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Disclaimer:  This is not an official orientation / guide for the Bascom Palmer Eye Institute (BPEI) 
Rotation.  This will hopefully give information to those students who have chosen BPEI as one of their 
out-rotations. 
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Location 
 
Address: 

Bascom Palmer Eye Institute 
900 NW 17th Street 
Miami, FL 33136 

 
Phone: (305) 326-6000 / (800)329-7000 
Web Address: http://www.bpei.med.miami.edu/  
 
BPEI is part of the University of Miami Medical School – and health system.  Jackson Memorial is also 
located on the campus, but is not directly affiliated with the school.  UM Miller School of Medicine and 
health facilities (UHealth), serve the community, and have many different buildings (i.e., BPEI, Sylvester, 
Knight Research, Papanicolau, Lois Pope Life Center, etc…).  The buildings comprise a large health 
campus.  There are maps that you can use to orient yourself if you get lost within the campus. 
 
Directions: 
 
From I-95, points north: 

1. Exit I-95 at SR 836 West, Exit 3A.  
2. Exit SR 836 at NW 14th Street.  
3. Turn right on NW 10th Avenue. (Note that NW 10th Avenue curves and becomes NW 9th 

Avenue.)  
4. At NW 17th Street, turn left, Bascom Palmer Eye Institute will be on your left side.  

From I-95, points south and east: 
1. Exit I-95 at SR 836 West.  
2. Exit SR 836 at NW 12th Avenue and turn right onto NW 12th Avenue. Be sure to change into the 

right-hand lane.  
3. Once on 12th Avenue, you will take a right at the first intersection onto 14th Street.  
4. You will turn left onto 10th Avenue. (Note that NW 10th Avenue curves and becomes NW 9th 

Avenue.)  
5. At NW 17th Street, turn left, Bascom Palmer Eye Institute will be on your left side.  

From SR 836, the Airport, and points west: 
1. Take SR 836 East (aka Dolphin Expressway) and exit at NW 17th Avenue, North.  
2. Turn right, cross the drawbridge.  
3. At the first light, after the bridge, turn right onto NW 14th Street. 
4. Make your first left, and cross the next street light you see.  You will still be on 14th St.  
5. Turn left onto NW 10th Ave (Bob Hope Dr.). 
6. BPEI will be on your left.  

 
Parking for interns: 
On your first day, park in the BPEI Patient Parking Lot.  Dr. McSoley will have your ticket validated so 
you don’t pay anything your first day.  
  
The patient parking lot is located east of the hospital, on 9th Street – it is on the Northeast corner of the 
intersection, and BPEI is on the Southwest corner. 
 
Do not park in the Jackson Memorial parking garage which is directly across the street from BPEI (north 
of the eye institute). 
 
You will purchase your parking permits from the parking office on your first day.  HAVE CASH on you – 
or a check.  The price is $22 / month, and it is prorated.  So, be prepared.  You are then allowed to park in 
the valet lot, which is adjacent to the patient parking lot. 
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Necessary Equipment 
 
You will need the following: 
 
LONG White Coat – short coats are used by techs, long coats are used by doctors.  Your coats may not 
have any badges/emblems of any sort. 
 
LENSES:  Your non-contact lens used for your slit lamp exam, your BIO Lens (i.e., 90D, 20D, 28D, etc…), 
and your 3- or 4-mirror lens.  
 
The rooms are equipped with the following: 
Retinoscope, Direct Ophthalmoscope, Transilluminator, Near Point Card, Occluder w/ and w/o pinhole, full 
set of trial lenses, BIO. 
 

Your First Day 
 
You will have a quasi orientation by Dr. McSoley.  Summer interns will likely meet the new incoming 
students from Salus University (formerly known as Pennsylvania College of Optometry), and from the 
New England College of Optometry.  Students from other schedules will likely begin alone due to the 
scheduling of the different schools. 
 
Due to remodeling (at the time this is written: Summer 2008), Dr. McSoley’s office has moved to the 5th 
floor.  You can always check with the guard downstairs, or the reception desk in the imaging center on the 
first floor to find out where Dr. McSoley’s office is.  This is where you will go on your first day. 
 
Dr. McSoley will introduce himself, and will have you fill out various forms. 

- Form for your ID badge 
- Library Form 
- Sign a letter for Parking 

 
He will then review your duties as a student there, and answer any questions you may have.  He will show 
you the different exam sheets, how the patient charts look, and the general flow of an exam. 
 
You will then be walked over to the employee health area of the hospital to get your PPD taken care of.  
You need to have had 2 recent PPDs for the hospital.  If you do not have them, they will do them there.  
Have a history of your vaccinations on hand if possible.  Hep B vaccine is also required.  Again, if you 
don’t have your vaccines, you will get them there.  Also, if you do not have your papers, you can have 
them faxed in later. 
 
Afterwards, you are taken to the ID/Parking office.  You will wait in line, have your picture taken (wear 
your Sunday Best!), and then you will purchase your valet lot parking permit.  You can ask for a map of 
the health campus with possible parking areas. 
 
Once this is done, it will probably be time for lunch. 
 
Dr. McSoley will take you to the 2nd floor (primary care optometry).  You will be here for your first day 
(and week, most likely).  You start seeing patients your first day. 
 
Welcome to BPEI! 
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Clinics at BPEI 
 
Clinics at BPEI are separated by floors and further separated by pods.  The general layout of the floors is as 
follows: 
 
 

Reception Desk 

Pod 2 

Pod 3 

Pod 1 

Elevators 
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The different clinics are located on different floors: 

Ground Floor  (Below the 1st floor / aka, the basement):  
When we are scheduled there, it’s for primary care optometry. 
Attendings:  the optometry residents on Friday, Drs. McSoley (OD), Dunbar (OD), Luthra (MD) 
 
1st floor: 
Imaging center (photos, fluorescein, OCT, etc…), Retina clinic, Retter café, Au Bon Pain bakery. 
Attendings :  Drs. Murray (pod 3), and Smiddy (pod 2) (both MD retinal specialists, scheduled on different 
days). 
 
2nd Floor : 
Primary care optometry, Retter Auditorium, Conference room. 
Attendings:  Drs. McSoley and Dunbar.  The resident optometrists are also here (pod 3). 
 
3rd Floor: 
Cornea. 
Attendings:  Dr. Perez-Blanco, Dr. Rose (both optometrists), Dr. Karp (MD, corneal specialist).  Rarely, 
Dr. Eduardo Alfonso (corneal specialist) 
Dr. Karp is in Pod 3, Perez-Blanco can be in Pod 2 or 3, and Rose can be in 1, 2, or 3.  Dr. Alfonso is in 
pod 2. 
 
4th Floor: 
Glaucoma, Neuro-Ophthalmology, Pediatrics, Primary Care 
Glc (Pod 4): Dr. Gedde, Fantes, Parrish, Junk (glaucoma specialists).   
Primary (Pod 4 and 3): Dr. McSoley  
Neuro-Ophthalmology (Pod 2): Dr. Glaser (Neuro-ophthalmologist), Dr. Schatz (Neuro Ophthalmologist), 
Dr. Pasol (neuro ophthalmologist) 
Pediatrics (Pod 1): Dr. Dunbar 
 
5th floor: 
We don’t work there – there are offices here, and in-patient rooms. 
 
6th Floor: 
Operating Rooms 
 
 
 

Please note: each floor is slightly different from the plan above.
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Your Responsibilities 
 
Your responsibilities at Bascom depends on the clinic you’re in.  I will break down the different clinics here, 
and what you’re expected to do in each. I also note a “how you learn.”  This will hopefully help you try to 
get the most out of what you do.  This is NOT exhaustive – please also find your own ways of learning 
more. 
 
Primary Care Clinic (Ground Floor, 2nd Floor, 4th Floor) 
This is like regular primary care clinic in Berkeley, however, you don’t really have to do the patient 
consult.  You get the patient, whether new or previous (follow-ups), you do history, confrontations, 
refract, pressures, and dilate.  At this point, you will get your next patient, and work-up another patient up 
to the dilation.  This way, you try to become more efficient.  After you’ve worked up the 2nd patient, you 
do the DFE on your 1st patient, and so on.  After your DFE, you will write your impression and plan down 
in the chart.  Remember, you write down the plan, but you don’t have to do the consult, because your plan 
is not necessarily the plan that the attending doctor will come up with.  This is one of the two clinics you 
actually write an assessment/plan (the other being peds). 
How you learn:  You can stand in the room with the doctor while he/she is seeing your patient (assuming 
you don’t have patients that need to be worked up).  You can ask some questions during the exam, but 
some doctors you’ll notice don’t like that.  If you cannot be in the room, look at the charts afterwards, and 
look at the impression and plan.  Ask why things were done the way they were done, or ask questions at the 
end of the day if you had an interesting case.  If you want to be called in for a patient, place a sticky on the 
chart, and most doctors are more than happy to call you in. 
 
Retina Clinic (1st Floor) 
You work up the patients.  Unfortunately, it can be very tech-y.  Technicians at Bascom do a history, basic 
confrontation tests, refract, measure pressure (Tono-Pen), and put dilating drops in.  Working up a patient 
in retina clinic is: history, VAs, pupils, pinhole, pressures, and dilate.  Dilate everyone – it’s what they’re 
there for.  You do not need to record any anterior seg or posterior seg findings.   
Dr. Murray typically has 90 patients scheduled. 
Dr. Smiddy can have up to 70 or 80. 
How you learn in Retina:  There are at least 3 rooms with patients ready for the retinal specialist and 
fellow to jump from room to room.  Go into the room that is waiting for the fellow or the specialist, and 
take a look.  DO NOT do a full DFE.  Read the chart, see what eye and what part is of interest – take a 
look at that one spot, and get out of the room.  Dr. Murray will see you in the room, and will jump to the 
next room.  Smiddy will walk right in, you need to either move out of the way, or get out. 
 
Cornea Clinic (3rd floor) 
You will see various different types of patients.  With Dr. Rose and Perez-Blanco, you will see LASIK, 
Cataract, and corneal transplant follow-ups.  Dr. Rose has a sheet with what she wants you to do, and at 
what point in the follow-up you do it.  
Example: a post-op day 1 LASIK is not refracted, post-op week 3-5 LASIK patient will not have IOP 
tested, and will not be dilated but will be refracted. 
You do not do the DFEs on patients you dilate.  You can and should look at anterior seg, but don’t record 
your findings. 
Dr. Karp: she has a different sheet you should follow.  You will dilate nearly everyone.  Dr. Karp gets many 
interesting cases from squamous cell carcinomas, CINs, to cataract, and PKs. 
How you learn: Rose/Perez-Blanco, work up your patients, and if you have time, go into the room while 
the OD is finishing up with your patient. 
Dr. Karp: if there are enough techs working up patients, you can choose to work up the patients – although 
you shouldn’t make it obvious that you’re avoiding working up patients.  Try to follow Dr. Karp instead.  
You are more than welcome to go into the room with her (please remember to introduce yourself and let 
her know you want to follow her into the room). 
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Glaucoma (4th Floor Pod 3 and 4) 
You work up the patients based on what the previous plan says.  Most of the time, take a brief history, 
ensure the VA is the same (if not, you should refract, or make sure they’re getting the same best corrected 
VA as last time), and measure pressure.  
With Gedde, you do not see the new patients.  New patients are seen by the glaucoma fellows. 
You do not write an impression/plan for this clinic. 
How you learn:  Again, go look at the charts after the Drs are done with them to see what their course of 
treatment is for each patient.  What I’ve been doing in Glc clinic is gonioscopy after I measure pressure.  
This way, you can see an angle that’s already been evaluated.  You’ll see lots of POAGs, narrow angles, 
NVG, and such.  Take a look at the nerves, even if it’s undilated. 
 
Neuro-Ophthalmology (4th Floor, Pod 2 – to the immediate left of the reception desk) 
There are no techs in this clinic.  It is rare for an optometry student to be there.  Typically, it is staffed by 
an optometry resident, an optometrist, Dr. Caputo, the neuro fellow, a resident, and the neuro-
ophthalmologist. 
I have only worked with Dr. Glaser.  He is great. 
To work up the patients, you do a history, take VAs, confrontation fields, PUPILS, refract and pressures.  
DO NOT DILATE.  Dr. Glaser will go in to assess the pupils.  As you can imagine, RAPDs can be quite 
common here.  AFTER Dr. Glaser has assessed the pupils, you will dilate the patient, and leave the patient 
in that room.  Record the room number of the patient. Dr. Glaser wants you to present the case (as short as 
it may be). 
How you learn:  Just walk in with Dr. Glaser.  He’s awesome.  You will be one of 4 to 6 people in the room, 
and he takes the time to show everyone in the room what is going on with the patient.  Every slit lamp has 
a teaching tube, and he waits for every pair of eyes to look at the nerves.  He is excellent at explaining 
what you’re seeing and why you’re seeing it. 
 
Pediatrics (4th floor, Pod 2) 
This is with Dr. Dunbar.  You will work up the patients, do the DFE, and record your impressions and plans.  
The patients are children from any young age up to 18 years.  You may also see incapacitated children. 
The work up depends on what the patient has.  You have prism bars, color tests, stereo, etc… at your 
disposal.  You do what’s needed.  This will work similar to primary care.  Write an assessment and plan, and 
then observe Dr. Dunbar. 
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Patient Flow 
 
To compare and contrast: at Berkeley, we get the patient, we do the exam, and then at the end, our 
attending enters, does the DFE and helps with the consult. 
At BPEI, we see the patient first, send the patient out, and the doctor will always see them in their own 
room. 
 
The patient checks in at the reception.  The pod coordinator gets the “arrived” sheet, and prepares the 
chart for you. 
 
You take the ready chart, and sign your initials/name on the schedule next to the patient’s name. 
 
You travel within the pod.  Each exam room has 2 doors, one leads directly out into the waiting area, and 
other into the center of the pod.  Patients should never be in the center of the pod due to HIPAA rules and 
privacy of other patients. 
 
Your patients will be waiting in the waiting area outside your exam room.  You call them in from there.  If 
you’re in a different pod, you will walk them over. 
 
After you’ve instilled dilation drops, you can seat the patient back outside, and start working up another 
patient.  Call your patient back in for the DFE.  When you’re done, send the patient back out, and place 
the chart in its designated spot or bin letting the pod coordinator, or doctor know that the patient is ready. 
 

Paperwork 
There is a lot of paperwork at BPEI.  At the moment, there are no electronic medical records.  Records are 
scanned at the end of the day, and may be accessed on a computer through CaneCare, but information is 
still recorded on paper. 
 
Routing Folders 
The patients carry folders with them.  These folders contain the following: their signed consent to 
procedures form, a billing sheet, sticker labels, and proofs of identification (copies). 
The folders are either red, yellow, or green.  The color of the folder is important if any further studies need 
to be done to the patient (i.e., OCT, FA, Photos, etc…).  When the folder is green, it’s a “go” – meaning 
there is no need to verify insurance or get any type of authorization.  When it’s yellow, you can check 
with the pod coordinator to see if it’s OK to bypass authorization.  RED means STOP – this patient needs 
to receive authorization before getting other studies done – so they go to the reception desk before going 
to the imaging centers.   
 
Exam Forms 
There are two exam forms: a new patient (or over 3 years) exam form, and a follow up form.  There are 
post-LASIK forms as well, but only used in cornea clinic. 
The NEW pt exam form is a 4-sided two-page document.   
FOLLOW-UP pt exam form is a 2-sided one-page document. 
As the name implies, if the patient is new or hasn’t been seen in 3 years at BPEI, you use the new form.  
Otherwise,  you use the follow-up form. 
Post-ops use the follow-up form, except for certain post-op LASIK.  POD #1 (post-op day 1) LASIK 
patients have a certain form, then there are POW 3-5 (post-op week) LASIK forms.  At 12 months, you 
use the regular follow-up form for LASIK patients. 
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Medication Reconciliation Forms 
These forms are annoying to fill out.  At the moment, the hospital is undergoing a re-accreditation process 
and so these forms have been introduced.  This form (after it has been filled out by you) will have the 
patient’s medical allergies, their reactions to those medicines, the medications they take, their dosages, 
how they take the medication (by mouth, which eye, injected, etc…), how often they take it, and when the 
last time they took it.  You sign, date it, and leave it in the chart. 
 
Problem List 
This is a comprehensive sheet of paper listing everything the patient has.  This will list any systemic 
problems they have, any surgeries (non-ocular) that they’ve had, and the medication they take.  It also 
shows any procedures they’ve had done at BPEI / ABLEH (Anne Bates Leach Eye Hospital), any current 
treatment they are undergoing, and for what.  History of past ocular diagnoses / problems, family/social 
history, occupation, etc.  Sometimes it is filled out correctly, and too often it’s not.  It’s very frustrating 
when you have to go looking through the whole 100-page chart to find information that should be written 
down in the problem list.  Please update this page as best you can.  This page is the first page on the left-
side of the chart when you open it. 
 
NOTE:  Please write legibly.  You’ll probably get frustrated reading (or attempting to read) other people’s 
handwriting – just remember: what good’s writing something in a chart if you can’t read it later? 
 

Schedule 
 
Your days at Bascom are different depending on your schedule.  Dr. McSoley will always send you by email 
a schedule of where you’ll be for the days of the week. All clinics start at 8 o’clock EXCEPT: 
Retina with Murray starts at 7:30 AM.  Thursday clinics start at 10 AM, except when you’re in a clinic 
that starts earlier. 
 
In addition to knowing where you’ll be, there are some fixed events that go on, that you should be aware 
of: 
 
MONDAY 
5 PM – a lecture is given either by an optometry resident or by Dr. Dunbar or McSoley.  (Conference 
Room on 2nd Floor by Administrative Offices … “the double wooden doors”) 
 
TUESDAY 
4:30 PM – Journal Club 
5:30 PM – Fluorescein Seminar (Retter Auditorium on 2nd floor) 
 
Wednesday – just clinic 
 
THURSDAY (patients start at 10) 
7:30 AM:  Grand Rounds (Retter Auditorium) 
9 AM – Slide Quiz (either Retter Auditorium or Conference Room) 
 
Friday – just clinic 
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Extras / Miscellaneous Info 
 
In this section, you’ll find extra info that is nice to know exists. 
 

Gym 
The UHealth system has a gym for its employees and students.  It is called the University of Miami 
Medical Wellness Center.  
The website: http://wellness.med.miami.edu/  
Gym membership is $45 / month.  It is a very nice gym located on the 9th floor of a building.  A 2-floor 
gym with lots of windows and nice views of the city. 
 

Eating 
At Bascom, you can take your lunch, but there are no refrigerators.  You can heat up your food in 
microwaves located in Retter Café.  This is on the 1st floor of Bascom. 
In the building, there is an Au Bon Pain.  If you walk towards Jackson Memorial, there is a McDonald’s, a 
good Pizza place that has subs (Carino’s), a Dunkin Donuts, a Chinese restaurant, and a Subway.  Further 
away (but always within walking distance), is a Chicken Kitchen, another Chinese restaurant, another 
Subway, and the cafeteria at Jackson Memorial.   
 
You probably won’t have time to drive away to eat.  Typically, you work your lunch in whenever you can.  
Some clinics allow you ample time, in others you might not eat until 3 pm.  You lunch can be from 10 
minutes to 1 hour, depending on where you are, and what the patient scheduling is like that day. 
 
Away from Bascom – it might be difficult to find a good Asian restaurant.  Latin food abounds here.  I 
recommend you try the Cuban sandwiches, the Cuban bread, pastries with guava, Nicaraguan restaurants 
(Fritanga, El Novillo, Los Ranchos).  You can always consult Zagat, or other websites for local restaurants.  
Perricone’s close to downtown is a good Italian restaurant. 
 

Housing 
Housing in Miami can be comparable to housing in the Bay Area (price-wise).  When looking at areas on 
craigslist, or some other housing site, these are areas you should consider: 

- Brickell / Downtown 
- Little Havana 
- Miami Beach area 
- Dadeland** 
- Sunset** 
- Coral Gables 
- Kendall ** 
- Coconut Grove (aka “The Grove”) 
- South Miami ** 
- Pinecrest ** 
- Doral ** 

 
Places you want to avoid: 

- Overtown 
- Liberty City 
- The area around The Grove 
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** = This might be a bit of a drive for some people.  Example: if you live in West Kendall (likely the 
furthest point away from BPEI), the drive can be approximately 45 minutes each way by car. 
 

Shopping 
 
Gas – Gas stations are like any other gas stations.  Usual stations you find here are Mobil, Exxon, BP, Shell, 
Citgo, Chevron. 
 
Groceries – The major Floridian grocery store is Publix.  Also available is Winn-Dixie.  There are Latin-
themed supermarkets (Sedano’s, Presidente Supermarket). 
 
Malls – There are many malls in the Miami area.  Here I list a few of them: 

- Aventura Mall (Aventura) 
- Bayside (Downtown) 
- Dadeland Mall (Kendall) 
- Shops at Sunset Place (South Miami) 
- Village of Merrick Park (Coral Gables) 
- The Falls (Pinecrest area) 
- Lincoln Road Mall (Miami Beach) 
- Cocowalk (Coconut Grove) 
- Bal Harbour 

 
Pharmacies – CVS Pharmacy (formerly, Eckerd’s), Walgreens 

Traveling 
Florida has many places you can travel to.  There are no mountains in the Sunshine State, but there are 
beaches and theme parks! 
 
Beaches – the water is very warm here.  Unlike California, you can bathe in the water without risk of 
hypothermia or need of a wetsuit.   

- The most popular beach here is South Beach.  It is very touristy, full of restaurants, clubs, 
and bars.  You should visit this area at least once while you’re here.  If you dislike this 
scene, there are plenty of other beaches for you. 

- Miami Beach / North Miami Beaches: Miami Beach (the city) is located on an island east of 
the mainland.  You get there via I-395 or I-195.  The southern point of the island is where 
South Beach is located.  Middle is Miami Beach, and more north is North Miami Beach.  
There are other beaches up there that are less noisy/crowded than South Beach 

- Key Biscayne / Bill Baggs State Park: Parking can be $4 to $5 for the day.  You take the 
US-1 (Brickell) towards the Miami Seaquarium.  There is a $1.50 bridge toll.  Beaches are 
located along that stretch of highway all the way to the end where the state park is located.  
It is a nice place to have a barbecue 

- Ft. Lauderdale Beaches: a bit of a drive north of Miami (approximately 30 to 45 minutes 
from BPEI).  Nice, relaxing beaches.  Lauderdale by the Sea is one of note. 

 
The Keys – the keys are islands that form a long chain south of the state ending in Key West.  Take the 
turnpike south until it ends.  It will join the US-1 and is called the Overseas Highway.  From Miami to Key 
West, approximate travel time is 3 hours. 
 
Central Florida (Orlando) – Theme park heaven. 

- Disney World: consists of 4 separate parks; Magic Kingdom, Epcot, MGM, Animal 
Kingdom. 

- Universal Studios Orlando: consists of 2 parks and CityWalk.  The two parks are Universal 
Studios, and Islands of Adventure.  Islands of Adventure is a fun park. 



As of 8/1/2008   12 

- There are numerous water parks, and other attractions in the area.  The two major ones are 
the ones mentioned above. 

 
West Florida 

- Naples is a nice place to visit – quiet with nice beaches. 
- Clearwater is closer to the Tampa Bay area (4 to 4.5 hour drive).  Very nice clear waters in 

the Gulf of Mexico. 
 
North Florida 

- St. Augustine is the oldest city in the US.  Founded in 1565 by the Spanish.  Lots of history, 
nice old colonial Spanish architecture. 

- Cape Canaveral / JFK Space Center – for space / NASA enthusiasts 
- Cocoa Beach – where you’ll find the world’s largest Ron Jon Surf shop.  Nice beaches. 


