRI evidence that suggests that certain neural
pathways are increased when people practice self-
affrmation tasks, such as repeating positive affirmations
daily (Cascio et al., 2016).
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Article

Therapeutic Effects of Meditation, Yoga, and Mindfulness-

Based Interventions for Chronic Symptoms of Mild Traumatic
Brain Injury: A Systematic Review and Meta-Analysis

Rebecca L. Acabchuk iy Julie M. Brisson, Crystal L. Park, Noah Babbott-Bryan, Olivia A. Parmelee,
Blair T. Johnson

First published: 02 November 2020 | .h(tpszlldoi.org/wtl111/aphw.12244 | Citations: 26

Read the full text >
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Abstract

Background

Chronic symptoms of mild traumatic brain injury (mTBI) vary greatly and are difficult to
treat; we investigate the impact of meditation, yoga, and mindfulness-based.
interventions on this treatment group.

Method

Search included four databases, allowing studies of any design containing pre/post

Headspace
Thrive

Calm
Insight Timer
Liberate
Smiling Mind
MylLlfe
Meditation

MEDITATION/MINDFULNESS

Publ@ed”

Advanced

> BMC Complement Med Ther. 2023 Jul 17;23(1):241. doi: 10.1186/s12906-023-04049-x.

A randomized controlled trial on the effects and
acceptability of individual mindfulness techniques -
meditation and yoga - on anxiety and depression in
people with Parkinson's disease: a study protocol

Samuel Yeung-Shan Wong 1© 1!, Rainbow Tin Hung Ho 2

Affiliations + expand

PMID: 37461018 PMCID: PMC10351114. DOI: 10.1186/512906-023-04049-x
Abstract

Background: Between 40 and 50% of patients with Parkinson's disease (PD) experience anxiety
and depression, associated with impaired physical function, high care dependency and mortality.
Recently, the United States National Institutes of Health has urged the implementation of
mindfulness practices in chronic llness care. Most research to date has examined the effects on
chronically il patients of complex interventions using a combination of mindfulness techniques. In
PD patients, however, such complex modalities appear to hinder the technique mastery. Hence, the

aim of this trial s to investigate the effects and underlying mechanism of individual mindfulness:
techniques among PD patients, as well as exploring participants' experience in using individual
mindfulness techniques as a lifestyle intervention for stress and symptom management.



GRATITUDE

e “Gratitude were associated with better
cognitive function among older adults.”

e eoQGratitude were associated with larger
volumes of amygdala and fusiform gyrus.

 eAmygdala mediated the association
between gratitude and a cognitive function’

)

* https://www.sciencedirect.com/science/arti
cle/abs/pii/S0167494322000267

Gratitude Journal

I folt

.
- ..

GRATITUDE JOURNAL

Date

The weather was

The three things | am grateful for todey are

The best thing about tedoy

Today | learmed

Tadoy | helped



https://www.sciencedirect.com/topics/medicine-and-dentistry/amygdala
https://www.sciencedirect.com/topics/medicine-and-dentistry/fusiform-gyrus

Somatic Body work
Yoga
Lifestyle Changes

Nutrition

Gut Health
Endocannabinoid System
Detox




SOMATIC BODY
WORK

©

@, Body awareness # Pendulation @ Resourcing

Identifying bodily tensions and Following guided therapy to Recognizing what makes them

recognizing what calms them. experience and release feel good and safe to find
traumatic emotions. emotional balance and peace.

Techniques Used in Somatic Therapy

ﬁ Grounding @ Titration 2\ Sequencing
Feeling the energy from the Observing changes in the body Attending to the order in which
ground by connecting your while processing traumatic sensations leave the body and

body and the earth. memory with a therapist. what follows.




GROUNDING/EARTHING

« Fascinating researchl!

« The Effect of Earthing Mat on
Stress-Induced Anxiety-like
Behavior and Neuroendocrine
Changes in the Rat




BREATHWORK

* “Breathing, it’s so easy, you don't need
to buy a bunch of equipment to do it,
you can just train yourself to breathe in
a healthier way.” —James Nestor

"Structured Breathing
(Breathwork)
outpertformed meditation
for improving mood,
autonomic regulation &
owering stress around
the clock”™ — Dr. Andrew
Huberman

-Sam Kalawart




frustration Appreciation

HEART MATH

HRV. Measured 250 HR x per second

Take directly from Hartmath.com o




. ”Fingl a spot where you can sit/stand with
sunlight falling on your face. Try to do this in

the early hours or late hours of the day when
the sunlight doesn’t hurt your face.”

» “Sit/stand with the sunlight falling on your face
for some time.”

* “When you feel ready, gently move your head

from side to side. Make sure your chin is above
your shoulders in each turn.”

* “Do this 8 to 10 reps and rest for 15 seconds
and repeat. “

SUNNING

' Advanced
Save Email

> Prog Neuropsychopharmacol Biol Psychiatry. 2011 Jan 15;35(1):107-10.
doi: 10.1016/].pnpbp,2010.09.014. Epub 2010 Sep 26.

Sunshine-exposure variation of human striatal

dopamine D(2)/D(3) receptor availability in healthy
volunteers

Hsiang-Yi Tsai !, Kao Chin Chen,

Yen Kuang Yang, Po See Chen, Tzung Lieh Yeh, Nan Tsing Chiu,
| Hui Lee

Affiliations + expand
PMID: 20875835 DOI: 10.1016/j.pnpbp.2010.09.014

Abstract

Background: In addition to the serotonergic system,

the central dopaminergic system has been
reported to be correlated with season:

ality. The aim of this study was to explore the difference in
striatal dopamine D(2)/D(3) receptor availability between healthy volunteers who had a high-
sunshine exposure and those who had a low exposure.

Methods: Sixty-eight participants were enrolled, and those in

the upper and lower quartiles in
terms of sunshine exposure were categorized into high- (

n = 17) and low-sunshine-exposure (n =
18) subgroups. Single photon emission computed tomography with [(123)1] iodo-benzamide was
used to measure striatal dopamine D(2)/D(3) receptor availability.

Results: Striatal dopamine D(2)/D(3) receptor availability was significantly greater in the subjects
with high-sunshine exposure than in those with low-sunshine exposure (F = 7.97, p = 0.01) after

controlling for age, sex, and smoking status_
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PALMING

“To palm is to cover your closed eyes with your
hands in such a way that there is no pressure on
your eyeballs. The palms of your hands are slightly
cupped over each eye (left over left and right over
right), and usually the fingers are partly interlaced
on your forehead.”

“There should be no light, or as little as possible,
allowed to enter the eye. Once you are palming,
open your eyes and look around to see if you can
adjust your hands in such a way as to exclude as
much light as possible. Close your eyes.”




« Red light therapy (feet/stomach/liver)
« Green Light therapy (stomach /liver)

« Castor Oil packs
« Foot baths

« Sole Water

« Detox Capsule

« TCM

« Gua Sha



ENDOCANNABINOI

D

SYSTEM

« “The endocannabinoid system has many important
functions and plays a role in regulating motor conftrol,
mood, memory, appetite, pain, digestion, immmune
response, neural protection, bone growth, fertility,
reproduction, pleasure, tfemperature regulation, stress
response, and even memory and learning.”

« Goal: Homeostasis

« | Rx CBD/CBN/CBG/CBC
« Neurologist Rx's various cannabis strains




LIFE STYLE CHANGES

MOVEMENT

EXERCISE

SLEEP HYGIENE

BLUE LIGHT DIET

LESS EMF EXPOSURE

PLANNING AND PACING



PLANNING AN

D PACING

Activity
Active Godl
Rest Goal
Day 1

Day 2

Day 3
Day 4

Fold Laundry

10 minutes

15 minutes

10 min/15min

10 min/15min (2)

Wash Dishes

10 minutes

5 minutes

10 minutes/5 min

Walking

20 minutes

30 minutes
20/ 30 minutes




Ketogenic Diet in the
Treatment of
Neurological Disease

Parkinson's disease (PD)

1 dopaminergic neurodegeneration

4 mitochondrial deficit

1 death of dopaminergic nevrons

T modulation of the Akt/GSK-38/CREB
1 thway mediated by

histone acetylation of the mGIuRS

promoter region

Epilepsy
T anticonvulsant effect (ketone bodi
1 ability of B-hydroxybutyrate to ¢

Alzheimer's disease (AD)

Linflammation in the brain

S

1 deposition of amyloid plagues in the hippocampus
Lactivation of microglia

Multiple sclerosis (MS)
T neuroprotective effect
1 BONF
1 SNIL level
4

1 neural regeneration

Migraine
T an all tive source of energy for th

tivate KCNQ2/3 channels tinfluence on disturbed metabolism

il of glutamate and pro-inflammatory Cy cells

1 glucose availability

1 synthesis of the neurotransmitter GABA ai

LB
L 4

Disturbed metabolism of glucose in brain cells

? glutamate -> glutamine
4 glutamine -> GABA
¥ glutamate ‘ ?mood improvemen
GABA 7
f \ N p»hydro}(y!)uty
BBB in neurologica x4z MCT

\ Vexcitotoxicity

nd adenosine Al

1 demyelination
doligodendrocyte death
d axonal degeneration

B-hydroxybutyrate

modulation of intestinal | @
microbiota

it

rate > - N\,

biogenesis and repair —

GLUT | of mitochondria B-hydroxybutyrate -
sy — 4[sm
D

o
Qo

brain

Mediterranean Diet

Ketogenic Diet

True Plant Based diet

IF

Increase clean healthy water

Wahl's Protocol

Cutting back sugar
Decreasing or limited Alcohol

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6277302/

NUTRITION



YOU ARE WHAT
YOU EAT..

* Arugula

« Avocado

* Berries

« Bell Peppers
« Broccoli

* Beets

« Brussels Sprouts
¢ Carrots
 Cauliflower

« Cherries

« Grapes (Purple & Red)
* Kale

¢ Plums

* Spinach

* Tomatoes

* Barley*

« Brown & Purple Rice
* Buckwheat

« Bulgur Wheat*

* Chia Seeds

* Flaxseeds

* Hemp Seeds
« Nuts (All!M)

* Oats

« Quinoa

¢ Pumpkin Seeds
« Sunflower Seeds
* Sorghum

 Teff

¢ Whole Wheat*

* Beans
» Chicken (white meat)

» Cottage Cheese (low/nonfat)

* Edamame
* Eggs

 Greek Yogurt (low/nonfat)
« Kefir (low/nonfat)

« Lentils

* Mackerel

« Other Fish/Seafood

« Salmon

« Sardines

« Tempeh & Tofu

* Trout

« Turkey (white meat)

« Black Pepper
+ Cardamom
* Chili Peppers

« Cinnamon

* Cloves

« Cocoa Powder

« Coffee & Tea

« Cumin

« Extra Virgin Olive Oil
¢ Fennel

Review > Mol Neurobiol. 201 Oct:44(2):142-59. doi: 10.1007/512035—011-8168—2.
Epub 2011 Mar 1.

Neuroprotection by spice-derived nutraceuticals:
are what you eat!

Ramaswamy Kannappan 1 Subash Chandra Gupta, Ji Hye Kim, Simone Reuter,
Bharat Bhushan Aggarwal ‘

Affiliations + expand
PMID: 21360003 PMCID: PMC3183139 DOL: 10.1007/s12035-011-8168-2

Abstract

Numerous lines of evidence indicate that chronic inflammation plays a major role in the
development of various neurodegenerative diseases, including Alzheimer's disease, Parkins
disease, multiple sclerosis, brain tumor, and meningitis. Why these diseases are more comm
among people from some countries than others is not fully understood, but lifestyle factors I
been linked to the development of neurodegenerative diseases. For example, the incidence
certain neurodegenerative diseases among people living in the Asian subcontinent, where p
regularly consume spices, is much lower than in countries of the western world. Extensive re
over the last 10 years has indicated that nutraceuticals derived from such spices as turmeric
pepper, black pepper, licorice, clove, ginger, garlic, coriander, and cinnamon target inflammz
pathways, thereby may prevent neurodegenerative diseases. How these nutraceuticals mod

various pathways and how they exert neuroprotection are the focus of this review.

PubMed Disclaimer



GUT HEALTH... WHY SHOULD |
CARE?¢

“Disruption of hemostasis in
gut microbiota can lead to »
the alternations in CNS, = “L Cati =

resulting in the progression \ . e L
of various CNS disorders” e f T 2 Tve Dt @ 2

3. NF-xB

disorders

Microbiota Metabolite ete.

Neuron

https://jneuroinflammation.biomedcentral.com/articles/10.1186/s12974-
019-1434-3



GUT-BRAIN AXIS

The vagus nerve is an essential part of the brain-gut axis and plays an important role in
the modulation of inflammation, the maintenance of intestinal homeostasis, and the
regulation of food intake, satiety, and energy homeostasis.

Vagus Nerve stimulation:

Chanting Deep breathing
Singing Gut Health
Humming

Gargling



GUT HEALTH FECAL MICROBIOME DIETARY
TESTING TESTING TESTING CHANGES

https://www.frontiersin.org/journals/neuroscience/articles/10.3389/fnins.2022.1002266/full

GUT HEALTH

———

Whidiis



SUPPLEMENTS

NAC (Seeking Health/Life Extension)

Spore Based Probiotic/Prebiotic (microbiome lab/Seed/Pendulum)
Digestive Enzymes. (Thorne/microbiome lab/life extension
Liposomal Vitamin C (Thorne/Dr. Mercola/Seeking Health)
Liposomal glutathione (Thorne/Dr. Mercola/Seeking health)

DHA (Seeking Health/ Nordic Naturals)

Liposomal Vit D/K (Seeking Health/Thorne)

Colostrum (Life Extension/ARMRA)

Omega (Nordic Naturals/Microbiome labs)

Mg (Jigsaw/Seeking Health)

Restore Detox (Zonia)



Then you should
try Magnesium...

VITAMIN CHEAT SHEETS
TAKEN FROM FULLSCRIPTS.COM



® Fullscript

My health

Discover supplements

Supplement types
Narrow your search

Personal Care

Foundational Lifestyle Products

Oral Health

Workout Essentials

Aromatherapy & Massage

Healthy Pantry
Feminine Care
Facial Care

Healthy Kids

Catalog

Autoship Order history

Dandelion Root Tea
Buddha Teas
18 Tea Bags

$6:99 $6.29

FULLSCRIPTS

AS dlia v ¥ Cart0

Brands
380 options

Bee Pollen
Beekeeper’s Naturals
150 Grams

Add to cart $24.99 $22.49

< Back

Add to cart

Next >
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CASES

Patient:
56 year old reports to clinic (s/p hospital stay)

Blood clot in lungs

Wheel chair bound

Aphasia

« Computer sales

« Aneurysm with medullary stroke

« Spinal fluid infection with increased cranial pressure
« Left Side weakness



TR
HISTORY

« Medications: Claritin, Vitamin B12, Vitamin D, Vitamin K
« Non Smoker, No alcohol
« Overall healthy, no previous injuries or surgeries (per wife)



MEDICAL BACKGROUND

« Hospital stay for 10 days, then rehabilitation hospital
« Caught Covid at Rebabilitation center

* Pt placed in medical coma 2-3 weeks

» Transferred to a different rehab hospital

 MRI (+) Medullary Stroke

« Spinal Tap (+) CNS infection



EXAM COMPLAINTS/CONCERNS

* (+) Floaters (+)"jerky” eye movements
 (+)Diplopia (horizontal)

 (+)Blurry vision D>>N

 (+)Visual Fluctuations

» (+)Loss of peripheral vision
* (+)Poor balance
* (+)Red Eyes OS>>0OD

)
)
)
)
* (+)Lack of confidence walking
)
)
)
- (+)Eye fatigue



EXAM

Visual Assessment:
Unaided VA: 20/100 O.D. and 20/40 O.S.
Pupils: PERRL (-)APD. 4mm, 4mm and 3-4+ AO OD and OS
EOM: Fullrange, choppy motion. (Nausea reported with movement)
Confrontation Fields: Distorted nasal guadrant. O.D. and O.S.
Color Vision: 12/12 O.D.,0O.S. (color vision made easy)
Ocular health: DES with MGD [OP: 18/18 DFE: unremarkable, (-)pallor (-)neurological defects
Retinoscopy: -3.00 O.D. and -1.25 O.S.
Subjective (Distance). O.D.-2.75 DS +1.50 VA 20/20
O.S. -1.25DS ADD +1.50 VA 20/20

Near VA. 20/20 O.D., O.S., O.U.
Final: O.D.-2.75+1.50 DS 1BD VA 20/20

0.S.-1.25+1.50 DS 1BD VA 20/20




N
BINOCULAR FINDINGS

 Binocular Findings

« Distance Vergences. Bl x/12/0 BO x/18/8

 Near Vergences. Bl X/18/4 BO X/18/8

« CoverTest. Ortho distance. 6XP'. VG Phorias: 3EP (dist). 1EP’
« NPC. X/28/35 Visual Midline Shift: up and fo the right

« W4D. 3-4 dots near, far.  Full room illumination and dark

« NRA/PRA. +2.25/-0.75 Stereo: 60" Randot

« Pursuits : 1/1/1/1 Saccades: 1/1/1/1 (NSUCO)(A/A/HM/BM)
« Pursuits and Saccades made him feel uneasy

* Prism: Noted immediate results with 1BD yoked

» Occlusion: Preferred Binasal occlusion

* Did not like tints



NITIAL FIELDS




ASSESSMENT/PLAN

« Assessment

« Convergence Insufficiency, Generalized Contraction of Visual Field, Visuadl
Midline Shift, and Abnormal Pupils

* Plan

« Syntonic Treatment

« CoMra Neurology protocol

« OMmniPemf mat neurology protocol



TREATMENT

* Delta Omega/Mu Upsilon 20 minutes x 21 days (with
visualization/mindfulness)

« Sunning/Palming

« Breathwork

« Grounding Mat daily

« CoMra Unit Neurology protocol
« Gut health protocol

« Dietary Changes

« Stroke support group/coaching



INTENTION/GOAL/VISUALIZATION

Visualization: “l see
my self standing,
sfrong and feeling
the ground with my
feet”

Infention: “To Goal: “I would like

to return to driving”

allow my body to
heal naturally”




- T
1 WEEK FOLLOW UP

+ Follow up
* Improvement .

+ Improved sleep, happier and less bothered by surroundings

+ Able to stand Continued PT

+  Walking short distances

+ Exam Findings

+  VA: 20/20 OD, OS, OU (D/N)

* Vergences (D) Bl x/4/2 BO x/6/2. (N): Bl X/ 12/6 BO X/8/6

+ CT. Ortho distance. Near Ortho

«  W4D: 4 dots (Distance and near light and dark)

* Phorias. Distance Ortho Near 2XP’ Stereopsis: 30"

« NPC. x/12/18  Pupil: 5mm (1-2+)AO, OD. 5mm (1-2+)A0, OS
* No Visual Midline Shift noted Saccades: 5/3/3/4  Pursuits: 5/3/4/4
+ Plan:

+ Continue filters, recheck functional field 2 weeks

« Start NOR
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T
21 DAY FOLLOW UP T1°T FILTERS

 Follow up

* Improvement .

« Improved sleep, better mood, less visual disturbances

« Walking Continued PT

 Back to work 2 days a week

« Exam Findings

« VA: 20/20 OD, OS, OU (D/N)

« Vergences (D) Bl x/2/0 BO x/6/2. (N): Bl X/ 12/10 BO X/12/6
« CT. Ortho distance. Near Ortho

« WA4D: 4 dots (Distance and near light and dark)

« Phorias. Distance Ortho Near 2XP’ Stereopsis: 30"

« NPC. x/6/8 Pupil : 5mm (1+)AO, OD. 5mm (1+)AO, OS
« No Visual Midline Shift noted Saccades: 5/3/3/4  Pursuits: 5/4/4/4




TREATMENT

« Changes filters Aloha Omega/Mu Delta 20 minutes x 21 days
« Continue CoMra protocol

« NOR

« Confinue with lifestyle changes

« Continue Mindfulness/Meditation/Gratitude

« Continue Grounding



21 DAY 2NP FILTERS




/’—“‘
TREATMENT

« D/C Syntonic treatment

« Continue NOR in office and at home
« Continue with gut health

« CoMra

« Meditation /Mindfulness/Grounding
« Recheck 1 month



1 MONTH, 3 MONTH, 6 MONTH




MYV successfully completed the NOR program
He has decided 1o become a snow bird.
Lives in FL winter months

Back to work full fime

Walking and running now

PROGRESS



CASE #2

M.B.




» Dizziness feels like her entire world is moving
* Feels unsteady
H |S-I-O RY « No precipitating cause
* No modifier
« Equal with eyes open or closed
« Equal with standing/sitting/laying down



Previous neurologist diagnosed
Vertiginoius Migraine

Treatments: Ajovy, Ubrelvy,
Amitriptiline, Vestibular Therapy, Physical

TREATMENTS Therapy, Chiropractic care,

AND TESTS X-Ray: Neck/Spine. (Unremarkable
per pi)

CT. (without contrast). (unremarkable
per pt)



COMPLAINTS

(+)Me ©

+) Poor depth (+)Unable to work as
photographer

(+)Blurry vision D>>N (+)Color less vivid

(+)Visual Fluctuations (+)Depression/sadness due

to lack of travel

(+)Lack of confidence walking (+)Hot flashes/night sweats

(+)Decrease of peripheral vision
(+)Poor balance
(+)Dry irritated eyes OD>>0S

(+)Eye fatigue



VISUAL ASSESSMENT

* Visual Assessment:

« Unaided VA: 20/25 O.D. and 20/25 O.S.

» Pupils: PERRL (-)APD. 5mm, 5mm and 3-4+ AO OD and OS

« EOM: Fullrange, choppy motion. (Nausea reported with movement)
« Confrontation Fields: FTFC O.D. and O.S. (questionable)

« Color Vision: 12/12 O.D.,0O.S. (Ishiharaq)

* Ocular health: DES overall healthy 10P: 15/15 DFE: unremarkable, (-)pallor (-)neurological defects
* Retinoscopy: -0.25-0.25x 080 O.D. and -0.50-0.50 x 090 O.S.

» Subjective (Distance). O.D.-0.12DS +1.75 VA 20/20

. O.S. -0.12-0.25x 090 ADD +1.75 VA 20/20
 Near VA. 20/20 O.D., O.S., O.U.

« Final: O.D.-0.12 +1.50 1BU VA 20/20

0.S.-0.12+1.50 DS 1BU VA 20/20



N
BINOCULAR FINDINGS

 Binocular Findings

« Distance Vergences. Bl x/4/0 BO x/18/12

 Near Vergences. Bl X/14/8 BO X/20/4

« CoverTest. Ortho distance. 2XP'. VG Phorias: 2EP (dist). 7XP’
« NPC. lllsustained Visual Midline Shift: (+)

« W4D. 4 dots near, far.  Fullroom illumination and dark

« NRA/PRA. +0.50/-0.75 Stereo: 40" Randot

« Pursuits : 1/1/1/1 Saccades: 1/1/1/1 (NSUCO)(A/A/HM/BM)
« Pursuits and Saccades made her feel dizzy and nauseated
* Prism: Noted immediate results with 1BU yoked

« Occlusion: Preferred temporal occlusion

* Did not like tints



INITIAL FIELDS




VISUAL FIELDS

TEST DURATION: 518 245 FpT -
FIXATION TARGET: Qeroial 24-2 FDT Threshojd
FLSFON ERRS:  0/10 (0 ; TEST SPEED: NORMAL PUPIL DIAM
ALSE POS ERRS: 0/10 ;
FALSE NEG ERRs: /6 ,) V SUAL ACUI

THRESHOLD GRAY SCA

(dB) LE

2727 + 2323
22323 T 201223
27 27 27 27 20 12 20 29

V27272732 T 27 12 13 14
30 27

23 27 27 32 34 27 18 0 13
27 27 27 27 27 20 18 20
23 27 27 20 18 13
23 23 23 13

GHT:
Within normal limits

MD: -3.62 g8
PSD: +4.76 dB P<0.5%

11 -3 -2 o0 -4 -3
=8-33 f 5133 S 44 T 6144
20-1-27T 81455 102371 91565

218322 T 447417 S30431 T 518124
30 30 ————1 5
—4-11-23-10 20-22 2 1

10111 s 7 9 7
200 {7 914
44+ 414

PATTERN
DEVIATION

BP0 5%

FALSE Nea ERRs: 0/6 (1

TEST DURATION:  5:11 24-2 FDT Threshold |
FIXATION TARGET

Gantral
oo TEST SPEED: NORMAL PUPIL DIAMETER
0 ogo %; VISUAL ACUITY:

THRESHOLD GRAY SCALE
(@B)

a2

76 7

1820 7 18

13 13 18 11 13

13 7 18 18 18

1311 7 13

7 11 13

2 2

normal fimits

MD:-17.62 dB P<05%
PSD: +5.46 dB P<0.5%

30

~24-22-22-15 " -9 6-19-7 -13-11-114 2584
4&524»!5 -.17-15- -1&11 64240
~&2!L2A—IB i
-24-23-18-20
—22-23-23
~18-18

—16—2\-3—3\5 1 -7 } 5-102 3 8
~13-15-18-11 -13-1289 L 24380
—18-14-11 11212 { 830
-22-22 =7 -7 t-12-11

PATTERN
DEVMTDN DEVIATION

-20-23 + -21-22 -10-12 + —10-11
—24-23-23 T —19-18-18 -1412-12 1 887

P<2%
Ef P<1%
W P<0 5%




ASSESSMENT/PLAN

« Assessment
« Aloha omega pupil, BVD, Generalized contraction of fields

Jdlelg

« Order MRI c/s contrast

« STAT consult with neurologist
Start Syntonics in office
Discuss Gut health

Labs

Hormone testing



N/MOLECULAR

OBSERVATION
CLINICAL HISTORY: Patient states pain in the back of head and neck since MVA July 2021.
Suspected case of Arnold- Chiari malformation or syringomyelia. No history of injury, no priors

imaging.
COMPARISON: None.

TECHNIQUE: Different pulse sequences were performed in different planes with and without
GD-DTPA injection for the brain. Images were sent through PACs for interpretation.

FINDINGS:

There is tiny abnormal signal intensity area measuring about 2.9 x 3.9 mm in AP x'TR
dimensions noted in the subcortical white matter of left parietal lobe, it appears isointense on Tl
hyperintense on T2 and FLAIR images, no contrast enhancement seen suggestive of focal area of
ischemia.

Another small abnormal signal intensity area measuring about 8.8 x 7.8 mm in AP x TR
dimensions seen in the medial temporal lobe it appears hypointense on'Tl, FI,AIB and
hyperintense on T2, no contrast enhancement seen suggestive of chronic lacunar infarct.

No intracerebral or extra-axial hematomas or masses.

No infarctions could be depicted.
Normal MRI appearance of the cerebral and cerebellar parenchymal signals.

Normal MRI appearance of the deep white matter and central gray matter aggregates.

ST

The ventricular system is unremarkable.

Normal MRI appearance of different anatomical parts of the brain stem namely the midbrain,
Pons, medulla oblongata.
Normal MRI appearance of the petrous temporal bones, brainstem, vestibule cochlear nerves,
cerebellopontine angles and pituitary gland with no definite masses.
No shift of midline structures.
Normal MRI appearance of orbital structures, both globes. optic nerves, optic chiasm, optic
tracts and optic radiations.
Small abnormal signal intensity area noted in the marrow of right parietal bone it measures about
7.6 x 7.8 x 6.6 mm in AP x TR x CC dimensions, it appears hyperintense on T1,T2 and FLAIR
images, no contrast enhancement appreciated suggestive of focal fat deposition/intraosseous
hemangioma.
Mild mucosal thickening is noted in maxillary and ethmoidal sinuses bilaterally suggestive of
bilateral maxillary and ethmoidal sinusitis.
Small rounded abnormal signal intensity lesion noted in the right maxillary sinus it appears
hyperintense on T1, hypointense on T2 and hyperintense on FLAIR images suggestive of
retention cyst/sessile polyp.
Rest of paranasal sinuses appear unremarkable.
No abnormal contrast enhancement seen.

No evidence of Arnold- Chiari malformation or syringomyelia seen.

IMPRESSION

1. Above-mentioned findings are suggestive of lacunar infarct in right temporal lobe,
focal area of ischemia in the subcortical white matter of left parietal lobe, bilateral
maxillary and ethmoidal sinusitis, small retention cyst/sessile polyp in right. ¢
maxillary sinus and small area of focal fat deposition/intraosseous hemangioma in

the right parietal bone.
2. Rest of the MRI brain is unremarkable.




TREATMENT

 Treatment

« Theta Omega /Mu Upsilon 10/10 min x 21 days
« Grounding/Mindfulness/Gratitude

« Hormonal treatment with ND

« CoMra general wellness protocol

« Castor oil packs 3 days out of the week

« Dietary/Gut health modifications



INTENTION/GOAL/MANTRA

* Intention: ‘Il will feel stable”
« Goal: "I will return to photography and travel

« Mantra/Affirmation: *I am centered and safe, accepting the perfection of my life.
Everything is fine. centered and safe, accepting the perfection of my life. Everything is
fine.”



/ DAY FIELD
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TREATMENT

« She continued care with neurology and cardiology

« Change in medications to prevent stroke
Change in filters to Alpha Omega/Mu Delta 10/10 x 21 days
NOR in office and at home

coMra neurology protocol

Dietary and lifestyle changes
Hormonal therapy with ND



21 DAYS 2NP FILTERS
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1 MONTH/SMONTH




MB PROGRESS

MB feels much better

Calls herself a “Syntonic Lifer”

Completed 24 weeks of NOR and Syntonic Optometry in office and home
Co-Managing with ND

Co-Managing with Cardioclogy

Under the care of neurologist

Continues with CoMra unit

Continues with goggles at home

Recently returned from month long frip to Australia
Back to photography

Balance is beftter



PATIENT JK

Patient:

21 yo CFreports to clinic post hospital stay
Hospital x 5 days
ER to Neurology consult during stay

« C/o "worse HA of her litfe”, dizziness, blurry vision, body aches, body
weakness

* Flu vaccine caused Encephalitis
* [V meds and treatment at hospital



MEDICAL HISTORY

* (+) Anxiety Disorder
(
(

* (+) 4 concussions in the past 10 years from sports)

)
+) Depression
+) Asthma

* Most recent 2 years prior from falling on ice

 Meds: Allegra, Gabapentin, IB, Singular, Tylenol

« Testing: MRI/Spinal Tap/CT/ Neuro Exam/Blood work



COMPLAINTS/CONCERNS

« HA (92/10 throbbing)

« No modifier

« Nausea

* Dizziness (constantly in motion)
 Blurry Vision OS>>0D

« Black dofts

« Feels that she is tilfing her head
 Loss of peripheral vision

« “Bizarre visual complaints”



VISUAL ASSESSMENT

* Visual Assessment:

* Unaided VA: 20/250 O.D. and 20/250 O.S.

» Pupils: PERRL (-)APD. 7mm, 7mm and 3-4+ AO OD and OS

« EOM: Fullrange, choppy motion. (Nausea reported with movement)
« Confrontation Fields: FTFC O.D. and O.S.

« Color Vision: 12/12 O.D.,0O.S. (Ishiharaq)

« Ocular health: DES with Bleph overall healthy 10P: 12/12 DFE: unremarkable, (-)pallor (-)neurological defects
» Retinoscopy: -4.25-0.25x 180 O.D. and -4.50-0.50x 180 O.S.

» Subjective (Distance). O.D. -4.25-0.25x 180 +1.00 VA 20/20

. 0O.S. -4.25-0.50x 180 +1.00 VA 20/20

* Near VA. 20/20 O.D., OS., O.U.

* Final: O.D.-4.12 -0.25x 180 +0.75 0.5 BU VA 20/20

0.5.-4.12 -.025x 180 +0.75DS 0.5BU VA 20/20



N
BINOCULAR FINDINGS

 Binocular Findings

« Distance Vergences. Bl x/6/4 BO x/2/1

 Near Vergences. Bl X/14/12 BO X/8/2

« CoverTest. 2 XP distance. 4XP'. VG Phorias: 1XP (dist). 12XP’
« NPC. x/8/12 Visual Midline Shift: (+)

« W4D. 4 dots near, far.  Fullroom illumination and dark

« NRA/PRA. +2.00/-0.50 Stereo: 30" Randot

« Pursuits : 4/3/3/3 Saccades: 4/3/3/3 (NSUCOQO)(A/A/HM/BM)
« Pursuits and Saccades made her feel dizzy and nauseated
* Prism: Noted results with .50 BU yoked

« Occlusion: did not like occlusion

* Did not like tints






ASSESSMENT /PLAN
« Assessment: Plan:
« DES with Blephairitis Hypochlorous spray, MSM drops gid
« Aloha Omega Pupll Syntonics in office and home
« CI N[@]

« OMD Grounding/Sunning/Palming



TREATMENT

 Treatiments:

« Upsilon Omega /Mu Upsilon 10/10 min x 21 days
« Grounding/Mindfulness/Gratitude

« Somatic Body work

« Hair Tissue Mineral Analysis (with ND)

« CoMra general wellness protocol

« Castor oil packs 3 days out of the week

« Dietary/Gut health modifications



INTENTION/GOAL/MANTRA

 Infention: “l am healing my entire body”
« Goal: "l will return to school”

« Mantra: “Irule my mind with love.”









21 Day follow up Exam findings
Patient reports no HA

No dizziness / Balance going great

Sleeping great

Mom reports throwing “fits” over sitting for 20 minutes

Exam Findings

VA: 20/20 O.D., O.S., OU (D/N)

MRx: -4.00 DS. -4.00 DS

Vergences (D) Bl x/2/0 BO x/2 /O (N): Bl X/ >45 BO X/>45

CT. Ortho distance. Ortho near Phoria: Ortho distance/near
NRA/PRA: +1.75/-2.00

W4D: 4 dots (D/N) light and dark EOM: FROM (smooth)

NPC. |lllsustained Pupil: PERRL (-)APD 5mm (-)AO O.D. 5mm (-) AO, O.S.
Stereopsis: 20" No Visual Midline Shift noted

Saccades: 5/5/5/5 Pursuits: 5/5/5/5

21

DAY



TREATMENT

« Patient wanting to stop with Syntonics (20 minutes too much)
« D/C Syntonics at home

« Confinue body work with goggles Omega N/Mu Delta

« Continue care with ND

* NOR in office at home

« Continue Life Stye Changes

« Recheck 1 month






JK PROGRESS

« She graduated from the NOR program
« Uses goggles prn

« Graduated college

» Special Educational feacher

« Recently Engaged



DEEPEST GRATITUDE

* Thank youll

* Questions or comments: DrSantoyolLLC@gmail.com
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